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MEDICAL CHRONICLE.

Vor. V.} JANTARY, 1838. [No. 8.

ORIGINAL COMMUNICATIONS.
ART. XXIV.— Therapeutical Contributions. By WriLiau WricHT,
M.D., LRCSE, Professor ef Materia Medica, McGill College.
Phyusician to the Montreal General Hospital, &e.

ANTI-SPAN £MICS,

The medicines pertaining to the present class have the power of
improving the quality of the blood, when this fluid is impoverished,
They are more numercus than 1., usually admitted, and are not confined
o any special group of substances, nor are they restricted, as ia
currently esteemed, to the preparations of iror, but, on the contrary,
include with these, other a.d dissimilar agents, as manganese and its com-
pounds, sulphuric acid. &e. It cannot, therefore, be considered that the
narrow term ¢ chalybeates  denotes them, as Mr. Headland declares in
his * Action of Medicines ”’; nor can it be overlooked that his ‘nstructor,
Dr. Pereira, also feil into a practical error concerning them when he
Dbelieved they acted by supplying iron to the blood which was previously
deficient, and in accordance with this opinion named them hematinics,
merely because this metal is found in the colouring matter of the blood.
Evidently this action caunot be of the simply restorative kind thus
inplied, since other agents containing no iron, as I have said, produce a
similar effect ; and again, an hematinic—if an agent capable of replacing
h@matosine—must supply equally the other ingredients, as well as the
iron of which this proximate principle is composed. Pure metallic iron,
as pulvis ferri, can only supply itself; it contains neither carbon nor
hydrogen, nor oxygen, nor nitrogen, of which relatively more of the bulk
of hematosine consists than of iron; it caonot, therefrre, supply these.
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So that if it be, as unloubtedly it ie, an improver of impoverished bloo-
it must have some more ramote action than that of a simple re~torativ.,
But the ~bjection runs yet further :—Deficient haematosine constittes buo
one of the errorsip the morbid “ate of the bleod in which these yedi-
cines are uscful ; there are simaltancous changes in the water, albutcu,
etc, and, asthese are equally remedied wi's the former, there is still
greater impropriety in signalizing one in particular as the exponent of
the medicine’s action, and consequently of its characterand powe..  No
name in use hitherto correctly designates agents of thiz kind.  The only
remaining one afer the former is bematic ; but this implies a medicine
acting either upon or threugh rhe blood, and embraces within its enclo-’
sure various and diverse other classes bLesides the present, as the aunti-
scorbutii, anti-syphilitic. 1 a term were to be constructed in unison
with these latter, and which should precisely express the end obtvined Vv
the medicine, then anti-spanemic appears to we to be wore accurate
than any other,—spanemia being a well-known name for poverty ofthe
blood, and anti signilying the means which should be used agninst it.

The exact powers of thesa medicines shonld be clearle uuderstood.
Anti-~pan@mics are not indicated in rammia.  They distinguish be-
twecn spanmia and answemia ; for while serviceable in the former, they
are improper in the latter. They are blood correctors, pot Llood makers.
Although able to rectify quaiitative alterations, they are incapable of
meking up any deficiency that exists in the absolute quantity of blood.
They are, therefore, to be withhell in Lioodlessness arising immediately
afte. a great heemorrhage, in which condition, according to Beau, the
pulse is small, and no artetial bruit is auwdible. In such a case their
place is mnost appropriately supplied by nieans calculated to suspend
the exbausting diain and to affor. a supply of sound pabulum vite ; of
the latter measures, good fuod and other alimentary auxiliaries will be
the most efficient,

Aless comuion mistake te commit than the last, is to consider them in-
Jdicated in spanenin generally, or, what means the same conventionally, iu
anemia not produced by direct losses of biood.  Wiienever certain gere-
ral symptomns, such as pallor of the skin, blanchel espect of the mucous
membranes, feeblencss, aud the discharge ¢ the fun :tions of the hody in
a waak, imperfeet me.nner are present, and they ha ‘e not been preceded
by hemorthage, anti-spanemics are believed to b2 approprate.  But
this is a grand error. The legitimate use of these remedies is, in reality,
very restrictd 5 for with one exception they are either directly contra-
indicated, or indirectly avoided, in all cases popularly suggesting their
employment. The mere outward appearance s 1o token : we must Jook
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bevoniiit to the condition of internal parts, and,when these are found strne-
turaily morbid, anti-spanemics are to be reserved from employment. As
forexample, whenerer spunzemia isassiciated with or maintained by ma-
lignant disease of any organ; in such cases Carmichael long ago re-
commended iror as the proper remnedy, but experience has not confirmed
his vativina‘iovs : the recurring ha-morrhage by which the discuse is
ageravated is an aldditional reason wl.y they should be forbidden, for this
complication associates them with the general anermia before described.
Anti spaua-mics are also imprcper in the spanemia of tuberculosis.
Troussean has found that this form of (he disease is aggravated by ferru-
ginous preparations, and, according to his views, this fact supports his
theory of an antagonism between tuberculosis and ane'nia.  As long
as the latter prevails, the occurrence and the progress of phthisis are kept
in check ; but when it is ameliorated, the local disease increases,—from
which the practical rule is drawn, that uo endeavor is to be made to cure
chlorosis in females who are threatened with tubercular deposition. Anti-
spanemics are of no tervice in removing the spanemia of varions
chronic diseases marked by a tendency to produce results of a caco-
plastic nature : as for instance, disease of the supra-renal capsules. Mr.
Addison bas iatterly drawn attention to this cause of aneemia. And it is
evident from bhis account that anti-spang'nics must be useless; rs they
esunot restore to these dacaying ergaus their healthy functions, and in
themselves afford no compensation for tha want of duly elaborated blood
This variety is usually fatal, and its proper treatment no doubt lies in
the uee of entirely diferent remedies. Granula: or adipose degeneration
of the sidney is another organic disesse in which anmmia is observed :
under this title it "s probable that several different disorders have all
been classed tog.uer and compounded with each other. In this way
cases have been mixed up as similar under the name of albuminuria,
which really proceed from different Hathological bases, as fatty transfor-
maton, albumino-nephritis, and cirrhosis of the kidoey. Dr. Lees, of
"Dublin, propo. «d, a few years ag, othe ammonio-tartrate of iron as the
true cure tor albuminuria; but this remedy is inconsistent with a know-
ledge of the first principlos of therapeutics; for in cases having the path-
ological bases just stated, the proper treatment must begin at the local
disease. Again, in these a danger would acerue from anti-spanemics,
for, as they are stimulant and tonic, there would be an imminent risk of
aggravating the tendency that is always presen' to the establishment
of local inflammation, and which, in a more or less obscure way, is
intercirrent with the nephritic lesion. I believe, however, ther: is a
pseudo-albunminuria which mimicks the former, but differs in originating
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from a blood error siuiiar to that which prevails in spanwmia indicating
the use of anti-spanzmics; and that to these false cases the statement
of Dr. Lees is perfectly warranted, but that in the true forms, they are
contra-indicated and their exhbibition is not to be venturedups, 1. Inthe
summer of 1855 ¢ remarkable case of albuminuria of the spuiinus order
was under my obseivation, in which, after a persistence for several months
in the use of anunonio-citrate of iron, a perfect cure was effected in the
dirorder; and the man eventually returned to his foriner occupation of
cab-driving, wpparently as well as ever. Dr. Begbie has drawn attention
to a form of an@mia which follows upon certain cases of neart-disease, des-
cribed by Dr.R. L MacDonnell of this city, that are accompanied with the
remarkable signs of Zoitre and enlarged eye-balls: in these antispanamics
are alen contra indicated.  They are likewise to be avoided in spanzemia
with deficiency of albumen in the blood. Decquerel and Rodier, as quoted
by Ranking, Vol. XI., draw a'tention to this form, of which the chief
feature is a reduction in the proportion of albumen. This defect is not
necesserily associated with a diminution in the amoutt of red glubules,
although these two reductions do often co-exist together. It is announced
by the general symptoms of anxmia, and usualiy, by anasarca and albumi-
nuria. Antispanmmics are, therefore, not proper agents in anzemia occur-
ring aiter profusedischarges from catarrh or exosmosis of any mucous sur-
face, as chronic diarrhea, diabetes, spermatorrivea, dc., as these aro the
ustal ca~ses of the variety in question  To the same exclusive genus
may be referredd snemia afier intermittent fever: a form which expe-
rience shows is realily cured by quinine, bui not by iron; the peculiar
antiperiodic act'on of the former being casable of depriving the mias-
matic intox"eation of its virulence,—by the agency of which the mtiola-
tion is produced, and not, as has been supposed, by the spoliation of the
febrile paroxysm. This view is also substantiated by various other facts,
such as by the birth in inarshy districts of spanwemie childron who have
no ague ; by adults Lecoming etiolated who have never hiad an attack
of the disease, &c. Occasionally after evacuant medicines have been
too assiduously administered, anemia of the above spocies is pro-
ducel, so that there also antispanzmics are noi advisable.  Herelikewise
may be included, as exempt from the influence of anti-sparemics,
that variety of aniemia which is incident to tropical invalids, and
conetitutes the most common sequel to their fovers, whether these have
been continued, remittent, or intermittent, as well as ‘o various other
discases of 8 more acute cast to which they are lialle, as dysentery,
hepatitis, cholera, &c. And lastly, as Trousseau has poiafed out, there
is a remarkable form of chlorosis claracterised by suppression of the

.
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catamenia, &c., not produced by any hemorrbage, in which antispans-
mics ara useless. It is very refractory, and is commonly accompanied
by symptoms of greater severity than are witnessed in other varieties of
anemia. It may last for an indefinite period of time, and « 2es not
perinanently yield to any treatment, idwever well designed, whi L may
beiried ; for should it be removed, it will often reeur without apparently
any cause.

