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Oviginal Communications
- A BRIEF REPORT OF CASES OF SYMPATHETIC OPH-
THALMIA AND SYMPATHETIC IRRITATION.

BY A, M. ROSEDRUGH, M.D , SURGLUN 10 TORONT< EVE INFIRMARY.

(Read before the Medical Scition of the Canadian Institute,
AMay 1614, 1873.)

About two years ago I had the privilege of reading a paper
i before this Saciety on Sympathetic Ophthalmia, 1 which I endea-
i voured to point out :
ist. That Sympathetic Ophthalmia isa p liarly d

*fom of inflammation of the eye, an»mg soldy from lrnmuon in the
opposite <yt and that, as a rule, it runs its course unchecked, and
e patient is left hopelessly blind.
¥ nd, That the most common cause of Sympathetic Ophthatmia,
o Sympathetic Imitation, is injury to the opposite eye, particularly
unds in the region of the ciliary body ; and

3rd. That the only possible means of arresting the progress of
B¢ disease is the carly removal of the injured eye, and that in all
e when the injured organ is leated before Sympatl
Sammation is actually established, cven although it may be already

;
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very much v.eakened from Sympathetic Irritation. the uninjured eye
never becomes affected with Symypathetic Ophthaltua.

The following cases illustrate some of these ponts. They are
armanged according 10 the length of time that intarvened between
the date of mjury and the appearance vf Sympathetie trouble in the
uninpured ¢y, Light are cases of Sympathetic Ophthalmg, and
three are cases ot Sympathetic Irntation,

L~ SYMPATHETIC OFHTHATMIA

Case v Tital Mendness i Mo weechs after upury of one ¢
Srom Sympathdic Oplethalma.

Peter john L, of Listowell, aged 16, Four years ago fast
March he was huoked by an os, the horn ruptunng the eye-ball and
a portion of the vitreous humour escapig  The wound healed, but
remamed wntable, and two weceks after the accident the nmnjured
eye bocame sympatheucally affected, and one week later he was
perfectly bhnd. 1 <aw the case about two years after the accident,
and found Loth eyes destroyed as organs of vision  He 15 now in
the In-titutien for the bhind at Brantford.

CASE 2. - Total bindness s fize wecks from ionnd 10 one pe

Mrs. A W, B, of Luttle Scotland, Co. Brant, had an njury in
one eye m February last.  Some boys were exploding a percussion
cap, while she was Joaking on from a distance of six or eight fect A
prece struck the eve in the cihary regon.  The sight of that eye
soon became impaired and the eye panful — In five weeks she com-
plained that the animjured eye felt “weal,” and by the «nd of the
stxth weoh she was blind i both eyes. I saw her three veeks later.
and found a cicatrin m the sclerotic just external to the margin of
the cornea. The eye wasantable and the tension reduced. The
pupit vas closed and the perce tion of hght reduced to a minimunt
On examination of the uminpured cye 1 found the pupil closed with
plastic lation, but the il had subsided. The quanti-
tative perception of hight was good. T recommended the i Jiate

emoval of the 1ajured eye, and subscquently an  artificial pupit
peration on the «ther eye, but 2 the panent had a great dread of
chi , she dechnzd op interference.”

CASE 3.—Totas Uindness from Sympathetie Ophthaimia 45
cecks afler impurs of 2574 ¢ye.

Joceph 1., aged 22, Delaware, Ont. The right eye was injured

: . |
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1n September, 1870, from the recoil of a prece of spung wire.  The
steed cavsed 2 penetrating wound of the cornea and prolapse of the
. The wound healed in about ten days and the sight recovered
completely  In about two wecks aiter the acadent he had an attack
o what has phaseians called conjumtinitis, supposed to be caused
by evposure to the dust of o threshing madune.  This congestion of
the cony was probably symp atic of ciliary i ion caused
by dragging upon the ctliary processes on account of the prolapse of
isis.  The eye recovered from this attack, but in about three
weeks later the eye agaia became inflamed, the disease extending to
the s and closing the pupil.  One week later, or six weeks after
the ijury to the left eye, sympathetic indo-ciorordiiis was sct up
the teft eye which resulted in totdl blindness.  He s also at the
Insutution for the blind at Brantford.

Case g.— Zotal thndness from
swecks after wound of 259/t (ye.

sSamuel McC, aged 36, Mt Pleasant.  Right eye wounded
June, 38771, from splinter of nood while chopping  The wound was
w the sclerotic, just external to the cornea, and extending mto the
chary region.  About three weeks after the acadent, he come to
Torouto for advice.  The surgeon whom he copsulted drd not
recommend any nterference, and he retumed wathout anything being
done for him [ saw the case 1 October, about four months after-
wards. and found that the injured ¢ye was quite destroyed, and that
the pupil of the other eye was yaite closed from plastic exudaton
I then leamed that the mtkunmation had set up n the then sound
eye almost exactly six weeks from the date of mjpury of the other
cye. The mjured eye was enucleated and an indectomy performed
upon the opposite eye  Vision was somewhat improved by the arti-
ficad pupal. - He returned in February, 1872, for a second operation
Unfortunately suppurative nilammation  followed the operation,
and he 1s now hopelessly blind T learned subsequently that atths
Reticular time erysipelas and puerperal tever were unusually preva-
tent in Toronto and vty The suppurative iflammation follow-
g the opemtion upon the mis may have arsen trom the same pre-
divvosing atmospheric cause.

CASE 5.~ Blindness m one eye and Sympathitse 1rido-choroditss sn
the otler seven zwecks after vyury.  Good result.

R.S. I, of Consecon, while driving a nail, Feb. 15, the nail

" Ophthalmia cight
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broke and the end steuck the kit eye in the ohary region.  He was
sent to me by his fanuly physican four weeks after the acerdent.
The eye was then filicd with Elood and guite useless, the sclerotic
was ruptured n the ey regon.  He retumed home with a
note to huis physwcan panting out the danger to e apprehended,
and recommending that both eyes be dosely warched  He
returacd m three weeks, led by his brother. The wyured eye was
about the same as when 1 saw 1t last, with the exeeption that there
was less hemorrthage and he could see the hght trom the ophthal-
moscopic muror boghter than belute O exannning the nght
eye, however, 1 tound the pupd wregular and other symptoms of
Sympathetic mndo-choroiditis  Fhe aiyured ¢ye nas enucleated the
same day under chiorotorm.  The nght eye was placed under
treatment and it commencad to mprove immediately  In tho weeks
he returned to Consecon , the milammauon relivved, vision restored
and wearing an artificial eye.

Caxe 6—TZotal thndness from Sympathctic Oplthalmia tio
montios after wound of Lft eve

The following very briet memorandun s copied from my jour-
nal for 18371 I cannot now recall the case. Hamilton P, Toronto,
aged 210 When s years of age the left eye was wounded witha
seythe.  The eye remamed full size after the acadent, but the sight
was destroyed.  Four wechs afterwards the sight of the nght cye
commenced to fal, and in about twe months from the date of the
accident he was quite blind.

Case 7.—Zotal blindness from Sympathudie Ophthalma i mre
months after wound of Iift cye

Hester L., aged 21, County of Hasungs, @ives the follow ing account
of her case .—At eight years of age, the left eye was wounded with a
suckofwood. The “pupil’ wascut. The acadent occurred at Christ-
mas ume. The wound was healed 1 about a month, but that eye was
quite blind.  She went to school for eight months, when the nght «j¢
began to ful. At fitst she noticed that there was occastonally 3
blur over the letters m reading , this increased, and both ¢yes
became quite panful; the sight continued to fail until the month of
October, when she found herself quite blind in both eyes.  She has
now been blind 13 years,  Both eyes are atraphied.

CASE 8. —Zotl bandness from Sympathctic Ophthalma fiftes
maonths after wonnd of right cre,
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George B., aged 1S, Toronto, has been blind for 4 years
When about 12 years of age, he had a wound of the night eye with
A picce of ghass, which resulted m the 1oss of sight in that eye.  The
sight in the other eye began to fal in about a year after the
acadent.  Six months after he applied for relief at the then Toronto
Eye Dispensary, when he was found to be quite blind  His right
cy¢ was shghtly atrophied (tension reduced) and tender to the
touch, the direct result of the wound eighteen months previously -
“The Yeft eye was full and the tension normal, but the pupil was ‘
completely closed, and the ins adhesent to the anterior capsule of
the lens, (postentor synechia) the result, undoubtedly, of sympathetic
indo-chororditss.  The night cye was enucleated, and subsequently
an artficial pupil operation was performed on the left, but without
avail.  The eye subscquently atrophied  He 15 also in the Brantford
Bhind Instuute.

IT —SyMpATHETIC IRRITATION,

CasE 9.—-Sympathetc Irrdation three months after wound of
oppesite eye. Good resull,

Robert L., aged 45, Toronto.  About March 15th, 1869, the ¢3¢
was wounded by a prece of iron nvet, mn using a hammer and chisct
‘The wound extended from the cornea into the ciliary region  The
sight was destroyed, and the eye kept tender until June 13th, when
he first came under observation.  The wound bad quite healed, but
the eye was sensutive to the touck.  The opposite eye to all appear-
ance was healthy, but he complained of ats bemg so weak, that he
could neither rcad nor return to his work.  In technical language,
he had sympathetic imtaton. A consultation with the family
poysician was suggested, but he was not scen agan for two weeks,
when the consultation was held, and the enucleation of the myured -
eye derided upon, 1o which he only gave a reluctant consent after
the strongest representanions were made to hun by his clergyman
and famly physican.  In a week’s ume the eye was perfectly healed,
and 1n less than two weeks he was at work agamn,

CASE 10.—Symputhetsc Irretatson from womnd of ie offosite ore
Liwelre months previous. Good result.

Danic! M., of Lmdsay, aged 33 In March, 1870, whie
cutting hot wen with a chisel, a prece lut the cye and -
tured the scleronc. His physiian sent i to Toronto, and

B o
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three sutures were introduced. The wound was healed in three
weeks,  He returned to bus home and his business as a blacksmith.
The sight in that eye was destroyed, aud the eye was occastonally a
little sore, Lut he kept at his work for 12 munths, when he returned
to Torontu, no lunger able to continue s busiacss on account of
Sympathetic Irritation. The injured eye was enudleated, and in a
week's time the other ¢ye was quate strong agaar. .\ sweek later he
1eft Toronto weanng an art-ficial cye.

Cast xvn.—Sympathaic hritation. Puce of sted i the ge
aghtan years,  Good result.

Ao R.H., Toronto.  Right cye blinded 18 years from a piece
of stecl entering and remaimng in the eye.  No imiation m
left eye until 12 weeks before he apphed for rehef.  Let eye was
then {Dec., 1869) so “weak” that he could neither read nor work.
The mjured eye was atruphied and a httle tender. It was removed,
16th Dec.  Four weeks afterwards his report 15 that his cye 1 all
right.  When last seen, 12 mounths ago, he was at work and weanng
an artificial eye.

GexEraL ConcLustons.—From these and other cases of sym-
pathetic diseases of the eye that have come under my obscrvation, I
have been led to draw the following conclusions, which ace 1a full
accord with the conclustons of others , and which I take the liberty
of expressing in language similar to that of Mr. Lawson 1n hi admir-
able tredtise on “Enjurics of the Eye.”

1st.—That Sympathetic Ophthalmia is a peculiar inflammation
of one eye, originating solly from an wrtation in the other.

2nd.—That the most frequent causes of Sympathetic Ophthatmia
are penetraung wounds of the eye, and espeaally those which involve
the ciliary region , and foreign bodies within the eye.

3rd.—That Sympathetie Uphthalmia wsually tahes the character
of a malignant furm of :ndo-choruiditts, with a tendency to a rapid
effuston of lymph, capable of speedy orgamzauon.

4th.—That the disease once started 15 very difticult to arrest,
that it is recurtent in its nature, and that whea onee fully established
it often runs its course uncheched, to the complete destruction o the
€ye as an organ of viston

sth.—-That the removal of the jured cye affords the best
chance of arrcsung the disease, and that, as scen in Case s, if this
operalion is resoited o In its catly stages, there 15 a good prospect

"
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of its doing so. Hence the importance of diagnosing in what cases
of wjury, Sympathetic Ophthalmia is likely to follow, and the neces-
sy of at onee removing such injured eyes which are prone to pro-
duce 1t, and especially if they are already lost for all visual purposes.

Before proceeding to & descnption of the operation of enuclea-
tion, with which 1 will bnng this paper to a close, T would add that
in my opinton every ~urgeon mught be qualitied to perform this oper-
ation. It is not nearly so dable as g lly supposed, and the
hemorthage is usually very shght  ‘The wound i generally perfectly
healed 0 six days, and an aruticiat eye may be wom in less than three
weeks.  The eyeball alore being removed, the conjunctiva and
muscles form a cushion upon which the shell of the artificial eye
rests, and which enables it to move 1 concert with the other cye.

The patient 15 placed on s back and brought under the influ.
ence of chloroform.  The eyelids are widely separated by means of
the spring (self- d) specul The conjunctiva is seized near
the comnca with a pair of fiation forceps : the rawed porion is
snipped with a pair of strabtsmus sutssors ; the pownts of the scissors
are introduced through the wound, and the conjunctiva 1s dissected
up for some distance on each side of the wound, and following the
arcumference of the cornca.  This loosened portion of conjunctiva
is detached close to the cornea by several smps of the scissors. A
portion of conjunctiva on the opposite swle of the comea is seized,
dissected from the scleronc, and detached from tie cornea in the
same manner.  When this part of the operation 1s complete, there
should be a circular 1wusion through the conjuncuva close to and
snounding the cornea.  This opening 15 suthiciently large for the
passage of the buth  The rectt muscles are successively jucked up
with a strabismus honk, and disided with the sussors, It 15 an
aduantage to use two ook, the one being introduced bLefore the
other 1s withdrawn.  The optic nerve is wually severed with a pair
9l scissors, but I consder 1t an improvement to divide the nerve
¥ith a blunt-pomted bistory. The eye-ball 15 made to advance
lhmugh the conjunctival opening, and suzed waith the thumb and
finger; the blunt-pointed kmfv 15 introduccd on the nasal side,
&r Lack wmto the orbit, The nerve can be readily felt, 1t being
Sightly on the stretch. It is dirded, and a the eye is being
brought forward, the oblique muscles are dmided  As a mile, but
bttle after-treatment 1s required  One fold of wet hint should be
Kept over the eyelids for a few days, and the bluody discharges from
time to time reruoved.

| :
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PUERPERAL CONVULSIONS.

BY JNO. Ao LANGRILL, M.B,, JARVIS, ONT.

As 50 many cases of this formidable disease have been recorded
within the past few years, m connection with its treatment with
Potass. Bromidi, I will give a brief report of the leading featurcs
and pecnhunties of the fullowing case .—

Mrs. H , @t 28 years- -pnnupara—tedious  labor—was
scazed 1in the atternoon with consulsions dunng a powerful pain.
As soon as possible 1 applied the forceps and delivered, Lut not
before the occurence of another paronysm.  On the birth of the
child I tound the cord tom obliquely across, about three or four
nches from the uminlicus, and on the removal of the placenta, chat
portion attached to it was only five or siv inches in length.

Between the attacks she lay in"a sumi-comscious state with a
good deal of muscular twitching. Hoping that after delwvery the
convulsions would not return, I awaited the lapse of the previous
terval, about twenty munwtes, when anuther paroxysmy, cequally
severe, occurred, and was folluwed by deeper coma. T then gave
thirty grains of the Bromtde, and repeated it ia half an hour

The neat interval was rather longer and the spasm ot yuite
severc, but by the time that she came fully under the influence of the
Bromude the twitching almost ceased, aud the interval was at leat
four times as great, while the neat attack was very slight.

On the arrival of my frend, Dr. Covernton, of Simcoe, an hout
and a-half after this, she had had no retum of the convulsive
attack, but lay in a quiet stupor, from which she could be partially
aroused with great effort.

We conclided to give the Bromide and Chloral per anum, 2+
she had somited the latter when I had tned it by the stomach.

She had only one mild convulsion after this, and the only for
ther was the ad of chloroform in small quant
ties at wtervals through the night to quict restlessness, and as
additional precaution agmnst the return of the parogsms  Of the
latter there were seven in number, the fitst three of which were @
violent as any epileptic convulsion T have ever witnessed.

