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Oblzgue Fracture of the Thigh treated by Euten-
sion. By JomN Bern, M.A., M.D., Physician
to the Montreal Dlspensary and to the Infants’
~ Home.

On May 18th last, David N., aged 30, while
-working on} a roof, slipped and slid down to the
weave, Which he caught with his hands and remained
hanging for some minutes. Underneath wasa plat-
Hform of planks, one of which was missing immedi-
-ately below him, and on letting go his hold, he fell

. with his legs rigid, one going through the hole, and
“the other (the left) foot, striking the platform,
:sustained the whole momentum of the body, causing
the left femur to be fractured between the middle
and upper thirds of that bone. He was conveyed
home in a ecarriage and suffered excruciating pain
in the transfer. I was called to see him only after
several hours had elapsed, and found him lying on
the floor, with the thigh bent outwards, and the
muscles swelled out into hard lumps from the spasm.
Te lay in a semi-conscious state, yet suffered such
agony when ar;y examination was attempted that it

“Wwas neoessary to give chloroform, which was done by-

_“the assistance of Mr. C. Fenwick. Audible erepitus
"was at once obtained, and the lower part of the
* femur, extended, could be moved in any direction. I
now rolled a long piece of canvas around both legs
-and the body, and bad him removed to the only bed
available, and which had been previously prepared;
" woollen ¢ cloud ” was fastened in a  clove hiteh
-around the ankle, passed through the ‘end of the bed,
- .and two smoothing irons attached to the dependent
end. The legs were now equal in length and
similar in position, and movement was prevented by
the canvas binder. On recovering from the chloro-
form he remarked the very great relief and freedom

from pain he experienced.
- May 19th~—Had a eomfortable night; no pain;
Jying euzy.
May 20th.~~Rested comfortably and had no pain.
“The canvas roller removed.
May 21st.—-He had pain in the leg last night;
" ‘none now.
May 22nd.~-The “cloud ” removed, and exten-
" -sion made from strips of plaster along the leg, kept
-applied by bandage. The lower legs of the bed to
be raised.
‘May 25th.—Swelling of the thigh gone. Long
narrow sand-bags to be used tv steady the leg and
keep it from "rolling round. His bed being a little

too short there is sometimes % inch to § inch short-
ening, which is pulled out when the body is drawn
up in the bed. No pain.

May 26th.—Eating lightly ; bowels keep regular.

May 28th.—Had bed arranged so as to have leg
extended to full length; knee-joint - somewhat
swollen out with fluid, probably from injury from
concussion and strain, Callus beginning to form.,

June 18th.—Nothing of note from last date; ap.-
plied glue bandage to leg, thigh and pelvis, with .
thick pasteboard splints around the site of the
fracture, which has now quite united.

June 20th.—Walking about the house and yard
with crut\ches and glad to get lying outside in the :
fresh air.’

June 22nd.—Applied additional short wooden
splints to the outside and inside of the thlo‘h for
further security against bending of the femur.

July 3rd.—DMoves his leg with freedom; still
sore if rested on.

July 15th -~Sphnts only on the thigh; is able to
walk alone.

Aug. 4th.—Eleven weeks from the date of the
fracture the patient was examined by the members
of the Medico-Chirurgical Society at their meeting
of this date, and only one-half inch of shortening was
found. Subsequently the patient has done well.

On extending the injured limb to its full length
the fractured ends of the bone naturally came inte
apposition, being guided to and retained in their
place by the surrounding tissues. The relief to the
pain was most marked and gratifying. The limb.
easily retained its proper form, for, being movable.
at the hip and kept constantly extended to its normal
length between the hipjoint and point of attach-
ment of the weight, the parts naturally assumed
their true positions even if the patient moved the,
rest of the body. It scemed to me from careful
measurement, after the first irritation had subsided
and the callus began to form, that the femur was
drawn out to its full length. After, however, theglue
bandage had been applied and be began to walk
about, a certain amount of shortening took place;
this might have been even less than it was, had he
been kept on his back with extension applied until
the bond of union had become more consolidated.
After the glue bandage had been removed a consid-
erable amount of thickening was found in the region
of the lesser trochanter, evidently from some splint-
ering of the bone’having occurred at the time of‘ the
accident.

1 Belmont Street, Montreal, Oct. 16, 1877,
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Case communicated by Dr. Carr H. RoBERTS,
LR.CP., MR.C.S.E., LS.A, Shrewsbury,
England.

In July of last year (1876), being at that time
joint medical officer of health to the Alderbury
Union, at Salisbury, in Wiltshire, I was requested
by the coroner to make, in conjunetion with my
friend and colleague, Dr. Gordon, a post mortem
examination on the body of an infant, which was
discovered by the police under the following eireum-
stances :—

An anonymous communication was received by
post, at the city police station, stating that if the
police searched the houses in a certain court in the
eity, they would fied a dead body. A number was
given; but, on & policeman being instrueted to go
there, he found no such number, and returned, think-
ing it a fruitless errand. The superintendent, M.
Matthews, however, being a sharp and shrewd man,
resolved to have the matter thoroughly sifted, and a

house-to house investigation was instituted, with the

result that, on coming to a certain house, they. found
a woman sitting in a room down stairs, where was a
large fire with a saucepan on it, apparently boiling.
From her appearance and information received, she
was taxed with having been recently confined. This
she at first strenuously denied, but ultimately con-
~ fessed, with the qualifying remark, that “it was
only a little one.”” On being asked where it was,
she replied * there,” and pointed.to the saucepan.
On the lid of the saucepan being removed, some-
thing tted up in a cloth was seen, which, on being
out and untied, was found to be the body of an
infant child. The woman was, of course, taken into
custody, and the saucepan with its contents removed
to the station house. This being late in the even-
iog the post mortem was made the following morn-
ing, when the remains presented the following ap-
pearance :—

It appeared to be the body of a full grown, fully
developed male child, which had been doubled up
50 that the head mnearly touched the toes, and tied
up in an ordinary cloth, as a cook would tie up a
pudding. The umbilical cord appeared to have
been either broken or torn, it certainly was not cut,
and from seven to ten ioches in length. It was
impossible, even had it been material, to judge the
length on account of its shrunken state. One arm
on one side, and one thigh on the other, were sepa-
rated from their respective sockets, and the whole
of the body presented more the appearance of ex-
tremely averhoiled veal than anything else I could

compare it to. The contents of the chest were-
utterly disorganized, and so completely, as.to be
almost unrecognizable. The bowels were not quite-
so bad, and were quite empty; there was, as we
thought, a trace of meconium, but it was quite evi-
dent that no food had been administered. The
whole of the body was covered from head to foot
with small pustules or blisters, each coniaining fluid
of a greenish yellow, or rather a straw color, and
this fluid was, in every case, either in a higher or
lesser degree of coagulation. The bones of the
skull were completely separated, and the contents
had aimost entirely disappeared. Whether there
had been auy violence used was, of course, impos--
sible to judge, the body had been so completely
boiled that there was no line of redness to be made
out; the weather was intensely hot, but there was
no sign of putrefaction.

The woman (who was a widow, her husband hav-
ing cied about six months previously, after suffering
for more thun a year from sickness, which would
utterly preclude the possibility of copulation even,
far less that of procreation) was commyjtted for trial
by both the magistrates and the coroner’s. jury, on
the charge of *¢ wilful murder,” and was tried at the-
following assizes, in the autumn, at Winchester, and
after a protracted trial was acquitted of the capital.
charge, but found guilty (indeed, pleaded so)
{0 concealment of birth, and sentenced to impri--
sonment for fifteen months, she having already been
in prison pearly four; two years, unless I am mis~
taken, being the mazimum for that cffence.

Remarks.—The interest and excitement that this
case causcd, of course, arose not merely from the
(I believe) unparalleled attcmpt to dispose of an
infant in this unique manner, but from the ques-
tion as to whethur the child was put into the water
alive or dead. Horrible and atrocious as the former
supposition may be, I eculd come to no other con-
clusion than that it was so, on account of the:
blisters on the body contaiving .serum, or a fluid
strongly resembling it. I bave since, I understand,.
been asked in an indirect matter, “ What tests, if
any, were applied.” I would ask what tests could
be applied ? the lungs were gone, and as for testing
for albumen, the fact that the contents of some of
the blisters were cosgulated and some not, were to
me conclusive. I know no animal. that, on being
subjected to the action of intense heat after death
will have blisters containing jluid, containing air
alone is a different matter. In this county, and I
presume in many others, it is a ccrmmon thing after
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apig is killed (and I imagine a pig presents the
pearest approach as regards its skin perhaps in
-anany others to a human being) to subject it to the
.action of boiling scalding water to remove the hair.
I have seen some hundreds so subjected, as well as
their being covered with straw and then being set
fire to with the same object; but never, in any
instance, have I known them having blisters con-
“taining fluid. I have seen legs of mutton and fowls,
after having been cither boiled or roasted, brought
to table,and in some instances have seen blisters on
them, but never, in any one instance, ¢untaining
-fluid. )

" Should any of your readers have an opportunity
-of proving or disproving the theory, I trust they
will make it known. Having had no such oppor
-tunity previously, I based my opinion on the expe-
:riments made by Christison and others, and reported
<in Taylor's Medical Jurisprudence, chapter 38, and
‘more especially pages 396 and 397. I am afraid I
have taken up a considerable amount of your space,
‘but the importance and interest of the subject will,
I trust, plead my excuse. I omitted to say that
-some flannels were found in which the infant had
-evidently been wrapped, and that they presented the
‘usual appearances. The woman was engaged to be
married to 2 man who swore on ths trial that he was
‘not the father and did not oven know the woman
“was ¢ enceinte.”

Droguess of Wedical Seience.

ON NON-INSTRUMENTAL AIDS TO LABOR.

By Wiruiay StepEessoy, M.D,, F.R.8.C,, Edin., Professor
of Midwifery, University of Aberdeen.

When may we, with Advantage, Rupture the Mem-
branes before full Dilatation of the Os?

Many a shrewd practitioner, with but little know-
ledge of the science, has aequired from experience
very considerable skill in the ar¢ of obstetrics, more
~especially in many little details, whereby a normal
‘but a tardy labor can be facilitated. Such expe-
.rience, however, is blind and liable to error, until
the scientific basis on which it rests is understood.
Before even the science of midwifery existed,
-it was found that a change in the position of the
_patient was often very effectual in accelerating a lin-
_gering labor. Under such circumstances, it was a
‘common resource to get the patient out of bed, make
her kneel on the floor, or sit between a couple of
-chairs, This is often of great service, and a scien-
Aific explanation can be given why it should be so.
But there is one condition where the labor is certain
o be tedious, and where an ignorant midwife, or

medical attendant is very likely to try the above -
plan, with the result of only aggravating the evil,
In this case, the cause of delay is a pendulous abdo-
men ; and a knowledge of the mormal axis of the
uterus directs the attendant to lay the patient on her
back and apply a binder. This illustration is a good
example of 5 non-instrumental aig to labor, and also
of the precision which is given to treatment by sei-
entific knowledge, as compared with the blind, and
oftentimes bungling actions of empirieism.

There are many ways by which an enlightened
and experienced obstetrician can thus materially help
off labor. Some, as the one referred to, are described
in books; of others, no mention is made, but they
are left to be acquired by experience ; and more, the
result of such experience is at times fouud to be en--
tirely at variance with the principles laid down by
the authors of our text-books. Such is the case in
question which I propose to discuss on the present
occasion: When may we, with advantage, rupture
the membranes before the full dilatation of the os ?
I may mention that this question has reference only
to normal labor, where the head presents, and there
exists no contraction of the pelvis, but where the
progress of the first stage is retarded. .

As a part of the history of our art, it is interest-
ing to observe how exaggerated were men's ideas
regarding the importance of retaining intact ¢ Na-
ture’s wedge,” and how patiently and reluctantly
former practitioners would wait; under the dread of
being meddlesome, for nature to do what they could
readily have done, even when convineed that the
non-rupture of the membranes was the cause of the
delay. .