In all the foregoing exceptions, then, anti-span®emics are powerlass,
Their exclusion leaves but ov.c variety in which these agents arc allow-
able, and it is tois :—Spanaznia that supervenes. wysteriously, with-
out any appreciable remote cause, but clearly depends upon the blood
ingre lients being ccupled togethier in juantitics disproportionate to the
healthy measure, .n which the most conspicuous teatures are pallor of
blood and fullness of the vessels, owing to the red globules being defi-
cient ir. number and the vessels containing an excess of water, the
polyhamia sereuse of Beau; where co-2xsist arterial souffles with a pulse
preternaturally full in volume, and neither drupsy nor albuminuria are
ordinary attendants,

Anti-spanemics operato in several ways.

1. By an action upon the blood. This is the mos* remarkable o2 noto-
ricas. They render the blood healthy, and attain this object chiefly by
increasing the number of red corpuscules, and by augmenting the quan-
tity of hoemnatosine, Loth relatively, as is to be infeired from the former
change, and absolutely, Ly iricreasing the proportiun of that whicli pre-
viously existed. They also enlarge the proportion of albumen and
augment the smount of solid constitnents, and thus heighten the spe-
cific gravity of the plasma : they diminish the excess of water and lessen
the quantity of fibrine; and furthcrmore, they reduce the extractive
matter and salts. (f these various changes the most obvious, b.cause
the most easily discovered, is the augmentation in red globules, Simon
refers to a cass wherein their proportion rose from 32 to 95 in the 1000
* after a fow weeks of treatment.  This effect has led some to overlook the
other changes that proceed cotemporaneously, and to believe that the
action of the medicine was of a more simple kind than it is in res'ity.
From a principal constituent of the heeraatosine being iron, and from this
remedy heing generally useful in such csses, it has been hastily infuired
that it was meroly a restorative, and inproperly supposed t: at i merely
depositea in the blood the amount of its:If of which this duid was defi-
gient. But this opinion is not countenanced by the multiplicity of col-
lateral changes that are likewise wrought; as well as by the argument
before defined of non-ferruginous articles producing siwmilar chenges,—
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the blood contains no manganese, yet this is a most efficient anti-
spanemic. The augmentation of red corpuscules probably entails by
necessity the reduction of the fibrin, since decrease of the latter may
be explained by assuming that the increasing cell-growth ieaves the
serum less saturated with organiz blasternatous materiul than previously
existed when fower blood-cells were evolved from it. The other changes
appear to be rsulta of distant actions of the medicines, viz. on chylosis,
secretion, &¢. A question now arises,—Are net the formier alterations
similarly produced? Does the medicine act topically upon the blood
by a loeal haematosis, modifving the affinitics that subsist hetween its
different particles, or is the change in the blood Lut the efiect of the
actions upon the digestive system ard uu.rition generaiiy? The latter
appears to be the troe interpeatation, for reacons, before assigned, wvhich
served to chow that these cgents are not «imply restoratives, as well as
from the fact that upon these parts anti-spanieniics exert verv decided
influences, that are of such a chiaracter as would lead to the elaberation
of healthy blood. These will now be examined.

2. By improving chylos’s, Al the members of this class are tonic,
and that this is one of their wost important powers is shown by those
preparations of the same substance being most energetic which ecan
induce the most powartul imvigoration of the digestive system; thus
the muriaied tinet. and oxysulphate of iron are far more active than the
sesquioxid or black oxid,— che finely powdered metal than thé coarse
filings, &e.  Again, the benefit 33 not in acrordance with the amount,
for most gond may usually Le derived from the preparations that are
taken in least quantity ; small doses capable of cansing an alteration in
the morbid tendencies, being better than larger vnes which are compe-
tent to produce a more impressive or srpplementary influence.  Those
compounds of anti-spantemic bases which are not tonic nor alterative, are
not anti-spanemic.  Thus, neither the ferrocyanid ror the ferrideyanid
of potassium are anti-spanemic. The earbonate of manganese is not
anti-spaniemic, though nearly all the other =alts of this basis are most
powerfully so.  And, lastly, ordinary tonies cecasionally induce precisely
the same changes as those commonly, though orroneously, considered to
be peculiar to anti-apaniemics proper. Ila.. .on found that when chlor-
otic patients were not benefitted by cither iron or manganese, they got
well after taking iead, or copper, or bismuth. Several recovered entirely
under the use of the latter.  Tle says, “in these the globulin was repro-
duced without .n atom of iron or manganese.” He explains the use
of the metals generally, by supposing they fonn insoluble sulphurets
with the hydro-sulphuric acid, eliminated in the intestines, By thus fix-
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ing this gas, they p:event it from decomposing the hematosine furnishe.
by the food, and which action when uncontrolled appears o hinito be
the great cause of chlorosis.

3. By furnishing approprinte aliment. Admitting the csplantion
last given, we perceive one great use in anti-spanemics to be a restora-
tion to the system of building material which the disewse tewds to ab-
stract and waste.  The hewatosine contained in food is o destroyed by
the hydrosulphuric acid in the primie vie that it cannot be appropriated
by the system, and, nntil fieed from the power of this gas, censes to be
nutrient, so that the blood is uo longer suppliel with this principle, and
grows poor in it,  Anti-spaniemics, however, when received, put an end
to this spoliation, by combiring with the gas and preventing it gecera-
tion, and the proper assimilution is recoverel.  According to the autho-
rity last quoted, * monst aliments contain hwmatosive ready formed, or
an analogeus vegetable componnd.”  Lehanann inclines to thi ik, that,
besides the supply which exists realy prepared, a portion may be also
formed by transformation of oleaginous food. Anti-spanemics may
therefore, we believe, furtlier affect the above action, i.e, supplving ap-
propriate aliment, by furnishing to vther alimentary substances the neces-
sary clements in which they are deficient, according to the composition
of I ®matosine, and, by abetting their conversion, contribute to the for-
mat on of this substance.

4. By normalizing nutrition.  Simon describes the influence of ironin
anemis tu be “a stimulant to the development of blood-cells,” and he
adds that in this respect its action fulls within a general law,  that the
specific stimulus of cell-grywih in every organ of the body indiscrimi-
nately, is a material identical with or convertible into the natural cou-
tents of the cell.” The rame may be npﬁh’cd to other antispanemics.
1t is probable that these remedies bave an aualapetic action upon the
organs of nutrition generally, but particularly upon the liver and spleen.
As the red corpuscules are developments of the white corpuscules of the
blood, there should be an increase of the latter proportionable to the
dececase of the former in anemia; but as this is noi observed to be the
case,—the white corpnscules being rather diminished than multiplied in
numbers,—it follows there is a want of activity in their production, and
conscquently that the liser, which is their chief factor, is principally con-
cerned in the fault. Ashas been just stated, the action of the remedies
is not confined to the viscera last-nimed, so that the same observations
will equally apply to the other seats, as the chyle, whero these bodies are
produced. The minute details of the operations of these agents cannot
be precisely defined, from our inacquaintauce with the true physiologico-
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chemical occurrences of nutrition that constitute its peculiar phenomecta,;
for until these be pre-ascertained, no accurate interpretation of medicinal
agency involving them can be rendered.

ART. XXV.—On Hamorrhotds, and Prolupsus of the Rectum, with
their Treatment, by the Application of Nitric-.1cid. By V. A,
Browxs, M.B., Surgeon to the Enrolled Pensioners and Volunteer
Buttery of Artillery, London, Canada West.

Hemerrhoidal affections have beenso frequently the theme of sur-
gical enquiry, they have excited so much coutroversy, and callel ferth
8o many moncgraphs from cmineut meniters of the profession, within
the last fiow years, that one fucls no little hesitation in approaching such
asubject. In a practical Science like surgery, far more good is in
general done by dirceting attention to special peints, enlarging the field
that has Leen alteady sown, and maturing its products, thau by lending
the mind exclusively to the conception and propounding of novelty.

A mnovel idea, being the result of decp meditation and close reasoning,
may io point of utility, though replete with merit, if unaided Ly any light
antecedently shed on the subject, be without value, while the accom-
plishment of the task just mentioned can hardly fail to be of practical
benefit to some, and perhaps suggestive to all.

This observation applics with peculiar force to the subject of the pre-
gent communication, and ay be decmed a sufficient excuse for intro-
ducing one here, which to many may scem too often touched upon.

No class of affection which comes under the cognizance of the sur-
geon i3 more distressing, or more productive of uneasiness and suffering
either to male or female, than those of the rectun, particularly if they
have existed for any length of time,

On this continent lemorrhoidal affections are extr muly common, to
be attributed in a very great measure to the < 'imate and our mode of life,
whioh to a great exteut tend to cause and promote torpidity of the
bepatic secretions, and with it a general congestion of the whole portal
system. The frequency also of dysenteiic affections often lays their
foundation and that of prolapse.

They are seldomn met with in very young persons, being scarcely ever
produced till the body is completely developed in breadth as well as
height, an age between 30 and 40 being the most common period fu-
them to begin.

In speaking of piles, two things very didnct in their nature, treat-
ment, and consequances are frequently confounded with each other,
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namely, hemorrhoids and hemorrhoidal excrescences. The former are no-
thing but a varicose state ofthe veins at the verge of the anus. The veins
are branches of the internal iliac ; they pour their blood into the superior
hemorrhoidal vein, which returns its blood to the vena porta. 1f this
becomes obstructed from discase or any torpidity of the liver, it would
necessarily lead to congestion of the veins of the rectum ; and this
anatomical fact points out to nus that the remedies to effect & cure must
be directed to the relief of the loaded liver. In their texture they are
subject to & grest deal of variety. Sometimes, as stated sbove, they are
merely dilated veins or varices situated near the anus or lower portion
of tise rectum, forming prominences covered by its r ucous membiane,
or the delicate skin near the anus, and from which s bleeding takes
place whenever there is a great determination of blood to the parts,

In the othier still more complicated cases, viz. of hemorrhoidal exeres-
cences, their textare is more complex, many of them being characteriz-
ed by an areolar, soft, spongy structure filled with blood.