In the mormng cverything was discontinued, and she gradualy
became conscious , but, snanare of the orded through which sk
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had passed.  Her convalescence was unit pted, and her child,
h2althy at birth, continues <o,

I might remark that the pelvis was capacious, the os dilated,
and the pains powerful ; and 1 can only attribute the mon-exit of the
child, at least an hour sooner, to the abnormal shortness—about
¢ight inches—of the cord.

Aprepas to the latter T anghe here describe another nteresting
casc which I attended on the roth inst.  Mrs. M—— was s labor
with ber cighth child A soon as the vccsput emerged 1 found the
cord tightlv entwined around the neck, but I succeeded, with more
than usuat ddtieulty, in shpping it over the hicad.

Fo mv great surpnse the child- @ remarkably large and well
developed one—was *still born,” and out greatest clionts faled to
teanimate it From the first both child and fumis were pulscless
and verv pate  Finding 2l in vain I dnaded the cord, from which
not a drop of blood vauded.

‘The explanation was soon evident, for on the expulston of the
placenta soon ofter, T discovered a common, plun knot on the cord
about six inches from its junction with the placenta.  Up to this
pownt the umbilical vessels were distended wath blood.  The knot
must have been slack till the descent of the child ughtened 1ty and
thus mterfered with the circulation The mother was suze she felt
the feetal movements up to half an hour before its birth.  The fabor
was 1n every other respect a natural one.

April 26th, 1873.

CASE OF COMPOUND PRESENTATION.
BY R. R, STEVENSON, M D, U1 PER STEWIALKE, NOVA SCOTIA.

Mrs. E———, xt. 42; nervons temperament, deheate phy-
sique, has borne seven children ; labors always tedious, first labor,
footling, child dead , thurd labor breech presentation , delivered by
amidwife of a still-born chuld  In her seventh, or last confinement,
Twas called to see her about 2 o'clock, on the zoth of July, 1872
Her midwife, who had attended her wn her previous confinementss
told me that she was taken 1w labor on the previous day, about 2
Oclock; that she found on cxammnation a mal-presentation, but



404 . The Canada Inneet,

could not make out distinctly its nature, but thought it was a foot.
ling. About 10 oclock, dunng a sharp pun, the waters escaped,
and she was not fong in making out the chatacter of the presentas
tion.  She found the tuns and feft arm presenung and I sas conse
quently summoned.  An eximmaton revealed that the membrncs
were ruptured , the waters tutally evacuated , the funs jargely dis-
tended and hanging through the os externum , pubauon teeble, the
leit shoulder presenting, and the et arm engaging the vagna;
the parts were hot and tenvder from perhaps tvo much mampulauon,
As cach pain, by forcing the Jidd i its unnatural positton into the
cavity of the peluis, was therehy Jewsenuing the chances for assistance,
Iatonce decuded on podadic verson. With some ditiiealty 1 suc-
ceeded in introducing my leit hand through the os uter, and aiter
considerable scarch secured the left foot. By geatle tmaction, during
the absence of pain, I brought it dowe sufficiently to secute the
other, and by moderate traction during the interiab of uterine con-
traction, I delivered the fect.  The rest of the Jabor was conducted
as an ordinary footling case.  From feeble arculation of the blood,
necessanily ansing trum the pressure that had been exerted upon the
cord dunng labor, the ¢hild was sull-born. A fen smart slaps on
the buttocks and a dash of cold water exated feeble efforts at resnir-
tion. The cord was now separated and the <hild hortly afternands
presented the appearance of 4 fine healthy buy, waghing about 12
pounds. Sume difficulty was expenienced in semoung the placents,
a small portion of it bemng adherent to the surfice of the
aterus.  As A comseyuehes,  comswderable  hemorthage  took
place before the removal of the sccundings. My patient was
now very much  exhausted, and I Dbegan to fear that
>he would not rally frum the shock, opeclly did the case
appear alarming, as the uterus svemied flacud and not disposed 10
coutmct. I dipped my hands i we-water and apphed thar palmur
surfaces over the utenne region,  Tlus produced vigorous contract:
ions, and I now adminestered a little catbome acid water, following
with tuastwater and wine, a large compress was Jad over the
werine region, and a broad landage, extending from the sternum 10
the symphysis pubis was tightly applied, with orders for my patient
to remain perfectly yuict, 1n the honswntal position, for 6 or 5 duys,
and 10 usc the bedpan and uninal as ocasion might require.  Atthe
expiration of a fortnight she was abls to sit up 10 bed, and by the
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¢nd of the month she wac about her room  The administration ot a
o doses of citrate of iron and wuinine for the relicd of debality
wete all the medwines that 1 adnunistercd to her.  Both mother
and child now present the appearance of good health.

1 bave no special remarks to nuke in refuence to this ease,
except to confirm Dr. Merriman s remark that *in all cases of com-
pound presentation the pelvis is wwaally very larze”  These @ses
appeat to be somewhat rare, ax Dre Clark, Collins and Jansen, of I
am a0t mistaken, make no mention of a ¢ase of this hind as haviny
occured s ther long and evtensive practice, and Mesdames
Lachapelle and. Eowvin mention only three cases as having oceurred
n 75,903 dehvenies,

Covrespondence.

To tha l)lmc Lavery.

Sir,~In the Lancrr for May, I notice a communication on
“ Extwaorduary  Anomuhes in the Arterial Supply of the Upper
Extrenuties,” by M. Hatlary, M D., &e.

Dr. Hillary deseribes an instance, which came under us notice,
o the axillary artery dividing into two trunks, one of which, after
gang several branches to the shoulder and amm, viz  the subscapus
lans, postenor circumile, supetior and inferior prownda, and anas.
timotica taagna, terminated as the fnferovcen: , the wlaar and radual
atenes comng from the other trunk, at a point svmicwhat above
e clbow-yont.  He <ays, “this is the only mstance I can find of
sach a pecuhar diviston,” and then “as they appronmate sumewhat
W s nstance,” gives extracts from Knon' editivn of Frederck
Tiedman's plates on the arteries, and fram Sharpyy and Ll s cdie
Gn of Quain’s Anatomy, i which the 2.£200 s 15 desenibed as
dising from the brachial artery, and conchnles hy sayirg, ' none
cliese snstances have any of these great anatomists svent an cample
such as 1 have shewn you,” .

1€ Dr. Hillary had consulted the new edition of Quan's Ana-
lomy, edited. by Sharpey, ‘Thomson and Clcland, vr Gray s Anatumy,
Senould have found something wuch Tore to the pont  In ti
fmer, under the head of “Peculiarities of the Anllary Artery,'
¥eread as follows :—* The most important peculiarity in the trunk
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of the avillary artery consists in its giving off 2 much larger branch
than usual, —an amrangement which has been observed in the propos.
tion of one out of cery ten cases.  In one set of cases, this large
branch forms one of the artencs of the forcarm, most frequent)y
the radul, (about 1 in 33), sometimes the ulnar, (1 in 72),and
rarely the wmterosscons astery, (1 m §06. R. Quain).  In another st
of cases, the large branch gives ongin to the subscapular, the tho
circumflex, and the two profunda artentes of the arm, but sometimes
only onc of the circumflex, or only one of the devp huneral arteris,
arises from it. In the second class of cases the divisions of the
brachual pleaus of nerves surround the common trunk of the branches
instead of the man vessel.” In Gray’s Anatomy, under the same
heading, we find exactly the same statement.  Again in both Qui
and Gray, under the head of * Peculianties of the Brachial Artery”
we find the following . —* The it after arising from the
axillary or brachial artery, 15 commonly situated behind the mai

artery, and, on reaching the bend of the elbow, passes deeply .

between the muscles, to assume its usual postiton in the forcarm.”
The course, branches and anastomoses of the radial recurrest
branch of the radial artery, as Dr. Iillary descnbes it, more espec-
ally that of the nght extremuty, 15 so common as to be given bf
some anatomists as the usual arrangement. (See Quain, new edition
‘Toronto, May 9. H. ROBERTSON, M.B.

Selected Qrticles.

STRICTURE—RETENTION OF URINE,

CLINIC BY D. H. AG M.D., PIILADELIHIA,

The man now before you comes with a history of unnary trov
of several years' standing.  His statements in bref are as follows.—
A gonorrhua, heraically treated, progressed nevertheless to glect, 204

in the course of a few months a diminution in the si7¢ of the sies,
1 d

began to be noticed.  T'his decrease has g 1l utt.
the present time, when he finds the current twisted and srregular, &2
to the imsulficiency 1n the force of the stream to properly dilate g
meatus.  He is also obhiged to pass lus urine very frequently, so2>
umes rising six of eight umes in a might, and the act is frequent

ied by scvere straiming,
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His imntediate ditiiculty, however, is retention of urine, for
which he seehy reliet. 1 will not, thesefore, this morning give you a
lectute pacticularly upon stectare, but will mther speak for o fow
moments upun the very impnrtant subject of cathaterizaiion.

‘The passing of a catheter s an operaticn which s of cominon
taoment, and yeL LIS so frequently badly done that T canndt but
rrge upon jou sty amportance.  The prmepal hindrancos and
obstnictions to the act wall wsually be Jound to e stricturcs, or nar
tosings of the urethira at any jortion ol it course frem the neek of
the bladder 1o the meatus Thosd vlsbivions are tound 1n all
stuzes from & shight thichening 10 occCtusivn, Lot T Lo tiat few
of the so-catted mpesmeable stietures are vty o L ol you
know that the urethra s surrounded and enclosed by musdles, so
that every strctiare becomes to a certain e\t sfusmedze w ats char-
e Pure *spasmodic” oedusiuny are, huncier, rare, yet this

liar clement enters ~o largely nto Guay aempt o pass an
wmstrument down a narrowed canal that it ~bouht hotully recogmed.
That muscular tissue exists in the urethre it ¥ is known not only
by clinical experience but abso by actual demopstration, 1t having
been shown that the outet and mact fayers ¢t the muscular fibres of
the bladder are continued duwn the urethry, the one layer pasang
jut beneath the mucous membrane ot the vanal at is prostate pore
tion, while the outer passes around that gland o mect ity fullow at
the membsanous portion, surrounding w completely  Syparatng
gain, the layers pasy tornard 20 the meatus, where they reunite to
fom the lips, the internal une in 1ts course iymy directly in the sub-
BUCOUs confivctive tissue, and the outu, evternally to the corpus
$pongiosurn, Letween 1ts hibrous coat and bady,  ‘Thus we sce that
De urcthra has a muscular investment throughont its entire extent,
vith 2 double layer, howerer, at the meatas and membranous por-
Ton, while the prostate gland and spongy budy are also mncluded
between swtlac planes,

. A man the subject of stricture, to a grester or less degree,
Bdulzes too drcely 1 cating, drmking or sencreal excesses ; his irti-
tble urethra responds, and these muscles are thrown into a state of
Hasmodic contraction, mduced also by congustion of the vessels of
- e part: he attempts to pass his water, and being unable to do o,
Balirmed, and his retention becomes, for the e, complete.  Now
‘34¢{ such a condition 1t ts seldom necessary to use o vatheter, a
tor hip bath, rest, an enema ot forty or fifty dreps of laudanusy, and
tadrops of unct of belladonna by the mouth, hung usually Suff

mtto completely relieve m a few hours  Shonkd these fad, how

erer, a large-sized catheter may be gently eamed dewn, a> 1 shall
Resently show you.  The retention of urme which follow s uperations
‘50“} the anus s purely intable and spasmadie, Lut will frequently
Touire the use of tht wstrument tor several days, espectally i im-
W, highly sensitive females.  In hysteneal women retention may
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oceur upon the most trivial cause, but the less frequently the cathetes
is used in such cases the better it will be for both surgeon and
patient.

We judge, honever, from the history of the case before us, that
his is a case of organie stritute, and we will sound hrm at once.

Catheters are of vanows forms and wzes. The wibver ones being
sigid are adapted to the greatest number of cases, aithough flexible
ones, both with and wuthout sulettes, are vecasionally wseful.  The
olive headed bougic, or the vertebred catheter, may be of serviee
in speaal cases, when the canal i tortuous of when the muddle lobe
of the prostate Iy unlargal. You should abso have i your possession
an instrument of cutraordinary tengh, for L have spon several ocaa
SO seen patients approach almost to the bnak of the grave

becztise the surgeon’s catheter had not reachad the bladder, the long

distention having carned it high up an the pelvis,

1 now inject tas man s urcthra with tvo or three drachms of
warm sweet oil, and thed tahe a silver catheter, No 8, warm and oil
it thoroughly, and graspang the penis with my left hand in such 2
manacr as to open the Muatus, enter the beak, hotding the handleof
my instrument dircetly over the medran hine of the patient s abdomen
Here let me say that there are Lut three requisites wa the passing of
a catheter, the first is, 14 ledge, the sccond, paticnce;
and the third, patience  These well applied will render almost every
impermcable stnicture purmeable. The pont of the strument
should follow the luwer wall of the urcthea until the glans 15 passed,

in order to avoid the lacuna which there exists in - the roof, but frem d

this point until the bladder is reached the upper wall should be ot
lowed closely, since pockhets and depressions are much niore fre
quenily found on the flour.  Remembenng this precaution T permit
the instrument to ghde down the canal almost by its own werght
Xeepung the handle, as you will notice, always directly over the medion
line of the abdome=n until the membranous portion is reucied.
lay great stress upon this puint, because by ats observance you will
be able to detect the shahiest deviation which may ocour atany point
of its passage, and will avaid many failures.  The “tour de maure,
1 consider as intended for “stage efiect.”  The pomt s now at the
membranous portivn, the must common seat of stncture, and as §&
no obstruction has been found.  Now, if you will look at this modd
of the urethra you will see that an entire change must be made in
the direction of the instrumeat.  The point 1s now to pass upward
and backward, and will require that the handle of the instrument be
brought downward to oucupy a pusition midivay between the thighs
This is one casly accomplished in a nonmal urcthra, bt
when obstructions exist 1t becomes one of exceeding difficulty, snd
is the mancuvre in which many failures occur. In the first place
fet me inform you that 1” you will utill keep the handle exactly it
the median Line, while you descnbe this are of a circle, you watl avoid

=
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many of the false passages, Jacunze and folds which ofien exist.
Keep the pont atong the upper wall; semember vour anatomy .
mampulate quictly, lowly, ricadily, carchully , when arrested, with
draw and advance again, lest you have entered a talse passage .
employ no force, lest you perforate the already diseased walls: pos
wss unhimted patience. I uncertain whether a fabe passage is
cateted place a finger 1n the rectum and gide the pont. In deter-
mining this question, the tizhtnes of laty with which the sty
nent 15 hield wal often be of assistancs, sace o false passage usually
holds 1t leosely and atso mparts 2 sensation of rovzhnes, (IIO\J‘,{{I
not of toughiicss, to the hand  The paticat, abso, wilk be frequently
able to detect any deviation. In the present cose [am anzested at
the membranors portion, at ahout the puint shere it passes through
the decp penneal fasaa or tnangular ligament. I place my finger
in the rectum, and, having <atistied mysclf that the pent has entered
¢ constniction, I press very earciully, but unremattingly, upon it for
at least five minutes, at the end of which tiric T can feel that the
mus les are becommg tired i their Tesstance, and now as 1 engage
tie man n & moment's irrelevant conversaion 1 throw them off ther
puard and mey anstrument 1> 1 the Madder, as yon see by the folt
sieeam of water which flows,

Now this 152 No 8, and the organic JQifliculty here <annot be
sy grest. By the use af prog 1} g-srzed
sounds we may reasonably promise the man an ultimate cure, pro-
wvded he witt himselt continue the use of a large snstrument subse-
yuently, for the rest of his bfe, at 1ntervals of two ot three weeks.

This man must now be put t bed, and given a full anodyne
enetna, for cven the of of cath is not Infreq iy fol-
bowed by a severe tratn of symptoms known as “urethml fever.”

Suppose, however. that we had faled with the No. § stze? then
after due tnal we should have taken a No. 6, and then a No 4, and
S on g our det of ipulation and our care 10
cach decrease an size, lest perforation be effected and ait the evils of
afabe passage resuit.  With the small size, absolutely no force must

employed.  Should we have faded in this, a flexible catheter
would have been tried, or a bulb-ponted one, butat 1» never advisa.
ble ta conunue one situng more-than twenty or twenty-five minutes
At the end of that tume, 1f vnsuccessful, the patient shouid be put
to bed wath & warm hip-bath, a full anodyne injection, lecches to the
perincumn, and hot fomentaions over the pubis, when m the conrse
ofa few hours the unne may ¢ mmence to tnckle through, and in a
short time a fult stream appear, provided the often neglected pre-
«ution Le taken not to permit the culd air to chill him, by an
altempt to nse and pass ins water.

