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Medical, Surgical and Physical Science.

ORIGINAL COMMUNICATIONS,

Arr. XLIT.—DPathologied [Distology, by Dr. Gorrucs GLoes
Translaled from the Geeman by Joseen Leoy, BEsa , MDD .
Philudelpliic.

FOURTIH SECTION.
The ilistoloyicnl Metwmorphoses of the Blood.

The blood, which contains all the clements [rom which
the tissues are developed, may organize itsell immediately
into them. It is wot cven vecessary that it should be
exaded through the walls of the vessels to construet new
lissues.  Flunter asserted the possibility of the immediate
conversion of bload into tissue, but latterly the fact bas
been almost ontirely overlooked, and 1 believe [ was the
first to prove this transformation by microscopic observation.

Blood may experience a transformation into tissue as
readily within as exterior to the vessels, occurring, in the
fist case, in a very trifling degree in stasis of the blood ; in
fhe sceond, in blood exiravasated into the surrounding
Parenchyma, when the vessels are torn.

28, Metemorphosis of blood within artevies, vcins, and the hourt.

. Inthe organization of blood corpuscles, within the vasen-

ke syster, they associate in groups of fen or more, and

fen become enveloped with @ grey albuminoid matter,

Soluble in acetic acid, which afierwards condenses, and

Jus constitutes a cell membrane.

~ The blood corpuseics at first retain their hematine, and

ay cither preserve their original size or may undergo

ﬂgmmulion. Alfter the cell is formed the red color gradually
fSappears, and is then observed filled with munerous dark

Rranules (nueleoli), which consist of fat, a proteine sub-

Bance o pigment.
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194 ORIGINAT, COMMUNICATIONS.

Sometimes, belore the cell-wall is yet visible, a large
elear spot appears in the contre of the groups, which is the
nucleus of the fature cell, and occasionally two such nuelei
are formed.  This metamorphosis ol blood-corpuseles into
inflammation globules and cells caunot always be traced
or proved, becanse frequently when the examination is
made, the red color has already disappeared from the mul-
berry-formied globules.  1lowever, be it as it ay, the
existence of these inflammation globules within a vessel is
the only certain sign that a column of bloud had stagnated
during life.  The length of time intervening between the
commencement of stasis of the blood and the formation of
the structures above deseribed, according to my obscrva-
tions, is several days.

The explanation of the process can hardly be given with
certainty. Lo form the globules, it appears as il from cach
constituent blood-corpuscle a portion of albumen and fibrine
exuded, and another portion of these with fat remained.

The mode of transformation of the corpuscles into
piginent granules is problematical. At first of a yed color,
they then become of a rust or yellowish color, and finally
blackish, and arc also diminished in size. They no longer
give up their coloring matter to water or acetic acid, nor
are they soluble in these; so that a chemical transforma-
tion has taken place in the proteine as well as in the former
substance.

Besides this change in color, and diminution in size of
ihe blood-corpuscles,> in which, for the most part, the
hematine remains in an altered condition, the formation of
masses of pigment granules have hematine, which bas
exuded from blood-corpuscles without a change in thelr
form, is also observed.

A farther metamorphosis of inflammation-globules, or of
the cells, with many nucleoli, T have not obseived in blood
within the vessels.

In the organization ol the fibrine within vessels, it coa-
gulates into fibres, which at first branch in an arborescent
manner and are smooth, and at a later period become
rounded. According to my observations, these libres ar
never preceded in their origin by cells. I other cases, by
the separation of fat into globules, inflammation-corpuseles,
or cells of the second fonn, are produced in the fibrine.

ate i Ui opingon of v honorad Niiend Dr. Tobort, that these eotarad
eorpuscles are never blood-corpuscles (as Kolliker concedes), but are pewly fonnel "‘“]‘“
tire hematine.  f have too often aml distineily observed the transition forms. fl'hntl't’ff‘d-"
preserved pale blood-corpuseles are olbserved With hemaline globules in ol Blood-cosrula
guite rarrect,

- T e ot particd
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Sometinies the fater, before metanworphosi= of the blood
corpuseles bas yet comnueneed, or s completed, Torm.
arounrd themn sheaths or canals, which are nudi-tinguishabl
from the simplest capillaries "This fuet Bas beea observed
by me ouly in the heart,

The orzanization of fibrine into fibres and cells i<
ter of direet observation; from olbumen the process
appears never to ocear primitively 3 so that fibrine apposi-
mates more the fibrons tissues yielding selatine, thaw
alburuen does.

In cancerous degeneration and colloid cells are some
times developed in coagulated blood within the blood
vessels around pus corpuscles.

The above are the only histological metmmorphoses ol
bloed in the large bloodvessels.

Within the capillaries, in a similar manuer, in stagnation
ol the blood, the blood-corpuscles become associated, and
are converted into inflwinmation-globules 5 and if the stasis
continues, the walls of the capillaries dissolve, and the
liquor sanguinis, mixed with the inflammation-globules,
extravasates into the parenehyma of the organ.  This lact,
however, is only inferred, amd not direetly proved.

A conversion of fibrine into fibres 1 have uever yui
ubserved within eapillaries.

24, Hetarorphoses of Mool tlirins to blosd-vessds.

Much more numerous and manifold are the trapsforma-
tions of blood which has escaped into the surrounding
parenchyina of lacerated vessels, and has not been resorbed,
than ocenr in that within the vessels.

As in the latter case, blood-corpuscles also form red, and
then uncolored inflammation corpuscles and cells ; besides
whicli, they {reqaently are developed into pig:rent cells,
Oflcn filled with black granules, insoluble in mineral acids.
The small corpuscles resulting from the transformation el
e blood-corpuseles, however, do not always become
emelosed in cells, but frequently remain accumulated in
arge irregular masses.

In the coagulated fibrine, cells originate by the two
chz}ractcristic modes, and also fibres, areolar tissue,
alipose tissue, and cven osscous tissuc. It is by the
tietamorphosis alone of this fibrine, that wounds heal per
Pimam intentionem, and not by a new exudation.

. Melanotic tunors, sarcoma, and osteoid, sometimes owe
heir origin 1o blood which has escaped from the vessels.
FIFTII SECTION.
Lyamia.
Pywmia consists in a commingling of pus with the cir-
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culating blood.  The pus is cither the result of a transfor
mation of & portiou of the latter, or it obtains entranee iuio
the circulation through veins accidentally opened.

The conscquence of the admixture alinost always, though
not necessarily, Is stasis in the capillaries and the conver
sion of the blood of these iuto pus, with the formation of
abscesses ; and in this manner the Jatier may originate in
greater or lesser namber in the liver, spleen, kidueys, luugs,
hrain, and more rarely in other vrgans, as beneath the ski,
in the mucles, and in the joints.”  This transformation of
the blood into pus, is most frequently induced by the
spontaneous conversion of coagulated blood inte that
walterial.

"The defiuition above given ol pywinia js not the usual
one, but I hope the following explanation will justify its
adoption.

On cxamining cases which have died alter extensive
surgical operations, and more especially where suppurating
wounnds have existed, frequently abscesses are found in the
lungs, liver, sometimes in the kidueys, spleen, other or
imernal or some cxtemal organ. This fact, long kuown,
since the last century, has been the subjeet of numerous
theorctical and experimental rescarches to determine its
character. Thesc invesligations, which have always bonie
the impress of the times, and the id2as of the prevailing
school, evidently are not only of scientific interest, hut ac
of practical importance, as uporn the exactness of our know-
fedge of the production of such abscesses, we can alone
depend for precautionary measures to diminish the greal
mortality which still follows amputations.

The first idea which oburuded itself as an explanation
was that the pus of a suppurating wound became absorbed,
and was deposited in the organs above indicated, const-
tating the so-called metastatic abscesses.  This view was
supported by the usual diminution of suppuration in the
wound, the absence of evident inlkummatory symptoms i
the organs which had beeome the seat of the metastatit
abscesses in o short a period, and the presence of pus i
the veins and lympatcs, frequenily themsclves wmt
flamed.

But to this explanation, latterly, the objcction has bect
advanced, that as pns consists of a liquid with solid co
puscles, which cannot be resorbed through capillary walis

# ¢ Perhap e time is 10l far off when we <hall voturn to the siew of Do H.\l%"};
ernsidered that, under certain vircumstances, pus could ferm 1 the e, a2 doss W ¥
the physiolegical condition.”—.indral.
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the pus corpuseles in the cireulation aud abscesses could
not have been derived [ron the suppurating wound.

Another idea became prevalent, that the abscesses were
the resalt of Jocal inflannnations, and the pus within the
veins was there formed through inflammation of these
vessels (Dance).  Some authors, bu especially Blandin
and Cruveithier, adopted phlebitis asthe cause of metastatic
abscesses, and the latter even a * phlebite capiliaire.”

“ It has been proved by strictly physical experiments,”
says Cruveilhjer© “that pus cirenlating with the blood
slagnates in various parts of the capillary syster, every-
where inducing inflammation of the venous capillaries ox
cireamsceribed inflammations, which more or less rapidly
run their course to the formation of abscesses.

Finaily, Sédillot very correctly remarked that pyemia
isthe result of cornmingling pus-corpuscles with the blood,
which stagnating in the vaseular extremitics, destroy capil
lary civeulation, and induce the formation of small foci ol
inllammation. It iz not the consequence of an admixtwe
of 2 putrid serous liquid with the blood, as supposed by
Bérard, for this would rather operate in the preduetion of
gangrenc.

That pus may be introduced through open veins imne
diately into the cirealating blood and become intermingled
with this, and induce metastatic abscesses, is at present not
asubject of doubl. The oceurrence of those rare cases in
which such abscesses form without phlebitis, and the
circumsiance that usually a coagulum of blood incloses the
pus within the veins, Is variously explained by authors.)
The congulum, by most of the latter, is considered insuffi-
gient to prevent the entrance of pusinto the circulation, and
almost all agree that pus is separated from the inner susface
of the veins; which idea, so generally prevalent, is the
wason why the whole process of phlebitis as well s
premia, has been misunderstood, notwithstanding so many
excellent anatomical rescarches. But in what lollows, '}
hope to prove that pywemin criginates by transformation of
e blood within the vessels, without neeessary participa
lion of their walls, and that this wansformation may oceur
flom preceding stasis of blood in the veins, even withou! the
Mevious existence of abscesses.

—— RSN

* Atiag, Tivr. \ii, p. 8, ). 0.

ISailid wiws yhlebitiz in the ordinney cause of metasdatio shseeaes, but with ofl o
tapan, Jobert, e gives ees in windcy sach were Sand withou! infammation of (.
458, and attempt~ to s xplan thea by suppeding the 158er to lave Treouts ezodeds wlaek,
@Rver, bos not oen proved, sud in Uie esmal suppumation certatuly is not 2o.
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25, Conditions of Pyaimnin.

1. The hrritation of the inner membrane ol veins by
means of foreign bodies, nccording to my experitents,
neither induer veduess i nor deposit upon it, and the same
is the ease with the lining membrane of the arteries®  Daily
the veins are cut in bleeding, and nevertheless suppuration
dues not oceur in them.

2. On the contrary, the more vascular external tanie of
veins is frequently the seat of exudation, and less so of
suppuration, as well {romz exterior irritants as {rom the
influence of these in their immediate vieinity, —primitive
phlebitis.  The pus, which is formed under these circam-
stances, can penctrate only to the lining membrane of the
veins, in which position it can induce sccondary stagnation
of the blood within the latier, as in the reverse case stagna-
tion of the blood within a vein readily induces inflammation
of its cellular tunic, beeause the venous nutrient vessels
which open direetly into the vein are impeded by the closure
of the latter.

3. This phenomenon does not in itsell determine
pyxmia.

4. The introduction of substances into the veins which
cannot pass through the capillaries, as, for instance, when
wereury is injected into the jugular vein, induces the
formation of minute abscesses in the lungs around cach
small globule of the metal, whieh, however, do unot contain
pus, as formerly believed, but inflammazion-corpuscles. {
in a similar mechanical manner pus-corpuseles operate in
the capillaries, destroying the circulation, and causing the
conversion of their blood into pus.

5. Injection of a small quantity of pus into the veins
docs not determine the formation of abscesses, but these
are always produced when a considerable portion is intro-
duced. Nor does the injection of liquer puris into vels
produce metastatic abscesses ; but the introduetion, in this
way, of a large quantity of pus-corpuscles always induces
the formation of abscesses surrounded by ecchymoses, and
accompanied by rapid destruction of the parenchyma.

6. "The principal cause of pymmia is coagalation of blood
in the veins, which then undergoes conversion into pus
and is thus eonveyed into the capillaries.}

# See Arberitis, Path. Anad, pt. 14, and Virchew's Archiv. Similer results were 01‘(‘“{"5
Ty Meine), *rd he hias artived abthe same view us to the cause of pymmis, for un ncoonde
which, see 7 underhich.s Archiv, 1815,

1 Pacuinonia, Patl. Anat, phovi. ) &

¥ To the existenee of two fozmns of phichitis,—in tho first of which 1he influnmution of t
veuous oeats ix primary and the coagulation the resuly; in the second, the mwn;t;;
essential;angd the forner secondary j=-atlention was firid direeted by Rohintansky. n S‘d
e fact that I consider the pus logud in he veing in the both cuses Lo Lo directly orse
1rom the bleod, do I differ from the excellent Winvese guatomist
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7. This coagulation of the blood is induced cspecially
under the following conditions :—

a. Through inflammatory thickening of the external
wnic of veins from contact with fibrinous exundation and
pus.

" b Through pressure of tumors upon the veins.

¢. Through the accidental entrance of pus inio veins
frem without, as in the snppurating wounds of amputation,
and after ulceration of the venous parietes.

d. Through contact of thin-walled vessels with exudation
mdergoing decomposition, as in the case of the inner
surface of the inflamed uterus after child-birth.  Inflamma-
tion-corpuscles arc found upon the inner surface of the
werus alter every delivery, particularly in the position
which was occupied by the placenta. If this is not
expelled or decomposed, stasis next ceeurs in the neigh-
toring vessels, and this is the trme sonree of the pus in the
phlebitis of lying-in women. How, otherwise, could so
lrge a quantity of pusin a few days transude into the
weins through their thick walls?

e. Stasis of the blood in a large number of capillaries of
morgan frequently determine coagulation in its arteries
ad veins, as in pueumonia. Cther observers, instead of
siewing this phenomenon as a natural consequence, have
amsidered it o cause of the inflammation of the luags. in
%e same manner nephritis may determine coagalation and
e formation of pus in the veins of the lower extremities.
f- Even continuzd pressure upon a part in which the
trenlation is less rfavored, as in the foot, some-times induces
sagnation of the blood in veins of the whole exiremity,
smetimes giving rise in their vicinity to rapidly destruc-
e abseesses, which appear to proceed from a conversion
dthe bloed in the capillaries into pus.