At periods when these aro in a quiet state, free from irritation, and

-without any particular determination of biood to them, they are small
and shrivelled ; but in the contrary circumstances they swell, become
firmer, undergo as it were a kind of erection, and blood is voided from
their surface. Ience their texture is compared by French pathologists
{0 the erectile tissues. Numerous arterial branches are distributed to them,
which have often occasioned a fatal hemorrhage when the operation of
excision is haJ recourse to for their removal. Hemorrhoids are divided
into internal and external, according to their situation, either above the
internal sphincter, and in the inferior portion of the rectum, or below
the sphincter, near the verge of the anus, under the thin delicate integu-
ments with which this part is covered. DBut as - internal pile inay be
protruded below the ext sphincter, the best criterion is its texture, for
it is always covered by the mucous m:mnbrane of the bowel, while an
external pile is invested by the delicate skin which surrounds the verge
of the anus,

Those internal ones which resemble varices, lie under tha mucous
membrane, which is often found adherent to their surface, and so thin
that their Line colour can be plainly distinguished through it.

Varicose piles chiefly make their appoarance when the parts are in a
state of congestion, in the form of dark-blue elastic knobby swellings, not
attended with much pain, yielding to pressure, but returning immediately
it is discontinued. In short, internal piles, according to the most recent
authoritics, are considered to be prolapsed folds of mucous membrans,
lining the internal sphincter, extremely vascular, hypertrophied and thick-
ened by long constriction.



316 ORIGINAL COMMUNICATIONS.

External piles have, when the skin is thin, the uniform bluish tint of a
vein : whiic intert al piles present that purplich colour which resembies
the intense congestion of straagulated mueous membrane.

The former 1may be snipped off; and there is n) danger of hemorrhage
after the vein has emptied itself; the latter, if cut away, bleed continu-
ously and profusely, the blond Leing arterial and not venous.  1This fact
leads us to a question of great practical interest, viz. ought internal La’:\es
ever be excised 7 A verv grear variety of opinion exists on the point.
Many cminent surgeons advocate the propriety of the exeision of il
kinds of hemorrloins, arguing that the ligature oceasions excessive
danger from phiebitis, peritonitis, pelvic almeesses; and while the advo-
cates of the ligature contend thiut the fatal tesults of hiemorrhace which
bas < often en-ued from excision, ought to render the operation unjusti-
fiable, it may be safely mentioned, that both operations, in the hands
of the most skillful of our profission, have repeatedly proved fatal, so
much <o thatmany have discontinued hoth, chiefly that of excision.

Within the last few years the surgical treatment of this class of
affections has undergone a great improvement, by an agent which bids
fair to supersede all other mode of tuterference. 1:YMude to the applica-
tion of strong nitric-avid, which has proved eminently successful. Tts
use is greatly to be preferred either to excision or the ligature, a8 being
less painful, v ry certain in its results, and free from all dange:. With
the timid male or female it excites no apprehension, and a second appli-
eation, shoull it be required, is never objected to.

Its use was first introduced into the Dublin School of Surgery by M.
G. Custwek, who has used it witis uniformn success for some years. While
attending his clinique in Madame Steeven’s Hospital, T had numerous
opportunitics of witnessing the success with which he used it, and since
then I have myself applied it in many cases with similar results.

Mr. Cusack was very particnlar in its mode of application. The best
and readiest mode is by means of a small hair-brush made expressly for
tlre purpose; or if not procurable, n flat picce of wood, the size of a spa-
tula, but a little narrower at the end, is to be wet with the strong acid,
and applied decidedly over the pile till its surface becomes a greyish
white. A little oil Is theu smeared over the part, in order to prevent any
free acid affecting the neighbouring narts. The chief things to be attended
to, are not to take up too much of the acid on the stick, lest it drop on
the surrounding parts, and to apply it effectually so as to destroy the
mucous membrane which covers the pile.  When this is done, the
slongh caused by the acid soun comes away, leaving a hiealthy granu-
lating surface, which rapidly heals, and by its contraction produces a
curative pressure on the suljacent distended heemorrhoidal vessels. Fre-
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quently after its application, a dysuria comes on, which lasts some hours,
gornetimes days, and subsides spontaneously. There is sometimes also
swelling, partial or gereral, of the areclar tissue abiout the anns. The pa-
tients complain of it a little, and generally think that it is the heemorr-
hoids which come Jown.

To combat thewe symptoms, the patient should be confined "o bed for
a few diys, and kept strictly on low diet, and opiates should be admin-
istered in orler to produce constipation of the bowels,  Should dysuria
occur, warm hot stupes to the snal region, with an opiste cnema or
suppository, will be found to give greatielivf, or the hip Lath; and should
there bLe retention of urine, -vhich is sometimes likely to occur in con-
sequence of sympathetic irritation, the catheter shonld be used,  In a
few davs. small portions of sloughs will be scen, indicating that the mor-
tified tumows are turown off.  Then should any raw surface remain, a
mil 1 astringent lotion will rapidly effe't a c e,

The following cases, selected out of many which I have treated, will
show how efficacious are its cffects in these troublesome affections.

Mrs. B, aged 82, mother of two children, a very delicate f\erson, had
beco subject to piles for two or three years: they have been greatly in-
creased by pregnancy. She had tried in vain various astringeut lotions
aod ointmeuts, with constitutional treatment. Latterly the parts had be-
come slightly inflamed, and produced such local uneasiness, that she
was willing to undergo any operation that would be likely to effect a
radical curc; for that purpose, she consulted me.

The tumours consisted of dense, elastic, knotty swellings, clustered
together, of a purplish hue, hypertrophied and thickened by long con-
striction, and situated within the internal sphinctei. Every stool cansed
her, she said, intense pain. it seemed a remarkably favourable caso for
nitric-acid ¢ 1 accordingly recommended its application to her, and,
promising a certain cure, she readily consented.

The following day, having previously perfectly cleared out her bowels,
I frec Iy applied the acid, according to the method described above. She
suflered consi-lerably after it for several hours, The pain, however, gradu-
ally sulsided under the use of the ‘emedies enumerated above. In 5
or 6 days the eschars came away, Lzaring 3 or 4 of the tumours, but
greatly reduced in ~ize. She expericnced great relief, and promised to
undergo’a similar operation; which I told her would be necessary in order
effectunlly to remove them, whenever I considered it the proper time.
Tn a month afterwards, I reapplied the acid; the application being fol-
lowed by similar symptoms, but this time with a complete removal of
all the remaining tumours. Six mooths have now elapsed since the last
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application, and she says that she fecls pe:fr tly relieved. In the follow-
ing case, viz. one of prolapses of the rectum of more than 38 year's
standing, and which, during its continuance, was painfully distressing to
the subject of 1t, it~ beneficial results, although only partial, are extremely
marke..

I shall give the gentleman's own history of bis saffering. 1o the year
1819, while serving in Indin, 1 had a very severe attack of dysentery.
Shortly afterwards the rectum became relaxed, and continued to du sp
until the year 1824, when it became a confinmed case of prolapse of the
rectun: frem whicl tine until T consulted Dr. Brown, in April, 1857, it
has continued to trouble me, not only at the times of evacuation of the
bowels, but when [ make nse of any exertion, sach us in rowing a boat,
digging, &c., and «t tines when simply waiking.  Drevious!y to my
consulting Dr. Brown, T had repeatedly made use of various astringent
applications, from none of which:, although given the faivest trial, did I
reccive the stightest benefit )

After the first application of the acid, the prolapses did not deseend
except when®stooling, and then but partially; and after the secord appli-
cation it ceased to do so altozether, unless the bowels were confined or
{oo relaxed, aud then even so slightly as to require no force beyond the
contraction of the rectum to retura .

The proiapse in this case was of 5o extensive a nature that on the oc-
casions which 1 uzed the acid, I applicd it in a very small quantity. So
large a portion of the mucous membrane of the rectum was included in
the protrusion, that [ was afraid a larger applicatin of ilie escharotic
would parbaps produce untoward results from inflanmation and sympa-
thetic irritation.

1 purpose applying it, if necessary, twoe or three times again ; whes,
judging from the very great improvement and comfort which it has
fforded already, T amn very sanguine of it resulting in almost a perfect
ourc.

REVIEW.

ART. XX.—.1 Collection of Remarkable Cases in Surgery. By Pauvu
F. Evg, M.D., Professor of Surgery in the Medical Department
ofthe University of Naslwille.  pp. 838. 1857. Philadclphia,
J. B. Lippincott & Co.; Montreal, B. Dawson.

As this book is simply what its title implies it to be, viz. “a collee-
tion of remarkable cases in surgery,” it is, of course, not open to criti-
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cism. We cannot do better, tharetore, than transcribe, for the informa-
tion of our readers, some portions of the author’s introduction. “Ia
preparing notes for lectures on surgery,” says Drofessor Eve, “1 have
often been struck with surprise at the number of extraordinary and re-
markable cases fonnd seattered through our periodical literature, It has
occurred to me that a collection of these facts might be made available
to the profession.  Such a contribation has never been given tosurgery.
The assembling of detached cases of a most interesting and striking
character, and classifying them under appropriate heads, camnot be a
work of supererogation.

If the whole of our art is in odservation, and medicine isonly enviched
by facts, then surcly a collection of the most remarkable must prove of
essential service to its cultivators, not only in lightening their labors,
but in aiding them in establishing the principles of the science. IHarvey
says there is no way more caleufated to advance the proper mactice of
medicine than to give our minds to the discovery of the usual law of
nature by & careful investigation of the rarer forms of discuse, * * * *
The collector has not presumed to suppose this to be a collection of all
the remarkable cases which have veeurred in surgery, but of course only
those accessible to him most deserving a ‘place, and entitled to credit.
TlLe ofject has been merely to gather for preservation the valuable
material now existing mostly in a perishable form; to‘collect the impor-
tant and instructive cases from our journals, &e. and arrange them for
future reference, and, whatever else may not be derived “om the work
now before the reader, it certainly sugyrests one practieal lesson,—tlis is,
not to be casily discouraged in desperate surgical cases.”

The typegraphy and general finish of the book, iike that of all the
works published by Messrs. Lippincott & Co,, are excellent, and waorthy
of all praise.

CLINICAL LECTURE.