Should retention stilt contimse, however, at the end of a few
Bours, and the symptoms be nrgent, cthenzation may be tned and
wolher attempt’ be made. to enter the bhadder, Tailing again, a
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skillful and evperienced surgeon may perform forcible catheteriza-
tion, or internat dwviston ; an inexperienced one should attempt
neither, for it is but very mrely that any stricture is so tight as not
to allow the tnchhing of a small stream through ats aperture, at sonie
tme before the point of ruptunng 1 reached by the Lladder.  Tap-
ping of the bladder 15 an operation which T have never performed,
havang alaays been fortunate envugh to relieve all patients by the
means above proposed.  Should it ever be necessary, howeser, it
may be done with 4 curved trocar through the rectum, or by the
dehicate hypodermic-puint puncture and suction of an * aspirator ”
Should the retention be duc to a swollen or congested mucous
membrane, the same patience, gentleness and firmaess will be effect-
ual in gamnmng an entrance. .
Should the case be an wnlarged prostate, as sc frequently hap-
pens n old persons, a flenible catheter may be necessary, or the
“vertebratea’ one of Sywmires or Sayre, assisted by a finger in the
rectum to gutde and Wt the puiat.  OF stacture atself T wall speak
more fully at a Sure ume—3edical and Surgral Reporter,
Philadelphia.

THORACENTESIS —Dr. Austn Flint, in an nteresting “ Report
of twenty cases of thoracentesis " (Arcuves of Saentsfic and Practical
Medscine, March, 1873), lays down the following rules of practice as
regards the employment of thoracentesis.

1. Thoracentests should be resorted to without hesutation or
delay whenever an accumuiition of Liqud or air within the pleural
cavity D P ffi 1 danger lfe, or occa-
stons extreme suffering from the want of breath.  This rule of practice
apphes to scrous cffusion as well as to empyema, and also to cases
of p hydroth Lives are saved by the opera-
tion  Complete recovery may follow , but the palliation of suffering,
under the stated, ft hes a suffictent indi

2. Thoracentests 15 indicated 1n cases of pleunsy with consider-
able serous effusion, aithough the respi y ion be not com:
T 1 sufh ly to any dysf when the patient is
at rest, provided the effusion do not dimintsh speedily under treat-
nieat with dwretics, hydragogues, and bhsters. It 1s far better to
resort to the operation under these circumstances than to persist in
the use of the measures just named. These measures are perturba-
tory, debilitating, and often slow n their operation 1n the cases in
which-they prove ¢ ctual, whereas the removal of the hquid by
puncture of the chest is immediate , 1t does not enfeeble the patienty
and occasions no constitutional disturbance.  Moreover, thoracen-
tests, resorted to carly, has this great advantage it is hkely to be
followed by an easy and full expansion of the lung  The long-con-
tinued condensation of lung by the pressure of liquid, the investmen?
of the lung by layers of lymph which becoine dense with age, and adhé-
sions from newly formed tissue, are obstacles in the way of this result

LS RN
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USE OF THE ASPIRATOR.

In the Apnil number of the Birmngham Medial Review, Mr.
Gilbert Smuth, Restdent Surgeon of the Queen’s Hospital, reports
the followmyg cases illustrating the use of Dieulafoy’s Aspirator,
occurmny m the practices of Messrs West, Sampson, Gamgee, and
Fumeaux Jordan, Surgeons to the Hosptal,

W. T, @t 77, admitted May 15, 1872, under the care of Mr.
Jordan, wath an extravasal tumour in the lumbar regiun, ten inches
i ats longest and four inches n ats shortest diameter, cansed by
Glling backwards, during an attack of giddiness  The next day, the
largest needle of the aspirator was passed, and five ounces of dark
fluid blood were drawn away , pressure was mauntauned with a thick
pad over the site of the puncture  He expressed himselt quite
reheved from pam immediately afterwards  Seven days later the
pad was removed, and there was neither swelling, paw, nor the
slightest consttutional disturance.  He left the hosptal quite well,
at the end of ten days.

J. B, wt 45, fell L against a row, and was
admitted to the hospital under the care o Mr Gamgee, with a fluc-
wating swelling m the lumbar region, about the size of 4 cocoa-nut.
The aspirator was used with the largest sized needle, and drew away
about two vunces and a-half of dark fluid bloed, afterwards pressure
was applied with a pad  He would not remain an in-patient after
the first day, but he came every other day as an out-patient. At
the end of one week the pad was removed, and there was no appear-
arce of the swelling.

J. L.. et 10, feli a height of eight feet upon her head, and was
admitted to the hospital, under the care of Mr Gamgee, with an
axtravasal tamour of the scalp  The aspirator, with the largest
needle, removed three and a-half ornces of dark flud blood , firm
Pressure was applied.  The rehef was imnediate, and she was quite
well on the eighth day.

F. D., at. 1}{, brought to the out-patient room of the Queen’s
Hospital, with a fluctuaung swelling about the size of a hen’s egg,
and situated over the lower and outer side of the forehead, the result
ofafall.  ‘The tumour was tapped with a simple trocar and canula,
onessixteenth of an mnch in bore, and three-quarters of an ounce of
durk fluid blood were evacuated  The extravasation being situated
aser bone, its was easily Hled by p

M. O, zt. 13, was admitted under the care of Mr West, senior
sugeon, with a transverse fracture of the tibia, and a small promu-
tent fluctuating tumour over the junction of the fragments.  Circu-

40 compression was tried for a fortmght without avail, 2 medium-
fzed needle was passed, and three quartersof an ounce of dark flud
Hood were dewn away  Circular compression was continued, and
¢1¢ Was no appearance of the tumour.
2

1 A hoell
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Mr. Gadbert Smuth remarks on these cascs that for many years
vanous methods have been advocated for opeming cavities contain-
ing fud, that will combine complete evacuation of their contents
with raptd closure of their walls, and with least fear of injurious
resubts . such as iimated and free nasions, evacuation with a stople
trocar and canula, without any regard to atmuspheric influence, and
with the ~ame mstaument with Lall and tube attached. or with 3
simple nda-rubber tube Giaed and carnied under water to exelude
arr, Chassaignacs drainage tube, an adourable means of removing
maiter that tends to reaccumulate , and Lister's antiseptic method
of opemng absceeses.  Dr Georges Iiculafoy has recently con-
struc ted an apparatus called anaspirator.  This consists of a powerful
synnge provided wath a tap, s <h may be turned i three directions,
m one. which communicates with a nozzle un which any sized trocar
may be itted , in anotiver, which conmumcates with the tube that
emplies the synnge , and o third, which locks off all external
communtcation.  \Whilst the tap s turned in this last direction 2
vacuum 3s made m the synnge by deawmng the paston o the top of
the eyhnder. where it can Ly held fast by means of a notch cutin
the length of the stem. “Flas is a preluninary proceeding, and when
the trocar 1 fined to the end of the apparatus 1t is ready for use
Several sized tubular needies are used, the fine ones for diagnosis

and for emptying collections of flud situated near delicate organs,

the larger ones for diagnosing and emptying purulent collections
swuated 1n less dangerous fowalities.  The trocar 1s now introduced
in the direction of the flud, the tap 1s turned in the long aus of the
mstrument, and when the fluid is reached it flows upwards into the
eshausted cyhnder.  * Wath this instrament we are able,” says Dr
Diculafov m s pamphlet, *to cyplore organs of the greatest sus
ceptibuitty, to cvacuate effusions from the penicardium, pleura, o
abdomen, from the «ac of the arachnoid, and from the cavities of
jonts " Its use 1s not wholly free from danger, since a few months
ago a knee-joint was tapped with this imstrument at a Dublin hos
pial, and the operation was followed by acute synovius and death

In not a singie mstance  the cases here desenbed was thet
after the evacuation of the flud, the shightest constitutiomal distur
ance, or reappearance of swelling, but the cure was rapd, and ¢
rehief from pain and discomfort immediate.  As a contrast to #*
above method of treatment, [ may mention the case of an old s :
who was admitted 10 this hospatal with a large extravasal tumour ¢
the back, from a fall, pressure alone was excrased over the swelt
ing.  The tumour became an abscess, and the patient died in &8
wecks from the effects of the constitutional disturbance.

In ail similar cases to those cnumerated the diagnosis i€ ®
simple as not to need further proof of the existence of blood, bd*}‘
1t were necessary to obtain further evidence, the grooved needfe®
all that s required.  This little, simple and comparauvely harmis
i 15 not d by Dr. Dicul — The Doctor.
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NEW METHOD OF TREATING FUNCTIONAL DYSPEP-
SIA, AN.EMIA, AND CHLOROSIS.

[Dr. Brown-Sequard, in s new jourmal, Ardizes of Suentine
and LPractical Medecine, advises the following plan of treaung the
above diseases j—The patient, mstead of being restneted to three
meals a day, 15 made to partake of small quantities of food sity or
more tunes dunng the day  He wves the history of a case of in-
veterate dyspepsia m a *‘scientific man 34 years of age, of strong
constitution, but reduced, from several causes, 10 a lamentable state
of health.  For about eight years he had been working very hard,
taking no exerase, and hving almost all the time in a vinated atmo
sphere.  He slept very hittle, and usually passed eighteen and even
ameteen hours a day wnuing, reacing and experimenting.  His diet
was miserable, and, with the object of avoiding the need of much
food, he took a great deal of coffee  He gradually, though slowly,
became e dngly weak  His di which had bheen sery
good all s hfe before he began to work so much, bad gradually
become very bad.  He suffered greatly from pyrosts, and a feeling
of great distress, and gastnc dwistention after each meal  Acd
cructations and gas were frequentty thrown up into his mouth, and
when he did not vomt, he found that his food remained n tus
stamach so long that, i the mormng, he frequently ¢jecte thungs
¢aten the previous day. * © * * Ilis emacation, and weakness and
dyspeptic symptoms tncreased * * * * e had to be carred i &
litter to the rulway station,” for the purpose of removing him to the
country.  The treatment adopted was 10 have the patent take two
or three mouthfuls of solid food—chiefly bread and meat—every
thelve or fifteen munuites, and a hittle less than a wine glass of Bor-
deaus wine and water every thirty or forty minutes At the veny
outset of this treatment amehoration of the dyspeptic symptoms was
cbtamed.  This mode of ahmentation was continued three weehs,
nhen the frequency of admmistration of food was gradually dimin-
ished and the amount given cach time slowly increased, unul, in
€3t or ten days more, he ate only three full meals  * His strength
dunng the first week had become ahmost as great as it ever had been
Pprevious to his aitiness.”

Dr. BrownSequard, i giving a summary of his plan of treat-
Toent, says 1t consists i gving  but very litle of solid or fluid food,
orany kind of dnink at a time, and these at regular intervals of from
%0 10 twenty or thirty nunutes Al sorts of food way be taken in

t way, but dunng the short penod when such a tnal is made, it 15
@rvious that the fancies of the patient are to be laid aside, and that
tounshing food, such as roasted or boiled meat, and especially beet
. d mutton, eggs, and well-baked bread, and milk, with butter and

eese, and a very | quantity of vegetables and fruit, ought
W consttate the dietary of the patents we iry to reheve.  Thns plan
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should be pursued two or threc weeks, after which the patient should
gradually return to the ordinary system of eating three times a aay.’
He says further: My eapenence with the patients on whom I have
tned the plan of fecding above menuoned, shows that the amount of
sold food required by the aduit 1s nearly always as follows  from 12
10 13 ounces of covhed meat, and from 18 to 24 Sunces of bread.
As regards the quantity of thud T have allowed, 1t has been notably
less than the amount indwaied by Dr Dalton (3 pints) and by Dz.
E. Snith (434 to 5 pints).”

He says that in carrying out his plan of treatment, three points
need attendimg to - 1st - Phe hking and dishiking of certamn things
by the patient, z2nd. The importance of sanety of food, 3rd The
digestibihity of certwn things compared with others, which varies
immenscly i Different pauents. When the pauent becomes dis
gusted with any particular form or hind of food, it must be changed
or abandoned at once.  The patent should e allowed to sclect
that food which to him s most agrecable, only hecpung wichin cor
tan reasonable lmts of proper articles,  This plan is mostly m har-
mony with the natural requirements of ammals. Nature has adapted
the mstincts of all animals tu the most preservative conditions on
which hfe and health are correiated.  In infancy we find thatall
ammals (including man) take food in small quantities and frequendly
repeated.  We adopt the same method while treazing those patients
who are sick with fevers and other debilitating discases  Therefore,
waen a man s sick, we go back to first prinaples.  [There is no
doubt but that the plan of Dr. Brown-Sequard is admirably adapted
1o the treatment of very many disorders, and is far preferable to the
abominable system of drugging patients who need hygicne rather
than medicing o cure them. J—dZed. Areh.

-

QTHIOPS MINERAL IN CHOLERA
bY H. H. CROFT, PRUFESSOR OF CHEMISTRY, UNIVERSITY GOLLEGE
TORONTO.

A pamphlet has latcly come to hand, on the above: subject, 3
few words concerming which may not be out of place. M. Socrtl
Cadet, of the Royal University of Rome, publishes an accountpf
tke usc of the above mediaine during the ¢pidemic of choler 13
Italy in 1865-67, and from his statistics it appears that in cases
treated without the sulptude, the cures-were from 25 to 4o per cenb
but under the cmployment of it, in doses amounting to as much ¥
72 gramns per diem, the cures were from 6o to 100 per cent.

He ascrbes 1ts efficacy to #ts influence m destroying parasiic |

growths, to which many ‘persons ascribe this tersible cpidemie
This action of a:thiops was noticed many years ago by Vallisnien:

B LA NS S A e ol
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How this prcpnmlinn can act so powerfully, unless from the
excess of sulphur it contains does not seem chemually, very clear.
As 1s well known it ss prepared by rubbing ur shalung cyual pans ot
tlowers of stlphur and merenry until the metallic globules completely
disappear.  The mercury combunes, chemcally with the sulphur as
may be proved by the fact that nitnic acid extracts no mercury, and
the sulphur can be dissolved out by carbon disulphude, leaving the
black mercuric sulphide, which is insoluble in all acids except the
nitro-hydrochione.

It is welt known also, that potassium sulphide was at one time
tecommended as an antidote for corrosiy ¢ sublumate, its action bang
to convert the active chlorid> mto mert sulphide. M. Cadet remasks
1 one place that the medieine is <0 maocuous, that it may be given
10 a person not suffenng from cholera, without any il effect resulting.

Possibly the large quannty of free sulphur contamed 1 the
cethiops may have had something to do with M Cadet s successand
that of several other practittoners who contirm hus statements , at
any rate 1t may be well to call attention 10 this remedy n view ot
the probable advent of cholera on this side of the Azlanti, n the
conrse of a year or wo —Pharmacentual Feurnaly Toronto,

AN IMPROVED MEANS OF PLUGGING TIE
POSTERIOR NAREs,
BY A GODRICH, 3.4, M.R.C.>.

Ibeg to submit to professiomal notice an instiment that I had
onstucted by Messrs. Louis Biase & Co., of 67 St James' Street,
for plugging the anterior and postertor nares in cases of epistaxis.
Thave long been struck by the unsatisfactory means at our dusposat
s deaking with such cases.  ‘There is, in the first place, owing to its
luge curve, no Tittle difficulty 1 passing Beliveq » sound, the pont
of the instrument often hitching on the posterior edge of the floor
f the nasat fc In the neat place, the adjustment of the poste-
nor plug, requiring, as it does, the passage of the surgeons finger
e the fauces, not only causes much distress to the patent, but
ften entatls a more or less severe bite on the uperator, as I have
found to my cost: and lutly, when the plug 1> 10 posttion, the
sting passing fron 1t through the mouth causes sv much irmitation ot
the soft patate and fauces, that but fow patients base the courage 10
it 10 1t

The iustrument consists of a small clastic bag stretched on the
€4 of a hollow style, by means of which it s pushed through the
faal fossa wnto the pharynx It is then dilated with ice-cold water
) means of the ordmary ear-syringe, the nozzle of which 1> inserted
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into a picee of India-rubber tubing tied to the other end of the
style. A small picee of thread or twine tied round this prevents the
water from escaping. The bag, thus dilated, is now to be drawn
well forward iuto the posterior nares, into which, by its elasticity, it
will acurately fit. The anterior India-rubber plug is next to be'slid
along the style (thes 1s more casily done 1f the style be previously
wetted) wnto the anterior narcs, which 1t fits like a cork.  ‘The
cohesion between this plug and the style will, I think, be sufficient
10 hold both plugs in position , if not, a prece of stnng tied round
the style in front of the antenor plug will ensure perfect sccurity.