.8 The introduction of organic matter in a state ol
“amposition into the capillary system operates in pro
Aing coagulation of the blood in the veins. In this
“mner the poisonous material of dead bodies and the
alier of glanders give rise to metasiatic abscesses, at first
athe interior partof the body, and subsequently in the
“emal organs.

3 This coagulation of the blaod, whose most important
“ses have now been indieated, likewise in itsell dors
Hdetermine pymmia. f veins feel hard and beecome
afal, the ease is nsually considered as one of phlebitis, but

Jmectly, for avein may be fitled with firm coagula, and

* limb” he wdematous and painful without a” trace of
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existing inflammatory exudation, as 1 have observed in
phlegmasia alba dolens. .

9. If blood is coagulated in the veins, it may again
become liquified, and the circulation be thus restored.
‘f'his is not a cured phlebitis, but the coagula of blood have
again become fluid, and the production of abscesses
through exudation from the capillaries has been prevented.”

10. Or the stagnated blood undergoes transformation.
1t cither forras inflammation-corpuscles, or its hematine
undergoes conversion into pigment granules or cells, which,
as before remarked, are the safest signs that coagulation of
the blood in the vessels had occmrred during life. 'The
fibrine, under such circamstances, adheres fivmly to the
inner surface of the veins, and becomes converted into an
irregular fibrous tissue, {rom which the vessels, with or
without previous inflammation exudation into their external
tunics, are tranformed into fibrous cords.

11. Or the coagulum is converted into pus.

12. I have already proved that iuflammation-corpuseles
and fibres may form in the blood ijtself; and it only
remains to show the possibility of its conversion into pus.

13. Itis a fact known to all who have made frequent
autopsies, thatin case of abscesses and suppuration gen-
erally, veins with their parictes cntirely uninjured oecur
filled with pus, and that this latter may be found within
blood coagula, cven in the heart itselll. In snch an
instance the introduction of pusfrom a suppurating surface
cannot admit of a thought. Cases also occur in whicha
vein is visibly filled with mingled blood and pus, and yel
its walls are unbroken, and an abscess is nowhere to le
found.} Such an one [ shall hereafter deseribe.

14. The pus-is formed ai the expense of the fibrine of the
blood, and not directly from blood-corpuscles, which,
however, undergoes solution. In the process the fibie
beeomes soft, grayish in color, and in it appear minul
nucleoli, often surrounded by a clearer substanee distinetly
defined, which are to constitute the future pus-corpuscles

15. The coagulum is ravely transformed into pus withou!
coming info immediate contact with pus introduced inte
the veins, as alier amputation-wounds, or unless the venows

*Such reliquefaction of eonguinted biond in the capllavies i frequently oheervel &
esperimients on the vl of Qo frog’s font, and 9190 in mosn after veneseclino, N

¥ In froze, aeenrding to my observations sud thass of Weber, o repuarkable quantity “
Tywpih-corpuseles form in slagnated blood. It has nirvady been mentionul (hat, althods
pus-carpuzeles have no absolute distinetive eharseters, yet they are readily yeoopmized, TR
they passess severad nuelcoli, from the smoother, indistinctly nuclcolated Jysupheeoruse
in which view Tentirely eorrespond with Dy Iebeet
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parietes are in contact with exudation and pus. In the
case of arteries, the tlickness of their parietes serves as a
protection against the conversion of coagula into pus, and
probably is the reason why this is so rarely found within
then. '

16. How pus in this case operates upon the blood is
unknown, but the old maxim “pus produces pus,” here
finds its full application.

17. Even yet the morbid process of the produetion of pus
may be local, for a portion of coagulum may close it ofl
from the blood above, or below and above. Pywmia may
thue not occur, though this is rarely the case. Of this
deseription Cruveilhier* mentions one of phlebitis of a
superficial vein of the mawmary gland, from which he had
emptied the pus, which was reproduced for a fortnight,
when it terminated without f{urther consequences, with the
closing up or obliteration of the vein.

18. But usually the plug of coagulum is uscless, and the
pus derived from the transformation of the fibrine passes into
the circulution. Sometimes, according to the observations of
Blandin, Sedillot and myself, the coagnlum is entirely
absent or is imperfeet. In thosc organs in which foreign
sbstances introduced into the circulation,t are usually
deposited  accumulations of pus form, snrrounded Dby
eechymoses, which bear the impressions of a suddenly
amested  circulation in the capillaries; in which, as in
gwgrane, when the latter occurs, the tissues quickly die
ad become mingled in fragments with the pus ; hence the
peculiar appearance of these metastatic abscesses, which
we deep, of a dirty gray color, and surrounded by dark
<echymoses.

19. These abscesses I do naot view merely as the resalt
d1he transmitted and accummulated pus, for pus-corpus-
tes can very well pass through certain capillaries; as, for
Iistance, the large capillary vessels of the liver; but under
% influence of 1he transforming fibrine, yetin a flocculent
tndition, stasis of the blood occurs, and a new formation
fpus is the consequence.

20. Pus may directly enter a gaping vein by aspiratisn,
‘;’llhe same manner as air does. This is, however, rare;
Xause, in amputations, usually the veins become closed
#ore the suppuration is considerable. It is not the intro-
%ed pus which forms metastatic abscesses, for there is

‘“ﬂ‘ i, 3 T
wrbopll g .
l‘f‘ X3y iere be reminded Jof my oxperiments, and those of Thitrmesse, of nou_rsihmg
Salsupon oil ang injecting this futo the veins; also to the vasearclies of Craveilhier.

c2
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nothing to indicate that the quantity is sufficiently large for
such a purpose ; but it is the stasis and transformation of
the blood induced in the capillaries of the organs reached
by the pus, which produce them.

21. The reception of the serum of pus by resorption into
the blood— for we have no evidence that pus-corp uscles can
pass through tne parietes of capillaries without previous
liquefaction—does not induce pysemia. This is proved by
the frequently observed disappearance of pus from serons
cavities after inflammmation in the lower animals, or after
injections in the same. The undecomposed serum injected
in a considerable quantity does not produce pywemia, as
has already been proved by Sedillot.

22. Pyzmia then consists in the transformation of the
blood into pus within the capillaries and veins. It is not
pus-corpuscles which form metastatic abscesses ; but, with
fibrinous floculi, they give rise to stasis and transformation
ot the blood in the capillaries, and exudations {rom these,
which result iz the abscesses.

23. Analogo 1 {9 this is the fransformation of lymph into
pus, which, in the ~o-called inflammation of the lympha-
tics, is certainly not separated from the walls of the latter.

For py®mia to originate by absorption through lympha-

tics is not possible, because the pus-corpuscles cannot

penetrate their partietes.
24. Suppuration in some position of the body usually
precedes pyzmia, but this is not essential.

25. From what has been above stated, it can be under :

stood why every injury of veins, inducing coagulation -
within, and suppuration in the vicinity of those vesselsis -

usually so dangerous. '
26. The danger of pymmia does not arise from the
influence of any malignant property of normal pus upon the
blood ; for it is well known large accumulations remain a
long time in cavities of the body, but from the mechanical
impediments in the capillary circulation, to which it gives
rise by inducing stasis, particularly when coagula imper
fectly converted into pus are simultaneously caried along
with the circulation. The mechanical operation alone?
pus, however, is not sufficient in all cases of pyemia!
account for death, Such cases occur, on the contrar, ¥
which the blood has lost its capability of coagulalio:
apparently the result of contact with pus in the act @
decomposition, and no simultaneous production of pus ¥
induced in other parts of the body.
26. On the purulent dyscrasia. i
All surgeons are acquainted with the fact, that frequentlys

3
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without evident cause in various external and internal
patts of the body, numerous abscesses gradually or simul-
fancously form. The name of purulent dyserasy may he
retained for such cases, as nothing indieates that the blood
is converted into pus within the vessels; and we must,
therefore, admit a general disposition to the formation of
pus through exudation from the blood.

(T e continued.)

Arr. XLIIL.—The Hip-joint—Considerations on ils injuriwes
and discases, deduced from the Anatomy; by S. J. STRATFORD,
M.R.C.S., Eng., Toronto, continued from No. 3.

INFLAMMATION OF THE LIGAMENTS OF THE HIP-JOINT.
(Zentinued.)

In a preceding number of the Journal, we pointed out the
anatomical nature of articular cartilage, and demonstrated
that a knowledge of its structure and f{unction was neces-
sary to enable us to comprehend the phenomena of inflam-
mation when it attacks this portion of the joint. We
indicated that in inflammation of cartilage the destruction
ofthe cell apparatus and the solution of its fibrous element,
was that condition which has long been spoken of as
ueeration of articular cartilage, and that the absence of
rervous filaments sufficiently accounts for the little irritation
inthis complaint, while the nature and character of its
inflammatory action has not been understood for the want
of the minute anatomical knowledge necessary to enable
ito comprehend it; but now that the microscope has
ahibited the rue condition of the past, the solution of this
tifficalt point was readily obtained.

It must be clear, from the foregoing facts, that this disease
o the cartilage which we have been deseribing, may at
1y moment, when it has amounted to any considerable
tttent, involve the structure of the synovial membrane from
Sproximity, the inflammatory action will extend to it, and
then inflamed, each and every symptom and result of such

isease will be speedily developed, such as the effusion

Iserum, or of coagulable lymph into the cavity of the hip-
Mt This inflammatory action however may not be so
*mle as to produce any extreme results, while the disease

2y continue to extend in the structure of the cartilage,

ihetimes involving the whole cartilaginous covering of the

‘hur, and largely implicating that which lines the cc tyloid

Wiy, This is certainly the history of the progress of the
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complaint long since pointed out by Sir B. Brodic asa
distinet disease, and deseribed by hum as ulceration of the
articular cartilages.

Again: the eflusion of finid blastema, which takes place
from the conjested ampulle of the eartilage, may be so
extensive, that it may take on the changes to which this
substance is liable as a result of inflammatory action, it
may seften, and the pus corpuscle may be developed ; this
is certainly rare in inflammation of the ecartilages, but
nevertheless it does occur, and would seem most frequently
to happen around the vascular apparatus, which connects
the cartilage to the synovial membranc. When this
morbid product has been softened and the pus corpuscle
formed, its effects will commonly extend to the neigh-
bouring tissues, the calcarious salls will be dissolved
by the liquor puris, so also muy the fibrous element
of the cartilage, until by degreces we find a consider-
ble cavity to result, and progressing, this abscess may
extend to the cancellated suucture of the bone, and by
degrees find its way through \he periosteum into the areolar
tissue surrounding the bone, or bwrrowing down among
the muscles, may obtain an exit through the skin; again,it
may destroy the basement membrane of the synovial
tissue, and escape into the cavity of the joint, When the
discase has commenced on the articulating surface of the
cartilage it will commonly indvee disease of the severl
textures of the joint, which will in nowise differ from the
changes already detailed, as the ultimate result of inflamma-
tion of the synovial membrane. The disease will be submit
ted to the same chances of recovery, or produce the same
ultimate results, always ending either in deformnity or death
It is a fact worthy of remark, that although we may with
sufficient accuracy diagnosc the primary symptoms that
indicate inflammation of the separate tissues of the hip-joith
but as soon as matter has been developed in the jointa
chances of distinetion are finally lost, for all the stractuits
become similarly eflected, and ali the symptoms are coF
founded in a general result.

In acute inflammation of the cartilage the chang®
progress with such rapidity that it speedily involves all! 9}
textures of the joint, and it can seldom be recognized as¥
distinct disease, while the state of chronic inflammatios
continually presented to our view, and may be recogni#
with comparative ease. §

The most usual period of the advent of chropic infli®
mation of the cartilage is afer the age of puberty ™
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passed ; it may oceur in children, and will occasionally
happen in old people. It may sometimes be traced to a
blow, or injury, or may be developed by inordinate exercise,
while it not unfrequently appears without any known or
recognized cause. The disease may be confined to the
hip-joint, or it may simultancously appear in other joints
at the same time. The first symptoms which mark the
approach of this insidious discase is o slight degree of
pain in the joint inercased upon pressing the bones together,
and more or less inability in the use ol the joint ; this may
continue for months, and is unattended with any appear-
anee of swelling oreffusion within the joint ; these are the
chief symptomatic indications of chronic inflammation of
the cartilage in its carliest stages, and with the absence of
any sensible disease in any of the other structures of the
joint, must alone guide our judgment. Aller a time, how-
ever, the pain greatly augments in severity, and motion
vastly increases it, while the patient is continually roused
from his sleep by spasmodic starting of the limb, pressure
upon the troehanter, or the forcing the thigh-bone into its
socket, causes great complaint.  We not unfrequently find
the lymphatic glands in the groin become tender and
swelled ; they may inflame and suppurate : this is doubtless
dependent upon a low irritative inflammation which has
followed the course of lymphatic vessels from the diceased
joints, and, may be dependent upon the absorption of the
fissolved tissues within the joint. From the absolute
teeessity of perfect rest in the diseased joint, the hip has
become  less prominent, has considerably lost its usual
tonvexity, while the museles feel flaccid, hang loose and
fabby ; (he same necessity also for the fixed position of the
jiint, causes a change in the position of the pelvis, and
lie sigmoid flexure of the spine is not of unusual occurrence.
These symploms having progressed for an indefinite period,
te sudden advent of inlainmation of the synovial mem-
bane may be added ; the acute pain and swelling of the
fint, which so decidedly marks the appearance of this
fisease, may be present itself, and may rapidly go on to
Wthese ehanges incident to acute disease of this structure
r~such as the eftusion of seram, or the deposit of fibrine, or of
;'lastema into the cavity of the joint ; should matter now be
“med in the joint, the progress and course of events will
I a siriet analogy, with all the consequences previously

ailed, as resulting from acute inflammation of the

movial membrane, such as, ulecration of the cartilages,

des of the bomes, and destruction of the capsular and
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round ligaments, while the disease will cventually end in
dislocation of the coxo-femoral articulation, followed by
anchylosis or death.