On Specific Cases of Gangrene, from Trawmatic Injuries of the Internal
Couts of Arieries, de., voquring or wol reqaireng .lnputation, dve.
By Epwarp Stawizy, Esq, F.R.S, F.R.CS, Surceon to St. Bar-
thororaew’s Iospital.
(Medical Circular.)

GextieMEN,~—There is a boy in Abernethy ward who was admitted
into the hospital exactly a fortuight ago, with bal compound fracture of
his femur—complete smash of his thigh, in fuct—fiom his having become
entangled in the wheels of a carriage in the streot.
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I wish to draw your aitentionto this subject to day (October 12, 1857),
that you may watch the progress of the case, perhaps moic especially
indeed as there is a great surgical principle involved in the case,—a prin.
ciple, I say, of great practical surgical importance, which any of yoa
any iay may be called upon, even in the mo~i routine practice, to express
an opinion about.  This principle is the following :—That in all severe
surgical injmies of parts, where the great vessels are torn a ross, and
whether the bone be broken or not, we lhave gangrene to fear, an? we
shall bes: consult the safety of our patient by having recourse to ampu-
tation as soon as possible.

I will now read for you some cases, which I think, as ¢ teaching by
example,” will .nake the subject clearer than it otherwise would be
without such examples.

One day during the vacation, a case oceurred, a very striking instance
of injury of the large vessels of the popliteal region, foliowed by gan-
grene. [ give you the case now out of my vwn private note-book ; and
here I would advise you all, if you want reliable surgical data to act on
in after-life, to take notes of hospital cases yourselvesy the labour is
consi‘erable, but you wiil ve well repaid.  Well, this case, [reads]
headed * Gangrene of the Leg, cousequent on Rupture of the Pepliteal
Vessels,” runs as follows :—2A boy, aged 9 years, was playing in the street
at some children's game, where he had to run a disiance, and. touching
something of wood, to run off again. Ife was in the act of turning round
with his knce beot to run off, when a certain heavy window shutter he
had touched fell on his leg, in the region of the ham, knocking him
down, but not apparently at the moment injuring the leg (judging by
the integrments, which were not broken), nor was any bonc injured.

The lad was brought to 8t. Bartholomew’s, and I saw him an hour
after his admision.  The boy was terribly weak and depressed s bis pulse
wag scarcely perceptible at the wrist.  On examining the back of the
knee, over the popliteal vessels, very considerable swelling had already
beceme apparent ; the lower part of the limb also was mottled. There
was no breakage or injury apparent, as regarded the inteyuments at the
the bLack of the knce; no pulse, however, could be feh in the anterior or
posterior tibial artery,  The swelling in the Lam was increasing every
quarter of an hour. T punctured the swelling, and a few drops of black
blood exuded. The ease was too elear s the Himb beeame eolder and colder.
I decided to amputate, as it was quite evident the larger vessels had been
injured,

The very scrious and unusual depression under which the poor boy
laboured may be judged from the fact that we were almost afraid to
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carty him out of his bea to the operating theatre. After he had taken
some brandy and water, however, he railied a littie.  Yet now, having
him 1n the operating theatre, we had nexs our doubts whether it would
be safe to risk the depressing action of ohloroform. A consultation was
held as to what was best w0 be done. The Loy was prodrutel to the
very uttermost 1 bleeding of some kind or another, arterial or venous,
was evidently infiltrating the limb with blood ; the vital cerebral action
was sinking, and the question debated was, Would not the sinking cauvsed
by the full action of chloroform* add further to the mischief, or in fact
precipitate the worst that could happen 2 This point, it will be remem-
bered, was debated in the iate Crimean war; in the French avray it was
decided in the negative. Well, we adopted the golden mean of medi-
cine: we gave him a whiff or two of chloroform, then some brandy and
water.  [And liere it is that your assistant who administers the ¢hloto-
form, may, by bis tact and skill, by watching the pulee, &c., assist vou
with his advice. It isa most delicate point.] The pulse improv. J under
the brandy and the chloroform, and I took off the limb by a quick cir-
cular incision about the middle of the high. There was not a great
deal of blocd lost, and the chloroform seemed to act as & great boon, as
it usually does in such cases. We examined the limb with some interest,
and found the popliteal vessels, both arterial and venous tubes, to be torn
righ"  roxs,—the divided ends iwo inches asunder.  This peculiarity of
artel:ai coats to retract is very remarkable, Itis more evident in arterics
which are lacerated, as first pointed out by Cheselden, than it is where
arteries are merc'y cut, as we sce them every day in the operating thea-
tre.  This poor young fellow, then, sustained this severe injury of his
popliteal vessels by the fall of this shutter. Now it is not easy to explain
why, of all the various tissues of the prrt, the arteries should thus give way
and Lecome lacerated, though the integuments remain sound. It is one
of the most serious points you may have to decide in actval practice. I
now will give you a third case. still more remarkable ; it occurred about
a year and » half ago. It is that of a man, aged thirty-five, who sus-
tained compound fracture of *he femur, followed by profuse hwmarrhage.

¢ Mr. Le Gros Clark and others bave dwelt on the absurdity of laying down
a general rule for the administration of chloroform to all patients indiscrimi-
nately. None Lut persons unaccustomed to London hospitals, mere amateurs
in the British Medical Association and clsewhere, could mislead rural practi-
tioners by holding suc> 1 universal doctrine. It is a curious feature in London
hospital-practice during the last six months, that several patients have obsti-
nantly refused to take chloroform themselves in most painful operations, alleging
a8 their reason that Parliament has placed chloroform amongst poisous!
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He was engaged propelling a large block of stone, which waa overtarnad
on his thigh. The bone 1 as observed protruding through the limb. The
pulse at the wrist was scarcoly perceptible. We applied a tourniquet to
the thigh, and administered constantly amall quantities of brandy aed
wine. The limb was cold, and, as I mentioned in the other case, it
became quite “ mottled,” a sign so characteristic of gangrene. There
was nothing for it i thia case but amputation at the hip-joint, but we
did not deem ourselves justified in recommending it.

The femoral vessels were seriously injured, so recourse to amputation
here was out of the question. Even in cases where amputation of the
coxofcmoral articulation is advisable, it is best to do it as a secondary
operation.

The point of distinction you will now seo between these two cases.
In that of the boy there was just vital force and power sufficient remain-
ing to recommend amputation ; the fall of the heavy window-shutter
hal not done as much mischief as a stone of two tons. In the man
there was unfortunstely no alternative left but to decline operation of
every fort, so as at least not to hurry the poor mau's dissolution. A stone
of two tous weight had literally crushed the life out of the whole limb.

You will always find very considerable *sliock,” with collapse of the
vital powers, in all such severe injuries as these under consideration.
Nay, more, you will sometimes find, from idiosyncrasy of constitution,
tlat excessive excitement of the brain may follow, with constitutional
symptoms and delirium. These cases, too, require special study in rels-
tion to chloroform,

Well, so far so good. Are we now io a position to say whether there
is anything else that may happen in cases of severe injury, such as these
weare speaking of? Yes, Another complication of an apparently simple
injury js this:—A considerable force may be applied to a limb, as in the
cases just given; the external coat of the popliteal, for instance, mzy be
uninjured, but the inner coats torn completely across, causing effusion
of blood in the surrounding tissues.

We had a very obscure case of this kind, which I will now relate. A
man, aged thirty, sustained an injury in the popliteal region. There
was intense swelling of the part, with swellingin fact of the entire limb.
The temperature became diminished, but pulsation not entirely destroyed.
The case, in a few words, may be described as exceedingly obscure.
The man died after a lapse of ten days; amputation had not been done.
as the case did not appear of sufficient gravity to require such extreme
measures. Well, what did we find? The popliteal artery completely
torn in its inner and middle coats, but the exterior coat uninjured.
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Well, Gentlemen, after these preliminary remarks we are pow in a
petter pouition to understand the case in “ Abernethy ” ward:~—It ap-
pests that, ot the lsst day of September, this boy was riding behind a
cab or carriage, when his leg was caught io the wheel. He was brought
to the hospital with extensive injury.. You doubtless remember the case
as seen the day of the * Iatroductories,” the middle of the shaft of the
femur protruding through the integuments, the poor child being thus
terribly mutilated. What did we find on examinaticn? He was suffer-
ing from severe prostration ; the pulse wasabsent also in the anterior and
pcsteriot‘ tibial arteries. In a word :—At first we made up our mind the
fomoral artery was ruptured. I remember, on coming to the hospital, the
operating theatre was lighted up, as it was all but decided to amputate,
Well, we did not amputate, as you are aware. There was the leg, cold it
is true, and deprived of pnlsation in the tibials. We waited for fifteen
minutes, talking at the bed-side, and by degrees I began to fee! a little
creeping pulsation in these vessels (it shows us how necessary it is to be
very carefu] in our examination of surgical patients). Tho light in the
theatre was put out, and the instruments returned to their cases, In
place of amputation, we treated it of course as a bad compound fracture,
The thigh was placed on a long splint, and wo have supported the sys-
tem of the lad as much as possible, by wine, beef-tea, &c. During the
progress of the case, there has been a very curious symptom, —intense sen-
sitiveness of the surface of the body. I began to think, in fact, at one
time, that there was fracture of the pelvis, implicating or irritating the
spinal canal. Nor are we quite certain yet that these parts have entirely
escaped the shock of the accident ; the sound limb has got swollen also,
and there is luid effused into the knee-joint; all which makes the case
one of great difficulty and doubt. Mr, Lawrence, Mr. Skey, and my
other colleaguea, agreed in the propriety of what we are doing, vis. to
support the patient well, and strive to save the limb. The youth of the
patient is in his favour as far as regards the latter indication, aud, what-
ever be the result of the case, gll the best rules of surgery as observed
in such instances, have been followed. Now as to the fracture of the
pelvis.