When it 1s necessary to remove the plug, all that the surgeen
has to do 15 to cut the stang ticd round the picce of India-rubber
tubing, when the water will be expelled by the clastionty of the bag,
and the i may be 1 without ditficul

This mstrument even at its thickest end, where the clastic bag
15 stretched over the style, 1s not larger than a No. 6 catheter, and
1t can consequently be passed through the nasal fossa without the
least difficulty, and with very httle discomfort to the patient, as T
have proved by frequently passing it through my own nose.  The
style being made of elastic matenal—in fact, 2 gum-clastic catheter,
and therefore capable of bemng bent to any cune required—also
facik the i Juction of the When once the
mstrument s in position, and yuict, it 1s almost impossible totell by
the sensauons alone that there s any foreign body in the nasal foxst
atall, the dilatation of the bag causing but little discomfort, being
above the sensitive palate and fauces.

. In desigming this instrument, 1t has been my object to combine
simplicity and cheapness with perfect efticency.  If I have not fully
accomplished my object, I ask any one to suggest any alterations
that may bring this instrument nearer to perfection, and enable us to
do away with our present barbarous and unsatisfactory plan of plug-
ging the nares.—ZBritesh Med. Fourual.

—————

TEst roR Stwack 1x WaTer.—At a recent meeting of the
Royal Dublin Society, Dr. Reynolds called attention to Hesscli's test
for d g sewage won. It 1s one of the best known
but has been strangely neglected.  About half a pint of the water
to be cxamined should be placed in a colorless, glass-stoppered bot-
tle, and a few grans of the best loaf sugar added. 'The bottle
should then be placed 1n a poswion where it will be directly
exposed to the rays of the sun.  The hquid should not become tut-
bid, even after a week or ten day's exposure.  If there 1s a percept:
1ble cloudness, sewage n may be strongly suspected

Frankland has stated that this tarbidity is due to phosphoric add
present in sewage and 1t has also been suggested that it is due 0 °
fungoid growths.

| RS e = -
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RUSSELL ON THE DIFFUSION OF ENTERIC FEVER
BY MILK*

We beg to direct the attention of our readers, and expecially to
such as are specially interested s santtary matters, to a very note-
worthy report furnished recently on tlus subject by the medical
officer of health for the Gty of Glasgow—Dr. James B Russell.  In
this report it is proved, we might almost say to demonstration, that
1 focalized outbreak of typhoid fever, 1 one of the suburban villages
of Glasgow, was duc to the existence, in the fanuly of a dawyman, of
acase or cases of this discase, and the contammation thereby of the
mih served by the dairyman 1o lus customers. It may be wonth
while to give a brief sketch of the circutnstances of the case, and of
the facts which point so strongly to this conclusion  The village of
Parkhead, although closely adj some of the most crowded
parts of Glasgow, retains the character of a country village  The
water supply is good, and nothing susmcious could be discovered
about the sewerage In this willage an epidennc o1 typhowd fever
broke out n January, and, after listing about a month, scems to

. disapp ad. “Thus, in L ber, 1S72, there were three
known cases of typhoid fever, in January, 1873, there were fifty-
threenew cases in thiny-mme famdics, and sn February only two
new cases were known,  Investiat en ol these cases in January
showed that the epidemic had a \ ety ucfinste relation to the supply
of mik by one of the dairymen in the dustrict.  Of the three cases
11 December, 1872, one was 1a the fanuly of this daryman , and of
the farmilies attackes in January, 1873, the large proportion had
ther mutk supply from lum. ~ Thus, of the thurty-mne fanulies
attacked, thirty two were 50 supplied, and thesc families gave forty-
six eases of fever, while only seven famshes were supphied by others,
and they only gave seven cases. This 1s rendercd all the mose
sriking from the fact that only «out a seventh of the famihes in
the district were supplicd by the daryman in question, sc that the
telation of the cases to this source could be no mere acudental one.
A siill more accurate test than this was resorted to.  The eprdemic
%25 conventrated 0 five strects of the village twenty-four of the
thirty pine families antacked restding an these streets, and it was
tesolved to take, as it werse, 2 mulk-census of these streets.  From
this it appeared that 1n these streets the dairymen in guestion sup-
slied seventy-three families, and of these twenty two had fever, and
that other duiry :uen supphied a hundred and forty-sin famihes, and
‘ly two had tever. ‘There coutd certainly be no more dufinite proof

nthis, One or two other pownts of corroborative evidenie are
brought forward at the close of the report, onc of which s perhaps
_—

*Glasgow Herald, Medical Times and Gazctte, and Bntish Mdical Jour-
&, March 15,
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worthy of special notice.  In two familics supplicd by the dairyman
in question, it was stated that the two mxhu({:tals seized were the
only members of the family who used the milk,  In bota eascs it
was tsed with porndge, while the other members took sour milk or
syrup.  In conncction with these facts, the report makes some
remarks on the system, which obtains 1o a considerable extent in
Glasgow, of having dwelling-houses in ammediate connection with
shaps for the sule of provisions . and the medical officer andicates
that the department bas recened mstruction 1o make all such
places the subject of frequent vistation.  Any cases of nfectious
discases will be at once reported and dealt with - - Zondon Medual
Reeord.

—_——

Prot Kaon anp TINT-BooRs on Adatosn -— Porhaps the
most enunent teacher of anatumy i Ldinburgh, or i Butan, carly
1n this century, was Dr. Robert Knoa.  He was o uan abounding
in anything but the mik of human hindness toward his profussional
brethren, and if people had cared in thuse days o go tu Jaw about
hbcls, 1t s 1o b fearcd Anex would have been taraiy vt of a court
of law. P lity and saumcal allusions were ever at lus tungae's
end.  After attracting immense classess, his carear came very sud-
denly to a close. T need scaicely refer to the airvuous murders
which two muscreants, named Burke and Hure, camed on for sume
time to supply the dissecting-rooms with * subjcts,”  They were
finally discovered, and one of them caecuted, the other turning
king’s evidence.  Knuv's name goi mined up with the case, being
supposed to be privy to these murders, thuugh many considered him
mnocent.  The populace, huwever, were of a different opinion
Knoxs house was mobbed, and though he braved it out, he never
afterward succecded in regaming pupular esteem He was a splen
did lecturer, and 2 man who, anud all hes scif conceit wnd malice,
could occasionally say a bitingly watty thing. It i uscal with Jec-
turers at their opening lecture to recommend  teat-bouks, and a¢-
cordingly Knox would commence sumething as fullows.  * Gentle
men, there are no teat-books I can ricommend. 1 wrote one
myself, but 1t 1s poor stuff. I cant recommend . The man who
knows most about a subject wntes worst on at. If you want a go
text-book un any subject, recominend me to the man who hnows
nothing carthly about the subjeet.  (Ihat was the reason that Dr. T
was asked 1o wate the article, *Physical Geography,’ for the ‘Ency-
clopedia Bntunmcs ) The result 15 that we have no good teat

beok on anatomy  We will have svon, huwever, Professor Monro

15 gong to wnte one.'  ‘That was the finale, and, of course, brought
down the house, when, with a sinister ¢apression of his face, partly
due to long sarcasm and partly to the loss of an eye, he would bo¥
lumself out of the leclure-room,— Al the Year Round.—Medwal ard
Surgical Reporter.
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. ON BRIGHTS DISEASE.

In a lecture by Sir Willlamn Gull, in Zhe Dactor, he <ays ~—

Of ths affection there were two cases i the-ward, which afford
2 good Wustration of some of ity phenomena.  One of them 1 a gitl,
at 18, who has been exposed to wet and cold, wineh has brought
on an attack of acute catarrhal albumnuna.  The fadney is hke the
tungs 10 this, that 11 15 Jiable to catanth , ard women are more Yiable
to 1t than men, their citculauon altogether beng more casly dis-
tutbed, and m this case there s ¢ ly & greater d .
her father dicd of consumprion. Three weeks before admission she
got her feet wet, and went about in her boots all day ; the neat day
she felt languid, then she vonnted, and soon bezan 1o swell 2it over.
The urine was scanty, and on heing examined it was found to con-
it albuen, with epithehum cells, and casts of the tubes.  She 13
dowly improving, but only very slowly, for perhaps of uli organs of
the body the hidney 15 one of the slowest in recuvering.

Thete are two or three intercsting things in this paticat.  Une
iy that as you have seen there are lines across her abdomen, Just
like thuse which result from ehild hearing, and if you were not aware
of thets e natuse, they would b almost sure 10 give Rse to suspr-
cion. But there 1s 10 fact no reason to helicve that these hnes are
duc to distention at all.  We may, I think, be yuite satisfied there
bas been no pregnancy i this case  She says, and there 1 every
reason for helieving her. that she has aiways been regular since she
first Legan at the age of 16 : and these lines, * Luute crandamum
sputi’ we may call them, forms as a result of a hind of atrophy of
the shun, a spontancous atrophv. o far as we can trace.  Here ts @
modcl of them on the knee of a hey, and herc another on the fore-
»eadof a child.  In respect to the morbid conditons of the kidoey
it should be borne i mnd that the kidney is, of all the organs i the
h}d)‘. perhaps the most vascular  Certainly, if we cunsider the rapi-
dity of the circulation m at, 115 sa * if we consider the large antenes,
and the pecubar arrangement of the malphign bodics, it an arte-
mal gland.  The spieen, perhaps is, in one sense, more ascular, it s
more & mass of vessels, but vastly more blaod circulates through the
Yidney, and thus it becomes hable 1o throw off albumen under van-
0us crcumstance: 3w weakness after fever, i attacks of cold, in
litdle altcrations of the blood from wdigestion, or irum over-fatigue.
1n_ fact, any disturbance of the circulation or uf the digestion may

g« on, 503t way be 3 symptam only of thuse shight disturban-
s, and may recover i 2 few davs, OF Way continue year after year
wihout becoming worse.  In case of this hind the albumen is pre-
0t especially after meals  But the case of this gud is not one of

s kind , it 1s due to some anatomcal changes in the hidngys. We
now this, because she has anasarca, which is a sign of it In facy,
he has cararrhat Bught's discase.




610 The Canads Lanect,

Bright's disease, which is rcal structural disease of the kidney, is
of three hinds. We might glI rtand ts 0 alb A
by inscribing a small circle within & large one, and then subdivading
the former , thus albuminuna s the large arcle, tuat compriscs it
cases in which albumen s present in the unne, and it hes quite out-
sude of Bright's disease.  ‘That 1 confined to cases of anatomical
change 1n the hidney itsddf, and the three hinds of it are these that
1 will write :—

1. The catarrhal. 2. The gouty. 3. The cachetic,  Itis true
the gouty nught be sud to be only a furm of the cachecte , but there
1> a real difference i the disease which justifies the distinction. I
the gouty form of Boght's discase the kidney is contracted and small,
and there is no anasarca.  In the cachectic torm, which is connected
wita syphilis, with albuminoid degenerations and phthisis, the kidney
is large and waxy,

In the catarthal the kidney 15 large and swollen, the cpithelum
becomes fatty, anasarca takes place ragudly, 1t 1s what 1s called
*acute dropsy.” The people become langutd and we can smell their
breath that there is unne in it.

The gouty kidney is met with chiefly in the upper classes ; the
catarrhal rather in the lower, who suffer from ¢iwosure and cold,
there is no anasarca , the patients are pallid, they have headache,
they pass little unne of low speaific gravity.  ftis casly overlooked,
but appears at once when we examine the unnc. It s ndicated, too,
by the aspect of the face, and the breath, and by the pulse.

This last 15 hard, because probably from resistance to the circus
lation in the minute vessels the left ventnicle 15 enlarged.

In the cachectic form of Bnght's discase, there is albuminoid
deposit i the kidneys. 1t comes in syphilitic chuldren, and 1n the
consumptive , and the Kidney, as I have said, 1> the scat of waxy de-
generation , it undergoes an amyloid change, in which the blood:
vessels are largely concerned. ‘The other glands, too, are generally
enlarged.  In this form also there 1s much dropsy  Here the affec
tion of the kidney forms only a part of the general cachena ; itis
but a fraction, and we mught almost say an msignificant fraction, of
the disease, in the catarthal form it 1s the main disease, in the
gouty it is a chief part.

These are the three great vancuces of Bnght's discase.  The
girl whose case we have becn speaking of presents the catarrhal form,
due directly to exposure. There 1s another case of it also i the
wards, a man in whom 1t has come on after small-pox. It s essen
tally the same form of the disease, though different i its origin.
Itis a frequent sequel of fevers, and of varous kinds of them.
But you must warcfully distinguish Brght's disease from albuminutia.
Nothing could be more false than the formula, albuminuna—l}righl's
discase.  And if 1t should get 1nto your minds, see that you entirely
banish it.  Albumnunia may be a mere transient disorder of rircus

~ e




Turpenline in Heworrhage from the Bowcle, 511

lation or assimilation ; Bright's discase is a structural perversion of
the krduey.  And fet me add ane thing more  The important ele-
ment, as concemns the health, cven in Brigin's discase, s not the
presence of the albumen ; it is the abeence of the proper unine. It
15 the failure of the kadney to discharge its function of chimimation ;
not s suffering to escape a little of the pabulum of the blood.  This
fess 1s doubtless an cvil, though the cases are probably few in which
it would be a very serious onc, if it stood alone , the great damage is
done by the retenuon n the blood of the urea and other excreta
So the mstrument by which to measure the gravity of the disease s
not the lamp and astnic acd, but this, the test for the speafic gravity.

——— e

TURPENTINF IN HEMORRHAGE ¥RoM THE Boy sLs.—Dr. 8.
Wood, of Clyde, New Yor's, n an article in the Buffalo Medweal and
Surgtcal Feurnal, Aagust, 1872, advocates the use of ol of Zurpen-
4ine alone in large doses for the control of hemorrhage of the bowels,
cecurming as a complication of typhoid fever.

Casc 1e tlustration —In the evening of the sewond day of the
month of Scptember, 1852, I was requested 0 v sit W——, 2 boy of
sixteen years, with typhoid fever, some two and a half mules distant,
and who had been under the care of another practitioner some two
or more weeks. I was told that the case was one of great urgency,
since an unfavorabte prognosis had been given  On amiving ' the

side, I was wformed that blood in large quantities was passing
from his Lowels at :ach frequent evacuation  Found patient exceed-
wgly restiess from pam and tympanic distension of the buwels, Skin
dry and burning ; pulse extremely rapid and thready , tongue dry,
¢lean, and with dark papila, with sordes on the teeth and hps. The
prognosts indeed scemed most unfavorable.

In being catled upon to preseribe in an emergency of thus kind,
there was an imperative demand for immediate and dewsive action.
What was to be done should be done quickly  Nut a moment was
to be lost.  In runnng rapidly through my mind the vanous styptic
remedies o1 the Materia Medua, suitable to the case before me, I
Lhappened to recollect an asticle first published in the Afedin
Times, August 17, 1850, from the pen of Dr Wm Budd, physicran
10 the Bristol Infirmary, on the “styptic properties of ol of Zurpen-
linean a case of purpura hemorrhagica,” ard alsu another articie 1
Brasthwarte's Retrospect for January, 1851, by John Gnifith, Esq.,
Wexham, on the use of Turpentine 1 lanze doses, in utenine hemor-
thage, and from the high praise given this remedy by these medical
gentlemen, 1 at one resolved to give it a tnal  Some was procured
fom a near neighbor, and, without delay, I alministered a teaspoon-
fal in some sugar and water, and in tifteen minutes as much more.
After the expiration of an hour I gave haif the quantity in the same

|
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manner, and then ordered that in two hours twenty drops should be
given, and so on every two hours until 1 should sce the patient again
the following morning.