The treatment of this disease should be regulated by the
principles indicated in the cure of chronie inflammation of
the hip-joint, such as local bleeding and the employment of
contra~irritation.  The remarkable tardy progress of the
malady would indicate in the carlier stages the inapplica-
bility of active means ; seatons, issues, or perpetual blisters
will be found far the most useful, and also, from the chronic
nature of the disease, will in all probability have to be
eontinued with unremitting perseverance. Another means
peculiarly applicable to this disease of the hip-joint is the
employment of the splint to the discased limb, so as fo
preserve the jointfree from all possible inotion,and so toallay
the irritation of structure which friction and, pressure must
necessarily keep up in the part; it is an indication of nature,
and deserves to be strictly and patiently attended to. The
employment of alterative medicines, and the strictest atten-
tion to general health, should not be overloocked. By sucl
means we may occasionally accomplish a cure of the
disease ; but should inflammation of the synovial membrane
roake its appearance and be attended with the formation
of matfer in the joint, the general principles advocated ir
the treatment of ihat discase must be strictly adhered to—
such as a free, and early opening for the exit of matter—
and the prompt excision of the head of the femur; when
destruction of the cartilages, ulceration and carries of the
bones is clearly established.

Inflammation of the head and ncck of the thigh-bone.

Inflammation of the spongy or cancellated siructure of
the head and neck of the thigh-bone may occur; as al
acute and idiopathic disease, its attack may be compai-
tively sudden, and its progress extremely rapid. It willbe
attended with severe deep-seated pain in the region of the
hip-joint, that will not be increased by motion of the pats
one upon the other. The neck of the thigh-bone may
appear tender, upon dircct pressure. ‘The constitution ¥!
be evidently greatly alarmed, as evinced by the violent
inflammatory fever that accompanies its advent,  StroiS
indication that severe mischief is going on in the part, 2%
with evidence thai is afforded upon our examination of the
hip-joint, will readily point to the seat of the comp]amt- .

To comprehend the changes +which oceur in M
complaint, the character of the structure requires due
consideration, before we can appreciate the various
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alterations which occur in it. The head and neck of the
thigh bone consists of dense external plates, or lamine of
bone, superiorly covered with cartilage; between which
numerous cancelli, or small hollows bounded with very
thin plates of bone, and lined with an extremely vascular
membrane, which communicates with the medullary canal ;
thes> cavities arc filled with a peculiar adipose matter.
The Flaversian canals traverse the hard substance ol the
bone. These canals run for the most part in the direction
of the laminee and carry the blood-vessels which serve to
nourish the bone and support the life of the part. The
size of these canals vary from 1-200th to 1-2000th of an
inch. The smaller carry but one capillary vessel, while
several may be observed in the larger oncs, and to these is
added a quantity of adipose matter. Around these canals
the bony matter is arranged in concentric circles, and these
circles are marked by a series of stellated points, they are
wavities or Jacune of a particular form, and run in the
comrse of the laminee ; they are so placed that one of their
sides is turnc 1 towards the Haversian canal, and the other
towards its fellow in the circle beyond it. They are of «
lenticular or aval form; their long diameter is generally
flom 1-2400th to 1-3600th of an inch, while their thickness
is about one sixth of their length. These canalicunli com-
dletely traverse the substance of the bone and communicate
Inegularly with one another—in this manner a perfect
tmmunicatien is kept up between the Haversian cunals
ad the most external conceniric lamin of bone.  The can-
dliculi which form this junction are infinitely small, being
anly from 1-1400th to 1-2000th, on even 1-60,000 part of an
Ich in diameter. The blood, in the normal state of the
fats will penetrate the Haversian canals and cancelli; but
tis obviously impossible for the red globules of the blood
b penetrate the canaliculi,—consequently only the more
Ud parts, containing the salts of the blood 1n solution,
tepup a sort of circulation through the osseous substance.
IS apparatus presents a means, whereby the earthy
Tatler of the bones may be deposited on each portion of the
Arous structure, of which the primary element of bone is
Wmposed. Here then we find a condition of parts, which
Fmits a free circulation of healthy arterial blood into the
¥ite of the most dense structure of bone ; a condition of
Writion which certainly presents considerable peculiarity
Alis character, insomuch that the deposit of the inorganic
Mlerials of the blood required to give that hardness and
ability to the bone has a facility of operation thatcould not
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otherwise be obtained; for by means of this apparatus,
the canaliculi carrying but a serous fluid with the car
bonate and phosphate of lime and the other salts of the
bone in solution, are conveyed to the part; the deposit
of earthy matter is accomplished with great ease, and
is continually under the influence of this cireulatory
apparatus. The fibrous element in which this carthy
material is deposited is comparatively of low vitality,
requiring but to be moistened to preserve its normal
condition; the carthy matter of bone continnally varies
in amount, and this is the means by which these
materials may be deposited, and enables them to be so
constantly changed in health and in discase ; presenting
the ever varying amount of the earthy salts, so evidentat
different periods of life : thus in Mollities ossium the bony
matter is found deficient, so that the bones are soft and
casily bent, while in old persons it is superabundant in
amount, and the bones have become abnormally britie.
From this condition of the part also, and the nature of the
nutrative apparatus in bone, we can readily comprehend
the peculiarity of its discases; we can understand that
should inflammatory action occur in this structure, that ils
unyielding character would in all probability cause X
speedily to run into stasis—the collection of blastema in the
Haversian canals and the other eapillary vessels of bone
might give rise to the formation of the pus corpuscles, but
that the chief peculiarity would be the rapidity with which
this stasis of the cirenlation is accomplished, and from the
unyielding material with which it is snrrounded, it rapidly
causes the death of the part. This state of things alse
accounts for the intense pain and great constitutional
irritation which is so rapidly developed ; so that on the very
first advent of acute inflammation of bone, this condition
of stasis is speedily recognized by the intensity in the
amount and duration of the cold shivering which is always
a most prominent symptom.

The gencral’ty of long bones derive their capillay *
nutrient vessels cither from the periosteum or medullary
cavity, but the neck of the thigh-bone is very pecxgharly
situated with respect to its circulation. This portion 9
the bone is in the first place suwrrounded by dense fibrous
structure, a reflection of the capsular ligament ; and this #
again covered with synovial membrane, which embraces 3
as a glove covers a finger, while it is almost entit!
lacking that periosicum which carries the blood-vessels @
the oufer lamina of bone; this complication malkes
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whole extent of the neck of the thigh-bone more liable to be
implicated in the complaints which originate in the various
struetures of the joiut, or, should disease occur in the bone,
asa matiter of course, it will carly implicate the adjacent
tissues of the lip-joint, and soon involve all in indiseri-
minate discase. From the position of the neck of the
thigh-bone, we find the vascular periosteum by which the
hard lamina of the circumference of the shaft of the
bone is nourished is absent, and the blood-vessels are
necessarily derived from the nutrient apparatus of the
sparsely nourished eapsular ligament which surrounds it;
henee in cases of death of this part ol the bone, the impossi-
bility of any aiteropt at repair. In the next place, the
ancelli of the interior obtain their circulating material
fom the medullary canal,—this is doubtless greater in
anognt, and more fully supplied, than the Haversian
@nals; so also the more yielding and comparatively lax
dructure of the cancelli permits a greater amount of
Iyperemic action, canses a far redder appearance in this
pat of the bone, and aflords a much greater latitude for the
deposit of blastema than can be expected to occur in the
more dense structure of the shaft of the Lone; so that we
fnd thut inflammation is more apt to cause the death of the
tone in the latter than in the former structure; so also we find
'y experience that necrosis is much more common in the
urd shaft of the bone than in the more lovse and open
tlure of the articulating extremities—these however are
u entirely exempt from such a result of inflammatory
ution, and as a consequence of chronic inflammation it will
*easionally be found to ocear. Thirdly, the head of the thigh-
e s supplied with blood-vessels which take their course
dng the ligamentum teres; these dip down into the
{meture of the bone, and supply a considerable portion of
e cancelli of the superior part of it; doubtless they
asenlate freely with the other portions of lhis cirendating
paratas, or else the head of the bone would invariably
:fiffer whenever dislocation occurs, as this ligamentom
s is always torn across.

The first step in inflammatory action is an increased
mply of blood sent to the circulating apparatus of the
e—the capillary vessels in the Ilaversian canals.—The
Yequent stages of inflammatory action are followed up;
(inereased amount of serous {luid is given out to the
taliculi and lacanewe, giving xise 1o solution of the carthy
der and its removal from the fibrous element, which
% become swelled and morbidly softened; and this

n2
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is followed by the eflusion of albumen and fibrine, and
the deposit of blastema into the cancelli, so that this
structwe is completely filled, and thic circulating apparatus
compressed and blocked up. This condition occurs far
more readily in the unyielding structure of the Haversian
canals than in the freec and open texture of the cancelli; but
even here it readily cecurs, causing a complete stasisof the
circulalion and producing the death of the bone. As soon
as this condition bas taken place, the dead bone takes on
the character of a foreign body, and produces all the cffects
of such a substance on the surrounding parts. Should this
condition be the result of acute inflammation of the head
and reck of the thigh bone, the probability is that it
speedily involves the whole bony structure; but if it
should be partial and chronic in its action, a portion only
of the bone may be destroged. In the first instance the
whele of the hip-joint would without doubt be rapidly
involved in onc general disease, but in the other variety,
the structwres of the joint mighi not be so quickly
implicated, taking up its various actions but as a secondary
result.  The blastema deposited iuto the cancelli undergoes
the same softening it would in other positions, and the pus
corpuscles are formed in greater orless quantity, according
to the amount of the deposit, but from the unyielding
nature of the structure this is generally not very ¢ ~ious;
but when the formation of pus does occur in this parh
it is always attiended with symptoms of extreme constitt-
tional irritation, much greater than mark its occurrence o
most other parts of the body. The cold shivering is com-
monly intense, and is followed with great inflammaiory
fever, hence we have a diagnostic symptom of great value
in these cases.  As I have before said, it seldom happens
that acute inflammation of the bone has arrived at this
stage, without the various textures of the joint partieipalitg
in the disease. The cirenlating apparatus of the cartilagt
and of the synovial membrane bave become implicated,
and the successive stages of inflammation llla)f_mp}dl§
follow cach other, involving the whole joir t in indiscnm”
nate discase, suppuration and destruction, followed bf
ulecration and conscquitive dislocation, which alone st
the progress of the complaint and gives nature a chance®
set up a process of repair. .
If the amount of dead bone should be but small,
matier formed among the cancelli, may find its way oul .‘-Q
uleerative absorption into the joint; or being Jocated nc?%
the shaft of the thigh-bone, it may pass down among ¥
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muscles, and arriving at the skin be evacuated through it,
leaving sinuses behind it. The preeise process by which
this ulcerative absorption is arrived at in the living bone
has been previously dwelt upon, it consists in the solution
of the salts of the bone in the liquor purisor serum of the
blood ; the fibrous element itsell may, when dead, be
softened and dissolved, until it likewise is removed from
ils connection with the living sysiem; so that by degrees
we not only find a new passage formed for the pus, but
also that the dead bone is isolated from the living
strnetures 3 and if a probe is introduced into the sinuses, we
may find the bone dead and rough, and perbaps discover
that it is separated and moveable in the cavily which it
has formed for itself ; and, was it not for the pecaliar posi-
tion and connection of the head and neck of the thigh-bone,
we might have hoped that the dead scquestrium might
eventually be removed from the living structure, and the
disease be cured by nature. The fallacy, however, of such
ahope must be evident, from the isolated position of the
bone, which must clearly show the litle chauce of a
natural cure, and that this chance, if any at all, must
entirely depend upon the pesition of the dead portion ; for
did the sequestrinm approach the head of the bone, itis
impossible that the various stages of this discase should
pogress without influencing the other struciures of the
pint and involviug all in one common disease; but was
i situated puncipally at the trochanteric extremity, we
night be more likely to find a favorable termination to the
emplaint.  "This condition of the bone, dead from inflam-
matory action, must not be confounded with the result of the
drposit of tuberenlar matter in the head and neck of the
tigh-bone ; 1o do 50, would be to confouad two perfecily
fiferent conditions and possibly to substitute the treatment
deue, that can be bnt partially relieved, for another that
uy be cured by unature, and vastly assisted by ari.

‘_Should we bLe able to examine the diseased structwre at
& period of time, we should in all probability find one
“more cavities containing portions of dead, perhaps
Hached bone, surrounded with pus, which may or may
9 have communicated with the cavity of the joint, or
peibly with the external surface, by means of a fistulous
wning.  The cancellated structure of the bone surround-
f}"“hc cavity appears nataral, save that it ismuch redderand
“er than nsual ; the cavity itself is lined with red vaseular
“nulations ; and should the pus corpuscles have been
“‘;ﬁo\‘cd, and the blastema have been exhausted, 2 thin
Sorous abnormal pus, consisting principally of a reddish or
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brown-red fluid, will be evacuated. Thisis for the most pan
the serum of the blocd coloured by hmmatine, holding in
solution dissolved or brsken down corpuseles, the various
salts of the bone, and the dead fibrovs elements of the sams,
This material is in fact the active agent in the ulecerative
process now going on ; so that thiz action, by the greatand
exhausting discharge which it produces, even should the
disease not spread to the joint, may so debilitate the con-
stitution, and destroy the health of the patient, as to demand
our active interference for the removal of the sequestra.
The question which next presents itsell is that when the
dead bone is removed by uiceration or dissolution, can the
cavity again be filled up, consolidated, and become normal
bone? Krom analogy we are bound te expect that it may.
When we see the long sequestrum of the shaft of the
ncerosed bone completely veplaced, we apprehend that
the process by which it will be accomplished is the same.
In the regencration of bone the pre-formatior: of cartilage is
undoubted, an amorphose cyto-blastema, which is liguid
at first, aflerwards solil, is yielded by the neighbouring
blocd-vessels; in this cartilage cells are formed—the
original proteine compound of the eyto-blastema is convexted
into chondrine—by degrees the cartilage corpuscles awe
enlarged in size and increased in numbers and collected
togother, take on a peculiar arrangemcnt. From thes
groups of cells cavities are formed, the {uture medullary
canals, the cancelli and the blood-vessels are developed.
The fibrous texture of the interccllular tissue gradually
undergees a change; it becomes ossified by the deposition
of the salts of the bone, which constitutes the future vsseons
lamina, while the ovganic bases have been converted info
coramon gelatine, having lost the chemical charactersd
cartilage in the ful! development of the bone tissues.
From these facts we learn that the unassisted powes
of nature ave uble to cure these diseases of boue;:
consequently, in all our autempts at relief, we mud
follow in the footsteps of nainre and remove the deal,
sequestrum as soon as it is loose and completely sepavated
from the living parts. In the first place, however, should;
we be able tightly to diagnose this disease in its eatlies]
stages, when we find the patient complaining of very seve¥|
pain in the rochanter major and the head of the ilugh-?mn!‘:;
1his pain notbein. , increased upon pressing the surfacesof (hcf
joint together, or on considerable motion, or on retraction®
the thigh-bone out of the cotyloid cavity, instructing
that neither the synovial membrane, the ligamentol
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gractnres, nor the cartilage were the seat of the
discase ; while the great inflammatory fever, which
this diseasc always presents, indicating an iantensc
amount of inflammatory action, which neither the carti-
Jages or the ligaments of the joint commonly produce
at their fivst outset. 'This condition of things clearly
indicates the intense sympathetic influence with which the
constitution views this aflection of the bone ; and, should
we now make pressure behind the trochanter upon the
neck of the diseased bone, the patient will in all proba-
bility complain of soreness of the part ; if =0, we may justly
conclude that inflammation of the neck of the thigh-bone
has occurred, and wit! demand a most active treatmeat 1o
subdue it,—free general and topical bleeding, combined
with active purgatives and antimonials, must be employed,
—should these means fail and the advent of cold shivering
indicate the positive {ormation of matter and the probable
death of apart of the bony structnzes, we cease to use such
aclive means ; now the use of opiates to allay the paiuis all
that we can expect to accomplish in the present stage of the
disease—keeping a sharp look out that the inflammatory
aetion dous not extend into the joint; and if it does, by

- immediately combatting it with the most approved means,

we may hope 1o vestrain its extent and the bainful amount
of its influence.