You see here [Mr. Stanley exhibited the specimons from the musenm]
we have an instance of fracture of the pelvis from exactly the same
cause, separation of both sacro-jliac symphises, separatien also of the
cartilage of the symphisis pubis, as well as a tearing asunder of the lower
epiphysis of the femur ; al] brought on by the horrible shock ta this
part of the frame, in & boy whose body was entangled in the wheel of a
carriage and dragged violently rquod and roupd,—an accident you will

B
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perceive, nearly identical with that sustained by this boy also. This
tearing asunder of the epiphysis of the fernur is very unusual and remark-
able, though the strengtb of epiphysis in general is due rather to the
investing periostenm carried over them than to the cartilaginous matter
interposed between the end ot the bones; thusa part like this will require
a force of 550 1bs to separate the parts with the periosteum intact, but
only 110 1bs. if you strip off the periostcum ! and this membrane in the
young subject is peculiarly tough and tnick; but then remember a child
draggel about Lythe spokes of a cab-whaeel in motion,—a force sufficient
it may be presumed, to tear siach parts.

The rationale of this case is now very obvious to yuu. The pulsation
has returned in the limb. The temporary suspension of the pulse in the
tibials was, in all probability, due to some local disturbance of the broken
end of the bone durinr his conveyance to the hcspital, by which the
ends of the bones pressed on the femoral artery, this pressure becoming
altered by some accidental manceuvre, or anipulation of the limb, as
we were subsequently examining it. Yousee thus, at once, what a serious
difference it makes, whether we find this evidence of injury of the coats
of vessels or not—=all the difference, perhaps, between saving the life of
our patient, as in this case in Abernethy ward, or subjecting him to the
risk of amputation, with consequent wiutilation, almost equal to death
itself, where the working classes have to earn their own livelihood by
active employment. )

THERAPEUTICAL RECORD.

(From the Virginia Medical Journal.)

Fever.—Dr. Jacob Rosenthal gives (Wurtzburg Vechandlungen, 1856) a full
report of an epidemic of abdominal typhns (enteric fever) which prevailed in
the commune of Gerbrunn in 1854. This epidemic iasted five months, and
affected a fourth of the entire population of the town. It was characterized by
absence of exanthem, invariable hypertrophy of the spleer, extent of abdominal
affection, frequency of confervoid grqwths about the month and pharynz, by a
long comvalescence and a small rate of mortality, Of Dr. Rosenthal’s 115
patients, 12 died.

Preumoniania.~Professor Wanderlich of Stattgard publishes (Vierodt's
Archiv. f. Phys. Heil. Jan. 1856) an analysis of 204 cases of pneamonia, treated
in his clinical wards in a period of five years, with a view to determine the in-
fluence of blood-letting in this disease. The mortality was 36 ; but deducting
the cases that were hopeless when brought to the hospital, it is reduced to
11.57 per cent. Venesection was practiced in three of the fatal, and 14 of the
successful cases. We refer to this paper in order to command it to the attention
of physiciang investigating the subject of which it treats.
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Serofula.~In the English hospitals, iodide of cadminm i3 comming intn gene-
ral use a3 ,ubstitute for the,iodides of1ead or zine in ths preparation of resolvent
ointments. It makes a white ointment, said to be very effectnal in dispelling
glandular enlargements.

Strychnia and the Woorara Poison.—Dr. Yulpian (L'Union Médicale, Jan. 1857)

" has made some cxperiments on animals with these poisons, in consequence of a
suggestion by Dr. Thibeaud that they are antoffonistic in their actions, and might
therefore be employed as antidotes to each other. The result, however, is that
Dr. Vulpian does not consider woorara an antidote to strychnia, and that it ig
equally inefficacious, and may be mischievous, in the treatment of tetanns.

Tannin-draught in Chronic Bronchitis.—Dr. Berthel (Bvlletin Gégéral Thér-
apeutique, March 1857) recommends the following draught in bronchitis of long
duration ; 20 centigrammes of tannin, 5 centigrammes of belladonna, 15 centi-
grammes of hemlock, 90 grammes of infusion of seana, 50 grammes of fennar
water, and 50 grammes of syrup of mallow. A tablespoonfui to be taken every
two hours.

PERISCOPE.

On the Proximate Cause and Specific Remedy of Tuberculosis.—Ab-
stract of a paper laid beforethe Academy of Medicine of Paris, on the 21st
of July, 1857. By Jory Frawcis Cuurcurii, M.D.—~The total number
of cases of phthisis treated by me amounts to thirty-five. All were in
either the second or third stages of the complaint; that is, they had
either softened tubercles or cavitiesin thelungs. Of these nine recover-
ed completely, the physical signs of the disease disappearing altogether
in eight out of that number ; eleven improved considerably, and fourteen
died ; one still remains under treatment.

I believe that the results, of which the preceding is a suminary, taken
in connection with the considerations I have set forth at length in the
paper now in the hands of your Hou. Secretary, will be found to justify
the following conclusions :—

The proximate cause, or at all events an essential condition of the tu-
bercular diathesis, is the decrease in the system of the phosphorus which
it contains in an oxygenizable state.

The specific remedy of the disease consists in the use of a preparation
of phosphorus, uniting the two couditions of being, in such a state that
it may be dircctly assimilated, and at the same time at the lowest possi-
ble degree of oxydation.

The Lypophosphites of soda and lime are the combinations which hi-
therto seemn best to fulfil these two requisites. They may be given in
doses varying from cen grains to one drachm in the twenty-four hours.
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The higheat dose which I have been in the habit of giving to adults is
twenty grains.

The effect of these salts upon the tubercular diathesis is immediate, all
the general symptoma of the disease disappearing with a rapidity which
is really marvellous.

If the pathologicai Geposit produced by the dyscrasy is of recent for-
mation, if softening has only just eet in and does not proceed too rapidly,
the tuboarcles are absorbed and disappear. When the deposit has existed
for a certain time, when the softening has attained a certain degree, it
somatimed continues in spite of the treatment; and the issue of the
disease then Cepends upon the anatomical condition of the local lesion,
on its extent, and upon the existence or non-existence of com’plications,
I have made numerous attempts to modify the local condition of the lungs
by the inhalation of different substances, but Fave never obtained any
satisfactory result independent of what was to be attributed to the specific
trestment. The hypophosphites of soda and lime are certain prephylac-
tics against tubercular disease.

The physiological effects which I have observed to be produced by the
use of the hypophosphites of soda, lime, potash and ammonia, show these
Ppreparations to have a two-fold action. On the one hand, they increase
the principle, whatever that may be, which constitutes nervous force ; and
on the other, they are the most powerful of hiematogens, being infinitely
superior to all medicines of that class hitherto known. They seem to
possess in the highest degree all the therapeutical properties formerly
attributed by different observers to phosphorus itself, without any of the
danger which attends the use of that substance, and which has caused
it to be almost forgotten as a medical agent. The different preparations
of hypophosphorous acid will undoubtedly occupy one of the most im-
portant plac  in the materia medica.

The Acads.uy r .olved that the paper be referred to a committee. con-
sisting of MM. Lonis, Trousseau, and Bouilland.—Dublin Hosp. Gazette,
Aug. 15, 1857,

Of the’Nature of Philisis, and particularly of the Pre-tubercular Stage.
By Dr. E. 8urtn,  (Lancet, Nov. 1, 1855.)— After pointing out the ad-
vantages of special hospitals in the study of disease, the object of the
author is to show: 1st, That the treatment of phthisis, in order to be
commonly successful, must be in the pre-tubercular stage ; 2d, That there
in 8 pre-tubercular stage which is capable of easy demonstration, and in
which treatment would commonly prevent tho deposition of tubercle ;
and 3d, That the natore of phthisis essentially consists in a lessened:in-
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" spirstory action of the air-cells of the lang. Ho admits that phthisis is
induced by a multitade of causes, but he affirms that the tendency of ull
these is towards exhaustion, and that they, althongh many, have one
common mods of acticu in inducing the Jisease, ¢+ Hoe criticises minutely
the prevalent opinion, that phthisis is a disease of the blood, and proves
that whatever may be the state of the blood in the disease, there is no
uaiversal condition of it which attends the origin of the disease, or which
is really causative of it. The statc of the syslem, which i3 one of the
causes of phthisis, is one ¢l both solids and fluids, and is to be expressed
rather by a general predisposition to the diseuse than by the specific state
of the part of the system, viz. the blood, in which the elernents of the
disease had never been found, or had been dircctly transmitied to an-
other system. He alsc proves from his own invcstigation, that the func-
tion of alimentation was not at fault a3 causative of phthisis, by showing
that the quantity of food taken in the early stage it equal to that in
health; and by reference to the feeces,. solids in the urine, biliary and
cuticular excretions, ha showed that there was then no larger excretory
waste than occurs in health. The lessened action of the aircells he
proved from the lessened vital capacity, feeble respiratory power, snd
lessened mobility in the early stage of the disease, the cousequently les
sened vesicular murmur, increased harshness of respiration and flattening
of the chest, with or without slight dullness, indicative of atrophy of the
lung. He also proved that the signs of lessened vesicular action are
found in all those cases, which, by common cousent, are said to be prone
to phuhisis, and mentions instances in hisown practice at the hospital in
which the vital capacity was reduced to the extent of two thirds or half
of the healthy quantity, without there being any evidence of the deposit
of solid riatter in the lung. This stage of lessened vesicular inspiratory
action,without any evidence cf tubercular deposition, he designated as the
first stage of the disease, one in which every hope of succesr may be
entertained from suitable treatment. The second stage was that of tuber-
cular deposition, and the third that of destruction of tissue, whether to
the extent of softening only, or lo the further degree of the formation
of a cavity. He then proceeds to show the connection between the act
of inspiration and the circulation through the lungs, and the importance
of maintaining a balance between the systematic and pulmonic circula-
tions, and explains the especial liability of the apex of the lung to tuber-
cle, by a consideration of the mode of action of the lung, whereby the
cells at the apex must at all times be less perfectly distended than those
at the base, and consequently have less circulation and vital influence.-
He discards the notion of the deposition of tubercle in the lung frum
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the blood, und, having referred to Dr. W, Addison’s theory of the forma-
tion of tubercie on the lung from degencrated cpithelivm, shows how
readily the air-cell is rendered fit to be a receptacle of such morbid pro-
ducts when its action and vital influence are lessened or lost. The ex-
treme liability of the lungs to the deposition was not from any question
relating to the blood, but from a consideration of the peculiar action of
extrusion and retraction of the air-cell (as he ha¢ demonstrated),-and
from the immense nurrber of such filled receptacles as the air-cells of the
lungs offered. Ilo Lelicves that phthisis and scrofila are distinet dis-
eascs, and that, whilst they may be sometimes causa‘ive of each other,
their co-ordinate occurrence was chiefly accidental. 1)r. Smith also ex-
plains the occurrence of hemoptysis before the depotition of tubercle,
upon the principles now laid down, and points out the irapropriety of any
attempt to arrest it directly, and also of interfering with that degrec of
increased froquency of respiration and pulsation which nature sets up as
a prophylactic measure when the amount of circulation in the lungs is
80 greatly lessened as it is in all stages of phthisis.