Sept. 3. —Symptoms much improved, pulse slower and fuller,
Jess heat of surlace with 2 tendency to perspiration , eapression of
countenance less anxivus, and, from the character of the stools, was
fully convinced that the Zurgentine had controlled the hemorrhage
almost immediately after the first Jose had been tahen.  For the
next twenty four hours I vrdered the rewedy 1o be given in twenty-
drop doses every four hours.

Sept. 4.—Patuent stll improving , symptoms all better, no
more hemurthage , but the Zurgentfine was >0 obnoxious that 1 re.
luctantly discontnued its further use until T should sce bum agam,
and substituted a tonic in its stead.

Sept. 5. --Hemurrhage had returned with symptoms of a very
threatenung character I now prescribed the Zurpentine again, to be
given 1n tnventy drop duses, ws list, every two hours for three or four
doses, depending upon  symptoms, and then every four hours
until I should sce him the neat day.

Without ¢xtending the repurt of this case further, T will briefly
state that I continucd the remedy some three or four days. At the
expiration of tus tme convalocencs was fully established, and
without further Crawbiwk went vn rapidly to complete recovery, there
being no more hemorrhage.

Insanaty - [The following 15 an extiact from a lecture by Dr.
C. B. Radchffe, in the Brutish Alidical Yournal for Apnl 5 )

* That state of nund 1o winch 1s given the name of meiancholy
15 50 common anong lunatcs, that melancholy and msanity have
been used as mutually converuvle ters. The anatomy of melan.
choly, to go no fusther, 15  treatise on ansamty.  In some cases, of
course, this state of mind 1s not su cbvious uy 1n others, and it may
be difficult to detect it of the pauent be reucent. In the more
aggravated cases there s no such duficulty, the patient often sitting
hour after hour, or day after day, motwniess, with casped hands and
woe-begone features, or clse, driven past endurance by feelings of
anguish and despair, continually. moving about, moaning or wailing,
wnnging his hands, praying for death, ur even secking it, too often
successfully, at his own hands.  As a rule, this state of mund would
seem to be the very reverse of that which shows itself in inordinate
self-esteem, the patent often bel g lumself to be th ighly bad
and wicked in every way, with a dreadful doom in store for him
both here and hereafter.  And the more marhed delustons in associ-
ation with melancholy are 1 conformuty with this idea, I know, for
example, a muserable man, lung a vicum to deep melancholy withou:
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delusion, whose dclusion now is that he is a mutderer, condemned
and left for immediate execution, who will not lock out of window
lest he should sce the gallows, and who, whenever the handle of Ins
door turns, cxpects the evecutioner  And the cases are legion of
those who think that they have commitred the unpardonable s, for
which their anevitable doom ss everlasting destrucuion. It would
also seem that this temble selfdeprecianon may lead to another
Lind of deluston, the very opposite of that to which inordinate self-
esteem would scem to lead in some cas -namely, to a loss of per-
sonal identity, in which the wdea of «~if 1s lost, as 1t 1s lost n fvean-

,thropy. At all events, 1 know of ane case 1 which tiere wese e
fits oty lycanthropy, or rather cvmanthropy, where the settied melan
choly, which was the predomunant state between the fis, had us
origin 1 what mav be spoken of as the weorm dectrane of human
nature, and 1n the miserable forebedings as to the tuture to which it
led. But, be the relation of thes, or any form of delusion, to metan-
choly what 1t may, the facts remamn not only that melancholy 1s a
morind feature 1n ansamty, but that melancholy, more or less deep,
without delusion, must have assigned to 1t a very pronunent posiion
among the symptoms of ncipient insamty.

“There are, o doubt, many varutions and combmations w
the symy; of iy wsanty  Sometimes one of two of the
symptoms only are present, to the exclusion of the rest,  If ali are
present,—an almost meoncevable case,~then there would be a
state of intense selt-conceit without actual deluston; a state of
motosencss and misanthropy without actuat deluston ; a state marhed
by great mistrast and suspicion, without actual delusiun, a state of,
uncontrollable impulsiveness without actual delusion, 2 state of
melancholy without actual delusion ; a warped state of the intellect
without actual delusion, wrrcgutamy of fancy showing itself i illu-
sions and halluanations, and, lastly, a wendency to dehnous excite-
ment  In actual msanity one ot mare of these several morbid men-
1l conditions is always present, the change which has hiwppened
consisting only in the addition of some actual delusion, which delu-
sion very often, to say the least, may be looked upon as the natural
result of the enaggeration of the motrind mental condition most
closely associafed with 1t.”

——.

CLINICAL LECTURE ON OVARIAN CVYST.

BY T. GAILLARD THOMAS, M.D.,, NLW YORK.

‘The first case, gentlemen, which [ show you to-day is w the
pereon of Miss S , 2t 23, born 1 the Unned States, and
single.  Sac says she has been sick during the last year.  The chief
sywptoms from which she has suffered are pain in the side, pain in
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the back, and pain down the thighs. She has also had a buming
pain in the left inguinal region, suffered from general debility, voms
ting, palpitation of ihe heart, and pan in the head.  She has been
petfectly regular with regard o her monthly peniods.  Previous 1o
Jast year she was in ordmary health, although alsays delicate; but
thinks that within the past year she has emacated a very hule.
“There is one other symptom which the patent negledts o gve us,
and which is decidedly important, namely, the presence in the
abdominal cavity of a large tumor.  This enlargement of the abdo-
men was first noticed in the early part of List year, and now 1t has
advanced to such an extent that 1t > the source of great discomfort.

DPhyswal Eaamnation. - The first thing that meets our eye, as
the abdomen 1> exposed, 1 the presence of a large protuberant
mass filling the albdominat cavity genemlly and symmetncally.
The neat step to be taken in the consideration of the case is to
determine, if possible, what the nature of this mass 1s, whether 1t
is the cause of the symptoms of which the patient complains, and
whether 1t 1> concerned in the diagnosis or not.  When you approach
such a case as this, it is always well to run over in your mind the
pathological states which may give nse to such a condition as
we have here.  This s smportant, not only 1 this case, bt
whenever you approach a diagnosis at all, it s well to mquire what
are the causes that may give mise to the enisting condition, whatever
that may be. -

For example, when you are called upon to visit a casc of
supposed ordinary coli, do not gise a dose of opwm simply,
without determunung, if possible, what the pain may be dependent
upon, for 1t may be produced by the passage of a gall-stone;
and in that case your diagnosis would net be ordinary colic, but
passage of a gallstone, the term colic eapressing but a single
symptom,

These remarks apply particularly to the study of abdommal
tumors of the female, because it 1s one of the most intncate subjects
you will have to deal within the whole department of gynwecotogical
science.  In conncction with this class of diseases, very many mis-
takes are made, and often made by pure carclessness upon the part
of physicians who have them under observation. Lwven to-day,
coming in contact as 1 do almost daily with this class of diseases, I/
find that the only method of examination which gives me a fair
chance of avoiding errors in diagnosts, is first to go over cvery casc
in the same manner as 1 shall go over this case wath you, Let us
therefore inquire what are the conditions that may cause enlargement
of the abdomen in any case.

(1) The first cause which we will mention is fympanttes. Ina
hysterical woman an immense amownt of air will sometimes collect
in the intestinal canal  These are the cases 1n which we have those
phantom tumors, by which man) a man has been decaved.  Sogreat
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has been the deception and mistake in these cases that eapenenced
opr ators have cut into the abdominal cavity with the unfortunate
result of giving ocular demonstration of the presence of a gascous
collection, instead ot the presence of an ovarin, tumor.

2.3 Ascites may produce an enlargement of the abdomen, and
this woman may have curhosis of the hver, which hay gisen rise to
such an accumulaton of flurd.

{3.) Utero-gestation may cause such an ealargement, and there
are several reasons tor suspecting that tis is the cause in the present
we Al the gastne symptoms of which she coinpluns could be
rery casly eaplamed by that condition, and the general depreusation
of strength mught depend upon the mental state casly anduced
in an unmamed girl under the apprehension that she was pregnant

(4) Itmay bea utenne wbrod, which has heen growing for a
year, and such a tumor would produce very much the same symptoms
as we have present in thns case.

{5.) It may be a sohd orvanan tumor . and, Zrsfly, st may be an
ovanan ¢yt or dropsy.

There are a few ‘other conditions which might cause enlarge-
ment of the abdomen, such as cancerous affection of A poruon of
the otnentum, hydatids of the liver, cte | but such cases are 5o rare
that I deenn i hardly necessary to mention them in connedtivn with
this case.  Urdinary enlargentent of the liver and spleen could
hardly lead into error, if custing aione  but they might do soaf they
existed 1n connection with ascites What we wish to study now,
however, 15 the conditions which might produce just this hind of pro-
tuberant, symmetrical enlargemient of the abdomen, and ordinary
enlargement of the spleen and hyer do not do this

Let ws now return and consider, seriafens, the causes which have
been wntten upon the blackboard.

(1.) If this tumor is due to tympanites we shall vbtan a reso-
mant sound upon percussion  The percussion note i this case s
dull.  An addwtional precaution, however, is necessary , for in those
phantom tumors of nhich I spoke a few moments ago there 1s some-
times such a ngidity of the muscles, produced by contraction, that
the resonance upon percussion can scarcely be obtuned.  Under
such ciccumstances the adrmstration of an anesthetic will dissolve
the tumor and your diagnosis will be made at once.

_ (2) If thus1s due 1o asartes, depending upon cirrhosts of the
liser, the liver will be duminshed 1n size, the inte tines will be upon
the surface of the flmd, and there will be resonance upun percussion
over the surface of the tumor, above the level of the fluid  We
have, however, Just determined that there is dulness over the surface
M this tumor upon percussion  Again, if this were asciies, we
could, by patpation, get the of a wave sed to

¢ hand through the abdommnal walls, but nothing of this kind can
b obtained here.  The age and appearance of the woman are both

—f
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against cirrhosis, the liver is not diminished in size (this being ina
great majonty of cases the cause of ascites), and we may therefore
safely exclude that causc for this enlargement-

(3-) We can exclude utero-gestation i this case at once, for the
following reasons — Ihe uterus s uf normal size, and there are no
signs whatever of the presence of a fietus upua auscultation  Many
a practitioner has made an error upon thes powst of differentiation
simply because he has not taken sufficient care in making out his
dragnosts, and the result of such an crror you can easidy appreaate.
‘There is one way to d whether utero-gestation s present o
not :n such a case as this, which 1> sery simple and very satsfactory,
Iip the hands i wce-cold water, and ummediately Jay them upon the
surface of the abdomen, and within & period of tune varyug from
five to thirty nunutes your senses will convinee you, ualess iife has
become extinct i the foetus,

(4-) This tumor 1s not a utenine-fibrotd, because 1t 1s not solid.
You determine whether it 15 solid or not in just the same way you'
would d whether any object is sohd or not—rely
upon your semsvs.  Perhaps, however, yuu may be a litle in doubt,
and 1f you are, do what has been done in the case before us now,
tap the tumor with an ordinary hypodermic synnge, and draw out
some of the fluid, if any fluid is present.  “The operation is almost
painless, is harmiess, and is a most excellent adjuvant in making out
a diagnosis. In this case we have drawn out a’clear flwd, like Cro-
ton water, and we may safely eaclude the nterine-fibroid.

(5-) This tumor 1s nota sohd tumor of the ovary, because it has
just been determined that it contained fluid, In the manner io
which we have proceeded with our i Pt 1t will be seen that
the only cause left which would produce such an enlargement of the
abdomen as we have liere, 1s ovanan cyst, or dropsy. With propst
care 1n exammnation, it could hardly be possible to make erors o
diagnosts with regard to enlargements of the sver and spleen, evea
though they may be associated with ascites, yet they may lead into
eror, and so will the conditions which have been mentioned as pro-
bable causes, when prop t care 1s not taken. 'This tumor 15 probably
not due to hydatids, because the character of the fluid obtamed by
tapping is not that of a hydatid cyst.

@ Her appearance clearly indicates that she has no malignaot
isease.

We come now to look for the positive signs that we have to del
with in a case of ovarian dropsy. L

‘There are no intestines over this tumor, because the ovanas
tumor 1ises up and pushes them away. The resonance therefore
will be obtained upon the sides of the tumor,

The flutd drawn is another reason for believing 1t to be an 0%t
nan cyst, and that makes the diagnosis complete,

Prognosis—From 6 to 8 out of to such cases as this are cured
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“This proposition, however, rej no man’s experience in Con-

nection with ovasian tumors, unless he has had this class of cases
to deal with exclusively  The favorableness of prognosis in this
case1s hased upon the rapidity of 1ts growth, the clear water-hke
contents, and the trithng cflect that 1t has had upon the patient’s
general health

‘The treatment is summed up i one word, and that is ovanot-
omy. Paracentesis 35 not adwisable, for a large number dic asa
result of the operation  When an ovanan cyst 1s tapped, two open-
ings are made, one through the peritoncum and the other through
the walls of the cyst, the sesult of that 1s that seme of the thud
may. and prohably will. flon out of the cyst into the pentoneni
cavity. and give rise to | or septiccemia It is the 1
of this doudile vperneng that ¢ the essential diffc ¢ between
the tapping of an oianan cyst, and tapping for the removal of thud
accumulated in the abdominal cavity from other canses

Thiv, gent'emen, is the method | pursue i the examunation v
every case f ahdomnal tumor | am calied upon to examine, and 1
beteve you will find it of practical service i your future carcers.-
Am Fournal of Obstetrecs.

HYDRO-THERAPEUTICS AND LOCAL WITHDRAWAL
OF HEAT.

Dr RigGEl (AN Vien. Med. Zig), mentions that Dr. Brand
has for some years treated typhus tever by cold water procedurcs
consisting of tepid baths occasionally, and in the intervals between
them by the application of cold compresses on the chest and abdo-
men  As an advantage denived from this mode of treitment the
author mentions that in this case there 15 not the evcessive change
n temperature observed in the sole apphcation of very cold baths,
and that therc are not so many cold baths needed  The author has
also showed that the effect of thus much milder experiment can at
any rate he made equal with those when cold baths of a far lower
wmperature are used,

Further experiments concerning the value and feasibihty of the
bl application of ¢nld which was camicd out by Dr. Rosenberger,
show that 1t 15 possible always by means of told compresses or blad-
4415 of 1ce to Jower the tempe:ature of a lngh fever. It was observ-
edthar the magmtude of the cficct w lowenng the temperature in-
Gased with the cold applied-and the extent of surface submitted
Bit, bat 1t was also found-that by means of smular local withdrawal
@ heat-the temperature of a healthy person coutd be brought below
te normal, and finally at least i the later penods of the application
% cold. the temperatures thus attained are alike in similar spaces of

3
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time. From all of thesc experiments it was at least proved that the
frequently repeated assertions that the local application of cold was
of no special effect in lowenng temperature, werd not founded on
observations of Nature.

There had, however, been as yet no experiments made over
long penods of time, and thus it was not conclustsely ascertained
whether the effect nught not become less in a longer period of time
‘The author, therefore, made a series of experiments 5o arranged that
he apphed continuously tue-bladders on the breast and abdomen,
and made observanons every hour upon the temperature in the rece-
tum and the asdla. Unly tvphus cases were espenmented on, and
comparative expernnents were made vith them by placing ice blad-
ders on the chest duning one day und treating the patents by cold
baths on the other days.

In a former place the author had put it as a notable disadvan.
tage of the treatment by baths, that the temperature of the body o
a very short ime undergoes excessive extremes  The patient who
has a temperature of 40° C in the rectum, in half an hour will be sub-
nutted to a temperature of 15° R, or still lower, and the tempera-
ture of the rectum will go dova to 387 C  In less than an hour the
temperature: will have again nsen to 40° € and will again be sud-
denly lowered to mse agamn suddenly It results fiom this, that
the worst cases of fovers such a patient may undergu twelve baths in
twenty-four hours.

Whether such a repeatedly rapd change i the temperature of
the body be without danger or not the author leayos unanswered, but
he puts the query whether the more frequent recent occurrence of
ha:morrhage frum the ntestines in typhus may not be owing to this
couse on account of the wcessively cold baths sending the blood
«ddenty from the surince of the body towards the internal organs.
Besides, this treatment is not sufficient 1n cascs of very severe typhus
fever, since the baths are at most only used once every two hours.

When m very severe cases of typhus the temperature 1s measured
every hour or every half hour, we come soon to be convinced that
the temperature gets to its height in less than an hour after the bath,
and 1t 15 hardly possible to carry out the practice of hourly bathing
erther in hospitals or in pnvate practice, even were the patient will-
10g 10 get nto a bath every hour. Even in the best hospitals much
difficulty-would be found m carrying out such a plan, but in private
practice it were out of the question to speak of it.

