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ART. XXXTI.—On Injuries of the Intestines. By W. Marsozn, M.D.,
Governor of the College of Physicians and Surgeons, C.E.; Fel-
low Med. Soc., London ; Fellow Medico-Bot. Soc., London, &c.,
&e., &ec.

The death of the ill-fated Robert Corrigan, who was killed on the
16th of October last, at the Cattle-Show, at St. Sylvester, where he was
one of the judges, and the bootless trial of his murderers, has led to the
following remarks on intestinal injuries generally, and his case in parti-
cular,

Dr. Charles Fremont, who alone, of the two medical witnesses exa-
mined before the Coroner’s jury, is entitled to credit, said, that the canse of
death was* “ rupture of the intestines, superinducing inflammation and
destruction of the peritoneum, and that the rapturc was not the effect of
previous disease, but the consequence of recent injury.”

Notwithstanding the extraordinary testimony of Dr. Reed} upon “he
trial, he concludes his evidence before the Coroner with these emphatic
words :—< With respect to the rupture of the intestine it was necessrily
a mortal wound, and no remedy or operation could have been employed
to save deceased’s life.” His definition of # mortal,” however, seems,
like most of his testimony, to bear a questioneble, and doubie interpre-

tation; as in his attempt to molify his evidence and palliate crime, he
aaid, © mortal wounds are sometimes fatal,” as his friend Kelly, the mur-

® Testimony before Coroner, 23rd October, 1855, at Leeds, Megantic. ot
This is the same person who enjoys tL.2 unenviable notoriety of having incited the

L : tion for m;:m againat H :ynember of the Medical profession i’n Canada East.
{His victim, in the rase of Harrison vs. Scott,—John O’Farrell, Esq., M.P.P., plaintif’s
Attorney,—was Montague Scuit, Esq., M.R.C.S.E., a most amiable and exemp man,
who, afier being dragged through twe actions of damages, snd five or six tevmas of Qu s
Bench, obtained a verdict wita costs against the plaintiff after being nearly ruined in re-
ion as well as means.
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derer, when apparently assisting his victim off the field, exclaimed, tith
a curse, ¢ Come along, Corrigan, its good for you all you got, for you
have long earned this for yourself.” ¢ Par fratres.”

In justice to Dr. Fremont, and in order that the case muy be properly
understood, I will extract verbatim from his testimony in chiel on the
trial.

“ Went to Leeds to assist the Coroner in his inquest on the
body of Robert Corrigan. Examination was made at the School
House at Leeds to which the body had been removed, and where
the Corcner held the Inquest. The body presented no marks of
decomposition at the time I first saw it. Externaliy I remarked three
lacerated and contused wounds on the scalp. Two of these were pa-
rallel to each other, one inch in length and about one half an inch from
each other. These were situated at the upper and back part of the left
parietal bone. The tl. \d was on the summit and cenire of the head,
-and was about half ar inch long; these three wounds penetrated to the
bone, there was extr.vasated blood around each of them. "There was,
besides, a severe braise or contusiou of the scalp, behind the cur, I think,
on the right side, cannot be positive about that. These wounds and
bruises were occasioned by some blunt instrument, a stick or a stone.
There were, besides, a great number of bruises about the body, more
especially about the right arm pit, the chest, the fore.part of the neck
and both arms, and some bruises also about the back. Then proceeded
to examine the body internally,and did so by first opening the head.
In removing the scalp, I observed that none of the bones of the skull
were fractured, then removed the upper part of the skull. Opened the
head and found ncither extravasation of the blood, nor any quantity of
fluid in the cranium. The general feature of the brain and its mem-
branes was that of congestion. There was no lesion of that organ. The
chest and abdomen were then opened. The organs of the chest were
remarkably healthy. There were sume slight adhesions of old standing
and of no moment, of one of the lungs, to the side of the chest. On
opening the abdomen, a large quantity of liquid fwecal matter and cos-
gulated lymph was found in the cavity. This, I should say, amount-
ed tofully three pints of liquid. At the lower extremity of the intestines,
evident signs of inflammation appeared, that is the parts were highly
coloured red. On examining closely, came to an evident rentor rupture
of the ileum. That rent was about half an inch long, was oblique with
respect to intestine, and extended from right to left. It was situated
about 15 inches from the termination of the small into the larger intes-
tines, and was opposite to the vertebral column. There was extravasat-
ed blood within the tissues of the intestine, to the extent of about one
inch on ecither side of the rent. Remarked no attempt at union in the
wound. The lining membrane of the abdomen and external covering of
the intestines gave evident signs of recent and high inflanimation, and
its connexion had thereby become exceedingly britile. At this period of
the examination I proceeded to open the stomach itself, the whole length
of the allimentary canal. The stomach coutained a very small
quantity of serous fluid, its internal surface was quite normal in appear-
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ance, or quite sound. The same was the case with the intestines, with
the exception of the immediate vicinity of the wound, which was, as I
have said before, discoloured by extravasation of blood. The other or-
gans in the abdominal cavity were also carefully examined, and were
found to be remarkably healthy. When I speak of the healthy appear-
ance of these organs, it is as well I should explain that, the external co-
vering had all the appearance of high inflammation. With the excep~
tion of what T have stated, the general appearance of the body was re-
markably healthy. The iuflammatory action I speak of was most un-
doubtedly the result of the recent injury. Nothing but violent or exter-
nal injury, sudden or severe pressure, a severe blow or kick wounld have
caused it. Wounds are classified as “ slight” ¢ dangerous” and “ mortal.”
This particular rupture I would class among the wounds inevitably
mortal, and its usual termination is death.”

In a searching cross-examination, Dr. Fremont held the ground taken
in his examination in chief, and foiled all attempts to weaken his po-
sition, or to ; rove anything like poisoning. In answer to the question
whether he had analysed the contents of the stomach, which Dr. Reed
without such process unhesitatingly declared to be muco-purwlent ; he
said,

“ The quantity of serousfluid in the stomach was about two ounces,—
it was a whitish milky fluid, and innocuous. Made no analysis of the
contents of the stomach, nor of the intestines ; to do so would bave been
a work of supererogation, because the cause of death was evident, it was
not in the stomach or the intestines but external to both.

With reference to the appearance of the stomach, Dr. Fremont who
did examine it said, <1 am positive the colour of the coats of the sto-
mach was whitish yellow, and not reddened ;” whereas, Dr. Reed, al-
though he declared that, “ he was examining the head whilst Dr. Fre-
mont was examining the stomach,” said, the stomach was covered every
where with a rose colored blush.,” (!, Yet he further says, ¢ Dr. Fra-
mont examined the abdomen more minutely than Idid.”

Drs. Morrin, Landry, Seweil, G. M. Douglass, aud Jackson were also
examined for the prosecution, and confirmed the opinions expressed by
Dr. Fremont in every essential particular. The crown,therefore, closed
its case without examining the other medical witnesses, who were Drs.
Rowand, Marsden, R. H. Russell, Blatherwicke, Swan, and Frager.
So clear was the medical testimony on behalf of the prosecution, as not
to leave a doubt to hang a medical opinion upon, and, therefore, none of
the medical men were examined on that behalfi They were Drs.
Marsden and Landry, (who had been summoned on both sides), Wolf,
Deguise, Dussault, Painchaud, J. Blanchet, Tossier, Moffatt, Maxtin,
Fitzgerald, and Ferguson.

No notice was taken, or allusion made, by any of the medical witnessss
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of the number of blows inflicted on the abdomen of the deceased, as a
cause of peritoneal inflammation, probably on the principle that the
greater includes the lesser, the intest.ne being lacerated, and feculent
matter effused into the abdominal cavity ; since* * blows on the abdo-
men, where they do not destroy life by shock, may cause death by in-
ducing peritoneal inflammation.” Several cases of this kind are men-
tioned by Mr. Watson, (on Homicide, p. 186 ), and more than one has
been tried of late years where violence to the abdomen was proved, but
no mechanical lesion had been produced ; the wounded person, how-
ever, died {from peritonitis in the course of a few days.

I will now cite one or two authorities in support of the medical testi-
mony as given above, and will conelude this paper with a case of intes-
tinal injury, with penetration both of the abdominal parieties and intes-
tine, that occurred in my own practice, and terminated favourably.

Travers, who is still one of the highest medical authorities on such
subjects, says, most truly, 1 ¢ where the integrity of the abdominal pa-
rietes is preserved, it is remarkable that effusion more generally follows.
These are ruptures of the bowel produced by falls or blows upon the
belly, where the integuments are even unabraided.” Orfila entertains
similar views, and says, I ‘“ Nous distinguons, comme pour les lésions
de la poitrine, les blessures pénetrantes du bas-ventre de celles qui ne
le sont pas, tout er admettant que la pénétration n’ajoute rien au danger
que court le blessé ;*” and he continues, § « L’épanchement des matiéres
contenues dans Pestomac et dans les zntestins suppose le plus ordinaire-
ment que la lésion de ces viscéres a une certaine etendue; car, si elle
étoit legere, les matiéres trouveraient moins d’obstacles & parcourir
Pintérieur du canal digestif, qu’a franchir ’ouverture qui aurait pu étre
faite a ses parois; lorsqu’il a eu lien, le blessé ne trrde pas a succcmber
aprés avoir épronve les accidens les plus facheux.”

Dr. Fremont’s opinion that, “ the whole of the feculent effusion was
deposited in the abdominal cavity during life,” is confirned by Travers
who says, || ¢ It appears that effusion is not an ordinary consequence of
penetrating wounds, that the same opposition to effusion exists after
death as before it, and consequently that such opposition must depend
on pressure, not on active resistance. If the gut be full, and the wound
extensive, the surrounding pressure is overcome by the natural action of

*Taylor’s Medical Jurisprudence, 20d American Edition, 1850, 310.
tAn Enquury into the Process of Nature in Repairing Injuries of the Intestines, &c., by
i vers, London, 1812, 8vo, p. 36.
ite de Medicine Légale, par M. Orfils, Pazis, vol. 2, page 582.

Idem, p. 594
:‘l‘nvm, ut sopre, p. 25,
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the bowel tending to the expulsion of the maiters.” Chelinsstatesalso,*
4that effusion of feculent matter happens more easily in the small than
the large intestines easier, in forn than in cut wounds.”

No doubt whatever is entertained by Surgeons and surgical writers
in general, that laceration of the intestines not unfrequently occurs,
without external injury, or penetration of the abdominal parietes, and
heals spontaneously and naturally, without the fuet having been made
apparent, either during life, or after the decease of the injured person;
as the process of reparation, where it occurs, is exceedingly rapid. The
instant inflammation sets in, coagulable lymph is deposited, which be-
comes speedily organized, as}appears by “cutting into adhesive matter
within twenty-four hours after it has been deposited,{ when small
bloody spots may be seen, which mark the future sithation of the vessels
which nourish it.”

Injuries of the intestines, whether with or without penetration, often
defy a correct diagnosis, since apparently trifling cases of both kinds i
often terminate suddenly and fatally ; and, on the other hand, the most
extensive and hideous lacerations, with complete division of the intes-
tines, § as often recover, and do well.

It will not, 1 trust, be considered an uncalled for digression from the
medical history of this case, to state that thronghout a most exciting and
tedious trial of sixteen days duration, Mr. Solicitor-General Ross con-
dacted the prosecution with a judgment, zeal, ability and perseverance,
against unusual odds,} worthy of better results at the hands of Mr. Justice
Duval and the Jury.

Quebec, January, 1856.
(To be continued.)

*Chalistet’s Sargery, translated by South, American Edition, vol. 1, page 518.
tCooper & Green’s Manual of Surgery, p. 12.

{Beck’s Medical Jurisprudence, 7th Edition, page 727, Foderé mentions a case where
astant death was cansed by & small prick, in the small intestines, inflicted by the point of
s butcher’s kaite, though was neither a sufficient efluston of blood to account for such
sresult by its effects on the vascular system, aor s sufficient length of time for flamma-
tn and its consequences to arise.

$Edin. Med. and Sur. Journal, vol. 12, 1816, * Carlton’s case of Extensive Wound of
fe Abdomen, with complete division of the lleum, &e.”