Shonld we be so fortunate as 1o preveni the coraplaint
from extending into the hip-joint and the further stages of the
disease be in due time accomplished, the pus may find its
¥ay to the surface, and by means of a prebe perhaps we
may clearly distinguish the scquestrum, and be assured
hav it is loose. We must now direct our attention to its
moval ; this may be done by enlarging the cpening in
the soft paxts either by following the course of the sinuses
S making a direct opening into the part, when the dead
wne may perhaps be removed with the forceps ; or it may
% necessary to enlarge the opening in the bone with a
sharp chisel before we can get it away; at all events the
#moval of the dead bone is absoclutely required and may

accomplistied at almost any risks.

Should it have so happened that, notwithstanding all the
Teans we have u.ed, this discascd aetion has eXtended
Tothe joint and matter have formed within the capsular
“ament, our first object will be to evacuate the pus, and as
%n as we shall have beeome convineed that there is no
Jance of saving 1he joint, our best plan will be to .t
“Wn and remove the head and neck of the thigh-bone.
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This operation will at once remove the irritation that
causes the continuance of the complaint by separating the
diseased surfaces of the joint, and it will enable us 10
remove the sequestram with facility ; after which, by perfeet
rest and the application of proper support to the limb, in
all probability, we may accomplish the formation of a false
joint without any great amount of shortening or deformity,
and at a great saving of time and irritation to the constit-
tion of our patient.
(Zo be continued.)
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(Continued from No. 8).
PRINARY TISSUES OF ANINALS, CONTINGED.

In the last portion of our review of Mr. Carpenter’s
beautiful and elaborate work, we ventured to disagree with
him when he declares that * new cells originate in plastic or
formative material without any direct intervention of pre-
existing cells,” and we ventured fo affirm, that from the
miclei elaborated in the epithelial structures of the lym-
phatic glands we have an abundant source from whenee, not
only the cell formations contained within the blood, may
have their origin ; but we would even now add, that those
eellselaborated in all the other structures of the animal
fame, both in bealth and under disease, may proceed from
tie same souree.

In the observations we offered in the previous number,
%e ventured to point out that the albumen prepared in the
dimentary canal, and absorbed in the blood, was the pab-
thim from which the nucleated epithelium of the lymphaiie
dands obtained their formative material.  In the egg of the
tick we have a vemarkable illustration of the fact, that in
Hs instance a very large amount of this food is stored up
#the use of the cell formations, that are speedily to be
alled into operation, in the production of the different
“imal stractures of which the bird is composed. This
Werial having been collected and elaborated in the
incesses of digestion in the human stomach, is absorbed
‘;'-ﬂ the blood, aund passing into the current of the circula-
0, is by means of it applied to the perfect nourishment
“ development of the various cell formations, not only
“hined within the liguor sanguinis, but vperatingin vther
s of the body.  In the egg, before it enters the cireun-
g fiuid, nay, within the blood itself, and ever when
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effused through the blood-vessels during disease, this
albumen still continues fluid, and only coagulates at a
temperature of 158° ; not so with fibrine, arrested compar-
atively but for 2 moment in any portion of the circulating
system, it immediately begins to coagulate ; while cffused
from the blood-vessels under disease, it rapidly becomes
solid, and what is more, can never again enter the circulat-
ing system without being rc-dissolved : on the conwary,
when albumen is poured out into the meshes of the areolar
tissue, it may again be readily taken up by the absoriants,
and caricd into the circulating system. Rre plainly
cxists a marked difference between these two substances.
To quote Mr, Carpenter’s own words,* ¢ It.is evident from
these facts, that some peenliar agency must exist within
the vessels, by which the elaboration of fibrine {rom aibu-
men is effected.” This point is a great desideratum in
physiology—the kuowledge [rom <whence the fibrine is
derived, as well asthe source from which the nuclei of the
animal cell developements originate, have lately claimed
great attention, and in the observations which we presumed
10 make in our last notice, it will be observed that we
cnunciated a fact, which in our humble optnion is pexfectly
sufficient to explain these points—points which al no
distant period we hope to prove by experiments.

1t is really curious that a physiologist of Mr. Carpenter’s
acumen and experience could advocate ihe possibility of
“new cells originating in plastic or formative material
without the dircet intervention of cell nueclei.” In veget
able ccll developments the sporule may be easily walie
in the aumosphere, and {alling into positions favourable for
its re-development, may appear to grow without the visible
influence of a nucleus, in such a case thesc merely escape
observation from their minuteness; not so in the animal
cell—such 2 condition could not precede their formation i
the mass of the circulating blood, the pre-existence of @
nucleus must absolutely exist. It cannot be disputed thatd
simple cell, exhibiting all the attributes of life « to be bort
to grow, to arrive at maturity, to die, and to be decompose
into original elements from which it sprang,” exists in th#
position, are abundanily present in the eirculating current;
and although it cannot always be shewn that these post
tively produce their like, still their growth and destrtxcqtf)ﬂ
amply testify to the existence of that condition we call lite.
It is cleax that many animal cells, after they are producet;

*Principles of Human Phyisology, Philadelpbis, p. 100, 1850.
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are applied to particular purposes, and by their growth and
development fulfil the purposes for which they were in-
ended ; like the epidemic and epithelial cells, for example,
their independent condition must plainly point to a
mecleated origin, derived from a porenteell ; and, although
the uses for which they are individually intehded are differ-
ent, and the attributes and destinies various, still we main-
tain that position and local circumstances arve suflicicnt to
produce the variations in character and expression, such as
we may conslantly observe to happen in the wide ranges
of animated existence.

It is, morcover, certain that if the attributes of fife are
possessed Dy the simple cell, and it is clear from the obser-
wafion of these phenomena in their growth and develop-
ment, that they mustdiffer from the natare of the cell growth,
alvanced by Archerson, sach eellsare only artificially pro-
diced by a layer of albumen surrounding a globule of fat;
wch cells as Gluge has justly said ave as diflerent from
theliving produects of “ vital agency as a corpse is froma
lvingbody * * * * such artificial cells are always non-nu-
deated and undergo no kinds of transformation,” and we
night add, cannot produce their like. We then think
i will be readily granted that the various corpuscles
frmed in the blood must have a nuclens for their orign,
al we are infinitely indebted to Mr. Jones for his
tsearches clearly show that the various corpuscles present
o the blood are but the several stages of development of
tesame nucleus, and point to the fact that we are endeav-
tming to establish, that from the epithelial cells produced
athe lymphatic glands originate the whole series of cor-
iueles that exists in the sanguineous flaid. These absor-
bt glandulee placed cither upon the lacteals on the
f@sentery, or upon lymphaties in other parts of the body,
‘{ﬂ'{: the same general conformation, and are intended {or
nilar purposes ; this purpose has long been hid in inextric-
Uit mystery, but which the powers of 1hc microscope are
Yy 1o unravel. The lacteals and lymphatic vessels,
! single cylindrical canals; acecumulate and become
wgrd when they veach a gland; are here dilated into
fﬁer cavities or cells, forming couvolutions, while they are
“losed in a strong fibrous structure, derived from the
olar tissue in their neighbourhood ; within this structare,

among the convolutions, arc many capillary blood-
<el, but these do not open into the dilated lymphatic
¥ ey merely ramify upon their coats and nonrish the
“helial structurg contained within them;asin otherglands,

EZ2
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the exosmotic action of the capillary vessel supplies endos.
motic material to the glandalar structure, it 1s « curions
fact that in no instance can we find that the circulating
systemn in which the bload is contained has any direct com-
munication with the stimetures it is ntended to nourish,
farther than by transfusion thronugh the coats of the blood-
vessels ; that in fact the whole cirenlating system of vessels,
to all intents and prrposes constitutes o shut-sac, is lined
with a serous membrane, this is endowed with a bascment
membrane and cpithelial cell formation.  The epithelium
lining the lymphatic vessel is minute, ilat and scale-like,
forming but a single layer upon the basement membrane,
but as soon as it enters into the gland it is composed of
many spherical nueleated cells, which are casily detected
and may be constantly seen f{loating m chyle.* "These fom
the nuclei of the blood-corpuscles ; they arc first nourished
by the exosmotic matter furnished by the capillary blood-
vessel in the gland, but as soovn as liberated, tneir pabulum
consists of the albumen absorbed by the lacteals, and appr-
priaied by the endosmetic action of the nucleus, until i
becomes developed into the white corpuscle of the blood

This act of appropriation is continued until the whole cor
puscle arrives at [ull maturity—the contents of the cell
now consist of 2 large nucleus and an elaborated product
the fidrine ; and when the white corpusele has terminated
its full period of growth it opens, and sets free both the
fibrine and the nucleus. By degrees the nucleus contines
by endosmotic action to grow, and is developed into tht
celli-form nucieus, the red corpuscle of the blood—

These red corpuscles of the blood arc believed to bethe

carriers of oxygen from the Jungs to the tissues, and of &

bonic acid {rom the tissues to the lungs, and that the gen®

ration of animal heatis mainly dependent upon the copio¥

supply of oxygen, which it is their function to supply,®!

that, excepting this duty, they have little other dire®

councern in the functions of nutiition. )

Having then indicated the normal development of o

of the animal cell formations, let us consider the abnons:

the formation of the pus-corpuscles for example—here ¥

think that a diseased condition of the cells which had P"\;

viously existed in the bleod may be seen; we find !

vavieties of pus-corpuscles described in pus bomim *;

laududile ; the one is evidently a metamorphosis of the ’“g

]

*Sce Nr. Goodsire Analomical and Pathalogical Fasesrchee, p. 46
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corpuscle of the blood, as shewn by Gluge—the inflam-
malion corpuscles, con~isting of the red corpuscle which
has swelled by <ndosmosis, and has within it many
minute globules of olein, while it has lost its heematine by
exosmotic action.  The true pus-corpuscle wounld appear
t be the white corpuscle of the blood,: submitted to a
smilar operation, granular matter, or corpuscles of olein,
are certainly present and may clearly be seen; and, if we
apply acetic acid to the dense cell wall, we shall discover
onec or more nuclei contained within this pus-corpuscle.
The mode in which the blastema is deposited, from which
pus is formed, is almost always by rupture of the capillary
and effusion {rom its coats, or it may exist in the vessels
themselves from stasis; at all events, the presence of the
blood-corpuscles, both white and red, must clearly be proved.
These corpuscles are surrounded by the fibrine and albumen
present in the blood—as softening progresses the pus-cor-
puseles are developed. That these abnormal cells are pro-
duced from the normal formation is evident, insomuch
that the development of pus ceases as soon as the blastema
has become exhausted, and we would set it down asa
fet that the pus cells can be formed only from the blood-
corpuscles, and theiv nuclei effused {rom the blood ; while
it is also clear that the character of the ingredients
efused from the capillary vessels with the corpuscles have
ensiderable jnfluence in the complete development of the
fus-corpusele.  Should it happen that the material effused
with the blood-corpusele is not perfectly suitable to the
poper growth and development of these cells, then we
tall find but degraded and disintegrated cell formations
Woecur, perhaps mixed with cytoblasts, as in tubercular
deposits 3 and this condition would seem mainly to depend
tpon a deficiency of fat.  So, again, if these materials are
torich in fat, an excessive amount of nourishment js sup-
fled to the same effused blood-corpuscles, so that they
i an enormons size,and take on irregular forms ; this is
tpendent upou loeal eircumstances ; these same cells con-
kin a very great number of largely developed nuelei; such
‘e eaneer cells, and the abundance of oil would in these
‘s appear to have considerable influence in this abnor-
ml developmesnt. It has been said that these cancer
@lls may reproduce their like, from the nuciei contained
¥ithin theinseives ; in the formation of the nucleated pus-
Eorpnqc]o, itis certain that reproduction from the nucleus
s not take place, nor is it probable that the nuclei of the
“eer eellcan produce theirlike. 1 we are eorrect in show-
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ing that the nuclei were originally intended for a different
puarpose, the formation of the red corpuscle of the blood, bat
having experienced a change of their natoral habitat, by an
inordinal supply of nowrishmem, which has produced their
abnormal condition, it is not likely that they should sub-
serve to auother purpose, such as the re-generation of
the cancer cell.