There is still remaining at the present day, much
of the dread of having too early recourse to this
simple operation. In the face of the fact that much
and often long-continued ineffectual exertion is often
due to the integrity of the membranes, even before
full dilatation of the os, and the other fact that such
ineffectual work is often produetive of serious after-
complications, there is certainly a want of discussion
on this point in our recent works. Leishman speaks
of it where there is unusual thickness and resistance
of the membranes: “But before we decide on rup-
turing them, we should be sure that the proper fune-
tion of the membranes has been effected in pro-
ducing dilatation of the 0s.” Playfair recommends
puncture before completion of the first stage, only
when the liquor amnii is excessive in amount; and
renews the oft-repeated and considerably exaggerated
caution : “If we evacunte the liquor amnii prema-
turely, the pressure of the head on the cervix might
produce irritation, and seriously prolong the labor.”
This latter point is a question upon which the mem-
bers of 'this Society might with profit express the
results of their esperience; in how far they have .
observed that irritation is produced, and the labor
delayed, in cases where the membranes have rup-
tured, or been punctured before, early in the firss
stage. The term irritation is vague in the extreme,
and couveys no definite idea to the mind. .

Before entering on the discussion of our question,
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it is well to define what is the exact meaning in
which various terms are to be employed. By jfull
dilatation of the os is meant, not obliteration, but
only that degree which we know will permit the
ready passage of the head ; whilst the state in which
the wuterus and vagina are one continuous canal,
should be designated as complete obliteration of the
08. 'The term os itself should be confined to the
lumen of the cerviz, and the latter term be always
employed when speaking of the state of the tissues
which compose it. Dilatation also should be limited
to speaking of the size of the os, while we speak of
expansion of the cervix,

In reference to the puncture of the membranes, I
have state practice is at variance with teaching,
‘Whilst our books say that this should not be done
except in rare cases, until the full dilation of the os,
many practitioners have found that, by experience,
they can recognize certain favorable conditions, espe-
«clally in multiparse, where it is of great advantage to
evacuate the waters when the os is not more than
half dilated. We have seen that formerly there
existed a very exaggerated idea of the function of
the amniotic bag; that its purpose was supposed to
be the dilatation of the whole length of the partu-
rient canal ; and that it should be punctured when
protruding at the external orifice. Modern opinion
now regards the integrity of the membrane as no
longer of any value after the full dilatation of the
os; and it remains to be seen whether their true
funetion should not be further curtailed, and that
what ‘at present is still empirical in practice, does
nobt rest on pure scientific grounds. The question
must be answered by direct observation, and not by
any imaginary views regarding the action of ¢ Na-
ture’s wedge,” the feetal head being quite as rxch a
wedge of nature as the bag of waters.

In discussing obstetric problems involving the first
stage, it has been too exclusively the custom to tuke
the degree of dilatation of the os, and the softness
or dilatubility of the tissues, as the criterion of the
amount of progress made in the process of labor.
This, it is easy to show, is an error ; and, in forming
an opinion, we must take cogunizance of something
more. It is a matter of common experience to find
that the membranes rupture spontaneously while yet
the os is but slightly dilated, and that the head at
once descends and comes into contact with the whole
lower "segment, the parturient ring being in close
relation to the head. Again, it is likewise a matter
of common experience that the membranes give way
when the os is of the same size as in the first case,
and yet the head does not come into close relationship
with the parturient ring; the cervix of the lower
uterine segment in this case has not in its upper part
been expanded to the full diamecter of the head. If
the finger be introduced well through the os, it is
possible to feel the head resting on a ring of firm
tissue. Sir James Simpson describes this as an ad-
ventitious band of fibres which delays the first stage.
It is nothing more than the unexpanded structure
of the lower uterine segment. It isevident that,
ralthough the os was of the same size in both cases,

yet that the mechanism of the first stage was, in the:
first instance, in advance of the second; and that.
the difference lay in the degree of expansion of the
lower segment, not in the dilatation of the os.

Next, take what is also a matter of common expe-
rience, the condition of parts after delivery. The
cervix is found hanging in the vagina open, loosely
relaxed, and elongated; while above, the walls of
the uterus are firm and contracted, harely admitting-
the finger. From this observation (see also Mat--
thews Duncan on Mechantsm of Nataral and Mor-
bid Parturition), together with an examination of
Braune’s section of the frozen body of a female in
the second stage of labor, it is evident that what
occurs in the proeess of the first stage, is not the:
mere opening up of a canal or tube which has been.
simply constricted in its middle ; but, in addition to-
a constriction, there also exists a diaphragm, obstruct--
ing the lumen of the passage, and this obstruection is-
overcome by longitudinal as well as lateral stretehing:
of this diaphragm. In easy labor, the constriction
and diaphragm disappear simultaneously ; but it fre--
quently occurs that the disappearance of the first is
in advance of the second, and the canal is dilated to.
its full, whilst the diaphragm has only becn strained.
No increase in the size of the os has taken place.

By studying the mechanism of the first stage, we
can readily understand the production of these two
effects of expansion ard longitudinal stretching. By
muscular contraction, vhe contents of the uterus are
exposed to a uniform pressure. This force Schulz
has called the “internal uterine pressure.” It is
exerted on the waters, and must, therefore, be equal
in all directions; and, as the lower portion of the:
uterus is the weaker, it must yleld. This, then, is the-
expansive force. Bub as the uterus also tends to
shorten itself in its longitudinal diameter, there is-
also a longitudinal direction given to the force,
whereby it becomes expulsive. ~This, from the ten-
dency of the uterus to assume its original form,
Schulz terms the “ form restitution power; but, as
its direction is in the axis of the uterus, I would
speak of it as the awial force, a term more con-
genial to our language. :

When the membranes arc yet entire, this axial
force can act only through the ovum as a whole,
waters and feetus ; and, therefore, at a disadvantage
in proportion to the quantity of the liquor amnij..’
When this is large, as in hydramnios, the disadvan-
tage is at its greatest; the force, in fact, being en-
tirely converted iato the uniform internal pressure..
‘When the relative proportion between the quantity
of waters and the size of the feetus is less as we find
it normally, then the axial force is brought to bear on.
the feetus; the fundus, acting on the breech, presses-
the child downward, and the head is brought to bear
on the lower uterine segment. When the internal .
uterine pressureis greater than the axial, the waters.
are forced downwurd past the présenting part, which
recedes. When, however, the axial foree is the
greater and can act through the foetus, the contrary-
cffect results; the water is-forced upwards; and the-
head is brought into close proximity with the lower
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portion of thesuterine walls, When the ehild is thus
forced down during a pain, the uterine walls closely
surround the head, and the membranes being still
entire, the liquor amnii is divided into two portions;
that in the front of the head is called the forewaters.
If the division be complete, then the entirety of the
membranes is really a disadvantage; for now the
forewaters but impede the more powerful action of
ithe axial force. If the separation be incomplete,
then the expansive action is only obtained, the in-
ternal pressure being still in excess of the axial. If
the reverse be the case, the forewaters are but forced
back above the head. By the mode of action, the
internal uterine pressure is the force which tends to
-expand the lower uterine walls. Acting, in fact,
like a glove-stretcher, its expulsive power can only
act on the entire ovum, and 1s, therefore, at a disad-
vantage. The axial force is exerted mainly through
the foetus, and can exert its full strength only after
the membranes are ruptured.

It seems, therefore, evident that the function
proper of the bag of waters should be limited to that
of expansion only. But the full dilatation of the os
is eflected, not by expansion alone, but also by lon-
.gitudinal stretching. When, therefore, we find dila-
tation tardy from defect in degree or direction of the
power alone, and not from any inherent character of
the tissues, when once it is evident that the lower
segment of the uterus is well expanded, the rupture
«f the membranes is the most effectual means of
favoring the dilatation, by bringing the axial force
into full action, and this irrespective of the degree of
ithe size of the os. .

By the researches of Dr. Matthews Duncan on the
Power of Natural Labor, a beginning has been made
to place this subject on a more purely seientific and
accurate basis; but we are not yet in a position, and
it requires qualification which few possess, to follow
up the subject as he has done. He has, however,
shown mathematically what has been long practieally
known, that partial evacuation of the liquor amnii is
an efficient way of improving the power of the uterus,
even when defective in amount. It is 2 common
belief,” he says, ¢ that the uterine pains inerease in
strength after the evacuation of the liquor amnii.
Whether this be true or not, as commonly believed,
I do not here consider. But it is certain that if the
uterine contractions remain of the same force after
as before the partial evacuation of the liquor amnii,
the power of the labor or the extruding foree will be
increased, as the curvature of the contracting organ
18 increased.

Having laid down the basis of our knowledge, it
Temains only to discuss the diagnosis of the condi-
_tlons which warrant-us in having recourse to rup-
ture of the membranes before the full dilatation of
the 0s. The first point is the determination of the
degree of expansion of the lower uterine segment.
‘e h'ave seen that the size of the external os is no
criterion of expansion. The os, in fact, may be very
small, and yet expansion may be complete. It is by
the internal os thut we can hest judge, but this is
};ard to reach, and difficult to determine its exact

site. There is one means, however, of ready access,
whereby we can form a proximate opinion : it is the
degree of dilatation or updiawing of the vaginal
culs-de-sac. This is a point which has been entirely
left out in the consideration of the progress of the
first stage. It is a matter of common experience to
find in the class of cases where we feel something is
required to promote a labor with tardy dilatation of
the os, that the upper part of the vagina is well ex-
panded and drawn up, greatly increasing the percept-
ible diaphragm of the cervix, which alone obstructs
the continuity of the developed canal. Now, we
know that the longitudinal muscular fibres of the
vagina run upward, and are continuous with those
of the body of the uterus, and that the attachments
of the uterus in their upper portion correspond with
the internal os. This portion, then, cannot undergo
expansion without carrying with it the tissues which
are in connection therewith. Consequently, we find
that, as the first sfage of labor advances, the upper
part of the vagina is dilated until it seems to coin-
cide pretty closely with the upper part of the bony
canal. When, therefore, a considerable portion of
the lower segment of the uterus can be felt in the
vagina, and not merely through its walls, expansion
i$ certain to be complete, whatever may be the size
of the parturicnt ring; and the tissues composing it
are those of the .ervix proper and not the uterus.
Under such circumstance, I believe the membranes
may be ruptured with advantage. It is, however,
unnecessary in many cases to wait for the full deve-
lopment of the condition above described. I have
taken the extreme state as being most rveadily un-
derstood, and indicating the direction in which our
observation should be made.

Another class of cases, or it may be only an addi-
tional character to those of the first, are where the
action of the uterus seems to be effecting, not steady
dilatation, but extreme thinning of the tissue of the
cervix ; and also where the head is felt to bein close
contact with the parturient ring, there being little
or no bag of waters. ‘

The next point to be considered is the quantity of
liquor amnii; not the actual quantity, as is gene-
rally referred to when speaking of it being present
in excess, but the proportion its amount bears to the
size of the child, and also to the capacity of the am-
niotic sac.  This latter is rarely quite filled ; other-
wise it would remain much more tense than it
usually does in the intervals between the pains. If
it be nearly or entirely distended, it will interfere
with the power of restitution of form, by preventing
alteration in the form of the uterus, and consequent
action on the feeius, even though the actual quantity
of waters is not greater than ordinary. In this eir-
cumstance, it must be regarded as really'in’ excess,
quite as much as where there is excess in actual
quantity. Undue tension, therefore, of the mem-
branes during a relaxed state of the uterus must be
regarded as unfavorable to the mechanism of labor,
and as warranting an earlier rupture of the mem-
branes, than under other circumstances.

. The liquor amnii must also be considered in ex-
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cess, irrespectively of actual quantity, if it be unduly
great in proportion to the size of the child. Here,
again, it interferes with the action of the force which
restores form, or the axial force. If, therefore, the
parts of the child be not recognizable externally
with ordinary facility during a relaxed state of the
uterus ; if ballottement be unusually facile, and espe-
cially can be felt during a pain, the probability is
that there is a true excess of liquor amnii; and this
condition would fully warrant the rupture of the
membranes before the full dilatation of the os; the
other conditions being favorable to the operation.