On the Treatment for the Arrest of Phthisis. By Dr. Epwarp Surrn,
Assistant Physician to the Hospital for Consumption “at Brompton,
(British Med. Journal, Jan, 10, and Feb, 7, 1857.)—After having in-
vestigated the subject in a very carefui manner, Dr. Smith has arrived
at the conclusion that alimentation is not at fanlt, since the quantity of
food taken is equal to that in health, since digestion is good, and the
waste of material not. greater than in health, and that the respiration is
at fault. The theory propounded is that the disease essentially consists
in the lessencd action of the air-vesicles, and that it is commonly due to
anterior conditions of the general system of a depressing nature. These
general conditions are in part, probably, certain atonic states of the
nerves of organic life, and more particnlarly of the sets of those nerves
and of the communicating branches of the cerebro-spinal systemn which
preside over the involuntary and also the voluntary action of the lungs.

The treatment recommended may be summed up in the following sen-
tence: Forced inspirations, ont-of-door exercise, good and frequent food,
sleep, early rising and retiring to rest, cool, moist air, cold washing,
moderats excitement of the mind, and medicinal tonics. There is also
another, which may rather be considered a prophylactic of phthisis, and
which, in his opinion, is of far greater value than the community at the
present day admit; viz.: athletic exercises, and country sports and
games,
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The means upon which Dr. 8mith lays most stress is that of “ mechan-
ical distension of the air-cells w0 & degree beyond that which takes place
perhars in health, but certainly in the atate of enfeebled respiration in
which we fnd the patient. This .nay be effected by bodily exertion,
which tends directly to increasc the fequency and the depth of inspira-
ticn; and as this mode is so consonant with our knowledge of the laws
where>y health js maintained, no objection will be urged toit. But to
my m nd tlere is the objection that, in phthisis, whether before the mani-
fest deposition of wubercle, or afterwards in the early stages of the dis-
ease, the pulse is frequent proportionately 1o the respiration; so that
the respiration is to the pulse, not 8 as 1 to 4, bat as 1 to 5, 6, or 8, I
bave paid much attention to this matter in a long inquiry which I have
prosecuted a. this hospital, and am assured that, in the carly stage of
phithisis, the proportion of the two functions is commonly reduced. Now
the pulsation is at least frequent enough, and it is not uncommenly too
frequent ; and hence we do not need to apply any vemedies which may
increase the rapidity of the blood-current. But exercise of body, and
even the sitting and standing postures, do increase the blood-niotion ;
and, although they at the same time increase the rapidity of breathing,
they do it in a less ratio than the former. Whilst, therefore, bodily
exertion may be useful, and is indeed necessary in giving more rapidity
aud depth to the respiratory effort, it is not an unmixed good. But we
must not forget that the quiet motion of the body, which is now said to
be bodily exercise, does not excite the depth of inspiration sufficient for
our purpose; and it is only when it becomes so great as is necdful in
athletic exercises that the desired result is attained, Hence the direc-
tions which we commonly give are of little avail, although the tendency
of them is right.  Yet with the violent bodily exertion referred to, the
rapidity of the blood-current is greatly increased, and at the same time
there is a proportionate diminution in the deposition of material in the
tissues, and in the due action of the air apon the blood in the lungs.
Thus lessened growth of body occurs, with, at the same time, less vigor
of vital processes, and a waste of material throngh the eliminating or-
gans. This must result when the body is in health; but then the tem-
porary evil is either easily borne, or is compensated by good ; but when,
in phthisis, at least in the tubercular stages, we find a tendency to a con-
stant rapidity of current, and consequently to lessened growth of tissues,
we must attach a greater degree of importancetoit. The effect of much
exercise in ph:hisis is, therefore, evil certainly, although,at the same time,
it may be, but less certainly, good.

Now is it possible to meet this difficulty, and to find a mode whereby
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the depth of the inspiratory act shall be increased, and yet the rapidity
of the blood-current not sensibly promoted? Perhaps not, in the fulleat
sense of the inquiry; but I think it may in a limited yet important
sense. [ refer Yo voluntary attempts at deep inspiration. This cannot
be continually effected, since volition cannot be at all times directed to
that end; and if it could, the very act would fatigue the systent; but it
may be for a limited period at a time; and the very instruction thus
given, if properly explained, will induce the patient to guard against that
shallow respiration which is so cor-*ant a feature of the complaint. Thus
the mind would be directed to an object of value; the spirits would be
excited by hope; and the evils aitending a listless and enfeebled habit
of respiration would be in some degree guarded against. This object is
doubtless attempted when the patient is directed to use calisthenie exer-
cises, as the use of the dumb-bells; and there cannot be a doubt that
the vigorous employment of such means may excite inspiration. But it
is one thing to throw the arms about, and another to make that condu-
rcive to the deep inspiration. Wo must admit that, whilst tho object is
good, the practice has commonly defeated the cbject, and that perhaps
in a great degree from the want of knowledge on the part of the paticat
to enable him to -make his efforts efficient. Moreover, I am not clear
but that sometimes, and perhaps frequently the effort now referred to
lessens the frequency, and without increasing the depth, of inspiration;
for nothing is more common than for us to hold our breath when mak-
ing any unusual voluntary exertion.

I'thiok that nothing less than direct voluntary attempts to breathe
deeply would effect the objeci we have in view ; and even this is certain
to fail unless it be carefully effected. The seat of mischief is chiefly in
the upper lobe and the apex of that lobe. Now, if we take an ordinary
inspiration, we find that the expazsian of the chest is disproportionally
greater in the lower than in the upper half of the chest ; and when the
respiration is unusually feeble, this disproportion is 80 much the greater
that scarcely any breath-motion may be detected under the clavicles.
But on deep inspiration, the first sensation of falness is at the base of
the lungs; and that sensation gradually rises as the depth of the effort
increases, unti), at the very end of the deepest inspiration, the sensation
is folt at the apex. This may be readily proved by any one who will
take the trouble to try it carefully npon himseli. Now in this very fact

" les the difficulty of the matter. It is almost impostible to persaade a
phthisical paticnt to take an inspiration of the depth referced to; for his
habitual shallowness of effort induces him to consider that a deep in-
spiration in which the lung is by no means fully distended. It is my
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habit to show the mode and the required depth by my own inspiration,
and to inform them that it is only the very end of the deep inspiration
which is of service to them, Qur aim should therefore be to have the
deepest inspiration performed as often as we think right, with a view of
thus preventing the process of closure, which is, in my belief, the mode
of action of the diseaxe. If there were not a serions objection to the
introduction of any instrument as a part of medical treatment, I should
advise the employment of a spirometer, which would mensure the
amount of air inspired ; and this, whilst engaging the patient’s attention,
would enable him to regulate his voluntary efforts, and to ascertain the
result. 1 bLave scveral in use; and after a repeated employment of
them in determining the amount of vital capacity at various periods, the
patients have expressed much gratification in the assurance that they
felt much better from this forcible attempt to inspire deeply.

I fear that this may be thought too mechanieal a plan of treatment;
but I beg to observe, that the very existence of the air-ceils themselves
is in part due to the rnechanical introduction of air within them. There
are no developed air-cells in uterine existence ; aud even during the first
early period of extra-uterine life they are so slightly developed as 1o be
said not to exist at all. When the air is first admitted into the bronchi,
there are mo true cells such as may be found in later life; and, the
period of their development is that of breathing, and their maturity is
due to the continuance of the effort. Thus the development of the air-
cells may be said to be due to the mechanical agency of inspiration,
Moreover, we know how greatly the depth of inspiration is due to voli-
tion, to the thousand necessary occurrences of daily life, and to the
effect of other disecases; and we admit at once that the gffort of inspira-
tion varies under these several conditions. Hence it is not unphysiolo-
gical to direct an effort to malke the act of inspiration perfect (as we
daily do to r>nder the digestion of food perfect), and to keep in a due
state of distension, or to increase the existing degree of distension, of the
air-cells of the lung.

Ido not know if any difficulty would present itself to any mind in
reference to the limitation of the lessened action, or of collapse to isolats
ed small portions of the lungs, asis believed to exist on this theory.
Perhaps it is more easy to understand how the whole organ may be in-
fluenced, rather than a part of it ; but in addition to the special dispo-
sition which must exist in the upper lobe, and especially of the apex,
from the direction and depth of the air-current in inspiration, I may
refer to the fact that the atelectasis of the newly born is always partial,
and may be even limited to one or to several isolated and separated
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lobuies. Hence it may be said to act only on individuai cells, and isa
fair illustration of that which is believed to cxist in the carly stuge of
phthisis. The one is not more difficult of belief than th. other.

To show that voluntary inspiration not only may, but has been de-
fended on physiological grounds I would refer to a remark made by
Lohmann, vol. iii, p. 382. In reference to excretion of carbonic acid
largely, he says : * VWe may perbaps aid a tubercalous patient quite as
much by recommending Lim to respire warm moist air, as if we pre-
scribed lichen or cod-liver oil.  Tnstead of tormenting an emphysema-
tous patient sufferi: & from congestion, and of Lemorrhoidal tendencies,
with aperients and saline mineral wators, we might relieve him far more
effectually by recomnmending him to practise artificial augrmentation or
expansion of the chest in respiration (filling the lungs several times in
the course of an hour,) or to take exerciss suited to produce this result;
wlile we should forbid the use of spirituous driuks, and mot prescribe
tinctures, which might hinder the necessary excretion of carbonio acid.”