[During the greater of the trial, the Solicitor-General stood alone against four coun-
nilors bl;a'rb. ucﬁncn,l::m‘ whom were some of the most distinguithed members of the




4406 ORIGCINAL COMMYNICATIORS.

ART. XXXTI1.—Observations on the treatment of Anewrism of the Arterig
Innominata, by lgature of the right common Carotid Artery,
with a Case. By Wx. WrienT, M.D., L.R.C.8.E., Professor of
Materia Medica, McGill University, &ec.

(Continued from page 312.)

From the inferences of the antecedent discussion, it may be conclud.
ed, &s a secondary deduction, that there exists nbundant justification to
warrant a surgeon in again treating innominatal aneurism by ligature
of the right common carotid artery ; nay, more, that in certain cases he
world be deserving of censure if he permitted his patient to die without
having been afforded the benefits of the cperation.

The correctness of many of the foregoing statements is strikingly at-
tested by the following case which occurred to me last antomn. It was
that of a septnagenarian, having an innominatal aneurism which pointed
esternally, and so superficially that its spontaneouns rupture was hourly
expected—the carotid artery was tied—life was prolonged three months
—the aneurism underwent reduction in size—fibrillation occurred—the
sac 'was occluded, and circulation from it to the artery ceased—no local
accident interfered obnoxiously—death was caused by cerebral disease,
the result of the ligature—no event happened that would not have
equally followed, had the lignture been cardiac instead of distal—aneu-
rism of the arch, and other evidences of arterial disease, were agcertained
post mortem—and the relations of the aneurism proved that no other
operation would have been as useful as the one executed—and, ia addi-
tion, the case presented some unusual features, givizg it a singular cha-
ractey. The details, as noted 2t the time, are these :—

Pierre Bridor was brought to the Montreal General Hospital on Satar-
day, 29th September, 1855, by Mr. Picaalt,a medical student, for my
advice concerning a supposed aneurism at the root of the neck.

The tumor was situated in the episternal cervical pit; having for pil-
lars the cleido-mastoid muscles, and being interposed between the lower
border of the thyroid gland, and a line drawn across the sternal ends of
the clavicles. Although fixed,it could be slightly displaced, as, latenlly,
by manipulation, and, anteriorly, by efforts of deglutition. Its position
was relatively affected by changes in the state of the neck; during
flexion, its lower segment touched the superior border of the sternum,
but when the head was thrown back, these parts were separated by s
finger's breadth of intervening space. It had the appearance of two
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swellings united in one, of which the largest was hemispherical, the size
of a split peach—and the smallest ovoidal, like an almond kerpel ; in re-
ference to the mesian line, the former was nearly symmetrical, while
the latter was on the right side, and, by its superaddition, destroyed the
circularity, which, otherwise, the cutlize would have had. The entire
tumor measured, vertically, 13 inchcs, and transversely 2% inches, its
central axis proiecicd about 1} inches from the superficies of the neck.
iis surface was uniformly smooth, and rounded ; the investing skin had
a lurid red color, and the centre spot presented an aspect of pointing,
being greatly attenuated, slightly cxcoriated, and seemingly on the eve
of bursting : in short, it looked like a ripe alscess, and misled by this
facies fatua, the patient had been treating it with poultices. Moreover,
it felt soft, and uctuated most distinetly. But again, it pulsated foreibly ;
the pulsations were, everywhere, equable—as marked around the peri-
phery as over the summit, and no variations could be discovered in their
force, by producing the displacements above mentioned. 1t expanded
with each contraction of the heart,and subsided during the diastole.
Abruitde souffiet was heard procecding from it ; although the murraur was
limited to the sides,and only heard when thestethescope waspressed rather
firmly against them, and it was not accompauied by any fremissement,
ot thrill. The swelling, by direct compression, carefully applied, was,
in great part, emptied of its coutcuts,and pressure upon the right carotid
artery rendered it pale, diminutive, and flaceid, in consequence of syn-
cope, which was also induced by this operation. It was first noticed on
the 23rd September, and was then as big as the top of his finger, it sub-
sequently enlarged day by day until it had reached the dimensions above
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detailed ; it had begun with the same softness and compressibility it
now possessed, and it had never been het, nor tender, nor painful, al-
though for a few days before its developement, the gkin, $2 situ, seemed
unusnally red.

Having next examined the chest I found the top piece of the sternum
dullon percussion, and I heard throughount this space a strong pulsation
which was loudest along the superior border, clearly distinct from the
cardiuc sonnds, and most faint towards the region of the heart. No de-
cided bruit de soufflet could be distinguished, but there was near the
right sterno clavicular articulation, the modification of sound that often,
by augmentation, passes into a bruit. The right infra clavicular region
was rather duller than the corresponding one of the opposite side ; here,
also, respiration was generally weaker, and over the costal cartilages
more blowing than natural. The pulse of the right wrist was somewhat
wenker than that of the left one, but no difference was noted in the beats
of the two carotids.

He was 70 years of age, by trade a hatter, a stont strong-built man,
with large head, short neck and capacious chest. During his long life
he had been seldom serionsly ill. His chief aitments began a year ago,
when he experienced a difficulty of breathing, which he believed was
asthina, since then he had been liable to paroxysms that supervened
monthly, and after continuing for a few days left him as well as before
their accession. The first seizure was accompanied with dropsical en-
largement of the abdomen and limbes, that lasted forsix months and then
completely disappeared. Ever after the first asthmatic attack he had
been troubled with cough, which was never very annoying, and gene-
zally of alight charncter, Tt was sattended with the expectoration of &
scanty frothy” mucus sputum, but at no time with hemoptysis. His
neck had a tendency to “tippet shape,” the base was pufly, pitted and
hada doughy feel, with an obscure crepitus on being pressed. A month
previously a swelling commenced in the submaxillary region and rapidly
extended over the neck ; after persisting for - - w days it went down,
butretumned in two or three week’s time ; & 1t the date of examina-
tion hiad ~o far declined as to present a mere .. :e over the clavicles, as
already stuted.  When these tume factions ensued they were accompanied
bypaing, which he took to be rhenmatic ; the latter were mostly feit in the
right shoulder, and spread thence wnwardsalong the neck. Whenat
their greatestheight, be, also, suffered {rom a sensation of cephalic tension,
or a8 hic said hishead feltas if it had been jammed into a tin case. The
culaneons venules were slightly varicose in the external part of the right
infm-clavicular and mammary regions and axillary side of that srm.
No such appoarance visible on left side.
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In the conrse of the afternoon ] returned to the Hospital in company
with Dr. Camptell, our Professor of Surgery. This gentleman, after a
most thorough investigationof the tumar, felt convinced that it was an
aneurism, and at his suggestion acoasultation of the medical staff of the
Hospital was called for n2xt morniag. There wasa full attendance of the
members, and all present were unanimous in diagnosing the ex.ernal
tumor to be anearismal ; and prognosticating the certainty of the inan’s
death in. perhaps, a few hours, o; at furthest, in a few daysif he was
left alone to his fate, After a mature deliberation it wes resolved that
the right common carotid artery should be tied on the morrow.

October 1, Noon.—Tue OpEraTiON.—The patient was placed on the
operating table, in the recumbent posture, with his neck extended and
face inclined to the left side. An incision was commenced bekind the
angle of the jaw on the right side of the neck, in front of the sterno-
mastoid, and continued downwards, nearly paralell to the anterior border
of that muscle, for the extent of three inches, so that its termunation
approeched the circumference of the tumor. The skin and subjacent
cellulo-adipose membrane having been divided ; the plaiysma myoides
came into view and was cut through upon a director by a button point-
ed bistoury ; a smail nervoas twig (superficialis enlli) appearing across
the centre of the wound was purposely incised. A deep stratum of
fascia was then divided in ihe same way as the muscle had been, and
exposed several large veins below, which were carefully displaced and
retracted ; more fatty membrane next presented itself and was cau-
tiously cut through. After which the sheath of the vessels was seen
and opened iu the usual manner. The wound, having been gradually
decrencad in leusth ot cach successive division, bad now u trizy r
shape, the apex being npon the vessels. The needle was dipped,andas it
wes entering a large vein rolled forwards,but this having been held aside,
the instrumeat was passed frein without inwards ; the structure,however,
it surrounded proved to be the pueumogastric nerve which luy auterior
to the artery instead of in its usual posiuon. ‘i he nevdle was disen-
faged and reintroduced, but in the direction of from within outwards,
when the primitive carotid artery was at once secured. Huving assured
myself the vesscl was isolated from 1ts neighbouring associates, 1 now
firmly tied it by & reef knot : one end of the lignture was cut of and the
oher allowed to depend from the wound:  "The wound wus clused by a
stitch and a couple of straps of adhesive plaster, as well us by a baud-
age turned round the top of the chest. Scarcely any blood wus lust, the
drops that did flow proceeded from the iniegumental incisivns as no
bemorrhage occurred during the subsequent manipulations. Upon
opposing together the sides of the vessel a sort of epileptoid seizure wae
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induced, but it was only of momentory duration. After tightening the
ligature there “vac a total absence of pulsation in the temporal and other
branches of the external carotid ; there was also un appreaciable altera-
tion in the tumor, as it became less tease and palsated more feebly.
Chloroforra was not administered, and the suffering was endared with
remarkable fortitude and suppression of feeling.

4 P. M.—Tumor pulsating strongly, rather larger, particulariy in the
right abutment, owing to participation in *general vascular excitement
for his pulse is 92 and fuller,and he is feverish. Vhile returning from
the theatre to the ward he vomited a little, but since then he has been
composed and hes had an hour’ssleep. 3xii. of blood were drawr from
a vein of the bend of the elbow. Lint soaked in the fc!lowirt lotion
and covered with oiled siik, was constantly applied to the tumor. B
Lig. plumbi diacet 3 ss; acid tannic 3 ss; squa Oss. And R tinet di-
gitalis, vini antimcnial anae M x; quaque secunda hora—which mixture
he had been taking during the past 24 hours. Absolute rest and tran-
quillity enjoined. 9 P. M.—Tumor seems less prominent and more
solid. No other change.

2nd October, 12 A, M.—Tumor appears mther more diffused. Pul-
sations becoming weaker. Pulse not so strong and only 82. Dozed a
little last night, head is slightly giddy ; skin stil) rather warm ; bowels
free ; no main enywhere.  Twodrops of tr. aconite (U. S. Ph.) to be
added to each dose of mixture. 7 P. Z1.—Tumor certainly feels more
solid ; skin cver centre very thin, candid, dry, and partly fissured, the
finger can invert it by gente pressmie withowi feehing any pulsation, but
if it causc more than a slight depression palsation bhecomes evi-
dent. DPulse fu'ler, firmer, and 83. A vein near the inner ankle was
lanced and about § x of blood allowed to escape ; faintness was not
proiuced cither by thisor the former venesection. To use fluids as spar-
ingly #* possillz—ordizary drink to be water flavored with wine, and
not more than % iss of latter in the day, he has been, for Jast years of
his life, nccustomed daily to take whiskey and wine freely.

3rd, noon.—About 74. m. the centre of the apex of the tumor cracked,
and there escaped, from bereath a scale of cuticle, a quantity (‘supposed
tohe a few drachms ) ofa fuid which the House Surgeon, who watched it
rippling away, describes ©s very “hin, clear, transparent, yellowish and
watery, it hes siace continued to ocze out, though more tinyly, and that
now, noon,seen by myself, Las the characters above stated,and is identical
with setum. The areurism is, in consequence, less tense and prominent,
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feels much harder and throbs more feebly. Wound wns dressed with

out disturbing him from the dorsal decubitus: it Jocked very well, the
upper part appeared to be united by primary adhesion ; the stitch was
removed. Postur: not to be ch'nged. Diet to consist of calf’s foot
jelly and strong beef tea, with corn starch. 7 P. M.—The leakage of
serum contipued during the greater part of the afternoon, leaving the
swelling so reduced that the latter now consists of a central rising
not greater in circumference than a shilling piece, with a lateral elong-
ation, the residunal site of the former tumor is firm and marked by indur-
ated welt like borders feeling like solid lymph in the snb-integumental
tissues ; visttle pulsation still easily seen in all asperts and genenally dif-
fused. tangille pulsation also very evident by palpation, and lastly.audile
pulsation is as distinct as before the sac opeped; the cutaneous disco-
loration has been gradually fading with the disappearance of the intum-
escence. Patient feels welland has no cavse of complaint ; bowels open ;
pulse rather weaker, but of frequency last specified.