I have discussed this subject apart from the state
of rigidity or dilatability of the cervix, conditions!
which undoubtedly must be taken into consideration
in determining any line of treatment in the first
stage; but the subject of rigidity is one which-
requires discussion by itself, and would ouly tend to
complicate and obscure the question.—Clinic, Cin-
cinnati.

AMYL-NITRITE IN PERTUSSIS.

Dr. George Bayles reports experiments made with
amyl nitrite in ten cases of pertussis,
the usual remedies proved as ineffectual asusual, and
the whoop was established when the physician was
called. In every instance, save one, regular treat-
ment began with quinine, but sooner or laier in each
case amyl nitrite was employed. The other remedies
used, as quinine, chloral hydrate, ete,, all tended
toward accomplishing the desired object, and though
each gave evidence of its prime utility, it was reserved
for the amyl to be the most promptly remedial.

¢ In quinine there appears to be a real antidotal
action to the specific root-element of this disease
(whatever that may be); employed throughout the
progress of the disease, it cannot but be of advantage.
Chloral is a sedative nervine of very efficient action,
and beneficial in an eminent degree where nervous
excitement is intensified by the apprehension of an
approaching paroxysm of coughing. This agent,
therefore, was the most scrviceable in the cases of the
elder patients.

¢ Amyl comes in as a direct anticipatory measure
for the relief of the cough as to its frequency, and
also its pacification as to paroxysmal energy. From
this point on, the cases must speak for themselves,
and, I think, they will be found to illustrate the
positive value of nitrite of amyl in allaying the vio-
lence and iimiting the duration of the cough of per-
tussis.

In all cases reported there was a diminution in the
force of the cough, the sound of the whoop was not
as marked, and the intervals between the paroxysms
were lengthened, when amyl was employed. The
remedy is given at the commencement of a paroxysm
by inhalation, varying in size from one minim for a
child five or six months old, to three minums in one
at the age of twelve. The best way to administer it
is to drop the amyl into the bottom of the interior of
a tea cup which is to be inverted over the mouth and

Inall the cases ‘hypogastric region and extending to the ilium on the-

nostrils of the patient, not so closely, however, that

the edges of the cup would ecome in contact with the-
surface of the skin. T'his should be done the instant.
the period arrived for the violent eough to berepeat-
ed. The cough commencing and gather force is a»
signal to use the amyl. The propmt effect is so to

modify the paroxysm as to silence the peculiar sonor-

ous inspiration, repress the vomiting, and to allow the-
cough to assume the character of that which belongs

only to acute bronchial catarrh.— Virginia Medical

Monthly, August, 1877.

THE DESTRUCTION AND EXPULSION OF UTERINE':
‘ FIBROIDS BY ERGOT.

Dr. William H. Byfrd, who contributed to Vol. I.
Gynaecological Trans.,a report of three cases of uterine
fibroid in which the administration of ergot resulted
in their piecemeal expulsion, reports in the Archives.
of Clinical Surgery, an additional case showing the-
great value of this agent. The patient was aged
forty-seven, and had for three years been the subject
of severe hemorrhage, lencorrhea, pain in the uterus.
and general prostration. Examinaticn revealed a
large fibrous tumor of the uterus which extended to-
within two inches of the umbilicus, filling up the

left side. The uterine cavity admitted the sound.
fully five inches. Dr. B. at once prescribed thirty

drops of Squibbs fl. ext. of ergot three times daily,.
this dose gradually to be increased to one drachm.

At first it had no perceptible effect; in a few days,

however, the pain became so great that the medicine-
had to be omitted for several days at.atime. It was

resumed in smaller doses until the pain returned too

severely, when it was again temporarily discontinued.

She continued the medicine in this way until Janu-

ary 13th, 1877, when the tumor began to break up

and be discharged. In a letter to Dr. B., the pa--
tient describes the appearance of the materiul dis-
charged as ¢ like sausage meat from a stuffer,” four

inches of which would be extruded and cut off daily

by the patient. Its discharge was accompanied by

sharp spasms of lancinating pains and an intolerable-
stench, On the 26th of January, the last portion.
was discharged, after which the patient soon regained

perfect health. In commenting on this case, the
author remarked that “in the intramural tumor .
where the neoplasm is so situated that the greater

portion of the museular fibres surrounding it lies

outside, the persistent use of ergot if it causes con-
traction will be very likely to cause its expulsion.”

The constant pressure on the fibres which lie on

the inside, impairs their nutrition and soon results

in rupture. With proper care in the examination
of cases—with a view to determining the site of the-
tumor—the cases in which ergot will result in their
expulsion, cah be predicted with areasonable degree

of assurance. '

WHEN NOT TO GIVE IRON.

Tn the current number of the Practitioner, Dr.
Miloer Fothergill has contributed a few very practi-
cal remarks on the contra-indications for giving this.
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drug.  Aslong, he says, as there is rapidity of pulse

-combined with rise of temperature, so long must iron
be withheld in the treatment of acute disease. As
long, moreover, as the tongue is thickly coated, or
red and irritable, it is as well to withhold chalybeates

. altogether. 'This is particularly true of phthisis, no
matter what the other indications are, it is useless,
and sometimes worse than useless, to give it unless
the tongue be clean without irritability.

It may be laid- down as a general rule that this
toleration of iron diminishes as the aged increases.
Young children take iron well, and it is often well
+borne by them in conditions which in the adult dis-
-tinetly forbid its use,

There is one condition where iron is absolutely for-
bidden,and that is the condition lknown as biliousness.
Aslong as there is a foul tongue, a bad taste in the
*mouth, and fullness of theliver, with disturbances of
the alimentary eanal, ironis not only of no service, but
positively does barm. Sir Joseph Fayrer's Indian
-experience is in full accord with this expression of
-opinion. In speaking of the treatment of hepatic con-
gestion accompanied by ancemia, he lays stress upon
“the resort to purgatives and vegetable tonies and the
avoidance of iron, until the biliary congestion is re-
moved. * When the portal cireulation is relieved
- some preparation of iron may be useful.”

Wheun given in large dosesiron always blackens the
stools, but if given in moderate doses and well assi-
milated this blackening is not so marked. The
colour of the stools, then, may be utilised as an indi-
-cator as to how far chalybeates are assimilated and are
likely to be useful.

There are two different states found in women
where iron is either totally contra-indicated or to be
.given with great caution. The first is 2 condition of
amenorrheea in florid, plethoric persons. 7T'he other
is the opposite condition of menorrhagia in certain
females. There are cases of menorrhagia associated
with pallor and debility, where the usual compound
of iron and extract of ergot is not o useful as a non-
-clialybeate treatment. In these cases it is not any
imperfection in the process of blood manufacture
which is to be remedied, for the blood is made rapid-
ly and quickly, only to be lost at each menstruul
.period. Tt is here desirable rather to limit the
‘rapidity of the blood formation, so that when the
several vascular turgescence of the menstrual period
«comes, it will not find the blood-vessels too distended
with blood. This will lead to diminished catamevial
loss, and so the blood waste will be economised.
According to the experience of Dr. Brown Séquard
and Dr. Hughlings Jackson, iron does not suit
epileptics. It increases the tendency to fits, Itmay
improve the general condition, but it ageravates the

-epilepsy.—Dudlin Medical Press, Oct. 3.

THE IMMEDIATE CURE OF DRUNKENNESS.

.Dr. Z. Collins McElroy reports Cincinnati Lan-
-cet and Observer, July, 1877) a case of chronic
-drunkenness cured in a few days by a peculiar method
-of treatment. As the evil of intemperance is at-

tracting great and increasing attention, we give a
condensed summary of the method of treatment and
its results. )

The patient, P. B. A,, was a lawyer, aged fifty-
seven, married, had a grows-up family, had been a
drinker for forty years; had sacrificed home, proper-
ty, business, health, and professional reputation to
his appetite; had considerable abdominal dropsy at
the time he was put under treatment. Dr, McElroy
was visited by Dr. McKinley, formerly of St. Louis,
who has followed the treatment of inebriates as a
specialty for many years with great success. The
patient was placed under Dr. McKinley's treatment,
and the case was carcfully watched by Dr. MeElroy.

Treatment commenced Sunday evening, December
10th, 1876. The patient was put to bed and his
clothing removed from the room. e wasfuroished
a pint of good whisky, and told to take what he de-
sired during the night. :

December 11th, morning: Pint of whisky about
gone ; to have another pint of whisky, During the
day he drask some coffee and had eaten some ham
and bread ; to have mush and milk for diet. Even-
ing: Patient still in bed ; to have all the whisky he
desires during the night. Dr. McKinley gave him
a drachm of Howard's hydro-sublimate of mercury
(simply pure calomel), dry upon the tongue, washed
down with a tumbler of whisky ; patient to remain
in one position in bed, so far as possible; pulse very
feeble; eats very little.

December 12th, morning : Patient had three co-
pious discharges from bowels during the night ; pulse
good, about one hundred, skin soft and moist, feels
very comfortable. At six o’ciock a.ar, Dr. McKinley
gave him a drachm of Squibb’s powdered ipecac
mixed with licorice, dropped dry on the tongue,
washed down with whisky. To have ali the whisky
he wants during the day; mush and milk diet.
Evening: Tas had four more operations of the
bowels,  Dr. MeKinley gave him two scruples of
powdered ipecac in the same way as the other medi-
cine had been given. At eleven o’clock P. ar. Mr. A.
was desperately sick at the stomach ; thought he was
dying ; sent for his physicians ; more whisky ordered.

December 13th: He was very sick at the stomach
and threw up some dark ¢ bilious mwatter ; ” no more
medicine that morning ; Dr. McKinley pressed more
whisky upon the patient. About ten A. 3. he
thought something had been put into the whisky to
make him sick. A messenger was sent to his bro-
ther-in-law, who procured him a quart of the best
whisky to be had, but he never tasted it. _About one
o’clock he requested his wife to remove all liquor out
of his bed-room, as he had turned against it. He
has never tasted any since ; his taste for it was en-
tirely gone, and has never returned. Evening: He
ate some milk and erackers after his stomach settled ;
has no nausea now; had twenty-five grains of chloral
in comp. spts. of lavender.

December 15th, morning: Had eight hours’ sleep.
Bowels continue to move, discharges more offensive;
kidoeys act, swelling of abdomen about the same,
although there is more gas and less water. Atsix a.
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M. Dr. MeKinlzy commenced giving him grain doses
of ipecac every hour, dropped dry on the tongue;
gave him no food; although slightly nauseated all
the time he did not vomit ; gave the last dose of ipe-
cac at noon ; to have hot milk and cracker when his
stomach will receive it. Eveving: Patient improv-
ing, pulse good, bowels moved several times, no medi-
cine; next day, 15th, losing flesh rapidly, no medi-
cine.

December 16th: Takes hourly doses of ipecac,
with one grain calomel in each of the first three doses
in the forenoon ; bowels moved twice.

December 17th : Abdominal dropsy all gone; pa-
tient up and dressed and down stairs ; appetite good;
tongue nearly normal; commences to-day to take
syrup of the lodide of iron, two ounces in six ounces
simple syrup, to take a tablespoonful before each meal,
and to return the same amount of water to the bottle
after each dose; when it becomes tasteless, to com-
mence with the common tincture of iron, two ounces
in six of syrup, and take in the same way, keeping
the bottle always full by adding water after each dose.

His recovery was complete, and there has been no
return of his appetite for alcoholic drinks.

Dr. McElroy’s conclusion from this case, and many
others reported by Dr. McKinley, are as follows:

¢ First, That medicine offers the confirmed inebri-
ate relief from the trammels of appetite, with as much
certainty as relief from any other pathological con-
dition.

¢ Second, That what is done by specialists in the
treatment of chronis drunkenness can and should be
done equally well by the profession at large.

¢ Third, That reformation by the aid of medicine
has a solid and real foundation in changes of strue-
ture on which appetite depends, which purely moral
reformations lack, and are, therefore, less permanent.”

St. Louis Clinical Record.

TARTAR EMETIC IN BRONCHITIS OF CHILDREN.