Still further to follow out this subject, did not time and
space forbid, we should endeavour to show that the organs
of secretion, in whichare an abundance of animal cell, such
as theepithelial and epidermic cell formations, constituting
the coverings of the mucous membraue aud of the skin, are
also derived fromasimilar source—the nuclear formationsin
the blood. The great peculiarity of all these cells is that
they contain nuclei; and when we reflect upon the varions
offices they perform, in which, as organs of excretion, they
absorb within themselves the different materials to be
removed from the blood, and by bursting pour out the con-
teals into an excretory duct, so that it may be removed from
the system—themsclves dying and being  disintegrated
without a chance that the nucleus contained within them
shall produce its like—we naturally ask owrselves what
is the reason that all these cells contain one or more nuclei?
in the epithelial scales these nuclei are most distinet, and
are cvidently shed with the pavent stracture, so that it is
certain they are rot intended for reproduction—whence,
then, do these cells obtain their ovigin, if not by theirown
reproductive powers, it must be {rom the capillary blood
vessels, and that these cells are devived from the nuelear
structures of the blood, which being deposited in the sub-
stance of basement membranc, instcad of becoming the
nucleated cell, the white corpuscles of the blood, in the
new location it is developed into the cpithelial or epidermic
scale. 1f we cannot at present perlectly substantiate the
fact that the epithelial scales aie derived from the nucleus
developed in the lymphatic glands, we think that we have
said enough to prove that thesc cells are not reproduct!
from the nuclei devcloped within themselves—nay, thelr
gencral histological progress forbids sucha conclusion, but
it shall be our duty to reconsider this matter at some {ulure
period. \

While considering the history of the cell formations ¥
the blood, we maintained that the fibrine of the blood wa
generated in the white corpuscle ; that it was albume!
submitted to the operation of cell life, from which it attail®
a low degree of vitality. It is clear that in the formation®
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false membranes, all that exists is fibrine, vitallized, fibril-
lated fibrine, in which a certain numberof capillary vessels
exist to afford the fibrous clement an amount of moisture,
which it absorbs through the conts of the blood-vessels ; this
is all the nourishment, all the change that occurs in the
various fibrous elementsof the body during a long period of
existence.  These fibrous structures are comparatively in-
organic , the beautiful basement membranes of the mucous
and epidermic structure, form striking examples of their
character ; while in other instances we find the same
material, endowed, apparently, with only physical proper-
ties binding together the various structures of the body.
The tendons, the ligainents and the strong fibrous mem-
brancs, are exumples of it; and the properties these
structures cexhibit, would appear to be entirely dependent
wponthe mode oftheir confocmatiou—the way m which these
fibres are woven together; thus we have some tense and
myielding, and others again endowed with considerable
ehsticity. and this appears to be the principal dis-
inetive character between the white and yellow fibrous
lissues.

The white fibrous tissues, under the microscope, preseut
the aspect of flattened bands, with numerous longitudinal
markings, these must be regarded as an aggregation of the
fibrons element ; when we attempt to tear them apart from
tach other, they have a peculiartendency to fall inio undu-
lajons, and are perfectly inclastic. The yellow fibrous
lisues may be seen in the form of long, single clastic
banching filaments with a dark decided border, individu-
dlly much more distinct than the white, having a tendency
0 cwrl, and evideutly possessing great elasticity. This
Smeture is constantly present in all parts, requiring
Srength and elasticity, such as the ligamentum nuchw,
ud the vocal cords.

The chemical composition of these two fibrous elements
pears to present a considerable differenco—the one may

entirely vesolved by long boiling, into gelatin or glue,
shile the ‘other appears to undergo scarcely any change by
% same operation. According to Mulder gelatin consists
i 13 carbon, 10 hydrogen, 2 nitrogen, aud 5 oxygeu. The
‘Jllow fibrous eletnent is compound, according to Scherer,

48 carbon, 38 hydrogen, 6 nitrogen, and 16 oxygen. In
‘fhvmg body these tissues are little susceptible of change;
Sl however they require a certain amount of vascularity
f“preserve them in a inoist condition, and to enable them
Sperform the functiens required of them. If their blood-

. .
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vessels are destroyed, the fibrous siructare dies, and has to
be removed from the living body. In the tendons these
vessels are very few, in the [ibrous membranes and liga-
ments they are somewhat more numerous; but even here,
they seldom admit, in a state of health, of the entrance of the
red corpuscle of the blood.

A variety of the fibrous structure is the areclar tissue;
it pervades most of the animal body; it is continuous
with the fibrous membranes, and would appear te be this
same structure greatly expanded by the continuous inerease
of the hody, and afterwards tobe disteuded with the [at cells.
It possesses a certain amount of blood-vessels that traverse
its structure and permits the escape of a [luid coataining
the chloride of sodium and albumen into this network of
fibres ; some arc compound of the yellow or elastic kind,
but the majority are of the white fibrous tissue. The fuid
contained within the meshes of areolar tissuc serves to
lubricate and moisten the fibrous clement, permitting free-
dom of motion inevery direction. This {lnid is continually
collected by the transpareut absorbent vessels carried through
the lymphatic glands and poured into the veins, again
forming part of the circulating system. In the course
through the lymphatic glands, 1t affords pabulum for the
farther development of the epithelial structure, which, whes
passed into the blood-vessel, is eventually to constitute its
corpuscular structures. It has been shown that the base
ment membrane which exists in the skin, in the mucous
membranes, it the synovial and all serous membranes, is
likewise formed from the fibrous clements ; the white and
yellow fibrous tissues may be distinguished in then.—the
latter being peculiarly abundaut in the skinand in the lungs,
where it is endowed with evident elasticity, while the
mucous membranes yield gelatin abundantly upon boiling
This basement membrane is easily distinguished in some
parts, especially in the tubuli uriniferi of the kidney;
while in the skin itis with difficulty made out. Inthe
serious and synovial membranes this structure is smoud
and even, but in the mucus membranes and in the skin,
it is vastly extended and uneven, covering the villi and
lining the mucous follicles. Ymmediately under this siru¢
ture, the basement membrane, we find a collection @
arcolar tissue ; it s of varying thickness in the difierent
tissues ; in the skin and mucous membranes, it constitutes
the chief thickness of their structures. "The blood-vessels
nerves and lymphatics are largely distzibuted to the bas
ment membrane, and to arrive at it permeate this varielf



PRINCIPLES O PUYSIOLOGY. 225

of arcolar tissue ; in the serons membranes the capillary
blood-vessels that traveise this meolar structure, give out
the material, which, transuding through their coats, passes
the basement membrane to nourish the epithelial cells, and
to supply, the Hlnid, which is given out into thesecavities, as
senun in the one instance, or of synovial fluid if the cavities
of the joinis. In the skin and mucous membranes, the dis-
wibution of these capillary vessels in immense loops are
collected in the villi, or they line the mueous follicles; in
both cases they serve to extend the amount of surface and
inereasc the facility of seeretion ; all these folds of structure
are covered with basement membrane, and layers of
epithelial eell formations; while they are supplied by the
vascular apparatus with the fluids necessaty to their growth,
and the pexfection of their sceretions—these sceretions
being clearly dependent upon the power of selection inherent
in the peculiar variety of cells that conduce to its formation.
The nerves arc also largely distributed in this stracture
espeeially to the skin, endowing it with the necessary sensi-
bility, while the absorbents, and especially the lacteals, are
particularly numerous in the mucous membrane of the
small intestines 5 a fact worthy of particular notice is, that
inthe shin both vaseular and tactile palpilla may be found
~—a certain number of them containing vascular loops,
while to others are distributed nerve tubules, ending in
oval corpusculum taclis.

Another point of great importance, w hich should not be over-
looked inthe fibrous elementsis, that the fibrous tissue has the
peculiar power of combining with calearcous matter
which appears to be incorporated in its struetare ; henee we
find it consolidating and forming the shells of the echino-
dormila, while it is frequently found deposited in the
fibvous texture of the periosteum, forming by suceessive
layers additions to the surface of the bone. In the dura
mater, and in the heart of man, we often find this structure
abnormally caleified, while in the carsivora or ruminan-
tia this bony deposit occurs as a natural and necessary for-
mation.

Such also is the case in normal bone ; the vessels of the
Haversian canals are mejely capillaries carrying blood 5
but the sevous fluid of the canaliculi and lacmre trans-
uded from the blood-vessel, earries the calcareous matter of
Yane, which is deposited in its fibrous element.

(7' be continuced.)



EDITORIAL DEPARTMENT.

PROCEEDINGS OF THE CANADIAN INSTITUTE

On Satwrday evening, the Tth of Jauuary, the procecdings
of the Canadian Institute were marked with a considerable
amount of interest to the Medical Profession.  Alfter the
business of the evening had been disposed of, the President,
the Hcitorable Chiel Justice Robinson, delivered the annual
address to a numerous assembly of the members of the
Institute, in which he congratulated them on the very large
accessions to their numbers during the past year, and also
upon the very prosperous condition of the finances ; parii
cularly calling their attention to the erection of a building,
which shonld be commensurate with the growing impor
tance of the Institute, and snitable for all the purposes of
the improvement in Science and Literature, which it was
the especial aim and intention of the Institute to foster and
enecourage.

After the President had concluded his very interesting
address, Dr. Bovell was called upon 10 rcad a paper which
e had promised to the members of the Canadian Institute,
on the Functions of the Kidney. The Doctor showed thai
the functions of the kidney were of a two-fold character,
and that cach function had an apparatus peeunliarly adapted
to the duty it had to pexform ; that to the onc belonged the
secretion and removal of the watery parts of the blood from
the system ; while to the other was devoted the duty of excrel
ing the cffetc and useless matter from the blood ; that the one
carried off the superabundance of the aqueous fluid, while
the other purified the blood from the matter, which, if per
mitled 1o accumulate, would surely poison the whole
system, and perhaps cause the dcath of the individual
‘The Doctor made many long extracts and quotations 3:mm
Carpenter, Golding Bird, and many of the first Physiolo
gists of the day, in which he endeavored to prove that the
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opinions entertained by them were ervoneons as to the true
function of these different structures in the kiduey, which
were engaged in the operations above alluded to. To our
knowledge, at one time, Dr. Bovell, after Bernard, stated that
the cireulation of blood in the kidney was directly the reverse
tothe received opinion of the present day. He declared
that the emulgent vein carried the impure blood to the
kidney, and that the renal artery returned it into the
circulation, blood depuriated and freed from the matiers
intended to be excreted by the kidney ;—but in the present
address he appears 10 have considerably modified his ideas
upon the subject. "To enable his hearers to understand the
dreulation of blaod in the kidney, sabservient to the pro-
css of seeretion and excretion, the Doctor had to explain
the minute structure of the kidney ; in doing so, he showed
that it was a gland of the most elaborate character, and
beantiful construction ; that the blood was conveyed to the
kidney by the renal attery, a vessel of very considerable
sie, which passed off from the aortwy, almost at an acute
agle, and cntered the fissure of the kidney, where it
divided into very many branches ; that these branches were
sbdivided into smaller twigs, and that they eventually
beeome minute capillaries; that the extremities of these
apillaries were contorted, convoluted and folded upon
temselves, so as 1o form a kind of ball of blood-vessels,
which in anatomical language were called the Malpeghian
bfi. That these vascular tufts were each enclosed in
@ampulle or pouch-like portion of the tubnli uriniferi;
shether the delicate cxtremity of this tube was reflected
uer the tuft as a covering, so that the taft might be said to
% without the tube, at the same time that it completely
Swounded it, or whether it actually penetrated the tubali
‘:ui was free in its expanded extremity, could not exactly
#made out ; suffice it to say, that the talt was completely
Tounded by the tubuli nriniferi. Tn this portion of the
ki uriniferi, and surrounding the tufi, was located a
%y considerable devclopment of epithelial cells; these
e round or polygonal, and of considerable amonnt and
“thness, immediately around the tuft ; and, where the
F2
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neck of the tobe beecame narrowed, o certain amouant of
ciliated epithelivm were located in this situation, and when
the tubuli uriniferi regained its natural size, layers of pave.
ment epithelium covered its internal surface. 1t had long
been maintained by Physiologists that this strocture
secreted the fluid parts of the blood, but it was the opinien
of Dr. Bovell that they were mistaken, and that this beauti-
[ul apparatus was intended to excrete the solid matter of
the urine, .he urea, the creatine, and creatiniue, &ec.; that
these matiers were selected by the polygonal epithelial
cells from the arterial blood contained in the couvoluted
capillaries of the wifls, and that they had the powerof
absorbing their matiers into these structures from the blood:
vessels by endosmotic action; that as soon as each
individual cell had done its duty it opened and permiiied
its contents to {flow out, and that those execretions wer
prevented from accumulating in the neck ol the sac by the
beautiful ciliated epithelium, whose constant and indepei
dent movement continually directed it down the course of
the tube, until it was finally emptied int the expande!
tubuli uriniferi, to be poured out of the system with the
watery paits of the urine. Having shown that there wa
an aflerent vessel going w0 the tuft, he also explained thal
there was an cfferent vessel going from i1, and tht
this efferent vessel was to all intents and purposes a capit
lary vein; that it joined the large plexus of veins tha
surrounded the blind extremitics and bodics of the tabuli
uriniferi. These portions of the tubuli uriniferi are of car
siderable size. of infinitc tenuity, and arc covered on i
inside with a layer of most delicaie pavement cpithelium:
around this delicate struciure and to this part the Iarge plex®
of veins is {recly distributed, and pours out the thin and
waiery parts of the blood by exosmotic action, which pass®
rapidly through the coats of the tubuli urinifert by cndos
mosis, and descending the tubular portion of the ki
mects with matter exercted by the tufts, and withit is pouf?dg'
out into the ureter, to be removed from the system. 'Jf’
ready seerction of the watery parts of the urine is rcadl‘?é‘
aflected by this apparatus, so that when 1he biood becom®
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wo full of water, a stasis or ramora oceurs in the emmlgent
vein. Blood flows backwards from the vena cava, and
distends the venous ‘plexus which swrronnds the tubuli
urinileri ; it passes by these means into the tubuli uriniferi,
and is often poured with great velocity out of the system.
br. Bovell also maintained, that there was a direct route
from the veins of the mesentery, through the portal system, to
the vena eava, which was able to account {or the speedy man-
nerinwhich the urine was ofien exereted ; and that there was
apeculiar arrangement of muscular fibres in the structure
of the vena cava, at the point from which the cmulgent
wins were given ofl; that facilitated the direciion of the
slood into the emulgent vein, and assisted in this peculiar
ramora of the blood.