4th, Noon.—The flow of serum has heen gradually decreasing;
pretty firm pressure can be made over the aneurismal debris, with no
other eflectsthanthe cxtrusion of dropx of serum ; the central flake of
cuticle has separated, exposing a minute slongh ; the finid that escapes
is a little darker, and more viscid. than previously, but its oth .¢ charac-
ters are unchanged. 6, P.M.—Progressing satisfactoniy.

5th, Noon.—The serum that now escapes iz slightly opalescent, as it
mixes. during its transit, with a little pus secreted by the ulceration
around the slongh: wound looks well; pulse 78. Stethescopic signs,
over sternum, unchanged ; thev ure more superficial and sonorous than
the cardiac, and easily distinguishable from them. 6, p.m.—He broke
through restraint, and [ found him sitting up. eating his supper, and sup-
ported in bed. An egg a day added to former diet.

6th—Slough detaching. Complains of pains along the right side of
neck and head. Pulse 78. Substitute for former lotion, B alumin 3iss.,
spt. lavend. co. 3ij., Aqua. Oss. 9, P.M.—Appears to be progressing
favourably.

7th, 9, A.M,, (Sunday).—Cervical pulsations have been weakening
and hecoming less ext=nsive. No change in those over the sternum.
Slough came away, exposing an ulcer the size of a shirt-button, throuygh
whieh, by pressure on surrounding parts, drops of serum may still b;y ex.
truded. Wouad dressed ; its appearance is favorable. Pains pot g0
acute, but has an uneasy feeling in the right ear. 5}, P M. —Had
chicken to-day.
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8th, Noon.—The external aneurism has been gradaally disappearing,
the former indurated elevations have been snbiiding, in loco the parts
feel soft, and are somewhat depressed. Ulcer heulthy. Painsccatinue,
they are remitticg in severity, becoining we.se at 9 or 10 at night, and
continmng severe il the morning ; they preveat his sleeping soundly,
and are confined entirely to the right side. He sleeps well in the day-
time. .

9th.—Visible pulsction, only perceptible when he is sat up in bed—it
is then quite obvious in the old situation, altough the vestiges of the ori-
ginal tumor have been removed. A littie serum still escapes; it has a
reddish unt to-day. Appetite good, and relishes food. Pulse 72, regu-
lar and normal. Noi wishing to incur the * explosive effects™ of digi-
talis, the mixcaure was replaced by one containing ipecacuanha and
citmt potass.

10th—The episternal cervical pit has now an excavated appearance,
1s soft, and, apperently, of normal structure, yet it still pulsates, though
with diminished energy. The ulcer has contracted to a minute opening,
through which a probe may be passed along a fistula of nearly two inches
extent, in a direction of first backwards to the mesian line, and then di-
reetly downwards ; this fistula was discovered by Dr. Holmes, who, with
the other physicians of the Hospital,manifested a lively interest inthe case,
and kindly visited the patient from time to tune. On probing this trajet,
I {elt strong impulses communicated to my fingers, and the instrument
was, on each occasion, sensibly elevated. No escape of blood or fluid
followed these explorations. Wound in upper part completely healed,
lower partsaprurating. 5, P.M.—Pains rather worse ; has some uneasi-
ness in chest, but no cough, nor dyspnea. His old congh and expectora-
tion heve heen gradially leaving him since the day of operation.

12th.—2'assed a good night.

13th.—Scized last evening with dyspnea and cough. which continu-
ed throughout the mght, but relieved this morning, after the expectora-
tion of a large quantity of pituitous phlegm. He is now, noon, compe-
paratively easy, but does not fecl as well asuswal, and the cough,though
abated,continves. Right side of chest feels tight, and respiration around
the right nipple is harsh and abrupt ; has some uneasiness in the abdo-
men, and last alvine evacuation was unusually copious aud loose. Pulse
64. Adde misturas $viij. ut sepra; tinct. lobelize 3iss.; tinct. conii §j.
Dose as before. Sinapism over right side, and pulv. ipecac. co. gr. v.,
ch. iij. iquaquc quarta horz.

14th.—Rather better : pulse 60.

15th, 12 a.m.—No return of dyspnea; cough still troublesome ; ex-
pectoration seroalbuminous, frothy, and more scanty ; slight edema of



WRIGHT-—O0BSERVATIONS ON THE TREATNENT OF ANEURISM. 413

integuments at base of neck ; complains greatly of the pain in the ear
and about the face and reck on the right side; pulse only 57, firm, re-
gular, and compressible. Appetite failing ; sleeps well; ordered %iv.
wine. 5 p.an. Complained of some dysphagia, also of a void-sensation
in chest, which he says, although he did not mention it before, have been
felt since operation, and been graduelly increasing. R doven gr.iij.,
hyd. c. creta gr. ij. ; quaque 2 da hora. Pergat. in usn wist.

16th.—Better ; pectoral symptoms improved ; slept vr=ll, ard pains
less intense ; wound heaied thrcughont, except at inferior ecmmissure,
where ligatnre emerges ; fistulous opening still patulous, and discharg-
ing scantily ; pulsation in episternal pit has been growing fainter.

17th.—~Much worse. The change set in last night. Noon: Greatly
prostrated ; face sunken ard suffused ; pulse 52, small and weak; has
not swatlowed anything for come hours, as he says the vassage isclosed ;
respiration noisy ; sonorous rales, in various modifications, heard over the
front of both lungs, but loudest over the right side ; voice, though weak,
not otherwise altered, and has at no time deviated from ordinery cha-
racter; cough occasional and short; expectoration scanty; intelligence
unaffected ; had no sieep last night ; bowels open ; nrine natural. In lien
of former mixture—R tr. cinchon. co. §ij., spt. ammon. arom., spt. cin-
nam. co. aa 3vi, aque Jivss., m. ft. mist. Sig. coch. maj., secund gua-
que hora. %iv. brandy in addition to wine. To be given liguors as
punch and negus. &inapism to chest. 2 p.m. Visited him with Dr.
Campbell, He had not swallowed anything since I last saw him. There
was, now, a disposition to sopor, slowness and impediment in articulation,
slight involuntary twitches in fingers of right kand. Other symptoms
unchanged. At Dr. C.’s advice, a blister was put on the nape of the
neck, and mustard applied to the feet ; the other measures were conti-
nued. Wound looked well, and ro signs seen of suppuration in its vici-
nity. 5} p.m. More somnolenat ; did not know his friends this afternoon ;
right half of mouth is more dependant than the left; moans consider-
ably; coughs but seldom ; no heat of scalp; pulse 55. Has taken the
medicine and some of the brardy, but refuses nourishment. Enema
terebinth statim. Omit pulv.

18th, Noon.—Better ; cunscious and no tendency to stupor, complains
of malaise, and of old pains in perticular, feels very uowell, pulse 48
stronger, no muscular twitches, othexrwise no alteration. Rept sinap
ism, blistered surface to be dressed with ceratsabin. 53 pm.—Swallow
ed nourishment for the first time this afternoon sinoe this last attack,
its ingestion required a double effort ; respiration tranquil, and physical
signs less loud. Make brandy into egg flip.



414 ORIGINAL COMMUNICATIONS.

19th, Noon.—Dysphagia lessened ; appears much as formerly describ-
ed; puise weaker and 46. 1lind an enema terebinth this morning. 6
p-m.—Has since had two stools.  Cough troublesome, expectoration dif-
Scult ; respiration uver both lungs harsh and rough, but much loudest
over right, no distinct bronchitic rale ; increasing tharst and heat of skin ;
pein continues severe, Add spts. sulph. ether. co. 3v) to mixt.

20th, Noon.—Symptoms generally ameliorated, no pyrexial tendeacy.
Slept a few hours last night. Pulse 52, rather fuller. 6 p.m. Has been
using a fair share of nutniment for last two days, strength augmenting,
as now he gets out of bed, with assistance, to sait on the night chai.
Pualsc 48, margins of wound red and swollen.

22nd.—Paralytic symptoms mentioned onthe i8th bave been bec -
ing generally developed, and now hemiplegia is decidedly man..est:
loss of balance in corr-sponding features; left half of face blank and
lengthened ; left half of lips pendulcus and apposed, while right con-
tracted and open; during a strong expiration the left cheek is puffed out
like a bag ; cannot cluse the left fingers as firmly as the right ; motion
of left extremities abbreviated ; arm more feeble than leg ; says, that
side feelsdead ; sensibility is slightly blunted ; special senses not affected ;
complains of tickling and irritation in the throat; slept well last night.
Pulse 56. The usual difference felt in the two radials now more mark-
ed than formerly.

24th.—A small abscess that had been forming in the track of the
wound burst this morning, and discharged about 3iij) of laudable pus;
it opened about the middle of the wound, which is now entirely closed
except in that spot, and at the ioferior angle where the hguture is.
Omit. mist. and let hun have gr. } quinun, in solution, three tiinesa
day, with 3ss co. Tr.cardam. Simple dressingto neck.

25th.—The ulcer has healed,and the fistulous opening is at length
skinned over., Puise 47. Feels stronger; appetite goutd; sleeps wellj
no wtellectual derangement ; pv heat of scalp uor tebrue disuder, The
old pr.ius of the ear, neck, und fuce, though duisy present, hiuve been les-
sening.

31st.—Since last report lus articulation wus, for a few days impeded,
but it1s growing more distinet, the other paralyiic symptoms are &5
statu guo. Has latterly had a tendency to cusuveuess, and yesterday
required a dose of custor vil. Slowness ot pulse persists j it seldom hus
reached 50, thought to day it is 53, occasionally it has seewed o be of
the same volume and force in both wrsts, unlike the usual condition
before stated. Dues not complain of pan 11 eur, nor face, nor neck which
hav- hitherto persisted more or less siuce first mentioned. Cough not
troublcsome ; pu'sation in episternal cavical pit hus ceused to be percept=
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ible. Skin of this part Las become chafed from chin being nsually bent
on chest,and thus keeping onprsed folus in contact. Wound conti-
nues discharging at two points, inflammatory turgescence of borders
has subsided. Elister on neck has been allowed to heal. 190 further
change.

November 2nd.—Left Hospital, with consent, and returned home,
where I continned my atierdarce. Ligature put on the stretch by
india-rubber tape to facilit: te 1is semaration.

7th.—No important change has taken place;except that the pulse
has been gradually nsing, and is now 60, perhaps from his sitting up
and being near a warm stove. which is the posidon he is found in when
visited.

9th.—Greatly agitated yesterday by’ domestic matters, which caused
him to pass a restless night., Pulse 6 ; surface hot ; cough troublesome ;
paralysis asat last report.

11th.—Recovered fiom the mental annoyance, 2ud the conscquent
excitement has passed off.

13th.—Ligature remcved : in attempting to draw it away it broke,
and rather strangcly, on exammining the wound attentively, 2 small white
projection was found in the aperture left by the healing cf the ab-
scess, and this projection appearing to be nlso thrend was pulled when
the remainder of the ligatirs was exfracied ; the latter contained a
distinct noose, which was the preszuting part,~clearly showing ike liga-
ture had separsted ini~rrally fromy the artery semetime nrevionsly. He
miplegia appears rather improved ; he can bend his elbow, ard raise the
arm of the affected side to a level with the tep ol bis shonlder; and can
partiaily clench his hand, biit he cannot make the fingers touch the
palm; while ciitinzg he crn move the leg and bend the knee, but in
walking the ieg arags; facial distoriion not mere prononuced th.an when

last noticed ; = wpetiie moderete and general hea!ir good. Pulse 60.
26th.—Hemiplegic sy:nntoms have grown wotse ; unable to walk

ansupported ; 1eutal facvhies decaying, is very troubleseme, peevish
and passivnate ; sometimes talks o little silly. Complsins of pains in
right ear, and over corresponding side of neck and head having return-
ed and with distressing acuteness. Of late has suffered from urgent
thirst. Exhibits no febrile symptoms. V/hen visited is generally sitt-
ing up, eating his dinner.