Dr. Ringer says: There is a form of bronchitis
seen amongst children, where a large number of
coarse mucous rales produce loud wheezing with an
asthmatic quality of cough. The wheezing is the
symptom that the mother is most likely to complain
of, and together with the cough, is most intense at
night, both almost entirely disappearing during the
day. Such cases very readily yield in my practice
under the use of tartar emetic given in solution in
the proportion of a grain to the pint of water. Of
this solution a teaspoonful is given every one or two
hours, with the best results; sometimes relicving
the noisy wheezing after one or two doses.

Often in children we find a catarrh of the bron-

- chial and intestinal mucous membranes, either co-
existing or alternating with each other. When sucha
condition persists after the employment of the ordi-
nary household remedies, tartar emetic in the same
doses of the solution just before mentioned, hourly
repeated, will check both catarrhs, without the use
of further treatment.— Medical Brief.

. WHOOPING-COUGH.

English practitioners speak highly of the use of
croton chloral in the treatment of whooping-cough.
They claim that it has a marked tendency to shorten
the duration of the disease. The dose for a child
one year old is one grain every three or four hours..
Medrcul Brief. :

Dgr. SiMoN (in the Med. Journal and Ezam.)
states that he instantaneously cured a case of hie~
cough, which had lasted twenty-six hours, by the
inhalation of three drops of nitrite of amyl. Medi-
cal Brief.

CONTAGIOUSNESS OF SCARLET FEVER.

Dr. Longhurst (Lancet), in answer to some ques-
tions regarding the contagious character and com-
municability of scarlet fever, writes that the period
in which the infection is most active is the stage of’
inflammatory fever up to the full development of the-
eruption ; that the intensity subsides with the sub-
sidence of the fever; and that it is not during the
stage of desquamation. That the media of commu--
nication are the vaporous exhalations from the skin:
and the breath affecting the surrounding atmosphere
and the clothes. That the patient may ordirarily
safely rejoin the family circle at the end of the third,
week.

e e

TREATMENT OF NASAL CATARRH.

Simple as the disease appears, limited as it is to &
very small region of the body, and superficial as it
remains during its whole course, it has baffled all
efforts at speedy cure whenever allowed to penetrate
deeply into the complex and wonderful recesses of
the nose and its appendages. Ten years of constant
experience in the treatment of this disease has failed
to bring forth an antidote, a specific cure. In that
time, I have, however, succeeded in simplifying the
treatment and in shortening considerably the time of
its duration.

Success rests prineipally in the restoration of the
functions of the body to a healthy standard; in
giving to the blood the fibrine and red corpuscles-
that have been diminished through the effects of the
disease; in removing the stench from the nostrils of
the affected one, which has naturally been a barrier
between himself and social life, depriving him of its.
cheerful and healthful influence. Finally, a cure 1s-
the reward of the combined efforts of physician and
patient..

When the patient is anemie, with impaired diges-
tion, his liver torpid, I have found a combination of’
small doses’ of mercury with iron and quinine to
answer very well in restoring the secretions and im-
parting renewed vigor.

R. Hydr. chl. corros.....ccesses grs. j=ij 3
Tinet. ferri. chlor....... ceeee 333
Elixir cort. calisaye (detan- .

nized) M..

....................
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Dose, teaspoonful in a.wineglass of water three times
a day, at meals. At the same time his diet should
be restricted, and should consist of meats and meat-
juice, milk, eggs and bread ; that is, to be light, nou-
rishing, and blood-making. With the meat and eggs
some preparation of pepsin should be given until
powers of digestion are restored. Qut-door exercise
should be strictly enforced.

In those cases where the functions of the liver are
natural, but where the nervous system is enfeebled,
the following combination generally suffices to restore
the tone in the nervous element:

B. Acid phosph. dil. ..ccovrarennnne z3;
Ferri pyrophosph...... ver weran grs. ¢;
Sulphatis strychnige............ grs. ij;
Elizir gentian vel cort. cali-
saya detannized. ....... N S A &
Teaspoonful three times a day in wineglass of water,

When anzemia is the most predominant symptom,
in addition to one of the foregoing preseriptions, I
give, for a time, a pill containing :

B . Sulph. ferri exsic....... eevee QIS. XXX ;
Sulph.’ manganes. .......... gIS. XX
Sulph. quinize ......cueeneies grs xiv;
Ext. gentian..ceceuverneenn, . Q. S M.

To be made into thirty pills. Take one three times
a day, at meals.

_ The bowels should be kept regular, and the pa-
tient's body and mind engaged in some active or
recreating work.,

The local ireatment is always unpleasant and

. generally painful, and for this reason I have simpli-

fied it as much as I possibly could. In the first
place, the patient should be well instructed how to
use an injection, or douche, through the nostrils. (I
prefer the syringe, for the reason that the force of
the current can always be regulated by the patient
himself). When he can open his mouth sufficiently
and breathe'while the current is passing from one
nostril to the other, and be rade to understand that
all the water must be allowed to flow out of the nasal
passages before breathing through them, then he can
be intrusted with that part of the treatment. During
a ten years’ constant application of this method, I
have not met with a case of inflammation of the
middle ear produced by an injection when used as
above directed. .

A solution of common salt, in warm water, has
given better results than any other injection I have
used. It is generally soothing, and washes out the
passages very well. When this application is made
three times a day, and the'passages are well cleansed,
no hard scab has time to form, the nauseous smell
soon disappears, and the disease is checked in its
progress. '

When the disease is on the wane, light astringent
injections may occasioually be used to an advantage
Acetate of lead, tannic acid, and sulphate of quinine
may be nsed in weak solutions.

The patient should also be instructed how to mop
the upper part of the pharynx by a tor gue-depressor,
if pecessary, and to muke local applicitinns there

with a curved camel’s hair brush or mop made with
cotton-wool. For such applications I prefer a solu-
tion of chlorate of potash or of common salt where
there exists much irritation, and of turpentine when
the circulation is sluggish and the parts are covered
with a muco-purulent secretion.

Having the patient conversant with the use of the
mop, the nasal passages cleansed, and the pharynx
attended to daily, the moment that these means are
found to have caused a check in the progress of the
disease is the most favorable time for the physician
to begin the local curative applications. Of these I
have found nitrate of silver to answer best, and use
it almost exclusively. When a strong impression re-
quires to be made oo the mucous membrane, I use
a solution of one hundred to one hundred and
twenty grains to the ounce, with a very fine atom-
izer, washing off the parts immediately after with a
solution of salt, When a stimulating influence is
desired, a solution of ten to forty grains is best
Such applications should be made over the nasal pas-
sages and the pharynx once every fourth, sixth or
seventh day, judging frcm the effects produced,
until the disease is entirely cured; otherwise you
will bave the mortification of going back over the
same routine with your patient, or of seeing him
leave you dissatisfied.

The result of the above treatment will generally
be as follows: The appetite returns, the coloring of
the skin improves gradually, the weight of the body
increases, the spirits become more buoyant, and your
patient is not only grateful for the benefits cktained,
but is anxious, among women espeecially, to carry on
strietly the directions of the physician until an
entire restoration to health is obtained. Men geve-
rally abandon the treatment before its completion,
and the result is that while there are some who do
recover, many have a return of the disease and all its
unpleasant symptoms.—J. C. LeHardy, M.D., in
the Atlanta Med. und Surg. Jour.

THE TREATMENT OF SLEEPLESSNESS CONNECT-
ED WITH EXCITEMENT IN MALE LUNATICS.
In a paper reported in the Zeitschrift fur Psych-

tatrie (Bd. 33, Heft 2), Dr. Wittich advocates two

modes of treatment for the above form of insomnia.

The first of these is the administration of bromide of’

potassium in doses of from six to nine grammes

(about one and a half to two and a half drachms) in

the twenty-four hours. This treatment is specially

applicable to cases in which the symptoms appear to
arise from hyper@nia of the brain, The other
wmethod employed, which is most useful whau anemis
of the brain is present, is giving the patient one or
two quarts of beer in the evening. Tubles which
have been kept in the Heppenheim Assylum show
that these two plans of treatment have yielded results
almost equal to those of chloral-hydrate and the sub-
cutaneous injection of morphia. In a considerable
number of eases, moreover, where the last-mentioned
drugs had failed, sleep was obtained by one of the
methods mentioned above.—JLondon .Med. Rec.,
March 15, 1877.
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ON THE OPERATIVE TREATMENT OF INTERNAL
i PILES.

F'Mr. Thomas Anpnandale, surgeon to the Royal
Infirmary, Edinburgh, holds (Edinburgh Med. Jour-
nal, June, 1376) the true principle of operative inter-
ference in cases of internal piles to be—to confine
the operation in cases in which the disease is un-
complicated with other serious affections, has re-
sisted ordinary treatment, and is causing disturbance
to the general health or comfort, either by bleeding
or by constant protrusion and irritation, or both.

The principle of the operation itself is to destroy or
remove simply, effectually, and without hemorrhage,
the vascular growths or masses forming the piles;
and inso doing to leave a sore or sores which will
beal and contract safely, quickly and thoroughly.

The advantages of the clamp and cautery (Smith’s
operation), as compared with the use of the ligature,
the two operations at present in general use for the cure
of internal piles, are, in Mr. Annandale’s opinion, as
follows :—

1. By means of the clamp and cautery the piles
are at once removed, and do not remain in the rec-
tum as dead and putrid masses.

2. The irritation and pain are not so severe or so
prolonged as in the operation by ligature.

3. The patient’s confinement to bed and to the
bouse is much shorter.

4. The resulting =ores heal more quickly, and
are attended with less risk of suppuration and its at-
tendant Jocal and general dangers.

It so happens that I can offer some strong evi-
dence in favour of the clamp and cautery in copnection
with the amount of pain and irritation following
the operation, and the quickness of recovery after it
—for, in three of my cases operated upon in this way
the patients had previously undergone the operation
by ligatuve. The testimouy of all these patients who
had experienced both methods was most strongly
in favour of the clamp and cautery.

Mr. Aunandale asks, Are there any risks connected
with the use of the clamp and cautery ? One of the
principal objections which has been brought against
this method is the risk of hemorrhage after the oper-
ation. If the cautery or heated kaoife be pro-
perly used at an almost black heat, and ordinar
precautions taken after the operation, I consider that
the risk is a very slight one indeed. There has
been Lemorrhage in only one of my cases—to which
I Lave already referred—and there was good cause
for its occurring. Is this operation entirely free
from the risk of pyeemia? Caseshave occurred, and
have been reported,in which fatal pysemia has followed
the use of the clamp and cautery; and I myselfhave
et with one case, which I will briefly relate.

A few years ago I operated on a gentleman st. 50
and removed, with the clamp and cautery, three
large internal piles. On the fifth day after the oper-
ation the patient was oul of bed, and appeared to
be progressing in every way favourably. On the
sixth day he had arigour. Oun the seventh day he
complained of pain in bis side, and symptoms of

pueumonia were present. Ou the tenth day he died,
and evidently from acute pysemia.

Although, therefore, acute pyemia may follow
this operation, I am strongly of opinion that there
is less risk of its resulting from the use of the
clamp and cautery than from the employment
of the ligature. In confirmation of this, T think
I am justified in stating, that experience has shown
that a wound made—especially in vascular textures—
by a heated wire, knife, or other instrument, in
operative surgery, is attended with less risk of
py®mia ‘and septiccemia than one made by other
means, provided antiseptics are not ecmployed—
and the rectum is a situation where they cannot be
satisfactorily used.

If the clamp and cautery are used for the removal
of internal piles, it is very important that the cau-
tery or other heated instrument should be care- -
fully applied, and at an almost black heat. I have
recently employed the thermo-cautery krife in two
cases to cut off the piles after they have been seized
with the clamp, and I have found it most simple
and efficient in its application. :

As is well known, internal piles are often com-
plicated with external piles, or with a loosencss or
redundancy of the skin round the anus—and it be-
comes a point of considerable practical importance
to consider how far such complication should be
dealt with when operating upon the internal tumours.
When distinet external piles exist along with in-
ternal ones, there can be no doubt that the proper
practice is to cut them off at the time of operating
upon the internal tumours; but when the con-
dition is simply a general looseness of the skin
surrounding the anus, then I think that itshould not
be interfered with, unless it is very marked. I
have seen very troublesome results from the too free
removal of such skin, which, when the in-
ternal piles are protruded secem more redun-
dant than it really is. The plan I myself follow is
to carefully examine the external parts after the in-
ternal piles and any prolapsed mucous membrane
have been thoroughly pushed up into the rectum.
If then well marked external pilesor any very re-
dundant folds of skin are present, I consider it a
proper case in which to cut them off ; but, if the
looseness or folds of skin are not aggravated, it is
better not to interfere with them.