At the termination of Dr. Bovell’s learned disquisition,
which, for want of time, was scarcely more than epitome
ofthe paper he had industriously collated, and which it is
impossible for us to do full justice to in so short a space, Dr.
Richardson asked Dr. Bovell how he accounted for the
wpid excretion in the urine of the chloride of sodium afier
ithad been injecied into the mesenteric vein,  As there was
sidently not sufficient time left to enter into any argn-
ments upon the subject, from the late hour of the evening,
twas resolved to postpoue the diseussion of the subject
wlil Thursday evening ; when it was agreed that the
Yedical members of the Incmuu should meet, the paper
dould be again vead, and its merits discussed.  Such we
blieve was the case, but we werc unfortunately not able to
Yend, and therefore cannot give the particulavs of the
eeting,

i lwassugaested by some of the members of the Institute,
iiatit would be well to divide the niectings of the Institute

4“0 classes, and that one of these classes should constitute

chemlcﬂ and medical department ; that such individuals
‘331 belonged 10, or took an interest in these sciences,

Fonld h'no separate meetings for the discussion of such
"I’Jtela as helonged to their department 5 that the sittings

bald be continued through the summer, when the meet-

Swonld in all probability bring together the Medical
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gentlemen of this eity, and enable them to know each other:
while, perhaps, the influence of seienee might serve to rb
down some of those crude asperitics of feeling that so
nnhappily exists among them,—we hail it as a step in the
right direetion, and should be delighted to sece it accom-
plished.

With respect to Dr. Bovell’s paper, we think it an
improvement in the Physiological knowledge of the fune-
tions of the kidney, and believe that his ideas are corred,
for the following reasons:—Ist. That the size ol the
emulgent vein is ont of proportion to that of the artery, and
much larger than would be required to return the blood of
that vessel, especially after a frec elemination of water
from itscoats. 2nd. That the size of the emulgent vein
clearly favors the occasjonal regurgitation ol blood from
the vena cava to the plexus in the kidney, which are
situated around the tabuli uriniferi, and may rapidly pour
the fluid parts of the blood into the tubuli without traversing
the renal artery.  3rd. From the location of the kiduies, and
the passage of the emulgent veins, almost at an acule
angle from the vena cava, so that they arc nearly horizontal,
particularly favoring this ramora of the venous blood in the
kidney. 4th. That the casts of the tubuli urinifexri that
are shed in the urine have, for the most part, the bluff
termination of the blind sac of these structures—and that we
have never seen a cast of the bulbous extremity of these
tubes. 5th. The pavement epithelivmn which lines these
casts are intended only as a natural organic defence to the
basement membrane, and are not designed as secretory
organs—which has been assigned 1o them as a function.
6th. We have often seen abundance of the (lat epithelium in
the microscopic examinations of the urine, but never have
observed the ciliated variety above mentioned ; cousequenty
do not think that they arc shed under discase. )

A fact that should be remembered is, that the Jef
spermatic vein enters into the left emulgent vein, soals0
the veins from the capsula renalics, and sometimes even
lumber vein; this would at first sight appear to be a0
objection to the idea of a ramora of the blood in the emul
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gent veins, and it should be a point of observation, whether
the left testicle is particularly subject 1o discase of the
veing, when the left kidney is labouring wnder any
complaint.

TO TITE MEDICAL PROFESSION OF CANADA
WEST.

The absolute necessity that exists for the incorporation of
the Medical Profession of Canada West, has induced us 1o
address a Letter to the Honorable J. Rolph, the President of
ler Majesty’s Executive Council in Canada, on the subject,
in which we have endeavoured to set forth the reasons that
shonld induce bim to take this matier in hand,—make a
Government question of it ;—and endeavour to obtain that
justice for the Medical Profession of this section of the
Province which has been so long denied it.

Aterrible example of the want of confidence of the
Medical Profession, in the public generally, came to our
knowledge a short time since; we will not mention the
names, or the locality where it happened.—A wealthy
mechanic, who had lived in the place some cight or fen
months, had the misfortune to have his wife in a state of
great danger, {rom a miscarriage ; suddenly in the middle
ofa cold night, he was called upon to scek Medical assist-
ance, he called at the house of six or cight Practitioners, and
every one of them refused to go with him, because he was
mot known to them. A nurse had to officiate, and, foriu-
nately, the woman did well.  The shameful way in which
the Medical Profession is constantly treated by a very large
potion of the publie, who omit to remunerate them for
lfleir services is, doubtless, the cause of this want of con-
tdence. Then, again, we continually see the “Quack”
freferred 1o the regular Practioner; a certain proof of a
®iprocal want of confidence ; it must be obvious to all,
fa this s @ state of things, alike adverse 1o the good of the
fblic, and detrimental to the interest of the Profession,
ad it loudly demands a speedy change.

{We shall publish the Letter and the Reply in our next. ]
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CLINICAL LECTURE

ON THE PATHOLOGY AND TREATMENT OF TUE DINEASER of THE sUAr,
POPULARLY KNOWN BY THE NAME O RINGWGRM, DELIVERED A U\
VERSITY COLLEQE HOSPITAL. BY WILLTAM JLANLR, Mo b LRoeop,
PROFESSOR OF PATHOLOGICAL ANATOMY, UNVERSITY CoLLIGED PIDN-
CIAN TO THE HOSPITAL FOR SICK CINLDLEN,

Frequency of Sealp Discases.  Significaten of tie @ord ¢ Ringrroru”™  [hfind:
ton of the Geaes Tanea.  General desriplion of s Four Speei : Tooe
Favosa, Tinea Tonsuraas, Tmea Devalrans, Towca Syeosea. Clotractees af,
and situazions occuprd by, the Parasaie Plunts fooel conaected wedh de
Jlairs i these Sperwes. Synenyms,  Eteldogical pelatem of the Paraot ¢+
the Discuse.  General principles of Troatment,  Parastaeddes,  The wse of
Sulphurows Acid dlustrated by s ¢ffects in he Tove Deatewns.  Aphthe,
Case of Pinra Favosa.

GuNrLEMEN,—Such of yon as have attendeld in the out-patient’s room, me
aware that diseases of the skin are among the most ¢corumon of thuse we have
there to treat: and of skin diseases, that those affeeting the sealp came,
perhaps, the mast frequently under our notice. I have observed that students,
and even young practitioners, are often extremely puzzled to diagnose these
diseases of the sealp. This difficulty is partly due to the resembluce of
some of them to cach other, and partly to the fact, that, while some writers
have given the same name to different things, others have given difivrent
names to the same thing.

Several of these scalp affections are popularly called *¢ ringworm :” and
you must have many times obzerved the anxiety with which the motherasks
whether her ¢hild has the ringworm.  The cause of her anxiety is, that she
understands by the term she employs, a very gbstinate and i very contagious
discase.

"Po-day I propese to consider cevtain of those diseases of the sealp which
ear a highly important pathological, etiological and tiwrapeutical velation
{o cach other, although they differ very greatly in their readily vecognizable
physical eharacters. I shall show you several cases of these diseases, and
read you the notes of one case which Ieft the huspital a short time sinee, ad
shall speak of their treatment as illustrated Ly two of these cases.

You are aware, that on the mucous membrane of the mouth, in one form
of the disease termed aphtha, mieroscopical parasitic plants are developed
in cnormous quantity : end thal, in the stumach, not ancommeon vegetable
growths are sareine Goodsirii and tornla cerevisie. -

It has been shown, that parasitic plants are also sometimes developed on
the skin and iis appendages: and in several sealp affections to which the
popular name of ringworm has been especially npplied (beeause they are
obstinate and contagious diseases, having a tendency to spread in cireles)y
these parasitic vegetables are found in or around the hairs,

What is popularly meant by ringworm was by some of the older writerson
skin diseases expressed by the word tinea: but the technieal name being
found, as our knowledge advanced, to have no definite signification, aradually
fell into disuse. .

1t has beer recently proposedd to employ this word tinea again, and {o give

10 it a precise signification.  Under the generic name tinea it is pruposod i

include® all diseases of the hairs produced, kept up, v attended, hy the

development of parasitic plants.
- e it P
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In s genus are inclwded the fellowing species ¢
Tinex favosa,
Tinea toustvans,
Tinea deealvans,
Tinen ~yeosu,

1t s to thiv penus tinea, and to these species of that genay, that 1 desne
tomlay especinlly to cadl your attention: and 1 wan confident that if you
pememher the pates of the speries of tinen T have just repeated, il you
lemm what T am abant to tell you of these speeies, and ob-erve well the
thing~ 1 ~hall presently ~how you, the remcaning amd more commen diseases
of the sealp will be gnastered in o very few howss spent in the out-puatient=’
ream.

1 shall now, then, brietly cnumerate the characters of each of these four
specivs ot the genus tinea,

Tuuna Furest-~The mam Hyman Jacobs, who vecently left Ward §, was
anflering on bi~ admission from tinea favow, Just eall to mind the appenr-
ance of thiat man's seaip, trunk amd exgremities, and you will the more
realily follow iny general deseription, beepuse in all points the eruption in
Bis euse was a type of the dizease. This wax melel, from the college
musewn, wed these plates of Mr, Wilson, will alwo asist you in following me.

Tinea favora most commonly affeets the hairy sealp, but now aud then it
isfownd en other parts of the surtice. It is charactexised by thick, dry,
yebow crusts, which, 3 small, are cwcular in ontline and depressed in the
centie, enp shaped,  Passing through the centre of cuach of these erustsis a
Lair,  Crusts of tids kind weve present on the trunk and cstremities of the
man Jacobs ;3 some of the cru-ts were extremely wnall; the largest had o
diuneter of one-third of an inch.  The Luger of the circalar erusts often
appear as though made up of concentric rings, alternately yellow and brown
wenlour.  They were so in the ease just reterred to.

I the erusts are very lavge, as they were on Jacobs® sealp, they have an
irregular shape ; but still they indieate theiv origin from distinet centres hy
the semicireular outline of the masses which projeet from thehr margin.
These larger, irregularly-shaped erusts, ave pitted an the surfuce, mmd from
their taucied vesemblance to the eut surface of a picce of honeycomb, the
disease has received the name of favus,

The margin of the large erusts rises considerably above the level of the
cuti>; internally, they xeem as though half buried in the substance of the
otis,  Carefully detach the erusts from the eutis, and a distinet luyer of
epithelium is found below them: examine the surface of the smaller crusts,
ad you find = layer of epithelimn covex them.

The hair, at an early period of tite disease, can he puiled out from the
wentre of each Jittle erust with great facility : subeequently it fuils off from
the densed parts, and permanent balduess results, We have an example
ks fu the givl Lowix, whom you must have repeatedly seen in the out-
Ptient's room.

The crusts, then, of tinea favosa are vemavkable fur their thickness, dry-
tess, britleness, aml depressed centre. Tinea favesn is not o pustular
disease, but it is saidl, by those who have seen much of it (it is w save disease
in London), to he often cunsceutive to eczema, impetigo, chironie lichen, and
Lerpes eiveinatis; pustules ave sometimes formed subsequently to the tines
h}'ﬁru. in_consequence of the inflammation excited by the erusts, and the
ury iuflieted on the sealp by seratehing.

That tinea favosa is_contagious, was placed heyond dvabt by Remak. e
“und a crust removed from u patient ~uflering frum tlis disease on to his
“Tarm; after o few days, the erust aud handage eame off, and there was
5 appesrance of any cffect having been produced.  But, fourteen days
dter, he felt the part itel, and in a short thue, a crust of tinea favosa fermed
@ the sput.  Tinen favosa is said te aceny ehidfly in the serofuwlous, those
entally weah, and those in bad health. Jaeobs was certaiuly neither scro-
Wous nor mentally weak, and his health was excellent.

tnea Zonsurans is often mistahen for herpes civeinatus of the scalp. with
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which it ix now and then conjoined.  Itis chavacteriseid by pullor, decoloriza.
tion and brittieness of the hairs, anl the presence of thin white powdery
seales avownd the base of the hajrs, und on the ~kin between them, Tl
diseased hairs have been likened to ¢ tow,” < They are,” Mr. Wilkon says,
seremarkable for their hent and twisted <hape, and resmablance to the filires
of hemp in colour aml appavent testure.”  Their brittleness is sometimes
such, that ever haiv on the affected spot is broken off just above the surface
of the skin,  Thisappearance 2s well seen in the girl who is new going vound
the room for you io inspect; while the decolovization of the haiv is equally
well seen m the boy.  Ohserve, that the diseased patebes are civeular in
both children. It is only when torn by the nails of the patient, so asto be
made to bleed, or when, from negleet, or the applicativn of topieal irvitants,
they inflame, that erusts are formed on the patches of tinea tonsurans,

In Pinea Devaleans the hair talls out rapidly from one or mure cirenlur
spots leaving a smooth bald gurtace.  There is no eruption of any kind—
no erusts, no seales,

This little girl affords a good illustration of the disease.  Observe, here is
u small, circulay, smonth, bald spot, here o larger one, while here is o very
large, irregularly-shaped, bald surfuce; but note the outline of the latter,
and you will see from its scalloped edges, the tendency of the disease to
spread in civeles manifested.  The rapidity with which the haiv comes off
the head in this disense is often singularly great.  The first hald patch ou
this gir?’s head was observed by her mother about six months sinee; butit
i only lacely that the disease has spread much, and now you see nearly half
her cealp is uncovered by hair.

Tinea Sycosa is characterised by inflammation of the hair follicles.  Some-
times the inflammation leads only to the effusion of serosity. and the
exudation of lymph around and into the eapsule of the hair. At other times,
aud more commonly, pus is formed, and then, when the pustule hreaks, a
brownish scab is formed on the surface. The usual seat of tinea sycosais
the chin, upper lip and sides of the cheek. I had a case lately undermy
care in which the pustules occupied the inner surface of the nares—that
part from which the hairs spring that protect the orifice of the nose.  Tirea
sycosa rarely oceurs on the scalp, and it does not spread civeularly ; so far
as Lknow, the name of ringworm has never been applied to it. € mention
it to you, although I have no example of it among my patients to show you,
beeayse of its relation to the species of tinea of which we have examples
before us.

" You will have remarked, then, from the characters of the specics of tinea
1 have mentioned, that—

Tinea favosa is especially characterised by its crusts. .

Tinea tonsurans is especially characterised by decolorization and britte-
ness of the hair.

Tinea decalvans is especially characterised by baldness, not preceded or
accompanied by an eruption.

Tinea sycosa is especially characterised hy inflammation, tenderness
hardness, and suppuration of the hair foliicies.

1 told you that these diseases are arranged together in one genus, hecaust
iv all a paresitic plant is developed in connexion with the hairs.  Now, the
plant present is different for cach species of tinea ; and the situation occup!
by the parasite is also different in each species of that genus.