Dec. 5.—Continuing worse, confined to bed in dorsal decubitus, un-
able to help himself, seemingly much exhausted, loss of power over left
arm and leg is comaclete 5 vrine eseanes, involuntarily ; bowels sluggish ;
pulse small, weak and slow; tongue when protruued comes aZainst left
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corner of mouth. Cont quin, wine, brandy, and nourishment ; together
with an occasional dose of ol ricini when required.

7th.—So much improved in feeling that he sat upand used fcod.
Parlysis as before, articu'ation more ditlicult.

10th.—Another bad turn similar to that of the 5th instant, but he is
now, in addition, soporose and there is a tendercy to stertor in respira-
tion ; buwels costive ; pnlse feeble. IHabt ol riciai 3ij.

12th.—Improved ; more wakeful and attempts to reply to questions
asked lum ; but, from the loss of articulation, his mezning cannot be un-
derstood. Has latterly been taking very Little nourishment.

17th.—Has had involuntary startings of paralysed extremities ; bowels
not been opened for the last 3 or 4 deys. Habt ol riciu 5.

19th.—Return of drowsiness; paralysed parts still retain sensation
though ina weakened degree ; muscular startings occasionally observed ;
respiration is rather blowing, and while he expires left check swells ont.
Bowels now only moved when he is given the oil.

23rd.—Sleeps most of the time ; when awakeis very thirsty, takes
hardly any nourishment ; pulse barely appreciable, there isan ossifica-
tion of the vessel which prevents the beats from being Qistinctly felt,
ncw that the blood current is so weak,

26th.—Has been gradually failing. Lies on his backin a torpid state,
but he may be easily aroused and somctimes wakes up moaning, respira-
tion is tranquil, and the pupils are not diluted and obey the stimulus of
light.

27th.—He died this moming at an early hour.

Necrorsy, 2} P. M.—Present: Drs. Holmes, Campbell, Fraser, Su-
therland, Scott, McCallum, and Craik ; Messrs. Kirkpatrick and Picault.
‘With the assistance of Drs. Scott and MeCallum the neck was carefully

-dissected and the gavity of the chest fully exposed. Between the
sterno-mastuids, the subcutaneous cellular tissue was condensed and un-
usually adherent. The episternal cervical pit presented mo tumor, nor
other morbid condition. Behind the first bone of the sternum was a
large globular aneurism which had cansed the heart to be displaced
inferiorly. After observing the relations of parts; the heart withits
great vessels, ags well as the wind-pipe, together with the aneurism,
were all removed en massc and taken home for closer study. The lungs
were rather voluminous but not emphysematous, they had a dark colar
and contained a large quantity of black blood which was chiefly settled
about their posterior parts. Laterally the pleurs had contracted adhe.
sion to the sides of the great vessels connected with the heart.
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Brain.—The right hemisphere appeared larger than the left, and way
altered in shape ; the anterior extremity, especially, being fuller and
rounder. Upon section four abscesees were discovered in it—the largest
was in the centrun ovale mirus, occupying the antericr and middie lobes,
it contained about 3 i). ss. of pne,  Its onter wall was very thio, sepa-
rated from the pia inater by only a few lwnes of cerebra! substance; by
its pressure it caused a displacerier,t and atrophy of contigucus parts—
this was especinlly obvions with regard to the corpus striatam, which
was flattened and narrowed ; the optic thalamms was also changed.
The pus was thick, of a green color, fetid, and, in part, cloity ; upon its
removal, the inner surface of the cavity appeared very smooth and glis®
tening, as if lined by a serous membrane—the cavity was irregularly
spheroidal, and had no communication with the lateiul ventricle. The
shecess next in size was in the posterior lobe, to the ounter side of the
cornu, bnt distinct from it, it held about %ss. of pus of same character ;
immediately below it, but completely isolated by a stratum of cerebral
sabstance, was the third abscess, it was of still smaller eapacity, and was
not Jarger than a small marble. The last was in form Jike ~ bean, and
just about as bulky ; it was situnted externally to, and behind the, cor-
pora quadragemina. The fluid in erch had the same chamcter, and
was like that described as found in the first ; and the wall of each had a
similarly worn appearance, rendering it as smooth, as if lined by a mem-
brane. The medullary matter around those abscesses was firm, and rather
indurated, particularly the portions which seemed to have been most en-
croached upon, as the outer wall of the largest abscess, this was, in ifts
thinnest part, almost corinceous; otherwise the brain snbstance was re-
markably healthy; no fluid found in the veatricles ; no unusual conges-
tion of the veins ; the membrane washealthy ; there seemed to be some
tlight serous effusion heneath the arachnoid over the left hemisphere,
bat it wes very slight,and not decided. The right cruscerebri appeared
to be more difluent than ordinary, but the change was only in its medul-
bry exterior, and had not destroyed the original white color. No
alteration in pons, medulla oblongata, cerebellum, nor elsewhere.

The parts removed having been dissected by my friend, Dr. MacCal-
lam, and myself, the following additional facts were noticed :—

ANEURISM.—The aneurism began in a dilitation of the arteria inno-
minata at its origin; and this enlargement, as it ascended, became so
great that the vessel had given way, and a sac had been formed, partly
by the arterial coats, and partly by surroundicg textures. Itssac was
formed anteriorly and superiorly ; by, firstly, the right sterno-kyoid and
#erno-thyroid muscles, which were attenuated and flattened, and were
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bound to the analagous muscles of the oppasite side by the deep layer of
the cervical f2ecia, which was, here, strongly condensed, and much
thickened ; =econdly, by a submuscular stratum of fat in considerabls
abundance; and, thizdly, by subjacent cellular tissue in a condensed
state, Tosteriorly, and elsewhere, the sac vas formed of the expanded
coats of the innominatal artery, which were thinned, and covered by a
coasistent layer of adipose tissue. The right earotid zrd subclaviag
arteries arose from abaut the middle of the onter circumference of the
swelling; they were, here, somewhat dilated, particularly the first
vessel, each forming an iafundibulur- which, by diffusion, was lost in
the general envelope, aud also contributed towards its formation.

The aneurism formed a tumor of a spheroidal shape; its longest o
vertical axis measured 2} inches, its trunsverse 1} inches in the widest
part; its greatest circumferenice was a little riore than 6 inches ; above
this it became gradually rounded, and was lust in a superior segment,
having no outlet; below this it grew niore slender, and most inferiorly
was ouly 4} 1uches in girth. It was placed obliquely across the lower
put of the trachea, the inferior extrenuty pointing to the left, and the
superior 1o the nght side ; the main body of the tumor was on the right
haif of the tracbea. The tumor and trachea were separated by a firm
and dense layer of fat ; in the back part of the former wasa groove whers
the latter had rested. The aneunism, posteriorly, had also the foilowing
relations from without inwards :—superior intercostal artery, phrenic
nerve and internal mammary artery, while more posterior to these wa
the pnenmogastric nerve, and curving round the swelling the recurrest
laryngeal branch ; its external border was connected to the inner sur~
face of the superior lobe of the right lung, by transverse bands of celle
ar membrane. The aneurism was solid ; and upon division its cavity
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was found filled with a hard mass of indurated fibrin, disposed in con-
centric lamin=, and of a bufly lizht red color. The only communication
through the apeurism wes a changel. admitting a hougie, through which
the blood flowed from the aorta into “4e subclavian ; and » smel] fissure
existed on the exterior of the tumour at the junction of the sterno-hyoid
with the sterno-thyroid, and nearly in the mesian hne. It led into a
capal directed downwards and backwards, situated within the tibrinous
mass, nearer to the anterior than the posterior wall of the eac, and ex-
tending nearly across from the one to the other.

Bicur ConnoN Carorm ARTRRY.—This vessel wus intercepted 24
inches from its origin, it gradually tapered to this limut, as a firm dis-
tend2d, slightly flattened cord ; but here its place was occupied by a strip
of condensed areolar membrane, which connected the former part with
the rest of the artery ; beyond this band, the artery began puinted, and
gradually swelled out into its usual form and calibre. The nterior of
the portion below the band, was filled with a clot of lymph, which was
firm, truncated, reddish, fibrillated, and adherent to the mnner wall ; the
superior portion was occupied, for nearly an inch, by a similar plug, but
above this point, the artery terminated in the external and internal caro-
tid, both of which branches were pervious, although the former con-
tained, at its origin, a delicate clot, measuring three lines in length, and
extendiog from the rest. The sheath of the vessels was confused, and not
disinguishable at the place where the artery was defective ; a short dis-
tance above and below this, it was thickened and adherent to the outer
coat of the vessel ; and still further upwards and downwards, it was re-
markably well defined, but scarcely abnormal. ‘The pneuvmogustric
terve proceeded between the internsl jugular vein and artery, from be-
hind forwards, and continuing to be directed anteriorly, it lay in front of
the Jatter inferiorly, and was separated from it fur the distunce of two
lines; it next approached the sac, became flatiened, ruuning, in this
wnditien, over the right segment of the aneurism, and leaviug the Jut-
ter opposite the commencement of the subclavian, where it guve off the
wcurrent, and then proceeded onwards in 1ts usuul cuurse. The sater-
tal jugular vein was external to the artery and nerve, and on a higher
{kvel than either; its lower part was directed more auteriorly than
waal, it impinged on the top of the tumor, ran overits external circun-
feence, united with the subclavian, and the contivuativn (vena iono-
minata) passed across the tumor, and joined its tellow of the oppusite

Aoxta~The awending portion was considerably dilated, being 5§
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inches in circumference aeross its inuer surface.  The lining membrane
was scabrons from atheromatous deposits, some of which were disposed
in an annular form resembling ring worms. The Arch was aneurisma]
and extensively degenerated. ‘The dilitation was principally obvious be.
tween the left corotid and left subelavian arteries, where it rose up likea
bladder ; it also, conspicuoualy, involved the anterior and posterior walls
of the arch justabove its commencement ; circularly the arch, here, rmeca.
sured6} inches when flaccid. Inthe upward protrusion there was 2 fibrous
clot, looking like placental structure, of a huff colour, varigated with red,
reaching as low down as the innominatal opening, and connected.to the
contiguous surface by deheate trabeculo; a second clot of similar ap-
pearance, but much smaller, was, also, found atiached to the upper pat
a litue further forward. The lining membrane was vaviously disensed,
in part eaten away by minute erosions; in one place looking like an
uleer, there being an irregularly ragged solnuion of centinuity,in the lining
membrane, which was walled round by a raised fungoid border, having
for its floor the middle coat, stained of a dark red color; and measuring

1 inch by 1inch ; elsewhere the inner membrane was irregularly thick-
ened and atheromatous, here rosily stained and there morbidly white.
The descending aoria was, also, In a state of atheromatous degeneration,

HearTt.—Aortic valves normal,but the ostium ossific and studded with
bony plates ; mitral valve flbroid, base encircled with calcareous de-
posits of coralline shape. Both these valves close perfectly,and preclude
regurgitation of finid. Tricuspid and pulmonic valves healthy. Lef
ventricle hyphertrophied,its wall being seven lines thick ; no over capr-
ciousness of its cavity ; left anricle slightly thickened. No further leison
ascertained.

(70 BE CONCLUDED WiTH REMARKS.)

ART. XXXIV.—Casc of Purpura, Rheumatism,and Disease inhe Valzt
of the Heart, By Dr. Strin, Lachine.

A young man of the name of 8. Onge, aged about22,had rheumatise
of the joints, by and bye signs of disease in the heart appeared alon
with purpura. I was called in to sec him, and on looking generally 8
the symploms gave an unfayorable prognosiz. I however, recommend
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Jemon juicelbut owing to circumstances he was not able to obtain this,
and he wus, therefore, obliged to correct the purpuric cozdition of the
blood by aromativf sulphuric arid, 2 few doses of which only he took.
Ileftshim under the expectativia that nothing would be of consequence,
and thet inevitably he would die. In thres months, however, I could
ot believe for some time that it was iny old patient 1 had met again ;
ke was completely restored. Afler I gave him up he had been advised
to take sarsaparilla, and he got gradually better.