Tn conclusion, and as a result of my expericuce,
supported by the facts detailed, I would offer the
following opinion in regard to the ligature versus the
clamp and cautery : That although internal piles may
be successfully removed by the ligature, their removal
by the clamp and cautery is much to be preferred.

THE DEEP INJECTION OF CHLOROFORM.

Drs. Hall, Curtis, and C. E. Stedman, of the
Boston City Hospital, have recently reported in the
Journal, a number of cases of sciatiea, in which the
treatment by the deep injection of chloroform, first
introduced by Burtholow in a case of infra-orbital
neuralgia, was used with marked suceess.—7'he Bos-
ton Medicul and Surgical Jovrnal, Aug. 80, 1877.
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DANGEROTUS PRESCRIPTIONS.

Some cases are mentioned in our exchanges in
which corrosive sublimate has been dispensed for
calomel in consequence of either preseriber or
dispenser being unable to follow the changes which
have been made in the nomenclature of these two
chlorides. We have always donbted the propriety
of a Pharmacopeeia attempting to follow the shifting
views of chemical theory. A name for a drug need
vot be chemically correct. A worse case is reported
in which Ayd. chlor. was written by a physician who
intended it for hydrate of ehloral.  Corrosive
sublimate was dispensed, and the patient nearly
killed, life being saved by vomiting occurring imme-
diately on swallowing the poison, and timely aid.
A critic who promounces the physician’s act a
blunder, and the dispenser’s worse, says the rule
should be religiously observed never to abbreviate
those words, but write in full, hydratis chloralt, or
else put it in Hnglish. Now the word chloral i~ not
declinable in Latin, and should, moreover, precede
hydratis. Its proper position would render such
another blunder less likely. and should, therefore, be
as-igned to it.—2v. Y. Medical Record.

1

LHROM1C ACID IN THE TREATMEXNT OF ULCER-
ATING GRANULATIONS OF TEE OS UTERIL

In the Annales de le Société de Medieine de Gand,
M. Koeberle prefers chromic as a cauterising agent
1o the other remedies usually used, as peraitrate of
mercary, iodine, nitrate of silver, and the actual
cautery. He usesit in the erystalloid condition. It
is a very anhydrous substance, and readily absorbs
the moisture from the tissues which it may touch.
. Koeeberle applies it through an India-rubber spee-
wlum on a tampon of cotton-wool. Vomiting often
supervenes within fifteen or twenty minutes from
the application of the acid. When the tissues are
seriously altered, it is neeessary to repeat the cauter-
‘isation, but M. Kceberle has hitherto found three
applications to suffice. After the application he ap-
plies a tampon, and advises the patient to use two
soap-and-water injections daily. He treats all uleer-
ations of the os in this way, asin epithelioma.— Lon-
don Aled. Rec., March 15, 1877.

CHROMIC ACID FOR WARTS.

Three or four applications of this acid will cause
the disappearance of warts, however hard, laree, or
dense these may be. The applieation gives rise to
neither pain, suppuration, nor cicatrices, the solé
inconvenience being the production of a dark brown
color.— L’ Union Médicale, April 22, 1876.

The use of iodine is sometimes objected to on
account of its staining the skin. -1t is not generally
known that a very small quantity of carbolie acid
will render this agent colourless without destroying
its therapeutic properties.

RECOVERY AFTER TAKING EIGHTY GRAINS OF
TARTAR-EMETIC. .

Mr. F. Mason, Bath, England, reports, in the
Brit. Med. Jour., a case of a laboring man who took,
by the mistake of a preseribing druggist, eighty
graing of tartar-emetic. No very serious results
followed, but the use of tannin and emetics was
resorted to, followed by decoctions of cinchona. The
patient had been suffering with diarrheea for several
wesks, and seems really to have been benefited rather
than made worse by the rough treatment he experi-
enced. .

MIGRAINE.

In order to alleviate pain in the course of an attack
‘of migraine, or to cut it short at the commencement
Delioux recommends the juice of lemon to be squeez-
ed into a cup of eoffee without milk or sugar, and
drunk off ut a draught.—3led. Times and Gaz., Aug.
295, 1877

&9, 200 (.

THE STRUCTURE AMD GENESIS OF CHALAZION.

Dr. Vincentis, of Naples, (ubstract in Annales
d'Ocudistigue, Nov.-Dec., 1876, finds that chalazion
is composed of glant-cells and an enveloping capsule.
The capsule is not simple, but formed of two parts,
of which one envelopes the greater part of the tumour,
and the other is accessory to the cartilage. The tu-
mour also is composed of two parts, a central, homo-
geneous in character, and an external, consisting of
small masses separated from one another by connec-
tive tissue. The origin of a chalazion lies in the
inflammation of a Meibomian follicle, and the giant-
cells spring from the epithelivm of the Meibomian
glund.—ZLondon Med. Rec., March 15, 1877.

DRY DRESSING.

THE days of water dressing have been numbered
by antiseptics, and these latter are now threatened
ast as ointments were by water. Mr. Robert
Hamilton, of Leeds, has contributed an interesting
paper to the Lancet (5th May) on the advantages
of the ““ anhydrous dressing of wounds,” in which
he endoavours to show that water should not be
permitted to come near any wound, and that the
exclusion of this agent is the real cause of much of
the success which has attended Lister’s method, and
the almost equally good results obtained by the use
of our old friend ‘¢ Friar's balsam.” Mr. Hamilton
belicves that in so far as we can keep an abraded
surfuce free from all esternal agencies, just so far
shall we succeed in facilitating the healing process.
He holds, too, that amongst the external agencies
which are injurious water is worse than the atmos-
phere. His hope for the futare is in the avoidance
of heat and moisture. Certuinly the results that in
so many cases follow the use of dry lint or cotton
wool on small wounds, especially sealp wounds,
support the idea, which will further be acceptable

e

to those who have witnessed the success of the
popular applications of some nap from a silk hat,
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burnt rag, tobacco, and othef substances which are
often used by the public.

Dr. T. R. Fraser succeeds Sir Robt. Christison to
the Chair of Materia Medica in the University of
Edioburgh.

FORMUL.E FOR THE TREATMENT OF SCROFULQUS
OZENA.

M. Ory, (La France Méd., 1877, p. 387) gives
the following formulce. He remarks that serofulous
ozeena is an affection peculiarly painful and annoy-
ing, both to the patient and those who surround him.
In order to combat the odor, Trousscun was accus-
tomed to employ one of the following powders :

1. B Bismuth. subnit.,

Tale. venetian., 3z 3 iv.—M.

2. B Potasii chlorat., gr. xxx;

Sacch. alb. pulv,,” 3 iv.—23L
3. B Hydrarg. praccip. alb., gr. iv ;
Sacch. alb. pulv., 3 iv.——M,

He recommends that the nasal fossee should first
be thoroughly cleansed, and all crusts, ete., removed.
Debout preseribes :

B Bismuth. subnit., Div;

Potassii chlorat., gr. xvj.— M.

He also recommends the use of sulphur waters
together with cod-liver oil and arsenic internally.
Percy recommends injections for the nose :

B Tinct. iodinii, M slv;
Acid, earbolic., M vi;
Glycerinee £51;

Aq. destillat.; £3v.—M

The proportion of carbolie acid may be increased.
Grailleton urges the use of solutions of common sult—
one pint of salt to one hundred pints of water—hy
way of injection.

These injections should be ubundant, and should
be made with the aid of the nasal douche, the nasal
passages being thoroughly cleansed by passing several
guarts of water through them two or three times a

ay.
~ Lailler, besides the use of general treatment, is in
the habit of employing injections with the followine
solution : )

B Chloral hydrat., 3iss;
Aquee, 1311 —M,

The repulsive odor of ozzena is likewise happily neu-
tralized by dilute solutions of hypochlorite of sodium.
The following formula containing pix muy also be
employed :

B Sodii carb. eryst. pulv., gr. xvi;

Pieis liq., gtt. xvi;
Aque, £51ij—M.

Davy recommends the following astringent injec-
tion :

B Tannin, gr. iss,
Glycerina, gtt. xxx ;
Aq. destillat,,

Aq. ros®, aa fiss—M.  x.

SUBCUTANEOUS INJECTIONS IN HAEMOPTYSIS.

Dr. Jos. Hirschfeld ( Wien. fled. Presse, 1877, p.
724) alludes to the various methods used to combat
bleeding from the lungs, Cold acts reflexly in con-
tracting the vessels and restricting their lumena, and
thus aids the formation of a thrombus. Swallowing
bits of ice is preferable to the external application of
cold. Whatever be the therapeutic means employed,
it is aided by deep inspiration and holding the
breath, on the patient’s part (except when the bleed-
ing occurs from a cavity). The compression exerted
by the forcibly inspired and retained air excreises
undoubtedly a certain pressure upon the vascular
walls and the gaping wound. With this object,
Hirsehfeld causes the patient to suck a cooling drink,.
slowly, through a glass tube. The foreed inhalation
of astringent medicines has not sueeeeded so well as.
was expected.  Where it has acted well, this is pro-
bubly becuuse of the deep inspiration accompanying.
Stypties, like alum, acetate of lead, tannin, chloride:
of iron, ete., which reach their destination only after
digestion, ave of little value, and not unfrequently
upset the stomach. Among narcotics, digitalis is
most important; in increased cardiae action, and
particularly in cases where an uncompensated cardiac
deficiency 1s at the bottom of the trouble, it is a use-
ful though slowly-acting remedy.

The sovercign agent in heemoptysis, however, is
ergotin, which, as is known, acts as a vaso-constrietor,
For this use of ergotin we are indebted to Drasche,
who recommended its hypodermic use in 1871,
Aside from the rapid and active action of this agent,
when employed in the manner mentioned, every
physician knows how diffieult it frequently is to get
a patient suffering from hemoptysis to take anything
by the mouth: a remedy which can be kept always
ready and can be administered hypodermically is
therefore a prize. Ergotin is best administered in
glycerin solution (1 to 10). After the injection
considerable sensitiveness exists about the puncture,
followed by a sensation of warmth, and slight red-
dening, which disappears in the course of ecight or
ten hours. It is well known that patients who saffer
from repeated attacks of heemoptysis are found in a
condition of marked psychological excitement, since
they well know the risk they run. This psycho-
lovical disturbance allows the paticnt to rest with
difficulty or net at all: this rest is, however, very
necessary, if’ the hemorrhage is to be controlled. In
addition, there is also the irritation of the blood
poured out, which is loosened by repeated attacks of
couching, thus keeping up the hemorrhage and pre-
venting the closure of the vessel by # thrombus. In
order to avoid this, II. is accustomed to precede or
accompany the ergotin injection by one of morphia,
Under the influence of the latter, rest and the re.
sultant quiet of the parts ensue, and the ergotin is
ensbled to exercise its heemostati¢ influence to the
best advantage.



THE CANADA MEDICAL RECORD.

13

RICORD'S COUGH PILLS.

Morphiz hydrochloratis........ . gr.v;
Extracti hyoseyami ....vveeenren. gr. Vilj;
Rad. belladonnze pulv .......
Rad. glyeyrrhizee pulv .......
Mellis .eeuneerieninannnnans
Balsami tolutani......ceceeeereee.. gr Ixxv;
Ol. theobromee.....cverrnerenass gr. Ixxv.
Make into ome hundred pills. Each contains
one-twentieth of a grain of hydrochlorate (muriate)
of morphia.
Dose—OQne pill every five or six hours, in chronic
bronehitis aceompanied with cough.—New ILeme-
dies.

aa gr. x1v;

cene

THE ELECTRICITY OF THE HUMAN BODY.