In advising this course, I <o not for a moment refer to any increased
chemical influence which the increased volume of air may or may not
have upon the blood, neither do I make use of the theory that by this
means we effect pressure upon tubercle, and promote its abso=ption ; I
only claim for it that it will tend to pieveut the decay and the closure
of the cells from inaction, and thus prevent the further deposition of
tubercle in cells which are not already rerdered ueeless by or with it.
But it is fair to infer that there must be by this means a more comnlete
rencwal of the residual air, and thereby a further benefit b obtsined.
It may, however, be proper for me to referto the experimentsof Vierords
in reference to ghe influence of - voluntary respiration in promoting the
evolution of carbonic acid. He ascertained that the more frequent the
respiration, the less percentage of carbonic asid was evolved 5 but as
the total quantity of air taken into the lungs was increased by an in.
creased number of inspirations of a uniform depth, the total quantity of
carbonic acid evolved in a given time was greater than with fewer in-
spirations. Thus:

With 12 inspirations per minute 13} cubic inches were evolved.
w94 “ “ 242 “ “
1 48 (13 3 42-5 “ o

And in reference to vanation of depth, the frequency being constant,
he proved that, with an inspiration twice as deep, the quantity J gas
evolved was the same as when the inspiration were three times as fre-
quent, the depth then being constant, Thus the objection which is so
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commonly raised to voluntary attempts to respire, viz. that it does not
increase the v'tal force, is incorrect; Jor, in practice, we are not con-
cerned wito rhe percentage evolution of carbonic ac'd, but with the
total evolution in a given period.

The reason for the large increase in the amount evolved by an inspi-
ration simply twice as deep as an ordinary one, is, that the air in the
air-cells s rich.t in carbonic acid than that in the minute bronchial
tubes, in the yproportion of 5 to 3; and hence, as a deeper respiration
causes mos¢ movement in and excharge of the residual air, the air-cells
mast lose a larger quantity of the products of respiration. Henco the
remedial influence of deep voluntary respiration is both mechanical and
chemical.

The effort now rocommended may weary the patient; and hence I
have thought it enough if the paticnt thus deeply, slowly, and gently
respire for five minutes at a time, and on three or four occasions in the
day, &t the sume time explainiog the object, and recommending him to
avoid shallow breathing in hie ordinary respiration. Thus fatigue is
avoided, and yet probably the effect is obtained.

It is, however, essential to the success of this plan, that it should
be fairly carried out: and if, from other caunses, no success results, I do
not knew of any mischief which could possibly arise from this. Sucecess
will, of course, be dependent upon many causes, and hence neithér this
nor any other single plan of treatment can be cxclusively relied upon.
It has, however, this merit, that it is of almost nniversal application, has
evidently a tendency to improve the health, and cannot doharm. When
there is no tuberele deposited, I am of opinion that the plan, if fairly
carried out, can hardly beinefficacious; but in the last stage of phthisis
the possibility of arresting the disease by any means is very small.

5.—~On the Diagnostic Value of the Sy mptoms indicative of Pulmon-
ary Cavities. By Da.N. Freoerica. (Verkadnl. der Phys. Méd. C.
in Wurzberg, Seib. Bd., 1856 ; and Med. Chir. Rev., April, 1857.)—The
cracked-pot sound, the tympanitic percussion sound, the amphoric and
etallic respiratory sounds, are in thbis paper examined in relation to
the diagnosis of pulmonory cavities. We recently drew atiention to
Professor Benvett's observaticu~ on the occurrence of the cracked-pot
sound in various conditions uncannected with cavities. Dr. Cockle has
also shown that it may occur in cases of simple bronchitis. Dr. Fried-
reich gives three cases of pleurisy in which this sound was met with,
In the first (a man aged twenty-two), it occurred in the left infra-
clavicular region, at the time when the effusion on the same side was
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receding, and it lasted until its complete absorption. In the secend (a
marn, aged twenty-two), the sonnd cccurred from the commencement of
the affection. and whether the nose and mouth were opened or elosed, in
the left infra-clavicalar space, as far as the third rib, to which the
pleuritic effusion reached. it disappesred before any change in the
exndation was perceived. In the third case (a man aged twenty-three),
the brait de pot-félé was produced, the mouth and nose being open, at
the upper left side, down to the third rib, at which point the effusion
commenced. The patient wras still under observation when the paper
was written. With regard to the occurrence of the sound in healthy
subjects, Dr. Freidreich las failed to discover it in the adult, but on
examining forty-six children under fourteen years of age, he met with it
twenty-six times—{ourteen times audible a both sides anteriorly, but
only in five equally loud—in the other cases, generally louder on]the left
than the right side, and only twice louder on the right than the left. Im
explaining the production of thg cracked-pot scund, Dr. Freidreich op-
poses the theory that it is due to air being forcibly expelled through the
glottis; because, on applying the stcthoscope to the larynx, while an-
other person produces the sound, no indication of its formation at the
glottis is obtained. In bronchitis and early infancy, he believes the pro-
duction of the sound to be due to the compression of the smaller bron-
¢hi during the act of percussion. He adopts Skoda’s theory of its
production in phthisis, while in pleurisy he attributes it to compression
of the pulmonary tissue by the exudation and the forcible expulsion
through the smaller bronchi of the air contained in them, when percas-
sion isemployed.

Lupulin in Irritable Bladder—~Dr. Wood said that some months
since he met with a case of irritable bladder, in which the desire to urin-
ate was very frequent and distressing. Owing to the peculiar snccepti-
bility of the patient, it was impossible to use opium, and other narcotica
were entirely without effect. It then occurred to him to try lupulin,
which Dr. Page first, and others after him, have found so efficient in al-
laying irritation of the genital organs. Dr. Wood administered five
grains every-two hours, beginning towards evening, and continuing until
its effects were experienced ; and this plan was repeated daily. The pa-
tient rapidly anproved under the nse of the remedy. The improvement
might have been accidental, but the case appeared to him of sufficient
interest to be mentioned, as it might induce others to make trial of the
remedy, and thus determine its value.— Trans. of Col. of Physicians,
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The Sub-Corbenate of Bismuth.~The valuable properties of bisruth
in counteracting many morbid conditions of the stomach, are wall
known. If it be inert in cases of structural diseases of this organ, or
even if its effects be doubitful wher employed in those affections depend-
ing upon inflammation or congestion of the mucous membrane, its effi-
cacy in the various functional disorders of the stomach are too well
known to be insisted upon. Among the symptoms for which it is most
successfolly precribed, are pain, vomiting and pyrosis. The form
in which the metal is usually administered is that of the tris-nitrate,
more commonly called the sub-nitrate. This substance is insoluble, and
it is not improbable that some of the advantages following its use may
bo owing tu this fact. The medicine acts locally upon the deceased part,
and its sedative and anti-spasmodic efiects are prelonged because it is.
rot carried away by the circulation. Its very insolubility, bowever, is
a bar to its influence upon the system at large; the secretions are not
* affected by it, and it produces no alteration upon the temperature
of the body, or on the rapidity of the pulse,

Of late, a new preparation of bismuth has been strongly recommended
by Professor Hannon, of the University of Brussels, who has been en-
gaged in a series of experiments with a view to discover some form in
which the metal may be administered which will secure its effects on
the general system, as well as on the stomach ; and the result is, that
the sub-carbonate of bismuth promises, in his opinion, to answer these
ends. This preparation is very soluble in the gastric juice, and its action
is very promwpt, without producing that sensation of weight in the stom-
ach which often follows the use of the tris-nitrate ; hence it can be con-
tinued much longer than the latter preparation. It rarely causes con-
stipation, and does not blacken the stools.

Five or six hours after the ingestion of from ten to fifteen grains of
the sub-carbonate, the pulse becores more feeble, and diminishes from
two to five beats in the minute ; the urine is increased in quantity, and
becomes more clear ; the appetite diminishes, If the medicine is con-
tioned, these phenomena gradually disappear, and in the course of eight
or ten days there is an increase in the muscular strength, the appetite
improves, and the digestion becomes more easy. Ifthe medicine be
continued for too long u time, it produces a sensation of plethora. Thus,
its action appears to be sedative during the early employment, and tonic
afterward, R | 3

Its therapeutic effect resembles that of the tris-nitrate, but is more
marked. It may be beneficially administered in all cases of gas-
tralgia consequent upon an inflammatory condition of the stomach and
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intestines, in which the tongue is red and pointed, the digestion difficult
and accompanied by crustations, either tasteless or acid or by a tendency
to diarrheea or spasmodic vomiting. It bas an excellent effect io the di-
arrheen of infants, especially when occurring at the period of weaning.
Its alkaline properties give it the very great advantage of neutralizing
the excess of accidity which so often exists in the stomach in the various
forms ot indigestion.

These results of Prof. Hannon have not yet. to our knowledge, been
confirmed by other observers, but his views seems so rzasonable that we
may venture to hope that experience will confirm the truth of them, and
that we may be put 11 possession of a new and valuable remedy for many
of those difficult and troublesome svinptoms which accompany dyspepsia,
—Boston Med. Jour.

Cuse of Illeus, with Operation, being an Ertract from a Paper on Ia-
testinal Obstructions, read before the Glusgow University Medical
Society, December, 1858, By T. M'Carr Anprrsox.