The purpura in ths cave was the first condition that directed my at-
tention to the state of the huart, for as Dr. Short, of the Edinburgh Infir-
mary, med to remark, and os I have often verified myscif, this symptom
was often seen in conjunction with thisstate,independent of any disease
in the blood,and on examining more minutely, I found that at the same
time that he complained of pain in the region of the heart, there were
sbeormal munnurs, and tumultuous action, with quickened and Jaborious
breathing, indicating that not only was the heart diseased, but that the
girculation was impeded, and the breathing, as a consequence, affected
—the secondary effects of endocarditisin fact. Generally speaking in
these cases, under ordinary cireumstsnces, we infer, that not only has
there been inflammation, but that effusion of lyinph has taken place on
the valves, occluding the orifices, and rendering the circulation embar-
nssed, and we are able to pronounce an unfavorable prognosis, and we
aever expect anything but an ingurable state of discase. What altered
the common run of cixcumstances in this casethen? 1t must have been
the condition of the blood ; the plasma must have been thin and un-
healthy, and as soon as lymph waes secreted on the valves it must have
been washed away with the current. This purpuric state, it may be men-
tioned, was not uncomu:on about the time. A few cases having been
seen by myself about the same time, perhaps from deficiency of a vege-
table ‘diet. This case, perhaps, exhibits the possibility, however, of a
continued irritation about the valves and orifices, independent of sany
wganization of Jymph keeping up an cobstructed circulation, and leading
to gecondary symptoms of diseased heart by the swelling of the valves
alone, and exceptionally to the rule, should make us cautious in our
Jognosis ; it leads also, perhaps, to the inference that in the course of

_theumatism, although we often find increased fibrin in the blood, it does
ot constitute the essence of the disease, or this increased fibrin may
‘dmetimes be unhealthy, and, therefore, not capable of the usual organi-
 mtion.

" 'The analysis of the blood in purpura is quite contradictory. Becque-
mland Rodier asverting a deficiency of fibrin, while Dr. Rees thinks that,



422 ORIGINAL COMMUNICATIONS.

n it,like Bright’s disease, there are two stages, in one a deficicucy,in the
other a redundaney, and Dr. Garrod that there always 1s an excess of
fibrii.  This coatadiciicn leads to doulit as to the fact whether thig
question vught to bear on t.e product of inflammation i the inflaned
valves o this case, cut be tis usat may.in respect to the wwount of
fibnn in purpuiic, 2od rhcomatisia, my own cpinion is, Feusoning from
what I cunceive may he alaost pesitively deducibie from this case, that
the fibrin throwa out, as a result of the infintawmaiion in the purpurio
habit, trom its hittle plasticity, has not been allowed io beco.ue orgunized,
but instead, has been removed as soun us depusited by the cuirent of
bloud. Another question arcse in my miud ; might I not be deceived
about the direasc 1 tiie heart, lor in true scurvy we often have éye
pucia, and tumuliwous acuoa of the heurt, with iregular pulse, along
with sy ipoins of rievmatis, but regarding these at the time, and
tuking thew into mature cousideration, I could not but conceive that the
heart was laboring under great excitement and iuflammation, so much
50, that the pecuhar treatment of endocarditis was recommended to be
used, though not put into effect.

If this natural cure of exuded lymph on the valves could take place’in
the course of disease, coulid it not possibly occur that a coudition of the
blood resembling this could be set up that might produce similar results?
Does wiereury induce a state similar? or does the long continued use of
alkalics, as the liquor potassae occasions a state of the blood where fibria
has no tolerance, or wlere it is reduced to a condition that plasticity is
not one of its uttributes? These are questions that are well worthy of
being salved, but they are difficult from the very complex chemical pro-
perties of the tlood itscif. Can we at will alter the condition of the
biood ? Wecean., For example 1u giving copaiba, rthubarb, &c. ; it is
chauged, also in Bright’s disease, and in ichrus, and in purulent absorp-
tion, the syimptoms are uomistaukable. Chemical agents can detect nit.
potass and hiydriod. potass ; and in purpura and scurvy, the blood globules
are so disturbed that they admit of a ready disintigration and easy
transudation through the capillaries.

e —

ART. XXXV.—1Is the Sulphate of Quinine always a safe remedy in the
Endemic Fevers of Canada? By JouN Jarron, Surgeon, Dunn-

ville.

Of all the medicinal remedies to which the property of specifics have
been attributed, the Peruvian bark, by its effects in aguish and periodi-
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cal diseases, has most deBidedly, and for the longest time, maintained a
claim to such a character. In thesulphate of quinine we have the same
remedy in a new form, in which the active properties of the burk are
concentrated, and the obstacles und objections to its nse mn the early
stages, or complicated states, of these diseases are almo:t eatirely
obviated, so that we now see it exhibited daily, as a specifie, in doses
equivalent {o sich a guantity of bark that neitiwr could have been al-
lowed or retained on the stomach.

The result of ¢this practice, as reported in the medical journals of the
day, very much resembles the ascertzined eflects of many other medi-
cines that have been looked upon‘as specifies itt certain disernsces,and in
which their doses have been increused, and their use exhuded almosy
without limit. The use of mercury ia syphilis, of calomel in bilious
fevers ard bowel complaints, of tartar entetic in pneumonia, of opinm
in delivinm tremens, and of brandy, wine, and stunulauts in certain forms
and stages of fevers, may be cited to show the extent to which such re-
medies may be giver,and their several doses increased with safety, and
even with advantage, in cerlain states of the constitution; whereas to
a person in health, or whose constitution was under the influence of a
different form of disease, the sume medicines, even in small doses, would
be dangerons, and might prove rapidly fatal.

In the sketches of the endemic fever of Canada, published in the
Montreal Medical journal, I spoke guardedly and with hesitation of the
effects of quinine in some of the forms that this fever may assume, as
observation had convinced me that it citen aggravated the paroxysm of
fever that it was intended to prevent; and though I had, at that time,
never seen it lead to 2 fatal termination, yet 1 was far from being satis-
fied fi.at such an untoward event might not take piace.

The following case has since come under my notice :—

A young man employed on a boat on the Grand River had suffered
from three or four attacks of ague, recurring every secend duy ; he con-
tinued at work, and was only coufined to bed during tne paroxysm.
One forenoon he took from eight to ten grains of quinine to cure his
ague. During the subsequent night he was seized with vomiting, and
speedily got into such an alarming state that his companions called me
up.

I found him vomiting oceasionally, the features much shrunk, the ex-
{remities, and even the whole body, cold, and bathed in u cold perspi-
ntion. Hishead was hot, vet moist; his pulse was variable, but soft, full,

and without force ; there was restlessness and great general depression,
and the whole phenomena were those of a case of well-marked malig-
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naut intermittent. Cn the application of the usual remiedies, he re-
covered from this state in a few kours, and had no subsequent attack of
ague. lLe ook 2o imore quinize.

A child about six years ui'age had suffered from fits of agie, recurring
every second day, for about two woeks, but was only confined to bed
duriug the paroxysias.

She had taken several doses or' infusion of senna, and the mother, at
last, gave her about four graius of quinine to stop theague. About the
usual time for the recurrence of 2 paroxysm, she fell mto an alarming
state of inseasibility, and I vwas sent for.

She was then 1sensible to cxternal unpressions; the countenance
wras full, but the cxpression, as & cll as tic color of the whole skin, indi-
cated a casc of ague, in which the secretions were excessively disor-
dered ; the furehead was liot, but moist; the pulse variable, usually full,
soft, and easily compressive ; the heat of the body varied suddenly, as
well as the quantity aad chayacier of the perspiration, but the tendency
of the extremities was to get cold and white. 'The patient sank during
the night. The symptoms und course ot this case would also eatitle it
to the appelation of a malignant intermittent.

In the season of 1854, ihe members of a large family suffered from
attacks of fever, complicated with severe aud depressing bowel com-
plaints. 1ln all the cases the secretions were excessively depraved, the
Faroxysims were irregular, and the tendency to sinking was great.

One woman had been bedrid trom a rheumatic affection, yet she had
the fever in the same forin as the others. Though exceedingly reduced
by the disease, yet the symptoms ultiinately gave way ; the bowel com-
plaint ceased ; the tongue got moist, and clean at the tipand edges,and
the paroxysins regular both in 1crm, und the time of their recurrence.
She, at last, tcok a dose of five grains of quinine on the subsidence of
the third stage. A regular paroxysm did not recur at the usual time;
ther: was no cold stage; a restless state, with yawning and partial
swr ats, and a state of comatose insensibility set in. These symptoms
were not alleviated by treatment, but continued for three days, when
the patient sauk.

In all the othier cases the paroxysms ultimately became regular, and
wexe stopt by a five grain dose of quinize.  In some of them the suffer-
ings during the period of the first suppressed paroxysm was greater than
it had previously been. Coma did not appear in any of them, though
the active state of the brain was evidently disturbed for a few hours
during which the phenomena of the fever would have been present un-
less arrested by quivine.

These cases may not be sufficient to establish that the untoward
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symptoms that ensued after the doses of quinine were the direet couse-
quence of them, but will suffice to raise a guestion, and to dircct the at-
tention of the profession to the point, as well as Lo induce caution in the
present indiscriminate, and almost unlimited use of that medicine. To
me they arc exceedingly interesting as illustrative of a point of practical
medicine to which my attention had for some time been directed. Ifit
De allowed that the sufferings of a patient may be increased by the sup-
pression of a paroxysm ol fever by guinine, there may be no limit to the
extent of this suffering, or to its ultimate consequence. Had the disease
in these cases been suppressed by the quinine, we would at once have
attributed this to the eftect of the medicine. There was nothing in uy
of them to lead one to expect a diflerent result, or to say that the fatal
symptoms might have come on had no quinine been given. The preof
of either supposition may he about equal, yet, in every one of them we
have the farther fact of the modification of the parexysm, tending to
show the susceptibilily of the constitution to quinine and its ardent
eflects on the dizease.

('~ lering the frec manner in which quinine is now being used in
. vers, both of a continued and paroxysmal type, it hecomes an object
of importance (o ascertain the partienlar symptoms and appearances in
paroxysmal cases, that may render its effects dangerous, if not occasion-
ally fatal. These cannot be pointed out in an adequate manner by
stringing together cectain symptoms as contra-indicative of the use of
quinine. They must be gathered {rom a correct knowledge of the cha-
racter of the disease itself, and of the {unctional derangements and or-
ganie changes with which it is accompanied, or on which it may de-
pend ; as well as of the efiects of quinine in its diflerent stages, and in
the varied and complicated forms it may assume.

In the most simple cases of this fever we have the bilious symptoms
and furetional derangements of the process of digestion, as well as the
phenomena of fever, and this perfect, and recrring at distinet inter-
vals. 1In the treatment, these two states must be separated, and looked
on as cause and effect, for though it may be diflicult to reconcile this
with the rheories of the disease, it is yet a practical view that will sel-
dom lead to error. In slight cases of ague, quinine will generally stop
the paroxysm, but seldom entirely remove the bilioas symptoms so that
it may not return after a time, or never aid in an attack of fever.  "When

“the secretions become extensively altered, and the blood consequently
diseased and loaded with exerermentitious matters— either with or with-
out inflanimatory acticn in some of the organs or tissues, and with such
inflammatory action in otherwise simplejeases, ihe ague will cease; the
{evers hecome remittent or continued, passing from the one to the other,
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and often becoming complicated, and showirg a variety of congestive
ar typhuid symptoms according to the state of the secretions and the in-
flammatory action present. As thesesubsideor are removed by medicine,
we again have the simple intermittent showing itself in the course of
convalescence.

In cases of simple ague the action of quinine may be looked upon as
free from danger. In casesof remittent and continued fevers, and in
the most of their varieties and complications, I have never seen it, even
in large doses, followed by deleterious consequences. In such states of
disease the constitution wonld seem to be not susceptible to its action,
the process of natural digestion being entirely suspended. It appears
to be then almiost inert, doing little good or harm in whatever dose it
may be administered ; and it is thus we must account for the result of
the large doses now introduced into the treatment of fevers. The
danger would seem to be confined to that class of casesin which exces-
sively depraved secretions, with a tendency to siuking and congestive
symptoms show themselves, and toa certain stage even of these; when
the digestive powers are still present and iu a tolerably perfect state, as
this secems tu be essential to the susceptibiiity of the diseased constitu-
tion to the action of quinine. The two first cases are instances of it in
neariy simple ague, especially that of the child, where the appearances
were so indicative of a tendency to congestive disease.