It has been long known from positive and con-
clusive facts that the human body is charged with
electricity in the high altitudes and excessively dry
atmosphere of the plateaux of the Sierra Nevada
and Rocky Mountains, But it is not so generally
known that the accumulation of this electricity may
cause very great dunger to persons carrying explosive
substances.

Two grave and distressing aceidents occurred a
few months ago at the entrance of the Sutro tunnel,
both occasioned by the sudden explosion, in an in-
comprehensible manner, of a quantity of priming
powder in percussion cases.

In the first instance, Mr. Henry L. Foreman, a
man of high culture, a former attaché of the tele-
graphic service at Washington, was examining the
cases when 200 of them exploded, blinding and dan-
gerously wounding the unfortunate man. The cases
were large copper priming capsules for cannon, each
an inch long, charged with fulminate of merecury.

The second accident occurred only a few weeks
ago and almost under the same circumstances, at
the same place, whereby Thomas Coombs lost his
haud and a part of his left arm. He was engaged
in packing away ten of these cases, when a’l at once,
and without apparent cause, they all exploded, muti-
lating their victim so eruelly as to render necessary
immediate amputation.

These accidents led M. Sutro to undertake s series
of experiments with a view of determining seriously
the cuuse of the inexplicable explosions. This inves-
tigation has led bhim to believe that they were due
to electricity disengaged from the human body, and
it was to confirm this idea that he commenced his
* experiments.

The experiments were made as follows : Hauving
insulated a package of cases upon a piece of carpet,
he connected with them metal wires of length suffi-
cient to remove the operator from all danger. He
now walked up and down the chamber a few minutes
and then held a knuckle to the end of the wire,
whereupon an explosion followed at once.

This experiment was repcated a number of times
with different explosive apparatus, such as those em-
ployed by the San Franeisco Company, and those of
the Electrical Construction Company, and always

with the same results. They go to prove that explo-
sive machines may be discharged by the electricity
accumulated in the kuman body.

Instructions were therefore given to tne entire
personnel of the tunnel. All the men were furnished
with boots which were conductors of electricity, and
were ordered to wet the boots before entering the
tunnel where the explosive material was placed. By
taking thus this simple but highly scientific precau-
tion a repetition was prevented of the accidents which
rendered Messrs. Foreman and Coombs victims for-
life.—La France Medicale, June 13, 1877.

IN ANAL FISSURE.

Trousseau recommended both the tincture and:
extract of rhatanny in fissure of the anus, a drachm
of each in five ounces of water, by encma. In pre-
seribing the remedies glycerin will be found a coa-
venient exciplent; as

B. Tinct, krameriz ........ ceeeeee 333
Ext. kramerie....... cererenes . 3);
Glycerin® «.oveenvunnennns veewe 3. ML

S. A tablespoonful in a tumblerful of water by:
injection.

HYDROBROMIC ACID.

Edward Woakes, M.D., Surgeon to thi Throat
Hospital, London, writes to the British Medical
Journal : This drug having cstablished its claim to
actagonize the ear symptoms occasioned by large
doses of quinine, there appears to be but one step
between this fact and the inference that it should be
cqually efficacious in analogous states of the car
arising from other causes. Viewing certain forms of
tinnitus as possessing marked analogy to the condi-
tion induced by quinine——one, that is, of congestcd
labyrinthine circulation—I have prescribed certain
remedies with a view to the relief of this most dis-
tressing symptom ; among these codeia, with some
advantage, but not in any degree comparable to the
results attending the bydrobromic acid. It may be
needless to remark that the cases should be selected
with a view to their appositeness to the presumecd
physiological action of the drug; and the indication
which should be regarded as most distinetly pointing
in this dircction is that the noises have more or less.
cf a pulsating, or, as the patient will deseribe it, a
“knocking "’ eharacter. The existence of vertigo,
if present, will rather confirm the indication for the
cxhibition of the acid. 'Ihe subjoined cases are
intended to illustrate these remarks, and are taken
from a number of others under recent observation.

F. C., aged twenty-four, was the subjeet of
otorrheea media, associated with tinnitus of a very
distressing character. This latter symptom persisted
long after the others had yiclded to treatment. The
patient, a fairly intelligent mechanie, deseribed the
noises as increased on lying down, when they became
¢ like the knocking of his heart.” Ie was ordered

fifteen minims of hydrobromic acid ir wuter every
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four hours. At his next visit he stated that, after
‘taking three doses, the noises had much dimin-
ished, an improvement which steadily continued.
90 that at the end of a week he considered himself
“well. '

J. T., a chorister, aged thirty-three, presented an
acutely influmed condition of the lining membrane
of the middle ear, which projected through a large
«central perforation of the drumhead. The external
meatus was, red and tender in its deepest portion,
and pear the membrane were two granular polypid
growths. There was abundant otorrheea, of a very
foetid description. After removal of the growths
from the external canal, the subsidence of the
inflammatory state of the tympanic cavity, together
with the discharge, he still- complained of pulsating
noises in the head, increased by walking or stooping,
beadache and oceasional giddiness. The hydrobro-
‘mie acid was given, as'in the previous case, with an
equally rapid disappearance of all the symptoms
-associated with the tinnitus.

Two points appear important to secure the success
-of the drug. 1. The auditory apparatus must be
-clear of any well marked objeetive morbid process.
‘2. The tinnitus should present the characters of
emgested blood-supply, already alluded to. In men-
tioning the forezoing facts at a recent discussion at
the Iarveian Socicty, owing to the lateness of the
hour, the distinctive indications for the suceessful
administration of the drug were not insisted upon,
an omission which, I trust, this communication will
sufficiently rectify.

A NEW MUCILAGE.

The Journal de Pharmacie states that if, to a
solution of gum-arabic, measuring 8% fluid ounces, a
solution of 30 grains of sulphate of aluminum dis-
solved in two-thirds of an ounce of water be added
a very strong mucilage is formed, capable of fasten-
ing wood together, or of mending procelain or glass.

UNDER the head of “ Honors to an American,”
the St Louis Clinical Record makes the following
very severe statements, which, if true, ought to be
.generally known, and, if not true, ought to subject
the editor of the Record to damages for libel :

¢ Several of our ‘contemporaries are giving great
“prominence to Dr. Suyre’s very flattering reception in
Bingland. "It seems that Dr, Sayre went to England
to advertise his (sic) method of treating spinal cur-
vature. He intends to publish a book describing his
(?) processes, and expects a large sale under an
Xnglish copyright. ‘
“ This would be all very well—in fact, just as it
should be—if Dr. Sayre had ever invented anything,
which he never did, so far as we are informed.
¢« Dr. Sayre’s bip-joint splint’ was invented by
Dr. Davis, .

¢« ¢ Dr. Sayre’s plaster-o*-Paris jacket * was invent-
ed and first applied by Dr. Bryan, of Lexington,
Kentucky.

‘Dr. Sayre’s method of self-suspension in rotary-
lateral spinal curvature’ was invented by Dr. Benj.
Lee, of Philadelphia.

“¢Dr, Sayre’s lectures on orthopeedic surgery’
were by Dr. Louis Bauer, formerly of Brooklyn,
New York, now of St. Louis.

“ As a plagiarist and ¢ father of other men’s ideas;’
Dr. Sayre is without a vival. We are glad to see
that our English cousins delizht to honor such re-
prescntative Americns (Heaven save the mark!)
as P. T. Barnum and L. A. Sayre. Vive le hum-
b"g ! ”

INSOMNIA AND ITS TREATMENT.

Io the numbers of the Archives Générales de
Médecine for May and June, 1877, appears an ar-
ticle on this subject, by Dr. Willemin. It consists
of a careful compilation of the views of different
writers oninsomnia. The question is treated under
three heads—1. The Physiology of Sleep; 2. The
Causes of Insomnia; Treatmcnt of Insomnia. The
eeneral conclusions from the v:hole article are as fol-
lows.

1. Sleep is the result of a diminution of ce-
rebral cell activity, induced by the fatigue or ex-
haustion following mental or bodily exertion. These
physical conditions modify the vasomotor system; the
affux of blood to the brain is reduced, and a con-
dition of temporary ansmmia takes place. The ce-
rebral activity is thus diminished, and sleep follows,
during which the nervous elements are repaired.

2. The eause of insomnia is & persistent abnormal
activity of the cerebral nervous elements, due to
some internal or external irritation. It may also be
due to active congestion of the brain, which causes
abnormal functional activity of its cellular substance.

3. Insomnia may also be the result of a peculiar
nervous condition, associated with general ansemis,
in which, owing to changes in the nervous elements,
there is a modification in the circulation of the
brain.

4. Tn the treatment of insomnia it is important
to first ascertain its cause. Slight cases are usually
successfully treated by general hygienic measures.

5. Insomnia oceuring during acute or chronc mal-
adies cannot, as a rule, be rapidly relieved. There-
fore, while waiting the recovery of the disease, the
symptom is to be treated with hypnoties, at the head
of which is opium and its alkaloids.

6. Morphia is the most somniferous principle of
opium. Narcein and codeine, although less active
in this respect, leave fewer traces of headache and
malaise. Opium preparations are more particularly
useful in insomnia associated with pain. They are
contra-indicated when there exists any cerebral con-
gestion. .

7. Bromide of potassium has a much less powerful
hypnotic action than opium. Its use is indicated in
those cases due to excitement of the cerebral circula-
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tion, in which opiates are useless and injurions. Ithas
been employed successfully as a calmative in children.
It is contra-indicated in cases of marked anzemia.

8. Suiphate of quinine, like the bromide, appears
to exercise the action of relieving the congestion of
the cerebral nervous elements. ’

9. Hydrate of chloral is an excellent hypnotic in
almost all cages of insomnia, but it is to be given with
caution to persons suffering from dyspneea, cardiac
affections, or great debility.

10. The insomnia of old persons or patients suf-
fering from great debility or anemia is sometimes
successfully treated by tonics, stimulants and hydro-
pathy.

THERAPEUTICS OF TETANTS.

An anonymous writer in the Practitioner for
August gives an interesting retrospeet of the medical
treatment of tetanus, from which we extract the fol-
lowing notes :—Chloroform has had an extensive
trial ; it has been administered in large quantities,
sometimes with apparent success. Simpson nareotised
a child for thirteen cousecutive days, using %100
with mercury. But the general result is that while
all the fatal symptoms disappear on the inhalation of
chloroform, they return on its removal with unabated
violence, and the disease generally lands them to its fa-
tal conclusion without delry. Chloral hydrate has
now taken the place of echloroform in the treatment of
tetanus, but without more success. There appears tobe
great tolerance of the drug, and a case is quoted of a
child of 12% years who took more than 100gr. a day.
Dr. Ballantyne, of Dalkeith, gave % iij. in twenty-four
bours, and 3vj. in five weeks, with success, the pa-
tient during this time being easily aroused to speak.
It seems, however, to be a valuable drug in allevia
ting the symptoms. Its injection into the veins and
its subcutaneous injection have not been so success-
ful.  Calabar bean, which, like chloral, affects the
spinal chord, and has little or no action on the motor
and sensory nerves, has been recently much employed.
As with other drugs, its administration has been at
one time apparently successful, and at another a per-
fect failure. It bus, moreover, to be given in com-
paratively large doses. The spasms are controlled
and the body heat sinks, and if the drug be with-
held the paroxysms return, while if it be pressed the
patient comes into a somewhat dangerous condition.
A large dose is required to produce by subcutaneous
injection contraction of the pupil; sometimes as much
as %gr. every two hours. There is not much to be
said in favour of either opium alone, or opium com-
bined with chloral ; while nitrite of amyl, bromideof
potassium, and contum have been alike tried in vain.
A more favourable report is given of aconite, the ex-
hibition of which has been attended in some cases
with remarkable results. It lowered the pulse, which
fell in one case from 135 to 60, with a simultaneous
decrease of the convulsions; but the effects of the
drug constitute in themselves a new danger which
must be carefully controlled. Tendency to syncope,
wakefulness, vertigo, dilatation, and insensibility of

the pupil ; small, intermittent, -and irregular pulse;
and increased irritability of the nervous system'are-
often the result of giving’ this remedy.” 'The writer-
of the article referred to believes that such-a summary
as he has given makes an appeal to pathology to' throw-
fresh light upon this disease, and he hopes that some-
combination of these agents will be able to accomplish
what each one of them singly has been found unable-
to accomplish, o
‘We have no doubt that we shall one day find a
remedy that is as really successful in the treatment
of tetanus as the bromide of potassium has been
found to be in some forms of epilepsy; but just as-
we are not indebted to pathology for the discovery of”
the therapeutic virtues of the bromide in epilepsy,
so we are far from being sanguine that pathology wilt
point out by-and-by the drug or combination of drugs-
which will cure the disease under consideration. In
all probability the chemist or the botanist has already
provided the remedy; and perhaps it remains for-
empirical experiment, rather than for physiology or
pathology, to find it out.—Dublin Medical Press.