In tinea favoss, the parasite is the achorion Sehimleinii., This plant has
mycelium, sporule-bearing branches and sporules. The sporules are rout
or oval, and their dinmeter varies, according to Gruby, from 0.003 ma. to
0.01 mm. )

The vegetable growth is first perceptible between the layers of the epithe
Jiwm, just at the orifice of the hair follicle; from this point it may §ires
downwards between the hair and its capsule, aud upwards around and in
substance even of the hair. “ial

Such of you as visited Ward 4 during the time Jacobs was in the hospitsh
bad frequent opportunities of seeing the mycclium, the sporule-beatig
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tranches, and the sporules of the anclkorion Sehinleini.  You will recognise
itin these very excellent drawings of Robin.

In tinea tonsurans, the parasite is the trichophyton tonsurans. This plant
is composeit of spores only; the spores, however, are veeasivnally somewlhiat
dgated and arranged in n linear series. They are round or oval, and
{heir dinmeter varies from 0.003 nun. to 0.01 mm.

The primary scat of the trichophyton tonsurans is the root of the hair:
shsequently, it extends up into the substance of the hair, and oven outwards,
weording to Bazin, on to the skin between the hairs. I have under the
uitroscope some hairs removed from the head of onc of these children.  You
will see in one gpecimen the spores in the haie follicle ; and, in another, the
tir split up with the spores among the fibres, as figured in this plate by
Batin, and in this more highly maguified drawing by Robin.

In tinea decalvans, the parasitic vegetable is™ the microsporon Audoum.
Ttis plant is formed of branched filamentg, on which the spores are developed.
fhe spores are very small—£rom 0.001 mm. to 0.005 mm. The seat of the
wowth is the outside of the hair; it forms a sort of sheath around the hair,
frm the surface of the skin upwardg, from 1 mm. to 3 mm.  Gruby first
Luribed this plant and its velation to tinca decalvans; and Robin says, he
taconfirm the aceuracy of Gruby’s deseription.

In tinca sycosa, the parasite is the wmicresporon mentagroplytes. 1t is also
umposed of filaments and spores; but the spores are Jarger, and the filaments
trader, than thoese of microsporon Audouini.

The seat of the growth is the hair follicle between the hair and the eapsule.

Thave told you the names I would have you employ to signify tho diseases
thave deseribed and demonstrated to you'; but you ought also to know the
s employed by the writers on skin diseaseg most-popular in this country,
osgmify the same things.

Tinea favosa, then, is called porrige favosa by Willan and Bateman; favus
e, A, T, Thompson, Simon, and many other writers.

Tina tonsurans is called porrigo seutulata by Willan, Bateman, and Dr. A.
;&Tix{"'_llnson; herpes tonsurans, by Cazenave; and trichinosis furfuracea by
1. Wilson,

Tinea, decalvans is called porrigo decalvans by Willan and Bateman ; vitiligo
ke hairy sealp by Cazenave.

F’f’mcn sycosa ig called mentagra by Willan and Bateman; sycosisby M.
son.

‘.\s to the ctiological relation of the parasite to the discase, it appears, that
Lrspores of the vegetable growth veqaire for their development a peeuliar
=it 1sgay so, because all persons who mix with children suffering from
3 do not have the diseases. But if a soil highly favourable to their
2mth exists, then a spore having found its way on to that soil developes
fl(ﬂrms other spores, and so the parasite spreads over the surface of the
<Lridual more or less rapidy, according to the more or Jess favourable
e of the soil.

| luwill observe, however, that the abuormity of the seeretion necessary
"tlhe development of these spores isnot apyreciable by our sensex, nor by
*%ensations of the patient, for Remak did not know, when he applied the
f‘:“smlst to his own arm, that his skin was not in all vespeets healthy;
3% lie aware, when he removed the crust, that the secretions of his
‘:;!folhclcs diffeved from those of the most healthy individual 3 amd it was

:‘ﬂlﬂfo}'tnight after, that he was conscious that his arm was diseased.
-3 expeviment of Remak, then, proves, that n seeretion in which thesc
1‘.‘5“05.01111 grow may be formed by the hair-follicles, and the patient
[~ himself to be in perfect health, not only generally, but even so far
[:‘;fﬂcer@ his skin; and that it is only when the parasite has developed in
““&cretmn, that what we call the discase begins; then it is that the

;ﬂ‘l of the hair is impeded, that it is altered in colour and in inthnate
~‘;“N, that uitimately the haiv falls out, and the hair-forming appuratus
oo damaged by the forvign body, that it fails to construct even

Steet hng‘s, and balduess results.

G2
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It would appear, from the fact of o large number of childven whuge sealps
are supposed to be healthy, sutfering from tinea tonsurans, when placed in
situations where the speres of microphyton tonsarang ave flonting in the
atmosphere, that many persons, whose sealps are considered healthy, have in
their hair-follicles a secretion ruited to be the nidus of this plant.

The patient suffering from tinea comes under our eare for the pereeptitls
disease, and will be well contented if we can cure him of that: but it weli
be better if we could also destroy the susceptibility to the disease,—if we
contd bring the hair-fullicles into a state in which they no longer seeretea
nidug in which the plant can grow.

Strumous and wenkly children, espeeiaily it divty in their persons, are
more frequently than others the subjects of tinea; therefore it has hea
inferred, that struma, debility and divt favour the formation of the secrctio
in question. In the treatment of tinea, then, we strive to enforee persont
cleanliness, to strengthen the patient and improve his general health, ande
destroy the parasite.  As to the first and secoml oljeets, they are to be effects]
by attention to hygienic rules, ablution, air, exereise and diet ; tonic medicis
and cod-liver oil especially ure in some eases useful.  But you may kill the
parasite in all cases, and in many cages cure the disease, by topical applin-
tionsalone. Agents. the effect of whieh is to destroy direetly the parasit
are called “parasiticides.” Several agents having such an action have bees
brought before the profession. Some physicians use a solution of corrogiv
sublimate. Acetate of copper has been also employed ; but these agentsar
not sufficiently powerful parasiticides for the small quantity of them tht
findsits way into the hair-follicles to kill the growths vccupying that situation
Therefore Bazin, who is onc of the great advocates of their employmeni, wit
the especial object inview ofkilling the parasite and not modifying the secreti,
says, that it is cssential for their efiicient action that epilation be performel:
that is, that the hairs be forcibly removed from the affected parts. e sy
that only two or three hairs should be faken hold of by the pincersatik
same moment; and that, if this rule he vhserved, and diseased hairs sl
bo operated on, the patient suffers no pain from what seems on paper a w§
terrible operation. From the details of two cases 1 am about to give, ju2
will observe that it is highly probable that if' sulphurous acid be emplord
as a parasiticide, epilation will he found to be altogether unnecessary foit
complete action. This agent was first introduced to the notice of the medal
officers of the hospital by Professor Graham, as a pessible remeds fr
cholera, at the time that disease was said to have its ovigin in the preses,

of an entophyte in the intestinal canal. It was first employed by myself ‘;‘J
check fermentation, and to destroy the torule cercviscize and sarcine Geos
sirii.* When lecturing on this subject, some time since,§ 1 expressed myseh;
thus: ¢ Considerable benefit may be aniicipated from the emplogment ¢ ;
sulphurous acid in all discases attended with the employment of parsiti;
plants. I would especially mention porrigo.” L

The case T am about to read to you, of yman Jacobs, proves, theh
regard of tinea (porrigo) favosa, these anticipations have been fullyrcalise«i.g
while the case of the girl now in the room, and who is still under tz:e:_ltml’ﬁgé:
venders it highly probable that the beneficial cffcets of this parvasiticide -4
be as manifest in tinea decalvans as they are in tinea favosa. . “g

In some forms of thrush, too, I may mention that it acts most rapidly “'-;
application of a solution of sulphite of soda (2 draclun to an ounce of W&
sufficing to remove the disease from the mucous membrane of the mouthi2

. y
¥ Several medieal men have lately administered the hyposulphite of sods, msi&l‘fn“i,_'
sulphite; but the latter is the preferable salt, and for this reason, that when the
phite i3 decomposed by the hydrochloric acid of the gastrie juice, not only is slllph‘“‘;h,
gencrated, but sulphar is precipitated,—a substauce it is very undesirable to base?™;
stomach in some of theso cases. &
; Medical Times and Gazefle, Augusi, 1851, No bsit
‘This case of tinea decalvans hus continued to progress most favourably. o:x! st
fallen out since the first application of the acid, and hair well formed and of gth e
replacing the little down that scantily covered some of tho patches; while ono €
which were absolutely emooth haixs are springing up.
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trenty-four honrs, The secretions of the mouth being acid, the salt is decom-
peed, and the sulphurous aeid is xet free; in thiy, s in all other cases, the
.ulphuraus acid is the active agent in the destraction of the parasite.

Hyman Jacobe, agerd 27 years, a Jew pedlar, o native of Amsterdam, and
rsilent int Londun fifteen months, was admitted into the hospital on March
2, 1853,

He was, 8 mo~t of yeit must remember, & man of cheerful disposition,
gk complesion, rather short, muscular, moderately stout; in fuet, he
oked genetally in robust health,  His babits weve those of his class; he
dipt i the low eommon lodging-houses, fured badly, rarely eating meat, and
jalging from his appe.rence, was not very cleanly in kis person.

He atfirmed, and 1 believed him, that he was temperate in regard of the
wt of alevhohie Toquor,  ITis general health, he said, had always been good.

The sealp affection was ol ume years' duration at the time he came into
tehnspital,  He had been in many hospitaly, but had never derived any
mrkel benefit from treatment,  When Jacobs came under observation, hi.
wadition was as follews:

Cc.-rell;rnl, civeulatory, respiratory and digestive functions healthyin all
farticulars, -

The whole of the sealp, excepting the margin, was covered with the crusts
dtinea favoxa,  The largest crusts were of & greyish yellow colour, of the
airtence of dried putty or mortar, aud brittle.  Their thickness generally
rscamsiderable.  Where thickest, the surfuce of the crust was helow the
el of the eutis 3 so that it looked, at the first glanee, as if the latter had
ten patinlly destroyed by uleeration. The swrface of these crusty was
wy firegular; it had a pitted, worm-caten, or eroded appearance. At the
e of the large, irregularly-shaped erusts, were many small cireular crusts,
presseid in tiee centre. A hair passed through the centre of each of these
wallorasts, When the crusts were foreibly detached from the scalp by
whameal means, the exposed surface of the eutis was very red and vaw.

The head itched much; and, though seratching gave cousiderable pain, it
Ta evident, from the traces of blood on the surface, that he had heen apply-
22his mails to the part.

The odour of the head was very offensive, something like that emitted by
e, enly, a3 one of you remarked at the time, sweeter and more nauscous.
lftered over the trunk and extremitics were o very large number of circular
Smerusts,  There were as many as forty on the back alone, The smallest
dibese appeared, when seen through a lens, to be constituted thus: in the
taite was o hair, around and touching that a brownish-yelow crust, and
- 2and that again a dusky-ved helo ; the diameter of the whole not exceeding
Fothivds of n line.  On the back no erust was more than one-fourth of an
hindiameter; on the log there was one-third of an ineh in diameter.
T crugts were cireular, raised abont a line above the level of the cutis,

2 dry, and appeared as though made up of concentric rings of pale,
Sish-yellow and brown colours alternating. The surface of these crusts
Wradily detached, and then a cup-shapel cavity was exposed, filled with

Vieimstone-yelow powder. The base of the crust being removed, the

e of the eutis, from which it had been detached, was vaw.

& saw, you may remember, the myeelium, sporule bearing branches,
Amporules of the achorion Schiénleinii, when portions of the crusts, or of
“rellow powder, were placed under the microsvope.

Yolreatmeny wwas adopted for some time after the man's admission.  On April
sstale was exactly the same as when he entered the hosptal. * Rags, wet

“Besolution of sulphurous acid, were now or? red 1o be kept constantly on the

m}:’:‘ the head to be covered with an oul-silk: cap.

8 April 18th, large quantities of the crust had separated from the sealp,

ithooe remained attached had entirely lost thewr yellow hue; they were of a

‘t&- own colouy.  All itehiny of the scalp ceased shortly after the applica-

2 he sulphurous neil,  No sulphurous acid had been applied to the

Bon the trunk and extremitics, and they had still the characters they

ol on the 1man’s admission into the hospital.
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A picce of lint, wet with sulphurous acid lotion, was applied to one of (i
fargest crusts on the leg.

On the 220d April & mere trace of the favas crust yemained on the sealp:
but the surface of the cutis was red, and there was an inflamed papula near
the vertex. Thinking this condition might be partly due to the acid, which
was o very strong solution, I ordered its use to be discontinued for twenty-
four hours.  The crust on the leg to which the sulphurons acid was applisd
on the 10th, had separated; the cxposed surface was red, but nut raw.
Two favus ¢ -usts whichk were scaled e the vicindty of thet to whick the veid was
applied en the 10k, were ebserved tobe urning brown ;. subsequently they drappd
alf spontanesusly.  'The effect of the sulphurous acid gus on these two patehes
is of great interest, as illustrating the mede of aetion of the solution. The
crusts on the sealp turned brown shortly after the acid was applied to them
and befure they separated from the culis.

On the 29th April the lotion was discontinued, and zinc viniment applicd
to the scalp.

On May 2nd the head was free from crusty, but the scalp was still red,
and several inflamed papulwe were seated on it.

On May 9th the skin of the scalp was here and there more natural in hue,
and one or two pupule had suppurated; the pus was healthy in appearance
and there was no trace of the parasitic plant to he detected by the micraseope

On the 18th the hemd continwed free from favus; the scalp was much les
red; the hair was growing. A< the crusts on the trunk and extremitie:
were still in the same state 95 on the patient’s admission inte the hospital, ke
was immersed about nine in the evening, for half an hour, in a full-sitef
tepid hath, containing sixtecn eunces of saturated solution of sulphurus
acid ; no friction was employed.  During the night all the crusis save thre
fell from the surfuce.

On the 20th he was again immersed in the acid bath, and the next day s
frace of & crust was to be found en the trunk or extremities. My notessay:
¢No fresh crusts on head; n small pustnle yecasionally appears and dric
up in two or three days, and then disappears entirely ; the skin of the bl
generally is much puler and mare heaithy in aspeet.”

A st.—The scalp wae still paler than at the previous report.  There win
only two simall pustules on the sealp. By the microscope, no iraseoftly
pavasite conld be detected.  The skin generally appeared healthy ; and,
Jnne 2ad, Jagobs left the hospital at his own desire to return to Holland.