It is only to be dreaded .. a more advanced stage of complicated
fevers, when intermissions become tolerably perfect, the toagne gets
moist and cleaner. and the pulse and skin indicate an appreach tc con-
valessence. It was in such cases, when I had hailed with satisfi.ction
the first appearance of the fever to break, and given a large dase of
quinine to arrest the course of morbid action, that I was at first struck
with the occasional result, and saw plainly that, though the paroxysm
was interrupted, yct the state of the patient for the period was not im-
proved, by the substiwution of an irregular for a perfect paroxysm.

This effect is accidental, and not to be attributed to any poisonous quality
of the medicine, but to its action in suspending or interrupting a process
of nature, and which may be her course of ridding herself cf the
disease. An irregular paroxysm is the most distinctive feature cf a
malignant intermittent, and the symptoms of this are always prominent
in the cases of this outward effects of quinine.

The extent of dose would seem to have little effect on the result, so
that it be sufficient to interfere with the course of the fever. I first
noticed it to follow large dcses of ten grains and upwards; I lessened

the quantity, and now give instances of the effects of five grain doses.
Dunnville, 6th Febr ary, 1856,
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REVIEWS & BIBLIOGRAPHICAL NOTICES.

XLI.—The Action of Medicines in the System. ~ By Frepk. Wxn. Hrap-
LaxD, MuB,, B.A.F.L.S., M.R.C.S.,&c. Second American Edi-
tion, from the second revised and enlarged London Edition.
Philadelphia: Blakiston. Montreal: B. Dawson. Pp.408. 1836.

Mr. Headland has embuodied his doctrine of medicinal action in ten
prevositions, which will be found in the Medical Chronicle, vol. i., p. 114,
in the notice of the first edition of the present work. In these he ex-
hibits iris concurrepce in the humors! opinion, that the circulation is the
greattheatre wherein drugs play their parts,and displays a remarkable illi-
berality in his concessioLs to opponent theories. He can, therefore, expect
the less consideration at the hands of others, who may stop to consider
the sounduess or not of his own views.

His sixth proposition positively states that © whi’: in the blood the
medicine may undergo changes.”” This transformation is asserted to be
of a chemnical kind,and to result froma re-arrangement of the elementary
molecules of the original substance, whereby a medicinal compounnd of
different composition is manufactured—or to spring from changes tran-
sacted between the ingredi ats of the drug and the component particles
of the blood, whereby the latter suffers a partial abstraction, or gains some
new acquisition. The accurate investigation of the trath of these posi-
tions involves several inquiries ; suchas the fact of medicines being fonnd
in the blood, the certainty of inedicines undergoing no decomposition in
the blood, and the probability of medicines being decomposed by the
blood in transitu.

1. The fact of medicines being found in the blood —That medicines find
entrance within the vessels and diffusion throngh the blood after their
ingestion isa truth fully established by repeated experiments, and com-
plete lists of substances so found have been compiled and recorded.
Upon this, as a mere fact, then, no more need be said,but not so of the
account to which it has been turned. Many have imagined that jts dis-
covery is a proof of the medicine, in point, acting, throngh the blood, upon
humoral principles. Batnothing canbe more erroneous ; yet Mr. Head-
land, we regret to say, labours under such a delusion ; he exhibits it in
every page:—he fell into the error at the first page, and remained
shackled with it to the last. We say error, because the fact, thus dis-
torted into an obscure signification, is not self-explanatcry. It is no
more an evidence that medicines act by the blood than it would be of
their acting “y the stomach because they may be found there when
swallowed. The very experiments, which are often adduced, in support
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of blood-presence meaning blood-action, may be shewn to equally re-
fute such an opinior. A full consideration of those of Blake and Ver-
nier, which are so generally known, has led us to the conclusion, that so
long as innervation, and the other normal functions of a part are inter-
rupted, which they must be by ligaturing its principal vessel, medicines
will not produce their eflect ; that when these are allowed to proceed,
the customary results follow, so that, @ posteriori, the circulation of me-
dicines is a cincident vceurrence with their action, and not the cavse of
cetion, To affirm the lutter would be as illogical as to assert tkat the
falling of mercury in the barometer-tube causes rain, or the escaping
smoke, during the combustion of moist wood, produces such combustion.
Medicines, again, are circulated ia ordcz that they may be conveyed to
distant parts for the iustitution of a 7emote operation by contact ; of this
numerous examples might be furnished : and, lastly, medicines circulate
wi'h the blood to be elzminated from the system through the emunctories.
Yet in neither case is there the least reason for presmming they have
been acted upon by the blood, because those to which we now refer are
excreted in the same composition as they were administered ; and be-
ceuse when foreign matter reaches the circulation it is exclusively under
the dominion of the peculiar power attached to all living beings, while
neither molecular composition nor decompossion are urder the control
or direction of the laws of chemical affinity and repulsion, to which
latter agencies the imputed action of medicines in the blood is re-
ferred.

1. The certainty of medicines underguing nc decomposition in the blood.
~This is a point easily established. For medicines can only reach dis-
tant organs and secretions by the biood ; if, therefore, they are found
in these in a complete sta.~ or in the same condition as before ingestion,
they must have circulated throcgh the blood without having undergone
any decomposition. Medicines belonging to this head are numerous,
aund we have arranged them into 8 groups. 1st. Morphia and the narcotic
principles of belladonna and itsalliances; 2nd. Alcohol, ether, camphor
and turpentine ; 3rd. Volatile oils and odorous principles of a fetid cha-
racter as cinnamon, assat@tida, &c.; 4th. Coloring matters; the list is
so comprehensive that we are warranted in concluding that ail coloring
principles pass through the blood unchanged ; 5th. Mineral acids; 6th.
The following salts :—DBorax and chlorid barium ; iodide, bromide and
ferrocyanid of potassium ; carbonate, nitrate and chlorate of potass. Ana-
logy would lead us to expect the corresponding compounds of sodium
and soda ; 7th. Metallic substances; 8th. A few other substances, viz :
alum, quinine, iodine and cathartin. The above list is as complete as
present resources enable us to make it, and there can be no doubt that
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it will be enlarged hereafter when additiona! investigations have been
superadded to those, by which the foregoing has deen demonstrated.
1. The probatility of medicines being decomposed by the blood in tran-
situ —Our knowledge of this circumstance can only be obtained indi-
rectly, We cannot say of a medicine removed from the body, in a
transformed character, that the change occurred in the blood ; for before
the effect could be there located, it is necessary to exclude {rom the
inquiry the agencies of other parts by which the decomposition may have
probably been effected: Thus, 1st. Before absorption medicines may be
decomposed in the stomach; 2ad. In the excretions after elimination ;
and 3rd. At the lungs during circulation. The first class comprises
among other alterations several of a strictly chemical kind—acids unite
with bases, alkalies are neutralized, alkaline earths and bases combine
with acids, compounds of vegetable acids are converted into carbrnates,
carbonates urder some circumstances are decomposed.—Nitrate silver
certain other salts and metallic oxides all entcr upon new combinations.
—Again certain insoluble agents saline, oleaginous, resit.ous, balsomic,
&c., become soluble by commixture with the alkalinefluidsof the duo-
denum. Other insolubles as calomel, &c., are dissolved by the alkaline
chlorides that are present throughout the whole alimentary tract; and
lastly, chemical reductions are now and ti.ca observed as of bichlorid
mercury into calomel or reguline mercury. That some medicines are
decomposed in the excretions is shown in two principal ways—Firstly, by
the substance being removed from several emunctories and only excreted
changed by one, while from the others it passes out undecomposed. Such
as turpentine ; this circulates in the blood without suffering any change,
and itis eliminaied throngh different surfaces ; in the breath it may be
perceived by its characteristic odor, but in the urine it has undergone a
change, and instead of its old odor it now has that of violets. Secondly,
the same foct is declered when a medicine is removed from the body in
different states of constitution, taus sulphur is sometimes exhaled as
sulphurous acid, and at other times as sulphuretted hydrogen; the
same has been vbserved of its compounds with metallic bases, these
are sometimes removed unchanged and at other times more or less alter-
ed. Hence the effect is to be referred to the agency of the secretion in
which the substance is found and not to the blood through which it pass-
ed intact. In the third and last class we include the following
examples :--The converson of benzoic and cinnamic acids into hippuric
acid, of tannic iuio gallic and pyrogallic acids, of asimilar transformation
in the astringency of uva ursi and cinchons, of salicine into hydruret
of salicyle, and of oil of mustard and ammonia into sulphocyanid of
ammonium. These conversions are simple ¢..idizations, and as such
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we think it more probable that the oxygen causing them is derived
from the air of inspiration than from the blood. From the moment of ab-
sorption till arrival at the lungs the substances are in contact with vencus
blood, ar ? if the gas of the blood were to induce any change it would. as
the gas is then carbonic acid, be of adifferent nature to that which really
occurs. But once at the Jungs a portion of the respired oxygen meets
these medicines in common with other matters in the bloed spread ount
to receive its action, and the same chemical change is wrought upon
them as upon the latter, as upon the fibrin anl red globules. :. e, they
are oxidized.

Now, the explanations which have bteen above given of the probable
way in which changes oceur in medicines that are eliminated from the
system in an altered form to that in which they entered, comprises the
entire list of medicinal substances which our present resources furnish
us with, as being changed after ingestion. TUntil, therefore, it can be
demonstrated that these changes do not vcenr from digestion in the ali-
mentary canal, from chemical decomposition by admixture with the in-
credients of excretions, and from respiration, and until it can be actually
proved that chenges do positively occur in the blood, we must conclude
that there is nn authority for affirming that any mecicine 1s at all
changed in the blood during s circulation.  Aud, therefore, that
Mr. Headlands sixth proposition is unwai..uied and erroncous.
Tu pursuance of his opinion he proceeds to state. that the changes
eflected wpon 1medicines by the blood is of three kinds, viz.:—
combination, re-construction, and decomposition. Tpon the change ot
combination nothing definite occurs, thongh a good deal of irrelevant
assertion is introduced ; it is, however, stated that there is an excess of
alkali jn the blood, and therefure it 1s supposed that when acid medi-
ciges are taken they are,in part, neutralized by it, forming a salt of
soda ; it is further imagzined that this union does not destroy the infiu-
ence of the acid,as 1t is succecded by the claboration of some other
acid, perhaps an organic one, that is capable of acting as a snbstitut.
for the first.  This is the only example that is stated of combination in
the blood. Of changes of re-construction it is assumed that the elemenis
ofa Lody may be distributed in the system and cumbined together anew
without auy material alteration of ils properties, as tannic acid into
gallic acid, and some of the other examples we have aboe ziven of pul-
monary oxidation. The changes of decomposition are deszribed to e
such disarrangements of the elements of a body as =hall neutrulise or re-
verse its action.  No example is given, but it is next staled there is free
oxygen in the blood, aud the most important change to which allerganic
substances are there liable is oxidation. The reader will perceive from
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what we have before said, that statements like these are entirely gra-
tuitous, and if he measures them by the mles before laid down he will
also discover them to be purely chimerical.

XLI1.— The transactions of the American Medical Association. Vol. 8.
Pp. 760. Philadelphia: T. R. and P. G. Collins.

This 1s & goodly sized volune, containing papers of more than ordinary
interest. It affords flattering evidence of the talent,energy,and industry
of the American profession. The extensive diffusion of guackery, the
thousand and one forms it has assumed, ond 1ts apparently {*ourishing
condition in the United States, has sometimes made us doubt whether
legitimate medicine could ever successfully resist the multifanous and
deadly attacks to which it is subjected. o long. however.as there is a
body of working, true-.iearted men, such as comprise the American Me-
dical Association, united togethier for the wdvancement of the science of
medizine, and zuided in their professional intercourse by the code of
ethics of that body, we are co.vinced there is not the least danger to be
dreaded from either the direct assaults of vutsiders, or the more :asidu-
ous uadermining operations of seeming (ricnds. The Asscciation has
our bezst wishes for its prosperity and continued uscfulness.