Agan, in many cases of typhus fever, the temperature does net
get ngh cnough to indicate the use of a bath, and yet the mead
daily temperature may be much above the normal.  And yet 1t is by

no mcans indifferent to the orgamsm that a fever cven with a modg-

ratc heat should exist for a long time. Bathing typhus patients 1§

very difficult to carry out among persons of modcrate means in pft -
ly ly been pted to use *

1

vate practice. It has g
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cold applications which are so much more readily attainable, and to
sec whether stmlar or equal results could not be obtained from tliem,
But the tnals were not sufficient, until recently, to determine this
point. Dr. Leube used sce-pillows, but these were not found to suf-
fice, and the substances mixed with the tce to produce a low tempe-
rature were apt o cause unpleasant consequences from the too great
cold produced.

The author's early attempts with lowal withdrawal of heat by
means of tee-bladders had shown an uneapected fatt of temperature,
and this arcumstance made him think that the whote effect of such
local applications must he great in twelve or twenty-four hours  Be-
stdes, the danger which enists at the inoment of a temperature of 41°
42", we have to thank the hydro-thempeutic method of treatment
because it has the power of lowenng the average temperature in the
twenty-four howrs It is waportant o accomphsh the end 1n as sim-
ple a manner as possible  And it aw we-nadder lud along the chest,
e, can accomplish this in twenty-toue burs as well, st 1s evidently
preferable to the system of cold baths.  The author has msututed a
senzs of expenments, and arnves at the concluston that the effect of
1ce-bladders 1 the whole ume of experiment ncver s less than that
of ordmary treatment by cold Laths.  In two seres of cases with
very young patients, mdeed, there was quite a marked advantage in
favour of the 1cebladder, and on the day in which ten baths were
used the mean temperature in the tectum was 39 69° C, and in the
39.18° C., whilst on the days in which only two tce-bladders were
apphied one on the thorax, the other on the abdomen, the mean tem-
perature 1n the rectum was but 37 347 C., and w the axilla, 37 49°
C. Tius plan of tce-bladders has, therefore, much to be smd for it
in pnivate practice,

In the majority of cases no artificial mixtures such as those used
by Leube are required A great advantage i this plan consists in
the cconomny of Labour which results from 1t, since the change of the
ice-bladders 15 only required after several hours, Even then patients
=ho shyn water most become easily persuaded to allow one or more
ke-bladders to be lard on-the body , whist on the other hand, there
are many patients who can with the very greatest difficulty be per-
suaded to take 2 cold bath  The rather too much urged 1dea that
the se of the 1ce-bladder keeps the patient too much 1n tne honzon-
ul posttion 1s not of much weight. The patient can he on the side
ad the ice-bladder can be perfectly well applied , but the great
Hvantage of the plan s, that it can be used even when the tempera-
fre of the body 15 not excesstve  Thus, whilst n very severe cases,
s method may be described as not Lewng able to combat the high
#mperature, 10 ordinary cases and in private practice 1t has numer-
s advantages.

The author’s ice-bladders are so made as to he quitc close to
d along the body, and cover the abd and chest letely

_
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1f the penphery of the body be less covered the lowering of the tem.
peraturc 1s notably less, and this nses with the superticies covered
by the sce-bladders.  From uime to time the biadder is to be opened
and the air contauned 1n it et out, neglect of this precaution makes
the blatlder not lie so closcly to the body. - Z%e Ductor,

MEDICAL ELECTRICITY

From nearly all Mchical snduction coils tho cumrents are
obtamned, one called the prmary or extra current, and the other the
sccondary. The first s taken by branch wires from the first or
inductng conl of the hehs, and 45 mercly the battery current broken
by the theotomne, and intensified by the inductive action of the cals
on cach other.  The other is the induced current proper, and ic
taken from the outer col, which has no connection with the batters.
And inasmrich as the duration of an induced current 15 only momen
tary, namely, upon the making and breaking of the inducing current,
a rheotome or current-breaker 1s always introduced into the primary
circnt, so that the current as felt 15 always a senes of shocks  With
the quantity current battery, however, and a properly constructed
helix, these shocks are not pamful.  You will thus recognise the
diffcrence between the current as it should be and the one obained
rom most of the smalt portable battenes, put up and sotd for Medi-
cal use, mvariably as the best in the market, but which are so
objcctionable from their small quantity and fieree biting ntensity of
thair currents, that they should be banished from Medical use, except
in a minority of cases.

As we sud of the galvanic current, that it acted primarily and
powerfully upon the nervous system, so we may say of the induced,
that, whether we use the prumary or secondary current, its most
noticeable effect 1s upon the muscular system.  This 1s owing to the
fact that every time a current of clectricity is passed through a
muscle 1t causes 1 to contract, and as the faradaic is a constant suc*
cession of currents, there is a succession of contractions, which, if
sufficiently rapidly produced, may amount to spasm. The ordinary
method of applymng this current 15 by means of sponges to various

parts of the body ; and it 1s a very efficient way, but far exceeded -

wn power by the clectro-thermal bath.

It1s a bath-tb of non-conducting matenal, with the rheophores
arranged along the sides, so that the electnaity can be sent in any
dieection through the water, including in ats action the patient who 18
placed therein,

The advantages of this method arc many, among which are
these . The patent need not be touched by the hands of the opera

tor, the direction of the currents being perfectly governed by means .

of a key-board. 'The avoidance of concentrating the current on 207
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one part, as in the applicauon with sponges, and the consequent
avoidance of shock to any part, as the spine The certamty of the
apphication ts not lessened, while, 1f a local treatment of any part 1s
desued at the same ume. 1t can be made through a sponge to the
part radiating the clectrncity from that point on all sides.

Bearing in mind the efiect of this form of the forcc on muscle
cell, whetber of the striped or unstriped variety, it will be readily
seen how there 15 not so cfficient a treatment as this for ob»un:ue
constipation in all the range of th The
muscle produced by electnaty are perfectly physiological, and (hc
renewal of tisste Ulu\ obtatned 1s permanent and normal; and ail
the drugs of the lings of the cure,
ch:mgc of chmalc, or of dlct. could not do 1t as well  If the cunng
of constipation were the only thing we could do with it, would it not
be deserving of high praise? But all degenerated muscles are
acled on in the same way, and 1f enough of the contractile fabric

cells are left, the may be so imp I that it shall be
restored to its normat condition.

“I'his property of acting on le fibres enables us to control
the fc ton of h to col; vascutar

utenne contractions, and restore the tomcn) of a dilated bladder.
In glaucoxm the application of this current often renders the
1

Y, by p ¢ absorption of the

effused ﬂuld

But, besides these dynamuc effects, the 2nplication of induced
electriaty has other purposes. It also acts on the nervous system,
but in a more gencral way than galvamsm.

We often mect cases in which there is mal-assimilation of food,
and although the patient eats enough, he 1s hterally starving in the
mds? of pleaty. There the application of faradism through the
medium of the bath hes the happtest efiect, and rouses to dmy the
domiant powers through whose dereliction the titie of Ufe is turned
aside [ the contral of pan this curcent nvals gatvanism, and,
contradictory as it may seem, sometimes relaxes spasms better.

The St. Louts Madical and Surgieal Fournal publishes some
notes on the surgical use of clcclncny from the pen of Dr David
Prince, of Jacksonvile, Ihnos, who also premuses a few gencral
observations on terms.

He says, o y, electric, el are terms emp
10 cover the whole subject, though sometimes confined to sulu, or
frictional clectnaty.  Galvanism, galvame, galvamsation, are terms
mployed to denote the form of clectneity produccd by chemical
action, to denote the use of the agent, and the effects produced by
its cmployxmnc Faradism, faradic, faradisauion, are terms employ-

& to denoic the form of clectnaty produced by induction, the dses
of this agent v the eltects of.its employment.

The use and value of terms he thus Mlustrates : If 2 galvanic
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turrent be passing along a witc and another wire be placed in close
proximity without touching it, a current will flow in the latter wire
in the opposite direction, at the closing and opening of the circuit,
i e, at the starting and at the stopping of the primary current.
While the primary current may flow constantly as long as the

hemical deccmpositi i the secondary current can only
cxist momentanly, and is repeated just as often ‘as the primary cur-
rent starts and stups. 1t 1s always, theretore. an interrupted current.
Faradisation always signifies the employment of an interrupted cur-
rent, though the interruption may be so rapid as to destroy the fecl-
ing of shocks.  For the stuaulation of nerves and muscles, the high
tension of this current and its shaking character, render it most
highly useful in arousing organs from a sluggish condition.

‘The soothing or quicting cffect of this current is never direet,
but indirect or secondary, as a lethargy may follow such exercise as
exhausts from its degree or its durauon.  Faradisation for paralyzed
muscle should, therefore, be of short duration, for the cxhaustion of
an imitability already cnfeebled must do more harm than good.

It is nearly or quite useless for surgical purposes, because it i
impracticable to make the induced current heat a metal for cauten-
sation, or to make it effective in clectrolysis. By this term is meant
the decomposition of the tissues 50 as 10 set their clements free—
hydrogen and the alkalics going 1o the negatne pole, and oaygen
and the acids going to the positive pole.

For the purposes of clectralysts the negative pole in the form
of a needle (or a number of them) is employcd to develop hydrogen
m the tissues.  ff the action 15 only continued for a very briet period,
the vitality of the tissuc 15> not destroyed, but a new action 1s set up
which 1n many instances 1s suftiaent to stop a morbid growth. If
the action 15 continued longer, the tissuc is torn apart by the develop-
ment ot hydrogen, and a slough ts the consequence of the disin-
tegration.

Ordinary steet sewing needles can be employed for electror
lysts, for they are not corroded by the by drogen, which is developed.
When 1t 15 the object to produce coagulation and solidification, as
in the of the. ents of an | tumour, the needle
mtroduced 1s connected with the postive pole, and 1t must be of
platinum. The plaung of needles for this purpose is uscless, Lecause
the galianic cutrent causes the plaung to peel off, and if not, the
deposit of ¢a ' un the needle holds with such closeness that the
prating must become detached in the attempt to clean the needle.

Needles wonnccted with both poles may be inserted intod
tumour, and thts may be advantageous when it s wished not to
subject the underlying parts to the passage of the cument. This
may be the case when the growth is upon the head or face. I
other cases the positne curzent (and z#c¢ zersa) may be introduced
through a sponge 1 the hand, or applicd to any convient parnt of
the body.— 7%e Doctor.
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HEALTH OF YO\\;\S AND CITIES,

Within the Jast few years sammr) mterests have grown almost
0 the proportion of a distinct science  They have engaged the
attention of men of education and philanthropy, both in the medi-
al profession and out of it, aad sanitary lezislation has been under
the careful consideration of statesmen, both in England and Ameri-
€a, the two foremost nations of the carth i ali that appertains to the
welfare of the people whom they govern  Several Acts relaung to
saniary matters, have already passed ito law in Grmt Britain, and
2 Bilt has been intraduced wito the Senate of the U. S, to extablish
a Bureau of Sanitary Science.  T'he medical prorc\.alon, too, of both
these countries are thorougly altve to the importance of this subject,
and are wisedy wsing the hnowledge already gathered, to form and
guide public opinion to secure additonal legislation.  No one at alt
famitiar with the (auses of disvase and the modes of prevention,
can pass through even our most favored rural distnicts, to <2y nothing
of towns and cities , without being impressed wath the great need
of legislative enactments, by winch the health and lwes of the
Pople may be protected, and their wellure and happiness promoted.
Some of our city fathers, however, scem to labour under the dclusion
that in some way or other, owing to chmate, abundance of food,
plenty of water supply and natural drainage—we are to escape from




524 The Canada Lanerl,

many of the perils that older countries sufer from. Lord Palmer.
ston once told a deputation that waited oi him, to ask him to order
a fast on the approach of an epidemic of Jholem, 1o cleanse their
sewers, and diligently visit the dwellings of the poot, and folowing
up the advice, he at once, with his usual ~nurgy, enacted such laws
s were necessary to carry out measures for punifying the towns and
cities.  The result was, the reduction of the death-rate, from twenty-
six to twenty-three, and 1n some mstances, to seventeen per thous
saod. ‘The sanuary which were d, related chiefly
to an improvement 1n the dwellings of the pout . and to drainage.
London in the seventeenth century was considered the most un.
healthy capital in Europe—but her samtary condition has so much
improved, especally within the last quarter of a century, that she is
now the healthiest of the large cities of the world. ‘The deathate
of Pans in the fourtcenth century, was about fifty per thousand, and
although she has increased three hundred and fifty times since that
period, her death-rate previous 1o the \m., was only about twenty-
cight per thousand.

The results which have followed the introduction of sanitary
measures mto English towns, are most interesung and instructive,
showing as they do, that towns may be made nearly as healthy as
rural districts ; by improvements in the dwellings, drainage, and
the constant removal of all filth and offal from the streets and

¢

alieys. Croydon for cxample, was at one time-regarded as one c
of the worst country towns i England, in a sanmary pomnt of A
view, tie death rate being about twenty-eight per thousand. It had i
ne dtﬁin.\gc, and filth was everywhere allowed to accumulate. In t
1850, sanstaty improvements were commenced, consting i drain- 0
age, sewerage, removal of filth, and the introduction of pure water th
for famultes.  The death-rete fell after the completion of the improve P
ments to eighteen, and in one year to fifteen per thousand.  Laver an
pool was long considered the most unheaithy city i the civihized )
world , alargc propomon of her inhabitants lived i cellars and A
badly d b ded by filth, cesspools, pavies, in
&c. Infectious dm..bu, 1y phu>, typhoud, &c., were fearfully preva: *1
leat, until Dr. Duncan began the work of arousiog the awthontics 10 big
a proper sense of their responsibilivy, and steps were taken toward i
sumitary improvements.  The result was, the disappearance of all fa
pid and a d of the death-rate, to about fificen per oy
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thousand within five years. Such examples of the value of sanitary
measures 1n the improvement of the health of towns and ciues, are
of umportance to us.  Our towns and cities, arc for the most pare,
the gm\\xh of compamm.\y few years, and they are in the most

for imy They readily adunt of
horough d ge and ge, and pure water can in most cases
be rcadnly supplied; and these, together with the constant (not spas-
modic) removal of all filth, are the great desiderata.

‘These are matters, however, that are usually unattended to,
untif the approach of choler, or some other feariul epidemtc arouses
us from our slumbers, and then frantic cfforts are put forth, and
loads of moncy expended in cleansing the city, when 1t 15,10 all
probability, too late. If on the other hand, such mcasures were
regularly and  systematically attended to, and all regulations for the
ceanhiness of the aity faithfully carried out, nuther the much dread-
d cholera, nor any other form of cpidemic could obtain a foothold
amongst us.

RESUSCITATION IN APPARENT DEATH FROM
CHLOROFORM.

Our attention has been called to this subject from 2 melancholy
case that occurred recently in London  From the report of the
coroner’s wnquest, which is before us, we learn that on Thursday,
May 1st, chloroform was administered to a Mr Rice of that aity, for
the removal of some tumors of the ¢yclids. During the operation,
the chin was observed to drop and the face to become deathly pale.
On examination, 1t was found that respiration was suspended, and
that the pulse could not be felt at the wrist.  le was immedntely
lced upon the floor {we believe he had beun sitting on a char)
and about 15 mumuns of Spts of Ammonia diluted with aight or ten
pants of water were poured into his mouth  This was not swallowed.
Artificial resy was then d, by mouth 1o mouth
inflation, and after two or three inspirations and epirauons it
%25 suspended, and more of the Ammonia mixture was puured mto
bis mouth.

In about a munute and a half respiration and circulation were
flly r blished, and the operation was concluded.  In aw hour
Ot two after the recovery from the chloroform, the patient began to
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complain of soreness in the throat, and in about four hours afier the
operatian, Me was found to be suffering Som his throat ; respira-
non very difflcult and 34 to the minute; pulse over 130
He dizd about 36 hours afterward , the report of the gos? mortem
was not given.

The jury retumned a verdict to the efect that the deceased came
to s death from congestion of the lungs caused by Spirits of
Ammona diluted, and without attaching any blame to the surgeon,
recommended that in all cases of chloroform admimstration, at least
one additional physician or surgeon be present. We make no
comment upon this verdict.  The reader wall draw his own conclu-
stion. The case, however, brings up a subject of great practical
mterest, namely, the best methods of resuscitation, in apparent death
from chloroform.