.ON RUPTURE OF THE' MEﬁBR ANES IN LABOR. ,

Dr. William Stephenson, Professor of Midwifery-
in the University of .4berdeen, in an article in the-
British Medical Journal, proceeds to discuss the
diagnosis of the conditions which warrant us in hav--
ing recourse to rupture of the membranes beforc the
full dilatation of the os. The first point is the deter-
mination of the degree of expansion of the lowel
uterine segment. We have seen that the size of the
external os is no criterion of expansion. The os, in
fact, may be very small, and yet expansion may be
complete. It is by the intcrnal os that we can best:
judge, but this is hard to reach, and difficult to de-
termine its exact site. 'Thereis one means, however,
of ready access, whereby we can form a proximate
opinion ; it is the degree of dilatation or updrawing
of the vaginal cul-de-sac. This isa point which has
been entirely left out in the consideration of the
first stage. It i3 a matter of common experience to
find, in the class of cases where we feel something is
required to promote a labor with tardy dilatation of”
the os, that the upper part of the vagina is well
expanded and drawn up, greatly inereasing the per-
ceptible diaphragm of the cervix, which alone
obstructs the continuity of the developed canal.
Now, we know that the longitudinal muscular
fibres of the vagina run upward, and are continuous
with those of the body of the uterus, and that the
attachments of the uterus in their upper portion cor-
respond with the internal os, ~This portion, then,
cannot undergo expansion without carrying with it
the tissues which are in connection therewith. Con-
sequently, we find that, as the first stage of lalor
advances, the upper part of ‘the vagina is dilated
until it seems’ to coincide pretty closely with the
upper part of the bony' canal.  When, therefore, a
considerable portion of the lower segment.of the
uterus can ‘be-felt in the vagini, and not merely
through its wulls, expansion is certain to be com-
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plete, whatever may be the size of the parturient
ring; and the tissues composing it are those™ of the
<cervix proper, and not the uterus. Under such
-circumstances, I believe the membranes may be
ruptured with advantage. It is, however, unneces-
gary, in many cases, to wait for the full development
-of the condition above described. I have taken the
extreme state as being most readily understood, and

-indicating the direction in which our observations’

:should be made.

Another class of cases, or it may be only an addi-
tional character to those of the first, are where the
action of the uterus seems to be effecting, not steady
dilatation, but extreme thiuning of the tissue of the
-cervix ; and also where the head is felt to be in close
contact with the parturient ring, there being little
-or no bag of waters.

The next point to be considered is the quantity of
liquor amnii ; not the actual quantity, as is generally
referred to when speaking of it being present in
-excess, but the proportion its amount bears to the
size of the child, and also to the capacity of the
amniotic sae. This latter is rarely quite filled;
otherwise, it would remain much more tense than it
usually does in the intervals between the pains, If
it be nearly or entirely distended, it will interfere
with the power of restitution of form, by preventing
alteration in the form of the uterus, and consequent
aetion on the foetus, even though the actual quantity
-of waters is not greater than ordinary. In this cir-
cumstance, it must be regarded as really in excess,
quite as much as where there is excess in actual
-quantity. Undue tension, therefore, of-the mem-
branes during a relaxed state of the uterus must be
regarded as uufavorable to the mechanism of labor,
and as warranting an earlier rupture of the membranes
than under other circumstances

The liquor amnii must also be considered in excess,
irrespectively of actual quantity, if it be unduly great
in proportion to the size of the child. Here, again,
it interferes with the action of the force which
restores form, or the axial force. If, therefore, the
parts of the child be not recognizable externally with
«ordinary facility duringla relaxed state of the uterus;
if ballottement be unusually facile, and especially can
be felt during a pain, the probability is that there is
a true escess of liquor ammpii; and this condition
would fully warrant the rupture of the membranes
before the full dilatation of the os; the other condi-
tions being fuvorable to the operation.

'THE TREATMENT OF MALIGNANT PUSTULE.

Bompaire has frequently observed anthrocoid affee-
tions amongst the numerous tanners living at Millau
{dAveyron). He.recommends, in the Montpellier
Médical for Junuary, 1877, the following treatment:
1. In slight forms of malignant pustule, when the
surgeon has been called in at the beginning, a simple
cauterization with Vienna paste is sufficient, and Dr.
Bompaire believes that it stops the disease in the
majority of cases. 2. When the tumor has acquired a
certain development, when the general symptoms

have shown themselves in the usual way toward the

fourth or fifth day, cauterization should be preceded

by a crucial incision through, as far as possible, the

whole depth of the slough. 3. Finally, when medi-

cal assistance has been called in late, when the ma-

lignant pustule has reached the seventh or eighth

day, and cedema has invaded a large surface, action

must be taken even when the general symptoms are.
very serious, and life itself seems in danger. Obser-

vation shows that, in these cases, the excision of the
sl ugh, combined with vigorous cauterization with
sulphuric acid, may be of great service and save the

patient. Antiseptics, such as carbolic and salicylic

acid and tonics, should be administered internally.

——The London Medical Record, July 15, 1877,
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OUR SIXTH VOLUME.

Our present issue is the first number of our
sixth volume. We enter upon it in the hope
that the revival in business, which is said to be
taking place, may be felt by ourselves, for we
are free to confess that the past year has been
a hard one with us. Regularly every three
months we have had to pay the printer; but
very few, comparatively, of those to whom we
believe we have been, during the year, a wel-
come visitor, have sent us any of the needful,
to assist us in doing so. We have had to draw
upon our private resources, and, to-day, the
Record is very considerably in our debt. Now
this should not be. Our subscription list is
quite large enough to cover theentire cost, and,
with a view of ensuring prompt payment, we
have placed its subscription at the lowest pos-
sible rate. If, however, some subscribers must
have from one to four years’ credit, and we must
pay for our work what is equivalent to cash, no
other recourse is left open to us but to increase
the subseription rate to those who are thus dila-
tory. We have, therefore, altered the terms of
our subscription as follows : To all who pay for
the Record previous to the end of the volume,
the price will remain as now, two dollars a year,
after that it will be charged at the rate of three
dollars a year. These new terms will only take
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effect from the present volume; old arrears will
be collected at the old rate. We encloged ac-
counts in our last issue to, we believe, nearly all
our subscribers. Will they kindly remit at
once. The amount due by each is not very
large, but when we say that in the aggregate,
they foot up over two thousand five hundred
dollars, its importance to us will, perhaps, be
better understood. We have another favor to
ask of our patrons. We have good reason to
believe that, as a rule, our Record is well liked,
and its monthly visits are looked forward to
with pleasure. Have we not reason to think
80, when the following extract from a subseriber
in the Eastern Townships is, in substance, what
we have very frequently written to us from every
portion of the Dominion:? “ There is only one
fault with your periodical. It is only half as
large as it ought to be. It is just what a man
like me wants. Tt is practical.” Now, much as
we would like to enlarge the Record, we cannot
do it with our present subscription list, but if
our circulation was doubled, then something
could be done in that way. That it is quite
possible for this to be accomplished, we are
certain, if our subscribers would make put a
little exertion on our behalf. There are but very
few of them who could not induce one fellow-
practitioner to take the Record, some could
induce more; we know this to be the case,
for a friend and subscriber to whom we made
the suggestion, has, since the issue of the
last number, sent us five new names, which
he says he got with great ease. ill our sub-
scribers take the hint, and act upon our sugges-
tion. We believe the Record to be worth recom-
mending, and feel satisfied that any subscriber
willing to do so can do it with a clear con-
science. ILet the next month show a large
increase in our subsecription list.

BACK NUMBERS.

We have a few copies of each number of Volume
L still on hand. Any subscriber wishing to com-
plete this volume, should doso at once, as our supply
will soon be exhausted. Price 30 cents each copy.
Copies of Volume IL. can also be had, price 25
cents each copy. Single numbers of Volumes III,
IV, and V, can be supplied at 20 cents. Remit-
tances may he made in postage stamps. These rates
will only hold good for the next six months, as far
as volumes I and II are concerned. .

THE SPECIMEN-COPY MAN.'

‘We most heartily endorse the following editorial,
from the editor of the Detroit Medical Review,
for the current month. His experience has been a
counterpart of our own. Within the past year New
Brunswick has been most prolific in this demand,
and we confess that we did not fully see through the
swindle until somewhat recently. We were then
forcibly struck with the somewhat singular fact, that.
the order for a specimen copy was often repeated
from the same place, but from a different person,
so far as name was concerned; but investigation
proved that the writing was by the same hand. We-
will, in future, only send specimen copies when
twenly cents in postage stamps is remitted. We
will, however, send our present number to all those
“ specimen-copy men ' whose orders are still on file,
so that they may know that medical publishers are
alive to their little game, which is now quite played
out, .

¢« With its occasional amenities the position of editor-
of 2 medical journal, like most other avocations in
life, has its vexations, and among these few are more-
irritating than the perennial applicant for specimen
copies. Veryseldom does a mail reach us wanting the
missive whose device is ¢ Please send me a ‘specimen
copy of your valuable journal.” Rarlier in our jour-
nalistic experience we were wont to allow ourselves
to be flattered by these requests, coming, as they do,
from all parts of the compass, and from regions
remote. We laid the flattering unction to our soul:
that we were becoming ¢ extensively and faverably
known ” to the profession. It did not take us long
however, to become convinced that we were being
imposed upon, and that the specimen-copy man was
a fraud of the first water. We have yet to have our
heart made glad by a dollar of the specimen-copy
man’s money, and the conviction has become most
thoroughly grounded tha* the individual is the
meanest kind of a dead-beat, and the only thing we
regret, in this conneection, is our inability to commu-
nicate to every member of the genus our opinion of’
him.”

“We suspect strongly that our contemporaries are
contributing to the propagation of this nuisance from
the fact that it has latterly been assuming more alarm-
ing proportions. Times are hard, but even the speci-
men-copy man feels his need of a journal, and with the
aid of a package of postal cards (he was never krown
to send a postage stamp for return postage) he seeks.
to lay in his stock of periodicals. Unless he met.
with encouragement from some quarter we cannot
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‘but think that even his audacity would wear itself
wut. Let there be a general shutting down on this
nuisanse that it may soon-be exterminated from the
:land.”

COLLEGE OF PHYSICIANS AND SURGEONS OF
THE PROVINCE OF QUEBEC.