The volume of transactions hefore us contains, besides the minutes of
the Eighth Annual Meeting, the following reports and essays :—Report
of the Commiittee of Publication ; Report of the Treosurer; Address of
Dr. Charles A. Poe, President of the Association ; Repcrt on the Discases
of Missouri and Tow1 ; Report of the Comnuttee on the Hygrometrical
State of the Atmosphere in vanous localities, and its influence on health ;
Delormities after Fractures; Reporton the Diet of the Sick ; the Patho-
logy, Causes, Symptoms, and Treatment of Scrofula; Report of the
Committee on the means of Preserving Milk, and on the influence of
Pregnancy and Menstrvation on the composition and nutriiive qualities
of that find; Report of the Committec on Dysentery; the effécts of
Alcobolic Liquours in Health and Disease ; Sketch of the Caustic Pul-
verizer; Prize Essav-—-Statistics of Placenta Previa ; plan of organiza-
tion of the American Medical Association; Officers of the Association
for 1855 ; List of Permanent Members.

Dr. Hunt’s investigations into the influence which hygrometrical con-
ditior s of the atmosphere have on health, are, we hope, tiie commence-
ment of a series which will eventually enable us to form an approxima-
tive idea of the value of a high dew point in the production and spread
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of diseases. It has long been known to medical observers, much longe,
than Dr. H., is apparently aware of, that an impure atmosphere of an
elevated temperature and loaded with moisture is inimical to health,
and one of the conditions most favorable to the rapid propagation of
epidemic diseases. His own countryman, Dr. Hosack, in an excellent
paper read before the Literary and Philosophical Society of New York,
June 9, 814, entitled « Additional observations on the laws which
govern the communication of contagious disease and the means of ar-
resting their process,” gives full prominence to these views. Indeed,
he poiuts out very clearly, by numerous illustrative instances, the viru-
lence with which plague, dysentery, yellow fever, &c., spread through
communities when there is a combination of what Dr. Barton has term-
ed terrene and meteoric causes. Speaking of epidemic dysentery, he
says :(—This disease, like the plague, appears also to derive much of its
infections character from the condition of the atmosphere in which it
takes place ; in pure air, where cleanliness and ventilation are attended
to, it rarely extends beyond the individnal in whom it first originates;
but in a vitiated atmosphere, loaded with moisture, marsh efiluvia or the
perspirable matter, and other secretions of the human body, especially
where many persons are crowded together and in small apartments,
dysentery communicates itself to the greater part of those who may be
exposed to its iufluence.” The extensive exj.rience of Dr. Donald
Munro and Dr. John Pringle, both army Surgeons, led them to adopt
similar conclusions. The former observes, that in camps the more hot
and rainy the season, the more wet and marshy the ground, and the
more the air is replete with putrid vapours, the more frequert and the
more fatal is the dysentery. The latter remarks, “some dysenteries
appear upon first tuking the ficld, but the cases are never so bad nor
nearly so frequent, as towards the end of Summer; they then become
cpidemic and contagious. They have always been numerous and worst
after hot and close Summers, especially in fixed camps, or when the men
lay wet after a march in warm weather.” If we compare the conclu-
sions with which Dr. Hosack terminates his paper, with these lately
published by Dr. Barton, of New Orleans, in his « Sanitary Repost,”
we shall find that the “shears of fate” of the latter gentleman, v

the combination of terrene causes which represent one blade of the
shears, and meteoric causes, which represent the other blade, in the
production, spread, and virulency of epidemic diseases, were as
well known and as clearly expressed fifty years ago as at present. €I
have been led to conclude, says Dr. Hosack, ¢ Ist. That an impure
atmosphere is indispensably necessary to multiply and extend the

specific poison, constituting plague, dysentery, typhus and yellow fever
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2ndly. That the impunties of the atmesphere do not prodace their
cffeetsn the manner suggested by Dr. Chisholm, by increasing the
susceptibility of the system to be acted upon by the peculiar virus
of those discases.  3rdly. That, instead of predisposing the body,
&c. Hhly. That the impurities of the atmosphere are fermentable
materials to be eailed mto action by the specific ferment of those
disenses, auded by heat, mosture and calm state of the atmosphere ; and
that as far us such auresphere extends,and the circumstances favorable
to such fermentative «r assumilating process continue, so far those
diseases bocome epudenue. but no further.™  Dr. Barton concludes—
Ist. That 4 close junction und combination ol the meteorological and
terrene conditions is absolutely indispensable to the origination, trans-
mission and duration of yellow fever every where.  2nd. That the ter-
rene conditions referied to, ure controlluble and removable by human
ageney ; und, conseguently, are separable from the meteorological con-
ditons, at man’s option and at man’s pleasure, e., &c.

Dr. Trauk lhamolton™s Bepurt on deformities after {ractures is vne
which we will returnto m some future number.  He appears to have
treated i+ subjeet with great fairness, and i kis experience in the treat-
ment of fractures s boree vut by that of other celebrated Surgeons,
defornuty is a mueh moee reque ot result than the profession at present
imagises. s retlections on Sucgeons of other countries are eatirely
uncalled for, and betrays 2 disposition to aitnibute improper motives to
others, which ill-accords with the character of manly straightfnward-
ness that he evidently aspires to.

From Dr. 'T'rask’s Prize FKssay we Jearn, that of 200 cases of turning
for placeaa praevia, 141 recovered and 39 died, or one in three and four-
tenths.  Of 50 cuses of spontarcous delwery, 43 recovered, and 7 died,
or one 1 seven and onz-seventh.  Of 12 cases delivered by craniotomy, 11
recovered and 1 died. There were four delivered by forceps; all re-
covered.  Tn three in whom dehivery was “ forced,” two recovered and
onte divd,  In two the {eetus was grasped and brought down ; both reco-
vered.  Anwne recoveries after twrning, crantotomy, &c., the hemor-
rhage, previous to dehivery, was so severe as to render the danger very
threatening in SFcases. In sixty-two of the cighty-four, the constitu-
tional symptoms are stated as indicating great danger to life. Among
death after turning, craniotomy, &c., the hemorrhage, previous to deli-
very, was noted as very urgent in +4 cases. Among recovertes after
spontancous deltvery, the hemorrhage had been very great in 16 cases.
Among futal cases ufler spontuncous delivery, in five the bleeding was
very screrc; in lwo it was apparently moderate. Among the fatal
cases after artificial delivery, the proportion of moderate to severe he-
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morrhages s 3in 47. Among the recoveries after spontaneous expulsion
of the clhild there were 20 cases of partial presentation of the placenta
und 10 cases of complete presentation. Afler fatal cases of spontaneous
dehvery there was 1 case compiete and 4 cases partial. Of the recore-
ries after artificeal delivery,there were 46 cases of partial and 84 complete.
While of futal cases aller artificial deltvery, there were 12 cases partial
and 45 cases completc.

XLIIL.—A treatise on the structure and wuse of the spleen, being onc of
three unsuccessful essays for the Astley Cooper prize, awarded
July 1853, with additiopal notes and an appendix; containing
an erposé of the numerous errors in the prize essay. By Eb-
warDps Cruse, MLD.. late Physician to the Metropolitan Dispen-
sary, Corresponding Member of the Medicai Society of Nismes,
Correspending Member of the Society of Natural History of
Montreal, &¢.  London, H. T'eape & Son. From the author.

Acting in accord ince with the author’™s own motto res non verba quese,
we propose passing over the ments ot this production as to its entitle-
ment or not to the prize ; and proceed to lay before our readers the prin-
cipal conclusions dedueible from Dr. Crisp’s inquiries into the subject of
the above named work: nicrely premising that our readers will find in
it much interesting information and rise from its perusal convinced of
the author’s industry und talents.

«1 infer that the spleen s comparatively an unimportant organ in the
animal ceconomy.

That one of its offices is that uf aflording an adequate supply of blood
to the stomach, aud o act us @ reservarr for the bloud, when the balance
of the geaeral crirculation s derargal.

That another ot its offices is judeing from the beautiful arrangement
of the malpighian corpuseles. and the distnibution of the arteries upon
them, and especially by the action: of heat and nitrie acid upon these
corpuscles, (never, I believe, beforc noticed), to seerete an albuminous
fluid which performs some jarts in the process of sanguification.

That in what is called white bleod or leucocythemia it is probable
thut the liver has morce to do with the alteration in the blood than the
spleen.

That after careful and extensive examinations of the spleen-pulp of
diflerent animals, I have lailed to detect the Ulood cells and decompos-
ing blood cells described by Kolliker.
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That the assumption that the coloring matter of the bile is formed by
the decomposed blood corpuscles has no accurats foundation.

That the arteries terminate abruptly in the spleen in tufts which sur-
round the mulphigian body and serve for the secretion of its contents.

That from numerous experiments upon rats, mice and birds, I am un-
able to discover that quinine, the poison of reptiles and noxious agents
produce any immediate contraction or special influence upon the spleen.

That, with the exception of the cheiroptera, the spleens of which re-
semble the rodents, the spleen of an animal examined, will alone tell
the class to which it belongs.

That the weight of the animal does not indicate the size of the spleen.

That in fat animals, judging from the examinations of prize sheep,
pigs and oxen, the spleen is smaller than in those in tolerable condition.”

Tye Wil Cpomice,
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LICET OMZNIBUS, LICET NOBIS DIGNITATEM ARTIS MEDICE TUERI.
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WHAT ARE’ \VE '1‘0 DO WITH OUR LUNATICS, DEAF
MUTESR, AND BLIND?

Canada, say prize essayists, is a great country. And, certainly, when,
we consider its vast extent of surface; its diversified physical aspect,
which, while it pleases the eye of taste, serves the purposes of the mer-
chant, the manufacturer, and the agriculturist ; its extensive forests of
valuable timber ; itsuntold mineral wealth ; its rapid increase in a popu-
lation whose enterprize is {ast developing its resources; its canals, rail-
roads, and other works of public utility, we are constnuned to admit the
trnth of the remark. But looking at it through the'lens of philanthropy,
weighing it in the halances of humanity, it is an essentially smal coun-
try ; one of the smallest, if not actually the most diminutive, of the
scale of nations pretending to civilization. Let the strauger from
abroad enter our borders and ask the number and size of our institution
for God’s afflicted ; for the bereft of reason, for the sightless, and those
whose ear has never heard a sound, and whose tongue has never sylla-
bled a word, and what man, possessing a soul, but would feel the spot
of shame burn deeply on his cheek, as he answered, “ There is not, in
all Canada, an institution for the Deaf and Dumb, not one for the Blind ;
and for the Insane, we have two small asylums, capable of acoommoda-
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ting four hundred imaates, but which are now made to hold, by means
of some improved packing process, 530 lunatics.” And e have pot the
excuse of ignorance to plead. The census report for 1851-2 establishes
the meluncholy fact, and proclaims it to the world, that there are in the
united provinces civse on {o three thousand insane, nearly fifteen hundred
deafand dumb, and eight hundred and seventy blind.  InCuanada West
the proportion of those sufiering from mental aberration, to the entire
population, is as 1to 391 : whilst in Canada East one person out of every
508 of the cominunity 1s either adiotic or insane. In the former, one
individual 1 every 1991 of the whole population is a deaf mute, and one
in every 30121s bhind.  In the latter, one in every 1029 is a deaf mute,
aud one mevery 10071 blind. No that in the entire province, one
person o every 368 of the whole popufation s aather Junatie, blind, or a
deaf mute. Yet we lave no provision made for them, no asylum, ae
hospatal, no schiool. How fong w:ill such a disgraceful and humiliating
state of atlars be aowed to rema nimproved /- Well may the ques-
tion whieh ~tands at the head of tins artiele be asked of our legislators:
W hat are we fto do with our 3000 lana‘ics, our 1500 deaf mutes, and
e N70 bliud 7 Three years ago, by o spasmodie act ol humanity,
£10,000 were voted by the assoeiitid wisdon of Canada, « for the erec-
tion of ustitutions for the Deatand Db and the Blind in Upper and
Lower Canada.™  Whether the * jobbers’™” ot the day thought by so
doing they were naking ~ome shght returu to the country which was
tawely subinitting to their * tleecing” operations, we know not.  Tlus,
however, we hnow,—not oue step has been taken by the authorities to-
wards the erection of these much needed establishments,  The £10,000
appears i, the estimatestor the year 1853,and there is an end of the matter
What we have said in o former article with regard to the insane we
would now repeat:—monies are voted, and voted freely too, for the fur-
therncee of various objects, but for the eause of the poor lunatie, the
cause of him whom an inscrutable Providence has allowed to become
the most pitiable and helpless of men, not one penny has been appro-
prizted.  Persons who have made msamty the sabject of observation
must be painfully impressed with the inhumanity of our Legislature,
knowing as they do that a large proportion of jusane cases, if’ submitted
to proper treatment at an carly period, will be restored to their original
vigor of mind, but the same cases allowed 1o be confined and watched
over by friends or the exeployes of a common gaol, will certamly result
in incurable insanty. It is a question preguant with sorrowful and dis-
tressing reflection, how many of the 2,802 lunatics, at present within
the borders of Cunadas, if properly treated, would be rejoicing in the
possessicn of an unclouded reason, who are now furious maniacs, stold
meluncholics, or drivelling idiots.
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MEDICINE IN TURKEY.