A ding to physiologists, after expirati there remains
about 170 vtubic inches of residual air in the lungs. When,
then, a patient ceases to breathe from an over-dose of chloroform,
there femawns in the lungs 170 cubic inches of air surcharged with
chloroform vapour If circulation contnue, the blood in passing
through the lungs absorbs more and more of the chloroform, and the
system is brought more decply under its influence  If the flagging
arculation be revived by stimulants, it 1s only to bring additionsd
ponon into the system and render death more certain |

doub ",, the first indication, is to get rid of the chloro-
form vapour in the residual air of the Iun«s and this i t
be plished by means of artificial i Artificial respir-
anon acts primanly by chminating the chloroform and sccondanly by
stimulating the circulation. Thers o no better stimulus to the hearts
action, than the presence of pure atmospheric air in the lungs. Sim-
ultancously with artificial resprration, rectal injections of brandy
and water may be gven, but no stimulant should be given by
the mouth artil the patient 1s sufficiently recovered to cnable himto
swallow perfectly.

In all cases where signs of danger are noticed, tie following mes
sures should be adopted.  The patient should be placed in the &
cumbent position and the tongue drawn well forward.  Artificid
respiration shouid Le ¢ ced without a delay.  Firt
of ali, pressure should be made upon the lower part of ¢
sternum, and agunst the walls of the chest, to expel some of theait
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In the case of a child, mouth-to-mouth inflation i3 perhaps the best,
but in the case of an adult, Dr. Sylvester’s method, or better still,
Hunter's double acting bellows or Richardson’s pocket bellows
should be resorted to.  The bellows has this advantage that respira-
tion is camied on quictly without interfering with the heart,—a
matter of great importance when hfe 1s hanging in the balance.
Warmth should be apphied to the bedy, and friction from the toes
upwards  Cold water showld not be dashed on the chest; and no
cold air should circulate near.

1f there is no recovery in five or ten nunutes, the head and
shoulders should be lowered on an inchine of 30°. The regurgitation
of blood from the system may sumulate the head and heart.  Tra-
cheotomy may also be performed and a tube mserted.  The
efforts should not be relaved for at teast halfan hour.

It will be observed that we have not referred to the use of galvan-
ism 2s a means of resuscitation 1n these cases, We beheve that arue
ficial respiration, especially when quietly 1nduced by means of the
bellows, is more efficactous, and far less d An article on
this subject wall be found in the present number of ths journal.

After all, we think that we would be perfectly safe in saymng that
very many of the cases of accident from chioroform anse from the
btaphazard manner m which this anasthetic 15 admunstered.  We
will refer to this important subject in our next issue.

—ea.

BARNES' METHOD OF RFDUCING CHRONIC
INVERSION OF THE UTERUS.

Dr. Barnes of St. 'Thomas’ Hospital, London, England, [Srefisk
Obstetrical Fournal,] anew pencdical, by the way, the 1st number
of whieh 15 before us, descabes 2 new method of cliecting teduction
of the uterus m chronmic imversion. It consists an first introducing
o the vaginaa caoutchouc bag distended with water, and allow-
ingitto rainam four or five days tfor the purpose of dilating the up-
I¢r part of the vagina and wath 3t the os and cervix uteri.  Tanis is
Ben resorted to, should this fail the os utert is incised at two or
thrce points to relieve the constriction, and the taxis 1s then applied.
This operatton 15 done by drawing down the uterus outside the
Wl by means of a shog of tape passed round the body  The neck

L——'—
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being on the stretch ; an idcision about two-thirds of an inch
long and about one-third of an inch decp is made on each antero.
lateral aspect, and one postenorly. Taxis is then applied gradually,
no bad symg have followed these operati He prefers this
plan to that of *“foraible reduction” as by Prof. White’s method, or
“abdommal maision and dilatauon of the inverted os” as devised
and practiced by Prof. Thomas.

Owing to the in the of clastic bags for
the purpose of dilating the os, he has recently bad a speciat instr
ment constructed, formed on the model of the Stem-pessary.  Ths
stem suitavly curved is surmounted by a hollowed cup of caout-
chouc upon which the inverted fundus uteri rests.  ‘The lower e
tremity of the stem has strong clastic tubular bands attached to
it, two of which pass up in front and two behind, and are made fast
to a belt around the abdomen so that the uterus is pressed up stead-
ily upon the fundus of the vagina which tends to pull open the cervix
utert.

He also refers to-two or three cases in which he mistook
mverston for 4 polypus, and was only warned of his nustake by the
excessive pain which the auempt at removal by the wire ecrasear
productd, and he closes a very interesting and instructive paner by
a few remarks indicaung the means by which the error may be
avoided. The first is the greater sensitiveness of the #ek of the uterus;
secondly by the introducuion of the suund into the bladder, and the
finger ito the rectumn, tie powt of the sound may be relt bythe
finger above the tumor, in inversion, and thirdly he recommends
the removal of polypt without anasthetics, so that if the hgature be
tightened round the uterus the paun produced gives warning and oppor
tumty of retneving the error at the last moment. The ligature
round the polypus gives no paw.

CEREBRO-SPINAL MENINGIfIy —Profuse perspiration has ba
found very successful in the treatment of this affection. It has beea
stated 1 some of the daily papers that “hemlock sweats” were
alnost a speattic i the tremment of this discase when it raged 0
extensively in many parts of the States about 20 years ago. T
disease 15 undoubtedly duc to the presency of a blood poison, and
there can be no doubt regarding the propricty of full and fret
action of the sk, with a view to the elimination of the poison foR
the system,
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UNPROFESSIONAL.

‘The following communication has been handed us for publica-
tion. It speaks for itsclf:--
. (T the Keliter of the Laserr.)

$1r,-—The following card has been pubhshed in the columns of
the “ Petrolia Advertiser & Sentinel” and has also been circutated
in hand-bill form from house to house:

R. GRANGE wishes to return thanks 10 his friends
and the people of Petrolia generlly, for the remark-

ably tiberal patronage with winch he has been tayored.

He 15 pleased 10 announce that he has pade arrnge-
ments whereby he can obtam at any time, in consultation,

the ad of the best medical wilent of Wyonung, Sarnia,

Strathruy vt Lundon, without addwional charge to s

patients  N'B Indigent persons treated graus,

Detrolia, May 9, 1873, ©

Vou have had occasion more than once to refer, in tenns of
seprobation, to advertisements of an unprofessional chamcter ema-
natng from men who disregard professional respunsilalities.  For
such violations of comuty and good taste there is no tribunal to which
we can, with more propricty appeat, than to the profession at large,
through the columns of such a journal as the *LaNcer.” A man
may affect to disregard the opinons of a few, but he must be more
than 2 man, or less, who can endure, without remorse and chagnn,
the scorn and contempt of al} his fellows  We may therefore hope
that the exposure, which 1t 1s my duty now to make, will deter others
fiom offending 1n a simlar manner.

It is no compliment to the mntelhigence of the Petrolia public to
suppose that they can be deceived by so transparent a falsehood as
that suggested by the second paragraph of the card. 1 know some-
thing of the character of the medical men of London, Sarnia and
Wyoming, and I am sure that Dr. Grange will find it difficult to per-
suade any of the regular physicians of those places to hold any pro-
fessional intercourse with hitn, when their attention has been directed
1o this card.

Tt wilt not surprise the readen of the *LANCET™ to be informed
that D> Grange is one of those practiti who systemnatically vio-
late and disregard all the courtesies and ethics which are recogmized
Zmong honorable medical men.  These regnlatons are fully as much
i the interests of the pubhc as i those of the profession: and the
wan is dang . as well as d ble, who refuses to rccogniz‘g
nd abide by them.

“Hie niger est. hune tny, Romane, cazete.”

Yours truly, Mepicus,

Petrolia, 20th May, 1873,

| k
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ANOTHER INSTANCE—" PiLcriM's " ProGREss.—The follow-
ing artcle, which first appeared w the columns of the Gudgh
Mercury, has been gowng the rounds of the press, and we fecl also
constramed to give it the benefit of our circulation .—

* By the kindness of Dr. McGuire, we were to-day cenabled to
examine a very cunious and rare surgieal case, which he has now
under his care.  Itmay be remembered that some two months or so
ago a hittle boy, son of Mr. John Pilgrum, about cight years old, was
accrdentally run dver by a cutter, the runner of the hind bob passing
obhquely over the knee and quite round the lunb, bruising the tissues
badly, and makmg a wound which guped seven mches  Dr
McGuire was called i, and after consultation and a good deal of
consideration, he determned, in order, if possible, to ~ave the leg,
to try an expenment which s somewhat rare in the annals of surgery.

This was to moculate the injured hmb with some skin from the boy's ~

fathers feg. Ile broached the subject to the father, who was per-
fectly willing to submit to the experinient, 1f the child’s leg could
thereby be saved.  Accordingly, about a furtnight ago, the fitst steps
in the eapeniment were made.  The Dr. took from the father's leg
six pieces of flesh—each piece being scarcely as farge as a five cent
picce—and immediately transplanted them, $0 to speak, to the boy's
injured leg.  The doctor tells us that he cut the fu depth of the
skin, and that he belicves therein consists the success of this experi-
ment. That it /uts proved successful we were enabled to judge for
oursclves to-day, having, incompany with the Doctor, paid a visitto
the little sufferer, and examined the limb—the appearance of which
simply defies descniption. W may say, however, that the pieces of
flesh thus socudated have taken root, so to speak, and arc rapidly
growng larger and spreading over a greater surface, and that they
will shortly push out ia every direction until they ultimately mzet
and jo:n one another. It 1s the doctor’s intention to make a fur
ther noculation, o as to insurethe more rapid healing of the leg,
which 15, however, progressing in every way most favorably  As3
surgical capenment it has proved as successful as it 1s unique and
rare—being, we believe, the first case tned i this country, while the
cases clsewhere have been very few and far between , and we cannot,
thercfore, wonder i Dr. McGure takes a natural and profcssioml
pride in its successful issue.”

Both these are mstances of the length to which some men will
go for the sake of a hittle temporary notonety, The practice of
igviting members of the press lo witness operations and examine
cases about which they koow nothung, with the view of gettinga
gratuitous puff 1n the papers, 1s an old dodge frequently condemned

BEFERAAR a0 v o e
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by the profession. We cannot but express our surprise that Dr.
McGuire, a practitioner of 12 or 13 ycars standing, should so far
fower himsel{ as to indulge in any such q\lesuomblc means of
spreading his fame abroad.

The cffect too appears to have been carcfully studied. The
Dr. took the portions of integument from the father's leg and cut
the full depth of the skin Tt would not appear so miracutous f they
were taken from the boy's chest or arm , and then the opesation was
“ymque” and “rare,” being the “ firsf case w this country” and
“few and far between ™ clsewhere—wonderful prodigy ' This little
operation of transplantation, performed every day n” our hospitals
or in private practice, o simple that it is scarcely cver referred to
sow 10 our medical periodicals, 15 thus magmfied nto a procedure
bordering on the miraculous, when reporied by Pr McGuire through
the eduwor of the Gueph Mercury. Such conduct is highly repre
hensible, and no one who has any regard for the cthics of the pro-
fession, orrespect for imself, would peraut any such fishy production
10 appear i print.

GALVANISM IN APPARENT DEATH FROM
CHLOROFORM.

Dr B.W. Richardson has periormed some very interesting experi-
teents on Tabbits with a view of ascertaining the value of galvanism
in apparent death from chloroform  He used the battery for three
distinct purposes - first, to excite and sustain respiration ; sccond, to
aate and sustain the heart and respiration ; third  to excite the
beart while the respiratory process was sustuned by aruricial respir-
atin,  The vanous forms of gadvamsm were tried, frictional electn-
dty, the continuous current and the interrupted current,  Furst, 2
mbbit is put gently to sleep with vapor of chloroform ; the adminise
thition is carricd on quickly and, at the cnd of four minutes, the
mbbit s practically dead. Itis allowed to remain in this state a full
-winute, but it is not moved or handled.  Aruficial respiration is now
oxmenced with the double action betlows and kept up for three or
;our minutes and the ammal recovers. Another cqually healthy
ubbit is narcotised until 1t ceases to breathe. At the cnd of one
oinute, one pole of the battery by means of a needle, 15 brought in
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contact with the larynx and the other in contact with the diaphragm.
When the contact is made and broken, respiratory action follows the
same as it the lungs were emptied and nflated wath the bellow-.
‘The action is continued, but it 1s noticed that the muscies begin to
respond more feebly and soon cease cntwely. The current i
gently increased , again the muscles contract, but at last the
cease to act under any current, but if the current is passed througi
the himbs, the muscles of the imbs respond readily cenough.  What
1s the eaplanation 2 The mwscles are exZawsted by-the clectrical
current.  The electrical current ** under a semblance of restonng e
clenches death.” The thorax s opened and the heart, at first is
seen 1o be at rest, in contact with the air, it recommences to pulsate.
A weak current is passed through the heart, and immediately the
organ flags and stops, the muscular tissue being exhausted by
the clectne current in the same manner as the resprratory muscles.

Dr. Richardson at one time thought 1t would be well to combine
galvamsm with aruficial respiration, but he had less success than
when he used the bellows alone,

“ After thesc experiences,” Dr. Richardson says : ““ I fecl it would
be too unreasonable to recommend galvanic action as a means of
resuscitation.  Galvamism i3 a two edged sword. It nught, by acck
dent in some cases, restart respiration, but it would i this respeat
be infertor m praciple to artiticial respiration, and in the majonty of
cases it would more cffzctively promote death than restore life. . .

One day we may see how to use el 1 excita with adva )

and on a known principle ; but that day has not arrived”

URINE AS A MEDICINAL AGENT.— The injection of healthy
urine into the bladder has been strongly recommended by Dr. Cle-
mens of Frankfort in cases of catarth.  The bladder is first washed
out with tepid water, and healthy unne from a young person in its
wam state is injected. It has also proved serviceable in allaying
spasm. The injection may be repeated twice or thrice a day.

MEETING oF THE MEDICAL Couxci. — The meeting of the
Medical Councl, at the request of some of the members, Was post: -
poncd until the last week of the present month, commencing about
the 24th inst.
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SPENCER WiLLS 45 AN OvARIOTOMIST. — Spencer Wells has
operated fur ovanan twmor upsards of oo times, and the montality
has steadily declined with cach hundred, wnsl, i the 6ifth bundred,
cighty per cent. recosered and only twenty per cent died.  Ilis
fame as a successtut operator has aitracted to him patients from all
parts of Furope.  The Samantan Hospual, of which Mr Wells is
surgeen, is an vrdinary London dwelling-house, of brick, five stoties
high.  Each room has an open, soft-coal fire, and a vennlator over
the outer winduws.  Bichlonde of hyl 15 the hetic
solely used Ly bum for the past four years.  He uses the clamp in
most cases, but 15 not wedded to sty and frequently uses ligatares.
He says the higatures, cut short and dropped 1, take care of them-
sehes No carbubizad higatures are used.  The sponges are cleansed
with sulphurcus aud and warmed at the fire.  He gives good dict,
a5 s00n as the patuent wants . The unne is drawn every six hours,
and the bowels ate nioved after the seventh day.  He relics a good
deal on the temperature, which 1 taken frequently.

ANTIDOTFS T0 SFA SICKNESS -- Bessemer suggested an antidote
_ toseasickness, that of arranging a swinging bertn which would abways
be honzontal, and now, we learn “an Enghsh joint-stock company,
which proposes ically to reahze B r's dote against
s <lckn(_ss by lhc construction of two stcamers for the channel
trzde, has been organized inT.ondon  Its name is to be the “Bes-
semer Steamboat Company imited),’ with £25,000 in £50 shares.
Bessemer is the engineer;, Reed the builder, and Lord Henry Lenox,
P, the President of the Ditectors, among whom is Admiral Sir
*Spencer Robinson.  ‘The two steamers are expected to be completed
& from aight to ten months, and will bave all the comforts of first.
dass boats i addition to the ndvantages of the invention. The
tompany has also been granted the exclusive right to run steamers
o this kind between the following five ports® Dover, Folkestone,
Ostend, Calais and Boulogne.”