I camnot conclude without expressing my confident helief, that a 7
great advanee was made i pathology when the vegetable nature of te
disenges 1 have to-day referred to, as well as of some oihers, was demor
strated; and my cqually confident helief, that the foundation for a Ve
great advanee in therapeutices was Jaid when Professor Graham introducel t
notice the power of sulphurous acid {o destroy vegetable life, and explaine}
how it could he given internaliy swithout injury to the patient.

Norg.—The solution of sulphursus acid 1 have used is made hy passings
stream of. the gas through water till the Intter is watarated. Of this satnm_l\‘I
solntion, two ounces may be added Lo six ounces of water to make theldis
Loendon Lancet, Decomber 1853.

Analytical Ezamination of all the Cases Admitted, during Sizteen Yeors “f,‘f
Small-pox and Vacecination Hospital, Londun ; with a vicw lo Nustralts:
Pathology of Small-pox, and the Pratective Influnce of Vaccination. B{ .
F. Mausox, Resident Surgeon tn 1he Smali-pox and Vaccination Hesp
Londun. :

During the period compriscd within this analysig, small-pox bl b
epidemic fouf times—in 1838, 1814, 1848, 1851 ; and rather more B9 =
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of the patients admitted into the hospital had been previously vaccinated:
The analysis referred principally to the following points:—
1. Natural small-pox.
1. Small-pox after small-pos.
a. After natural small-pox
&, After inoculation.
1r. Small-pox after vaccination.
«. Number of cieatrices.
b. Character of cicatrices.
¢. Vaccinated, but without cicatrices.
1v. Febrile cruptive diseases mistaken for small-pox.

A remarkable difference was observed between the vaccinated and wnvac-
ciuated patients, and also between the vaccinated cases themselves; some
patients having the small-pox in a mild form, wholly devoid of danger,
whilst others had it in great severity, scaveely, if at all, lessened by the
previvus vaceination.  The author thought that the causes of this remarka-
Me difference might be sought for among the antecedents in respect to the
vaccination of each individual admitted, with a view to explain the extreme
mildness of some cases,—the danger, unmitigated course, and cven death,
of others.  Smull-pox, in the unprotected. yemains as virulent as it ever
vas,  Vaccination. when performed in infimey, affords almost complete
security against the fatality of small-pox, up to the period of puberty; aud
the general experience of the Small-pox Ifuspital shows that smull-pox did
nt usually oceur after vaccination, wntil several years had clapsed. The
mgst trustworthy evidence of the perfection of vaccination was te heobtained
from the cicatrices.

The analytical series consisted of six tables. Obgservations on the results
accompanied each table; and it appeaved that 3,084 patients with smail-pox
reported themselves to have been vaccinated at some period of their lives
1,357 had one vaccine cicatrix; and of these, four and a quarter per cent
disd with a good cicatrix, and twelve per cent. with an indifferent cicatvix:
wean, seven and 2 half per cent. aund a fraction  #88 had cicatrices, two
sl o half per cent. died with good cicatrices. Mean mortality, four
pr cent. and o fraction. 274 patienis had three cicatrices. Average
nortality, one and three quarters. 2GS patients had four cieatrices; aml
l!_me died with good cieatrices under one per cent.; with indifterent
tieatrices, none, the average being only three-fourths of one per
ent. The author deseribed a good vaccine cieatrix ais distinet, foveated,
ditted, or indented, in some instances radiated, and having o well, ur tolera-
Uy well, defined edge: an indifferent cicatrix as indistinct, smooth, without
indentation, and with an irregular edge. The authur's opportwnities of
tamining the foreigners admitted with small-pox at the hespital, and
amparing them with each other, and with the smmne class of persons in this
tamtyy, had led him to the lusion that vacsination was performed in
e best manner generally by the Bunes, Swedes, Norwegians, and Germans.
Then came the Italizms; and, from the few he had scen, the Spaniards; then
e Seoteh; then the Irishs and, Iastly, the English and French. There
st exist some grave and lamentable ovils (more especially aflecting the
“umbler classes) ted with the civcumstances under which vaccination
i tountry districts was performed.  There could be no justifinble reason
Shy the rural iubabitants of England and Wales should be less well vac-
amated than the rural inhabitants of Denmark, Sweden, and Prussia.  The
mortality, severe 28 it was hetween the indifferently and well vaccinated, was
%t the only evil vesult of bad vaccination. Proportionate to the mortality
%45 the severity of the disease ; and, to those who escaped death, there was
damaged health, disfigurement for life pevhaps, and undeserved diseredit
¥38 Lrought on vaccination.  Great judgment und caution should be
txereised in the selection of vaccine lymph.  Lymph for use was in its best

state on the seventh day of the progress of the vesicle, the day week from
traccination.




238 SELECTED MATTER.

The author’s conclusions were—

Ist. That natural small-pox destroyed about one-third of all whom it
attacked.

2nd. That small-pox after small-pox was of comparatively rare occurrence;
that a second attack of natural small-pox was rare, but nut often fatal, and
that protection seemed to be the luw.  That after invculated small-pos, an
attack of small-pox had more frequently led to fatal results; hut there is
reason to presume that the virus used for inoculation—like u great deal of
the Iymph used at the present day for vaccination—was often taken at too
advenced a period of the disease, and thus did not aftord the full measure of
protection it was capable of affording if taken at a proper time. '

drd. That vaccination performed in iufancy afforded almost complete
protection against the faiality of smallspox, to the period of puberty; that
a variely of circumstances conspired to make it alinost impessible to ascer-
tain exactly in what proportion to the vaccinated cases of small pox
subsequently occurred, av might occur, it” ali persons lived to an advanced
age.

4th. That, asa matter of safety, it wonld be well for all persons who
were vaceinated in infancy to be revaccinaied at puberty ; thi< measuve being
more especially requisite for those who were cither indifferently or doubtfully
vaccinated i infancy, and still more necessary for those who, though

vaceinated, had no cicatrix remaining.  Finally, as a matter of precuution,
it would be desirable that all persons should be re-vaccinated, on smallpex
existing in the house where they were residing.

Mr. Streeter wonld suggest the necessity of attending to the health of the
skin before vaccination was performed. e belicved that the exhausted
state of the skin in tropical climates was one cause of the imperfect vaceina-
tion in them.  About thirty years ago, in the practice with which he was
conneeted, out of more than 2 hundred childrer who had heen vaceinated.
not oue half returned to show the arm and the cffects of the vperation.  He
had only seen one futal casc of small-pox after vaccination, on the fifth day.
e alluded to one source of danger in cases of small pox—namely, a profuse
flow of the catamenia, which occasionally occurred in the secondary fever.

Dr. Webster entirely cuncwrred with the opinion stated, respeeting the
great fatality of small-pox amoeng young peaple compared with those in mere
advanced life.  For instance, during 1847, when upwards of <.200 persons
died by variola thvoughout England and Wales, move than thwee-fourths
were under five years of age—the sexes heing equally divided ; while very
few had passed their Jorty-fifth year. Again, the fact that death very
ravely oceurred in cases where the individual had been properly vaccinated
in three or four places at the same time, was likewise most important, anl
showed, if the system was once properly imbued with true vaccine virus,
little danger of the subsequent small-pox need be apprehended. In lis
(Dr. Webster's opinion, many of the deaths reported from variola, after co%-
pox, ocewrred where the party never had been correetly vaceinated, especially
throughout rural districts and country towns, where numbers renam
unprotected, owing to the prejudices prevailing in ignorant minds against
vaccination, who obstinately ohject to the operation, * asan impious attempt
to arrest the will of the Almighty.” .

Dr. Chowne, kaving been & frequent visitor at the Small-pox ospital,
could corroborate many of the statements made in the paper. The fact
mentioned in the paper, of the number of persens affected with smali-pe
after vaccination in the country, was most impertant. The failure of
vaccination in country districts was most lamentable; but it was not the

fault of the practitivners—it was the fault of the Boards of Guardians o
the Government, by whow no eficient arrangements for vaccination were
made, and consequently thousands lost their lives.

Mr. Marson said that, much of his paper being tabular, it coulidl not M
heard before the Society. Il wished, however, just briefly to allude to the
number and quality of cicatrices. The difference observed was remarkable-
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Thus, amongst the persons who had only been vaccinated in one place, and
the cicatrix was imperfect, twenty per cent. took the small-pox; whereas,
when theve were four cieatrices, and these were good, the number who took
small-pox after vaccination was only one per cent.  The medical public had
yelied upon the eiremnstance of Jenner having at one time vacvinated in only
one place: but he (M. Marson) knew that Jenner did not confine himself to
one, for be had seen a patient whom Jenner had vaceinated in 1805, and the
person had four cicatrives.—:dssoc. Med. Jour.—N. Y. Journal of Mcdicine,
November, 1853,

TRANSFUSION OF BLOOL.

In this memoir, Dr. Polli collects twenty-three cases in which the opera-
tion has heen practisedin the ordinary way, thatis, with human blood. In five
of these. death happened, cither because the operation was too late, or
beeause death was about to happen from some independent and inevitable
cause; in all the rest, life was saved—in many, from the very jaws of death.
Inno one case did the operation give rise to any scrious inconvenience.—
The majority of the cases were thoscof parturient females, reduced to death's
dour by flouding; the vest, these of persons suffering from other Kinds of
hemerrhage, induced upon the hemorrhagic diathesis.

Dr. Polli also cnumerates some cases in which the blood of animals was
successfully substituted for that of man. Four of these are on the authority
of M. Denis, who wrote his Leltres sur I Transfusion at Paris, in 1667.—
Another is taken from an Italian work by Dr. Manfred of Lucen (D¢ Nora
i Inaudta Medico-Chir.  Operotivns, §e, Romwe, 1668).  Another, by
MM Tower and King, from the Gaz, Medicale de Paris, p. 65, 1848, The
particulars of the last two experiments arc ot given, and we are only told
that the bloud of a lamb was employed in the one, and that of & calf in the
other, and that the result was successful.  The particulars of M. Denis's ex-
periments are as follow :

Erp. 1.~3L Denis took ten ounces of blaod from the avm of o strong and
Lealthy butehier, aged forty-five, and injected through the same opening twenty
aunees of the arterial blood of a kunb, after which the buteher, without any
slteration in his manners and feclings, proceeded to Lill and dress the animal
which hiad furnished the blood, and then went to the public house to dispose
of the gratnity which had been given him by the operater.  The next day,

ling to his own t, he felt in better health than usual, and he
wderwent the same operation with the same results.

Ezp. 2.—Nine oxnces of the arterial bivod ol 2 lamb were injecte * into the
i of 2 youth, aged sixteen, who had saffered during two months from
frver, and who, from 1his cause, and from having been bled twenty times,
by in & moribund state, when he immediately calmed and slept, and this
llying eventuated in complete vecovery. ’

Ezp. 3.—~A madman of cight years” standing, whese madness showed itsclf
mattacks of complete restlessness and wakefuluess of eight or ten months’
duration, was treated with transfusion in the fourth month of such an attack.
Ten ounces of blood were abstracted, and six ounces of the avterial blood of
2 clf injeetesl in their stead, with much velief to the symptoms.  After-
¥urds @ pound of the same blood was injected.  The immediate result of the
steond transfusion was vomiting, purging, amd sweating.  These ended in a
Sund ‘sleep, which brought abeut a favorable crisic, for fram this
ime the patient continned to improve until he was quite well.

Ezp. 4—The patient in this experiment was lethargic, convulsed. and
dmost pulseless, in consequence of a violent and protracted attack of vomit-
53 and purging. M. Denis injected cight ounces of blood {of what animal
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is not stated when the convelsions ceased, the pulse arose, and consciousness
returned, the bystanders were recognized and spoken to, and some food was
taken. This state continued for twenty-four hours. The transfusion was
then repeated, but the vomiting and purging returned, and the patient sunk
cleven hours afterwards. Serious intussuception of the small intestines
was found after death.

The conclusion to which Dr. Polli arrives is, that the operation of traus.
fusion is simple, efficacious, and safe. Ile recommends it only in cases of
excessive hemorrhage under ordinary circumstances, but in cases where there
is o strong hemorrhagic diathesis, as likely to produce o heneficial change in
the crasis of the blood. Ife recommends it also in cascs of extromeinanition,
where there is not time to introduce food in the ordinary way, or strength
to digest that food. IIe suggests it asa possible means ofinducinga beneficial
change in the constitution of the blood in chlorosis, rachitis, and scorfula,
and insanity; and he thinks that defibrinized acrated arterial blood might
be a powerful means of resuscitation in cases of asphyxia aud other kinds of
appavent death.—Ifalf-Yearly Abstract, vol. xvii.

We have performed this operation but once, and with only partial
snsxc(;css.—-‘EDn'on, Philadelphic Medical and Surgical Journal, January,
1854.

COMPOUND  COMMINUTED FRACTURE OF HUMERUS, NEAR SHOULDER-JOINT,
WITH WOUND OF BRACHIAL ARTERY; AMPUTATION AT SHOULDER-JOINT;
RLCOVERY.

Christopher Fricke, wt. 35, n healthy Germnan, of temperate habits, was,
admitted on the 1st of July, with & comminuted fracture of the humerus, atd
ity surgical neck, accompanicd by severe bruising of the surrounding pari;
and occasioned, o few hours previous to his admission, by the falling of a
building, at which he was cmployed at work. One of the fragments of the
humgrus had been forced through the integuments on tho inside of the anns
near the axilla, lncerating the soft parts extensively, aud wounding the
brachial artery. 'The Yimb was much infiltrated with blood; its temperatu
was much Jower than that of the opposite side, and no arterial pulsatio
could be detected below the seat of the injury. No hemorrhage. On th
following day, reaction having {aken place, 2 consultation was called upo
to explore the extent of the injury, and, if possible, 1o endeavour to save th
Iimb. A ligature was accordingly placed beneath the axillary ariery, aft
the administraiion of ether; and the incision thus made was prolong
downwards, over the brachial artery, into the original wound. Severs
arterial points were secured, but the comminuled stale of the Done, and i
extensive infiltration of the blood amongst the injured parts, rendered the
removal of the Timb evidently advisable, and this was accordingly cffected
means of anteroeposterior flaps.  Secrious collapse followed, from whick th
patient rallied in  few hours under stimulants, and subsequently recovered
without o serious symptom. e was able to leave his bed within thr
weeks from the operation, and was discharged, cured, on the 11th August
N. X Med. Times.