« Service in the Ottoman army, medical or otherwise, offers no in-
ducerients whatever to young Americans. Of actual waat, one suflers
little, but must submit to humiliating cmbarrassinent 5 while the society
of even the first officers cannot possibly be agreeable to a person who is
cultivated or accustomed even to the mere decencies of life.  The Turks
are slow to perceive merit, and still stower to reward 1. The tirst, and
almost the only word of Enghsh they learn, is to-morrew ; and however
gentle and urbane the Mussulman may be in private life, he is a para-
gon of intrigue, and overbearing treatment, in office. Foreigners who
enter the Turkish service, appear to adopt permanently their worst pe-
culiarities. It was related to me by an Italian, in the service at Nihstria,
that Achmet Iusha once caused several of his physicians to be tied up
and flogged, in the presence of the troops.  We hiear manch of foreigners
in the Ottoman service 5 but very few of them, surgeons cxeepted, ae-
quire positions of any importance, in the army. Their connection with
the service is nominal, rather than actual.

Mussulmen are averse to surgical operations. Surgery is, in fact,
rarely called into requisition in the Turkish camp. During the atfuror
Kalefat, in which 12,000 Torks perished from eold, fatigue, and sorties
against the Russians, aud when paticnt Mussulmen became furous
maniacs through extreme suflering, but one srave surgical operation
was performed, whereas hundreds of lives might have been saved by
judicious management.

Compartively few Turks practice medicine. The professors of the
healing art, in the Oricnt, are mostly Greek and TItalian adventurers,
who make the simple Moslems the dupes of their charlatanism. The
Imperial license 10 practice anywhere in the Tultan’s dominious, ran be
obtained for a few piastres. Even those who are employed profession-
ally, in the Seraglio, and penetrate the mysterions harems of Turkish
grandees, du not hesitate to administer preparations followed by the
most fatal effects. 'They do indeed profess to teach medicine in the
schools attached to the mosques, atter the doctrines of Avicenna, Aver-
roes, and other Arab authors, hutthe practice is founded vjon ro detinite
system. The behever in futahity does not fear death; and this as the
principal reason why, in times of the plague and cholera, the Turks suf-
fer less than the timid Greeks and Armenians.

The most valuable drags are to be found in the bazaars, but in conse-
quence of the profound ignorance of the rudiments of chemistry, among
the Turks, the pharmaceutical preparations sold in the shops, are gross
and inefficacious. Distilled water is the ordinary medium for adminis-
tering medicines,”
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The Mussulmen Hakins divide all diseases into two classes—nervous
afiections of the face, and those of an erysipelatous chwracter ; ard, se-
condly, all maladies not included in the above.

Among the Greco-Slaves. ay with the Turks, surgery 1s monopolized
by the knights of the razor. The practice of medicine is confined for
the most part to magicians and sorcerers. There are no midwives; na-
ture renders them superfluous. The mountainzers have a very effica-
cious method of treating wounds reccived in thair almost perpetual con-
flicts. Intermittent iever and dysentery are the prevajent diseases of
the climate. As among all wicivilized or half-civilized peopie, the ab-
sence of fuvorable circiimstances cauises the premature death of feeble
children. Those only who possess vigurons constitutions live to matu-
rity, while their natural strength is increased by a temperate manner of
life, especially in mountainous regions. A rapid increase of population
is thereby prevented ; but those whoe survive are more healthy and
vigorous than the majority in civilized countries. Whea w person 1s
attacked with any disease, he at once avails himself of the exorcising
prayers of his Pope or Priest,and then drirks largely of cold water.
Hydropathy has in fact been in vogue for ages with the Greco-8laves.”
—American Medical Monthly.

McGil College. New Appontment.—The vacancy in the Medical
Faculty, caused by the lamented death of Dr. Crawford has been filled
up by the appointiuent of Dr. R. 1. Ioward to the Professorship of Cli-
nical Medicine. This gentleman being permitted by the Governors of
the University 1o retain the new chair with the former oue (Z.c., Medi-
cal Junspradence.) that hie has hitherto occupiced.

Prizes of the Academy of Medicine. Paris—The “ academic” prize
of 1000 francs for the best essay 0a *“the inflnerce of change of locality
on tubercular diseasc, determined by precise facts,” was assigned to
Dr. Rochard, a naval Surgeon. * Portal's prize™ of 1000 francs was
divided among three essayists: the subjeet was goitre. The ¢ Itard”
prize of 3,700 firancs for the best recent work on practical medicine was
given to Vidal for his treatise on veunereal diseases, which was reviewed
last year in this journ:® "The * Civreux” prize of 1000 francs, ques-
tion— Catalepsy,” wasdivided. The ¢ Capuron” prize of 1000 trancs,
question—* sudden deaths in the puerperal state” was reserved, the
essays being unworthy of recompense. A prize of 1,500 fraues was
given to Petrequin, the eminent Surgeon of Lycns, for the best memoir
on the action of alkaline mineral waters. These prizes were awarded
on 11th December, 1855, at the snniversary meeting of the academy.

“

: .
. . O e A



EDITORIAL DEPARTMENT. 139

NEW JOURNALS.

The Medical Independent and monthly review of Medicine and Sur-
gery edited by Drs. Goadby. Kane and Robinson, Detroit. We have re-
ceived the first number of tlus new periodical, which s intended to bx
issued monthly. Itisan octave and contains 64 pages. It is neatly
got up and illustrated with several wood ents  We have pernsed it
with much plcasure and opine thatat wall be ¢ luable addeadum to
medical literature.  Dr. Henry Goadby,so w  and favorably known
to many of the Physicians of the chief cities .1 Canada, by his able
resezrches in minute anatomy and »y his great alulity as a lecturer on
this department of science, has commeuced the publication ix theabove
journal of a series of’ communications “oun the links connecting the ve-
getable and animal kingdoms,” which will, in itscls, ore than amply
repay the subscribers for the small o1 lay of $2u year. We wishour
new exchange a long lived course of prosperity and favor.

The American Veteinary Journal. edited by Geo. H. Dadd, M.D.
This journal is devoted to the diffusion f veterinary knowledge. [t is
published at Boston, Mass.. monthly, in numbers of 32 pages each, fur
the low price of $1 per anuum, in advance. We have been very favor-
ably impressed with the number we have received and think it deserves
an extended patronage.

( To the Edirors of the Medical Chuonicde.
Gentlemen,—May 1 be perntted tc ask, through the medium of your
valuable journal whether. duiing the ensuing session ((1856-57) of the
Medical Facuity, the professorships of Medical Jurisprudence and Cli-
nical Medicine are to continue on the same footing as at present.
Yours, A SUBSCRIBER.

(Our information is confined to the nottication above made.—Ens.
Mzp, Cu.)

To Correspondents.—Dr. Edmenston and Johnson. 1t is all nght, and
the proper acknowledgement will be forwarded.

QUARTERLY REPORT OF THE MONTREAL GENERAL HOSPITAL, ENDING
31ST JANUARY, 1856,
Patients remaining from last Died during Quarter......... 8

Quarter....ccecveeveeeasss 64| Nowin Hospitalesievinerees 73
Adnitted present Quacter.... 210! Dischargeds evvevnecienarass 193

— —

274 T4
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IN-DOCR PATIENTS. OUT-DOOR PATIENTS,

MaleS. . covievennverrenssees 108  Males.. e v onereane coenes $04
Females..ceivereneveacenss 102 Femalesecieeereeeecennaess $27

210 831
DISEASES AND ACCIDENTS.
Diseasks, &c. £ § DisessEs, &c. ! g ";
li | 3 . P ‘ o
ADSCESSUS ....inanianacninnens L o0 lleocalitis. . .... e |
“ Cerebri..........o..lt [ 1.1 TebrIas o veeveeniianei s 2,
Amenonihea, ......... .. s RER Jaengis oo Lol L 1
Apoplexta....oiiiiiiiiiaian, ‘ 11 !Lepm ................ e 1
gmbr;chum [N Ceeeraniean ‘ 3 \ ;I\,‘uano ....................... : ’

OO0+« evveeeenasennancanonan 1 Mama . ool i i .. N
Cardialgra .......coiiiiiaann A Meringitisecovanie ciiinns e i1
ganes ........... e eeeaeean 2! Morbuy Cordis. . .ooivivvivnnn, 1! 1

atarth .. ..., Ceeteaasceeeenn 2 CEBRER X+ [ 1 '
Cirrhosis............ Ceeienanae. bl Ophthalmia. cooiveiinioiene, .18
Colica Pictonum. ............... ’ 1 garalys:s ........... Ceeees 21

(1 L N I araplesia ... 3
Debilitas ...o.ovuivnnnn. RN I 2] tiParonychia. . cooeuviniiinnnns o1 ,
Diarrheea. .... Ceeees Cerieaeiean 1 Pericardilis, e oveereeievinannnan 3 l
Dysenteria .....ovvinnnnnnnn. . 2 ; Phlegmon. ccovveiiiiiniiann .

D ia....... eecaaceaaenas ; Phibisis. .o ii it iieieaniens 6] 2
Drvemie, oo ] e 1
Epilepsia ...................... oyl Pleurodyria ...ooooviinie ‘ 1

rysipelas ... ool 61 L T N 3
Extravasatio Urine..c...coenn Py | 1 [Rheumanstmus..... L.ooes, R
Febris%om.Conl...............' 32 Scarlalina oo .vviiiiiiiiiiienan, 1

« yphotd .. ..oiiiiiiaiiia 1 Seratica’. .. ie .. e ve 2

“  Typhus .. .ieiveeinennns } 1 l Serofulasis. o e iiiiiineni e 1 3
Fistula in an0.....v. ... 1! SHICTUTR . . cciveeiiaeenes one I

“ i 1 l !Subluxaho ..................... P2

Fractura ......oo0ooee eeiees 5 Syphalis .ol iii L5
Furunculus 1, Tic Douloureux. ............ IR
Gelatio. . .... 31 Tinea Capitis.........c..evvn.. 2 ’
Gonortheea, 5, Tumor Maxille.......... PN 1
Hematocele................. e 10 UIens eu it cie e ieas 17 ]
Heemoptasis. . ovvvennneenan. eeel 1 DalUS. e eiiieeie et iiaees 1
Hemiplegia........ U B Varicella.coooovs o 0 vt oun 1
Hypochondriasis. . ....... veereesy 30 WVamola ool e 1 1
Hysteria ...oovviiiineninainns 14 Vulnus .oooiniiiiiiiiii i, 2
Icterus....oo.ovuinn.. .. AU I

C wxATIONS, &C.

Major.—Excision of superior maxillary, palate, and malar Lones;

section of perineum.

Fractures and Disiocations Treated—1T ractures, 53 Dislocation, 1.

Minor—Teeth extracted, 84%; Abscesses opeuaed, incisions, &ec., 573

cupping, 24 ; Total, 165.

Attending Physicians.—Drs. Crawford and Scott.

ROBERT CRAIK, M

Honse Physician and Surgeon.
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