The first meeting of the new Board of Governors
-of the College, elected under the new Medical Act,
was held in the Medical Departwent of Laval Uni-
versity, Quebec, on the 26th and 27th of Septem.
ber. There was a large attendance of the Gover-
nors, some thirty-six being present. Owing to the
:steamer Montreal not arriving at Quebec till after
mid-day, the meeting was not regularly organized till
.three o’clock in the afternoon, when Dr. Rottot, pre-
-sident, took the chair, After some routine business
the Board took up the series of by-laws which the
Committee, appointed for the purpose, had reported.
‘The consideration of them occupied the Board till
nearly one o'clock on the morning of the 27th, when
ihe Board adjourned. At half-past nine it re-
assembled, and sat until half-past three o’clock with-
-out recess. The bylaws to be submitted for
the approval of the Goveror in Council, and
which were gone through on the previous day, were
adopted en bloc, and the President was authorized
to have them prepared and transmitted to the
-proper quarter for endorsation. Medical assessors
were appointed as follows:—For Laval Univers-
ity, Drs. Marsden and Wells, of Quebec; TVic-
toria College, Dr. Angus Macdonnell, Montreal,
and Dr. F. Painchaud, sen, Varemnes; McGill
College, Hon. Dr. Church, Aylmer, and Dr. P. E,
Mignault, Actounvale; Bishop’s University, Dr. J.
B. Gibson, Dunham, and Hon. A. H. Paquet, St.
Elizabeth. The report of the Treasurer was also
received and adopted, and a new tariff (which when
sanctioned by the Goveruor in Council will be legal)
for the cities of Quebec and Montreal, as well as for
the country, was decided upon, and ordered to be
printed and distributed to members of the profes-
sion. Three sub-committees for the examination of
-candidates to be admitted to practice were appointed
as follows :—TFirst sub-committee—anatomy, Dr.
Lemjeux; surgery, Dr. Fenwick; medical jurispru.
dence, Dr. F. W. Campbell. Second—physiology, Dr.
H. Pelletier ; practice of medicine, Dr. Worthington ;
materia medica, Dr. E. Laberge. Third sub-com-
mittee—chemistry, Dr. M. J. Ahern; midwifery,
Dr. L. Tetu ; botany and hygicne, Dr. M.G. Badeaux
A notice of motion was made to the effect that at

next meeting the Board will apply to the Legislature
for permission to have a code of medical ethies.
Another resolution was adopted, increasing the fee
for the College’s license to practice from $10 to $20.
The following graduates, on preseating their diplo-
mas, received the license of the College to practice:
Drs. Bissett and Shepherd, McGill ‘College; Dr.
Henchey, member of the Royal College of Surgeons,
London; Dr. Toupin, Victoria College, and Drs.
Bourbonnais, Gregoire, Antoine Belleau, Lacour-
siére, A. Latellier de St. Just, and A. Larochelle,
The holders of American degrees presented a peti
tion to the Board to be admitted to the examination
of candidates to be licensed for practice, when it was
resolved ¢ That all persons from recognized colleges
outside of Her Majesty's Dominions, who desire to
obtain the license of the College, must pass before
the matriculation examiners of the Preliminary
Examination Board, or furnish satisfactory evidence
of having passed an equivalent preliminary exam-
ination, and also attend one full six months’ course
of lectures in some one of the existing medical
schools of this Province, and such other course or
courses as may be necessary to complete the curri-
culum required by the Board, and shall pass the
professional examination before the Provineial Medi.
cal Board. Such persons may enter for such profes-
sional examination immediately after having passed
their preliminary examination.” Another resolution,
was adopted, authorising the President of the col-
lege to take legal proceedings against all unlicensed
midwives in parishes where there is at least one
medieal man.

McGILL MEDICAL SOCIETY.

This is a society organized by the Medical Stu-
dents of MeGill, which has done a good work among
them. Weekly meetings were held from early sum-
mer to the end of July, at which readings and papers
on medical subjects were given by the members. At
present, and during the winter session, the meetings
are held fortnightly. Societies of this kind are
capable of doing much good, so we hope the profes-
sors of MeGill will encourage it. .

THE MONTREAL MEDICAL SCHOOL.

The various Montreal Medical Schools opened on
Monday, October 1st. The introductory lecture at
MecGill University was given by Professor Osler in
the forenoon of that day. At Bishop’s University,Pro
fessor Kollmyer gave the Introductory, and here an
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innovation was made in the time of the lecture, it
being delivered in the evening. The result was a
very large attendance of the general public. At
Victoria College, we understand Professor Peltier
opened the course. The attendance of students at
" each school, so far as we can learn, is about the
same as last year.

MEDICO-CHIRURGICAL SOCIETY OF MONTREAL.

The Annual Meeting of this Society was held in
the rooms of the Natural History Society on Friday
evening, October 19th, when Dr. Fenwick, the Presi-
dent, delivered a brief addresson his retiring from the
Presidential chair. A vote of condolence to the family
of the late Dr. Cline, who during the past year had
been Secretary to the Society, was carried,—the
mover and seconder of the resolution expressing their
deep sorrow at the sudden removal of one with
such bright prospects before him. The ballot for
new officers then took place with the following
result :—President, Dr. Francis W. Campbell; 1st
Vice-President, Dr. Henry Howard, (Medical Super-
intendent of Longue Point Lunatic Asylum); 2nd
Vice-President, Dr. George Ross; Treasurer, Dr.
Alexander Proudfoot, (re-elected); Council, Drs.
Fuller, Roddick and Bell. The Treasurer made a
report showing that the Society was in a sound
financial position.

UNIVERSITY LYING-IN HOSPITAL, MONTREAL.

We have received the Thirty-third Annual Report
of the above institution, which was submitted to the
subseribers on the 29th of June last. The number
of patients admitted during the year was 108, of this
number 26 were married and 82 were single. Forty-
one students availed themselves of the facilities
afforded by the hospital, for instruetion in midwifery.
There was not any death during the year. The
expenditure was $2,139.27, and the receipts falling
slightly” short of this sum, the treasurer drew to 2
small extent upon the Building Fund. This is, con-
sidering the great financial depression, a very good
statement, and the result of the year’s operations
may be put down as quite satisfactory.

ENDOWMENT OF THE CHAIR OF SURGERY IN THE
UNIVERSITY OF PENNSYLVANIA.

The widow of the late Dr. J. Rhea Barton, of
Philadelphia, hasendowed with fifty thousand dollars
the chair of surgery in this institution, The profes-
sorship will hereafter bear the name of the distin-
guished surgeon to perpetuate whose miémory this
liberal gift was made. i

‘ PERSONAL.

‘Dr. Oakley, (M.D. McGill College, 1877) has.-
been appointed apothecary or junior assistant sur-
geon to the Montreal General Hospital,

Dr. Major, of Montreal, is with the Turkish army
before Plevna.

Dr. George E. Armstrong, (M.D. McGill Univer-
sity, 1877) has becn appointed Assistant Demoun-
strator of Anatomy in the Medical Faculty of Bis-
hop’s University.

Dr. Burland has been appointed House Surgeon
to the Montreal General Hospital in place of Dr.
Cline deceased. Dr. Brodie has succceded to the
Assistant Surgoncy.

Dr. Roddick, Professor of Clinical Surgery, Me-~
Gill University, returned from Europe early in Sep-
tember, after an absence of about five months.

Dr. Henchey, M.R.C.S., Ene., received hislicense
at the meeting of the Board of the College of Phy-
sicians and Surgeons of the Province of Quebee, at
their meeting held in Quekec, on the 26th of Sep-
tember. Dr. Henchey has settled in the ancient
capital. :

Dr. MarrEEWS DUNCAN, having accepted the
invitation to assume the dutics of obstetric physician
to St. Bartholomew’s Hospital, will settle in London..

DEATH OF DOCTOR CLINE, HOUSE SURGEON
MONTREAL GENERAL HOSPITAL

In our last issue it was our sad duty to briefly
announce the death of Dr. John D. Cline, house sur-
geon of the Montreal General Hospital, on the 29th
of September, from diphtheria, after only five days
illness. Dr. Cline was a native of Cornwall, Ont.,.
and had attained the age of twenty-five years, He
was a graduate in arts of McGill University, taking:
his B. A. in 1871, and carrying of the Chapman gold
medal, In 1874 he took his M. D. from the same
University, and his diligence wasseen in the fact that
he was awarded the Holmes gold medal. He imme-
diately entered the service of the Montreal General
Hospital, 48 apothecary; in 1875 was promoted to-
the assistant surgeoncy, and the present year he was
clected house surgeon, In all the varions appoint-
ments which he filled in that institution he evinced
an untiring amount of cnergy, which won for him
the esteem and warm friendship, not only of the
medical staff, but of every one whom his duties
brought him in contact, not excepting the poor and
helpless, in whose cause he sacrificed his life. During
the- past year he filled the office of Secretary of the

Medico-Chirurgical Society of Montreal, and the
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fuithful and energetic manner in which he perfermed
his duties, the reports of the Society’s proceedings
published in these columns, bear ample witness. Had
Providence spared his life, a bright future was in
store for him. But, though cut off at the very out-
set of his professional career, his brief life was not
in vain, and his memory will long be held in affec-
tionate remembrance by all who knew him,

DEATH OF A MONTREAL DRUGGIST.

Mr. Jamss Goulden, a well-known druggist of
Montreal, and one closely associated with the
pharmaceutical interests of this Province, was
accidentally drowned, or rather died from the
-effects of a plunge in the cold waters of Gaspé
Basin, directly after exercise, on a sultry day. The
funeral took place at Montreal, on August 27th,
and was largely attended. Deceased was a member
of the Masonic body and the St. George’s Society,
but as the request of the family these organizations
did not attend in regalia, In accordance with a
request sometime cxpressed by deceased, the remains
were followed by the Council of the Pharmaceutical
Association of Quebec; Messrs. Alderman Mercer,
Drs. Burland, Read, Douglas, Covernton, and Man-
son officiating as pall-bearers.

A WELL-DESERVED PUNISHMENT.

At the Court of Queen’s Bench held at Sweets-
‘burg recently, Sears, who made an outrageous assault
-on the liberty and person of Dr. Brigham, of Phil-
lipsburg, Missisquoi, Que., was convicted of robbery.
On the pretence of bringing the doctor to see a pa-
tient a number of miles away, Sears decoyed him in
the middle of the night to hic (Sears’) house, and
there attempted to force him to sign some papers
under threats of murder. His' Honor Judge Dun-
kin condemned the prisoner to ten years in the peni-
tentiary for the crime.

PROCEEDINGS OF THE CANADA MEDICAL
ASSOCIATIUN.

In cur advertising columns the Publication Com-
mittee announce that the proceedings of the Tenth
Annual Meeting, held in September last, in Mon-
treal, will be issued about the 15th of November, at
the rate of 81.25 a copy. It will be a volume of
about 350 pages, and will contain all the valuable
papers which were read. We 2dvise all members of
the Association, and others, to subseribe. Dr. Osler,
Montlreal, is the Secretary of the Committee.

LARGE DOSES OF IODIDE OF POTASSIUM. ,
In the course of the recent meeting of the Ameri-
ca Dermatological Association, it was stated that Dr.
A. Brooks, of Chicago, had given as much as one
thcusand grains per diem of iodide of potassium.

LINDSAY & BLAKISTON'S VISITING LIST FOR 1878.

This Visiting List for the ensuing year has been
upon our table for some time. It still, in spite of
the appearance during the last few years of a few
rivals, maintains its pre-eminence. We have used
it constantly, and look upon it as invaluable. We
very strongly recommend its employment to our
readers.

DEATH FROM CHLOROFORM.

The Toronto Globe of July 20th reports the
death, July 18th, from chloroform, of a patient in
the Toronto General Hospital. It was stated at
the coroner’s inquest that no more than two drachms
of chloroform were administered, and that it was
given drop by drop. The patient was a woman on
whom it was intended to perform some slight opera-
tion. The post mortem revealed fatty degeneration
of the heart.

PHYSICIANS' PRESCRIPTIONS.

In Great Britain and on this Continent there is
a well-grounded corplaint from physicians, that
preseriptions are believed to be the absolute property
of the person receiving them, to be handed round
among a large circle of friends, Especially is this
the case with a certain elass of preseriptions, one of
which, from a well-known Montreal physician, hav-
ing, we are informed, been made up several thousand
times by persons simply giving the number of the
desired recipe. The difficulty is one which is hard
to reach, but we notice that the German government
is about to make an attempt to grapple with a por-
tion of it. It. proposes to pass a law prohibiting
chemists to take up any preseriptions containing
strong remedies, unless the prescription is again
countersigned by the medical man who originally
gave it. Our solution ef the local difficulty we have
alluded to would be the suggestion that the physi-
cian should dispense such remedies. It would then
be impossible to have them repeated, except through
the pobysician himself,

LATHAM'S CHROMOS,

These chromos are very largely in demand, and
are giving entire satisfaction. They make a hand-
some ornament in a surgeon’s office, at a'very low
figure. See Adv. ‘
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