Cavse ofF Goitre.—M. Thomas (Chemical News) is of
ognion that goitre s due to the absolute Zabsence of indine in the
" %wral waters used 1 s These h
dserve attention, for it appears that water coming.in contact with
“pper pyrites, or the products of 1ts oxidation, is deprived of any
tce of fodine orits compounds which it may contain,

4
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ETHER vs. ClrororoR¥,—In an atticle in the Bréit. M.
Sour., March 8th, Dr. Hutchinson, of Lendon, remarhs, 0 refer-
ence to the general question as to the thuice of anasthelies, that we
ought, with the exception of a few ases, to allow cther to supersede
chloroform. At the same time he prefers chivrofurm to ciher in the
aged and the very young,  Lther produces more cerebral exatement
than chloroform, patients struggle ore violentdy, and sometimes
become unmanageable as f drunk , Jess air s allowed, and conse
quently there 1> greater labiluy to venous congestion about the
head, all of which are attended with some degree of nisk i a semle
and degencrate brain.  In young infants, his expericnce is that chlo-
roform 1s exceptivnally safe, and afinuely mure conventent toan
cther in such opertions as harelip, for instancy, and he thercfore
gives 1t the preference.

MEMORIAL To VON GRAkre.—We Jearn from tive Boston Medi-
weal and Swrgreal Fournal that st 1> proposed to erect a bronze
statue 1n memony of Von Gradf, to be placed in front of the Chanté
Hoespual Berhn, €, have been appornted - Buston, New

York, and Philadelphia, 10 to-vperate with the central commuttee at *

Berthn m obtaining subscriptions for this purpose,  Subscriptions
will be recened by ¢ ther of the members of the Commutice.  The
following ure the names of the gentleen who compuse the commit-
tees .—Boston, Messrs. Williams, Juffnies, and Derby.  New York:
Messts. Agnew, Althof, Noyes, und Hackley., Philadelphia . Mesrs.
Noris, Dyer, and Thompson.

TRANSFUSION OF MLk 1N ChoLerA.—In the Pracationer for
July, 1873, 15 an aruicle from the pen of Dr. Hodder, of Toronto, on
the transfusion of warm mulk into the veins of paticents in the later
stages of Astatic Lholera,  The experiment was tried in«he Hospital
Toronto, dunng the cholera ¢prdemic of 1849.  In the first and

second cases the patients rallied unmediately and ultimately recov-

ered.  In the third the paucnt, although in arficulo morsis, tallied
for 2 time after the transiuston, but the operation not bcmg seasona-
bly d, the patient

Success.—Nothing is 50 successful as success. If a physicae
1s supposed to have a farge pracuice, everybody will contribute t0 |
make it larger ; Just as 2 man who s reputed to be rich can abways
borrow.

& M o
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LIGATURE OF TUE ARTERIA INNOMINATA — My O'Grady of
Mercer's Hospatal, Dublin, (3fedical Press and Circular) performed
this unusual and interesung operation on a patient about 6o years of
age, a fuw weeks ago, for the cure of a large subclavio-axillary ancu-
fism,  The subclavian artery was so involved as not te be reached.
The btiurcation ot the nnominata being low down, it was found
necessany to remove the mner third of the clavicle  The commeon
carotid was abo tied pear ats ongin.  The patient rallied well and
continued well during the fisst 24 hours, when symptoms of scrous
apopleny set an and he gradually sank,

INTRODUCHION OF 1HF STovack Pusr Tupe—-Dr. McFwen,
inthe Glasgezer Med. Yonrnal, 70 73, vecommends that the head
should Le bent torward on the introduction of the tube, instead of
backward, as s generally taught w books. When the head is thrown
Backward, he says, the spine becomes convex anteriorly  When the
tube s passed alung 1t has a tendency to impinge upon the larynx ,
but when the head t> bent forward, the mouth, pharynx, and wsopha-
gus form & curve along which the tube glides gently into the wsopha-
gurand at the same tme 1> directed anay from the larynx.

SENATE TORONTO UNIVERSITY -- At the recent clention for
members of the Senate, to be chosen from among the graduates, m
aocordance with the terms of the act recently passed, the tollowing
gentlemen, among others, were chosen  Dr. §J H. Richardson, Dr.
Thorbucn, Lie. McFarlane, and Dr. Oldright. It will be scen from
the above that the Mcdical Faculty is fairly represented in the Sen-
k¢, four out of fificen, the whole number to be selected in this way,
being members of the medical profession,

CANADIAN MEDICAL ASSOCIATION --The next meeting of the
Canadian Medical Association will take place in the ity of St
Jobo, N. B., on the 6th ot August  The St John Medial Soctety
wemaking preparations fer the reception of the delegates. A ball
Bproposed at the new Academy of Music.  The following gentle-
weh were appointed at the last meeting, o deliver addresses on the
fresent occaston :—Dr. Howard, on Medicine; Dr Hingston, on
-Srgery ; Dr. Hodder, on Obstetncs, and De. Botsford, on Hygiene.

Correcrion.—By some strange oversight the letter in the May
No.of the Laxcer, on * Mahgnant Diseases of the Orbit,” (p. 454)
%5 not credited 1o the writer, It should have been signed, A, M.
/Bscbmgh, M.D., ‘Foronto.
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DraTits.—~DBaron Licbig, the great chemist, died at Munich, on
the 18th of April, at the age of 69. 1t is intended to crect a menu-
ment to his memory.

Jostah C. Nott, M., of Mobile, on the 315t of March, in the
Goth year of his age. The following resolution was passed ata stated
meeting of the Academy of Mediane, New York, Austin Fhnt, St
President—2Resvli o, that an the death ol D1 Nott, we recogmze the
loss of onc of our most devoted members , & gentleman enunent for
his high integnty and his unbleninhed character, disunguished abike
as an_ ethnolugist. gynacologist, and surgeon, and by his untinng
z¢al for the advancement of medicat scicace.

His cheef hiterary works are “ Broussats on Inflammation,’ 2
translation, published while yot a student . * Physical History of the
Jewish race,” ¥ Fypes of Manhind, * The indigenous races of the
Eanth,” * Tract on the Negro.” He also enjoyed a large and exten-
sive practice, and distinguished himself as a successful Gynzxcolo-
gist.

NOTICE TO SUBSCRIBERS IN ARRFARS. - We beg leave to -
mate that, dunng the course of the present month, we will draw upon
those subscribers who are stil! in arrears, through the Eapress
Company.

We also beg Ieave to state that we are now about to make a
transfer of the names of subscribers from the old t0 a new list, and
we would take the liberty of saying that the names of those who
are upwards of onc year in arrcars will be dropped, and therr ac-
counts rendered forthwith, It is now upwards of a year since we
adopted the cashin-advance system.  We have done our part by
way of enclosing bills and reminders, and those who are sull in
arrears will only have themselves to blame if they find their Journals
discontinued and their accounts placed in other hands for collection.

‘TuroxTo Usiverstiy.— The following gentlemen have suer
cessfully passed thar final caamination in medicin : an this Univer-
sity .— Messrs. Armstrong, Beeman, Close, Gunn, Gray, Hagle,
Meldrum, Morrow, N.chol, Riciardson, Robinson, and Wnight.

University Gold Medalist .—J. A. Close.

u Silver Medahists '— M. I Beeman, A, Wnght, and
$. D. Hagle.

Starr Gold Medahst —N. W. Meldrum,

* Silver Medalists .—]J. A. Close and S. D. Hagle.
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ApPOINTMENTS.~—William Walter Meacham, of the Village of
Odussa, ksquire, M.D)., to be an Associate Coroner within and for
the County of Lennox and Addington  John Adams, of the Village
of Gravenhunt, Esquire, MDD, 1o be an \ssaciate Coroner wathin
and fur the Temtonal District of Muskoka  Samucl Kmapp Lake,
of the Viliage ot Bloomticld, and Taaac Frederick Ingeroll, of the
Town of Pacton, Fsquites, MLD 1o be Associate Coroners within
and for the County of Prince Edward  James Douglas Stephenson,
cf the Village of Klamburg, Esguire, M D, 10 be an Assuaate Coros
ner wathin and for the County of York. Samuel Cowan, ksq., M.D.,
of the Viflage of Harriston, 16 be an Associate Cotoner within and
for the County of Wellington,  Octavius Yates, of the city of Kings
ston, Faq., M.B., 10 Le an Associate Coroner withus and for the
County uf Frentenac. Oliver Rupert, of the Villyge of Maple, Esq ,
i\(I ];, to be an Assouate Coroner within and for the County of
OIX.

Wirriam Stoay, of the Village of Blyth, to be the third trustce
undzr 35 Vie, Cap. 42, Scc. 14, to receive from municyalities the
bonuses soted 1n favonr of the * London, Huron and Bruce Raitway
Company.” R

The Consut General of the Netherlands in Canada bas appointed
Mr. W. N, Wickwire, M.D., as Vice-Consul of the Netherlands for
the port of Halifax, N.S.

CASES IN TORONTO GENERAL HOSPITAL.
( Reported by G. S. Ryerson of Trinity College.)

Case 1 —Mrs J P, @t 33,a native of Canada, was admitted to
the Hospital under Dr Geikic's care, Apnl 17th.  The patwent 15 a
strong healthy-looking woman, and was_employed as a maid-of-all
work i a buarding house 1n this city.  Her mistress, a_woman of
quick and fiery temper, became suspicious that she obtained an un-
due share of her hushand’s att.ntion, wh pon she {the mustress)
abtaned a pistol from one of the boarders under the pretence of
“shooting cats ;” catching her husband in the girl's room she fired,
and the Jatter sustamed the following injuries.

On washing off the clots, it was found that the left cyeball was
llapsed.  The comea being perforated at its lower and outer side ;
the witreous and aqueous humours had escaped and the lens had
disasppeared. “I'he right eye was congested and had several grawms of
powder imbedded in the sclerotic coat A good deal of powder was
Usoimbedded over the greater part of the face, and some grains of
ot could be felt in the forchead.
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April 1gth, - Ordered to be keptin a dark room wvith perfet
quict. B vol. atropwnc, onc drop in the nght cye twice daily to
keep the pupil dilated.

Aprh 2oth. —Fecls better , pulse normal, no appetite.

R—Eat. Belladon, 1l 3w
Vin. Opii
Zinci. Sulph, it
Aqua ad. 3vili =M.
72, Lotto. , to be apphied continuously with cloth.

Continged about the same up (o Apad 2.4th, when the Jef CFe
being very much swolien and panfully tense, it was deemed advis-
ableto let the contents out with a bistoury.

April 36th. -Slept none last night, complains of a great deal of
pain 1a the kit cye, very shight discharge , opening almost closed,
powder specks on the face inflamed.

Apnl zoth.—-kye agan opened, consderable discharge, im-
proving , 1t appears likely to slough away

May sst.- -Eye again very panful , patient can get no rest,
very weak,

May 2nd.—As patent was suflenag great pamn from the Ik
cye, and as 1t could azver be of any use and might endanger the
sight of the other, it was deemed expedient to exaise, which was
accordingly done by Drs Bethune and Guikie with forceps and

scissors. It being th s 4, it was 4 small
picees. .
May 3rd.—Vomits conaderably , feels weak , ean get no steep.
May sth.; sipelas bas set 1 forchead swollen itend 02 i
pressure , left socket doing well. .
B—Loto plumbn U}, to be applied to the forchead witha « - i
May stl.—General health not sery good. 14

Erysipelas i the forchead, eatending upwards into the sey
and down to the supercibary ndges, eye feels comiurtable, abscesses

forming. s
May 8th~—Opened same. o
May 14th.—Improvement . right c¢ye quite strong , left lid st©

awollen. E

1]

May 21st.— feehs quite well, powder spots remawning on fiet
and in right ¢ye.  Left orbit nearly healed.

May z2rd.—Recovered so as to be able to goout.  The ke %
eyclid is still somewhat red and swollen but the sight in the g
eye is perfect.

Case 11.—Coyrouxp FRACTURE of THE Uixa witn Disie
CATION OF THE HEAD OF Rabius ForwARDs .—Under the care
Dr. Geikie da

F. H., xt. 28, a reporter by occupation, was standing on 3§ 10
platform of one of the stations on the hine of the Great Wested ::x]
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Railway, when a projection of some kind, from a passing car, strack
him on the left forcarm, about the junction of the upper, with the
middle third of the hmb, causing the above injury  This happened
at 8 o'cdlock am., of the toth of Apnl.  He was admitted into the
Ho:pital at .4 p. on the <ame day. :
He was i liately put under chloroft and an ¢

made, wheh shewed in addition to the extermal wound, the
decper soft tissues to have been very much ctushed and the wra
broken in three places, one sunated a htle helow the olecranon
process and the other two nearer the muddle of the bone, and more
or less commmuted.  From the opemng 1n the soft parts the blood
was oozing very frecly.

‘The surrounding tissues werz found much pulpified, and the head
ofthe radius disk ated tomards.

After the reduction of the dislocation under ch the arm
waz placed upon 2 well-padded rectangular wooden splint. No
bandaging of the limb was employed—the injury received being such
that 5o compresion whaterer was admisible

After having done svery well since his admission on the 24th,
his arm was very much swollen: pulse 120 compressible  Feels
very weak, decp seated erysipleas had evidently setin—ordered—

R—Tinct. Fem Mur,
Quin, Sulph.
Aquze ad. 3viil.

A tablespoonful every four hours.

April 25.— Amm very tender, much of the erysipelatous blush
present.

April 26th.—Arm very much swollen; discharges from the open
ings g purul matier, 1 09 ; pulse 120; res-
piration 23, tongue furred, dark.

B Lot. Plumbi. cloth kept wet with 1t

April 28, - Great tmprovement , pukse 93 ; temperatute lowered;
s‘f'in cool and moist 3 fluctuation present from decp scated formation
of pus.

April 26th. - Enlarged openings with bistoury ; copius, sanguino-
punilent discharge ; is able to move and has strange sensation in
fingurs fron snjury sustuned by the nerves,

May 3rd.- -Has been improving ull to-day, when the annis
again much swollen.

May 4th. -.\rm agun frecly opened opposite the olecranon ;
frec discharge of pus. )

May 6th.—Feels very much better : spirits good  Patient being
ofa very nervous temperament, ts very restless.

May oth,- Complains of a great deal of pun for the last two
days.  On examination, the head of the radins is movable from the
injury done the surrounding parts, was found to have become again
wmewhat displaced.  No difficulty was found in replacing it, and to
retain jt, the arm was placed at an angle somewkat more acute.
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May 14th  Spicule of Lune protruding through one of the
apertures were reimoved with foreeps.  Genesal healih s aow good;
has bad hinseed poultices applnd conuiuuasly s the suppurae
tion bngan up w the piosanl. Utdered now dur the graaer bghtness
10 have warm water dressiig covaiad watl vdled silk, 1o be chung
as requived.

May 2oth. —Opumings acunang, has 0o paui.

May z3rd  Seldhing wbated ordaad o base @ plaster of paris?
splim LU SLLUIE PUiivel Jesk, was ahob e W il up oy 1ol ashale,

My z0the Swelling wntiddy wbated , pateeni able w be up and
\nlhm vut 40 the upenn wr Lo bus begun passive mouion and 88
there bs every prospeet ot his Laving o« govd usclul wini witli the va-:
tious mioviticnts of tie torcati wundetiay quod when the great
seventy uf the anjury he sustawcd s Lk it aeeouit,
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The above worh a5 dinded sito theee parts. Fatt L treats of 348

the systematic guahtauve analysis of metallie salts. Lart 11 the 3N
ultimate and proximate analysis of urganic substainees.  And Part gy
IIL, which scews singularly nusplaced, treats ot cicnneal manipus
lations, apparatus and teagenls.  Nulboatbotaudig suine shghit defects
the work furms an adnotable teat-buvk on the subject ot pracucal
chemistry.  Sumc important addiivns have been made 1o the pre.
sent cdition, such as the mude of detedting puisuiious mctals andg
acid radicals 1 orgamc mustures , the detecuon and sulion offg
vegetable alhaluids, Bunsens flanic reacuvty, &y &w The newlly
nomenclature has been wdopied thruugliout eaclusively.  1he author¥
adopts, in lis work, the prugressive nicthud of teaclung the pnod:
ples of chemical analyss, and o scries ol questiuns are set at the
close of cacli chiapter to tost the prugress of tie puptl.  The style:
is clear and Gaplivat, aid the tacdiaal cxecutun of the work-is3
all that can be desired.
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