Mr. R., aged 82, had long been subject to confinement of the bowels,
which he invariably relieved by a little opening medicine. However,
on the 16th of iiay last, suffering frem counstipation, he took a colocynth
pill and seidlitz powder, which failing to produce any effect, medical
advice was called in.  Various laxatives were tried, including repeated
doses of croton oil and of celomel and opium, accompanied by turpentine
and assafetida enemata, but ineffectually. The constipation at this time
w:s the most prominent symptom. The abdomen was tympanitic, and
there was slight hiccup, but he had little pain, sickness, or vomiting.
This was on the 20th of May. Inthe evening, however, he vomited
some dark-coloured matter. On the 22d, enemata of tobacco were threa
times employed, which produced sickness, and vomiting of the contents
of the stomach, which smelled distinctly of the injection. Enemata of
croton oil were also made use of—a mode of administering this powerful
purge which I believe to be new, but which did not produce the desired
effect.

On the 29th, nine ounces of fluid mercury wore administered, to try
its effect in forcing a passage by its weight. It may be mentioned that
at the time this was given, little confidence was placed in its efficacy by
the medical men in attendance. No effect followed its use, and the pil.
carbonatis ferri saccharisatum was then had recourseto. This was given
2s a tonic, on the supposition that the obsiruction might be owing to
utony of the gut; but as this was not the cause of the complaint, as the
zesult showed, it produced no effect.
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Almost daily attempts were made to relieve the bowels by the long -
gum-eiastic tabe, which seemed to pass into the colan, but probably
doubled on itself. On the 1st of June a gutta-percha tube was introduc-
ed; and on withdrawal, it was filled with a foculent-looking matter;
but whether it was ficees, or matter discharged from the diseased bowel,
it was ipossible to say. The tube was repeatedly employed, but gave
o further insight into the nature of the case, and no relief to the patient.

During the whole of this period, the patient complained of no pair
and no uneasiness, except what arose from the abdominal distension,
which was considerable. His pulse varied from 84 to 98. Every medi-
cine which had the least prospect of giving relief having been tried, the
case was wow clearly beyond the skill of the physician, and required
the use of the knife. Accordingly, after consultatior, ap operation ws-
agreed upon ; and asthe opinion was that the diseass most probably :.
in the sigmoid flexure of the colon, the seat of operation was on the fer.
loin. On the 11th of June, twenty-seven days after the commencement
of the obstruction, the following operation was performed by Dr, A. D.
Anderson :—

The patient being put under the influence of chloroform, and being
laid on his right side, at the edge of the bed, an incision was made an
inch and a half above the crest of the ileum, commencing st the external
margiﬁ of the erector spine muscle, and extending outwards for about
four inches.  First the integumient and fascis; and then layer by layer of
the muscuiar walls, were anccessively divided, and the descending colon
was easily reached. A thick ligatare was passed through it; it was
drawn out and opened. At the first nothing but flatus came away ; but
goon after, a copious stool of half-liquid feces, to the extent of a wwash-
hand basinful, was discharged. The margin of the opening in the gut
was then secured to the edges of the wound, and a binder was applied
round the abdomen, to support it afier its distention ; an aperture being
left opposite the wound, which was covered with a light water-dressing.
The patient was under chloroform the whole time, and said he had felt
no pain ; was relieved bythe operation, and was confortable. An opiate
was given an hour after, and in the cvening he had had a good sleep,
and free evacuations throngh the opening. Pulse 108,

On the 16th, suppuration had separated the wound, but it was easy;
copious stools passed without pain, and conbtaining the crude mercury.
On the 2d of July, twenty-one days after the operation, he had quite
recovered from its effects, was sitting comfortably in the parlour, and all
was going on well. On the 18th, however, he was suddenly seized' with
rigors; acute peritonitis set in, and he never rallied, but gradually sank,
and died on the following morning,
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Cn post-mortem examination, 8 malignant tumour, of a colloid cha-
racter, was found at the sigmoid flexure of the colon, which proved the
canse of the obstruction; and in the cavity of the pelvis, in close proxi-
mity to the tumour, a quantity ¢f pus was found, which had been dischar-
ged from it, and which was the immediate cause of the fatal termination.* ‘

Suck, then, was the lamentable result of what at one time promised to
be a highly successful case, and it need hardly be said hat the patient's
death wus equally sudden and unexpected. But this need excite no sur-
prise, since the post-mortem examinatica showed that he was labouring
under a fatal complaint. The operation, although it did not save the
patient’s life, certuinly prolonged his days, and was clearly indicated.
This operation which was proposed by Callisen, an4 first performed by
Amussat, is an easy and safe one. Therc should be little hemorrhage,
and the peritoneum rhould not be wounded, the colon being here gene-
rally uncovered by it; and it is much more likely to prove successful,
and much less likely to come to a fatal termination, than the similar ope-
ration on the small intestines, where the peritoneum is unavoidably
wounded, and where peritonitis is the almost inevitable result.

In conclusion, let us glance at these obstractions in a general way.
Many may think with me that these cases are very rare, and not of every.
day occurrence; but we have the authority of Mr. Phillips for stating that
they are far more common than we can at all conceive. He has collect-
ed the results of no fewsr than 2,392 post-mortem examinations, and he
finds that in these therc were 22 cases of intestinai obstruction ; or accord-
ing to him; “ such obstructions are observed once out of every hundred
post-mortem jinspections.” Such, then, is the importance of these cases
in point of frequency. Let us now look at them in point of fatality.
Mr. Phillips has collected the results of 169 cases, and he finds that the
enormous number of 133 proved fatal ; that is, 30 recovered, or only 1
out of every 5. They are, therefore, cases most difficult of treatment, and
atill more difficult to bring to a successful termination.

And lastly, as regards the treatment by operation, we find that, out of
44 cases in which an operation was performed, 15 were successful, or 1
out of every 3 ; so that here the proportion is better than in the last case,
where we included every kind of treatment, and is therefore in favour of
operation, , But while this average shows that treatment by operation is
good practice, no one will be so foulhardy as to attempt anything of the
kind, till he has tried all the resources of the pharmacopeeia, and that
without avail ; ortill he has ascertained the probable nature of the disease,
and, that it is irremcdiable by medical treatment. Then, having satisfied

¢ The preparation i3 now in the Museum of the Glasgow Royal Infirmary.
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himself that nothing will save the patient but an operation, the.sooner he
does it the better; for not only is the patient more able, in th.e earlier
stages of tho discase, to bear the shock of an operation, but the parts are
iu & better state ; inflammation, sloughing, and other evils, have had less
time to set in;and he is then much more likely to bring the case to a
satisfactory conclusion,

Cuse of Empyema of the Left Flual Cavity treated by Injection of Todine.
By DaxteL Braivarp, M.D., Professor of Surgery in Rush Medical
College, etc. Reported by Edward Powell, M.D.

Thomas 8. Bryan, aged 16, a native of Norway, first came under the
care of Professor Brainard, April 15, 1857, with empyema of the left
plural cavity, the result of a wound.

The previous history of the case, as given by his friends, ia as follows:
Some five months since the patieat reccived a stab in the left side
between the fifth and sixth ribs, just below the nipple, with a sharp-
pointed Iknmife, which was followed by difficulty of breathing, spitting of
* blood, etc. The external wound was closed with sutures and adbesive
plaster, the paticnt was bled, purged, and confined to & low diet. At the
end of three weeks the wound had bealed, and the patient was able to be
about ; but the difficulty of breathing had not entirely subsided, and he
suffered more or less pain in that side.

He remained in this state for the space of two months, when a pretty
copious discharge of water took place from the wound, which had opened
by ulceration ; since which time there has been a constant discharge of
extremely feetid pus from the wound, and the patient was gradually be-
coming weaker god emaciated. The parents of the patient being in
destitute circumstances, nothing was done for him during this time.

Bresent Condition—The patient is now excessively thin; the skin
presents a shriveiled and yellow appearance. Thereis a distinct bulging
of the affected side, and one teacupful of fetid pus is dischsrge«i each
day from the wound. The shoulder of the affected side is two inches
lower than the other. He walks with the utmost caution, as the least jar
or mis-step gives him great pain; in fact he is scarcely able to walk from
one room to another without assistance. He is also affected with loss of
appetite, chills, night sweats, and diarrheea,

Treatment.—The opening was sufficiently enlarged to admit a gum-
elastic tube of four inches in length, of the size of & number nine ca-
theter, through which the plural sac was washed out, morning and even-
ing, with the following soludon :—

C
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B Icdinium, j gr.  Potassi Iodidi, iij gs. Aque Destillate, %i,
M. Ft. Sol. ‘ .

The solution was thrown in with a strong syringe, and allowed to flow
out again after remaining in for a few moments. If any emarting fol.
lowed the operation, the cavity was washed out with cold water. The
first effect of' the iodine was to change the character of the discharge to
nearly healthy pus, and afterwards to lessen the amount of suppuration,
No bud symptoms at any time followed the use of the injection. Jodine
could be detected in the urine. The patient was, in the meantime, placed
upon as generous a diet as he could take, with the use of stimulants,

As he had a very intelligent friend to take charge of him, he was
allowed to go into the country to his own home, and continue this conrse
of treatment there, after having remained under observation for two
weeks.

July 10th.~The patient returned to the office this morning from the
country. It was surprising to see the improvement that had taken place;
he bas gained in flesh and strength quite rapidly. Suppuration is still
going on, but not much, and the discharge is of a healthy character.
The injections had heen faithfully used while in the country. He was
advised to pursue the same plan, and again returped to his home,

October 10th.—The patient again presented himself at the office, from
the country. The suppuration had entirely ceased, and the oxternal
wound had healed soundly. Instead of the mere skeleton he was
seven months ago, he now presents ‘he appearance of a sound healthy
boy.

imade a physical examination of his chest this morning, and could
> detect no difference in the two sides.

I am not aware that injections of iodine have ever heretofure been
used or recommended in this country in cases of empyema; but such
beneficial results followed their use in this case, that I think we should

be justified in resorting to them in similar cuses.—North- Western Med.
and Surg. Journal.

On Bleeding from the Ear as a Consequence of Inju 'y done to the Chin,
By M, MorvaN. (Archives Générales, cinquiéme série, tome viil.
pp. 653-654.)

Bleeding from the ear as a consequence of conirecoup has been ac-
cepted by surgeons be an almost certain indication of fracture of the base
of the cranium, M. Morvan has, however, met with two cases in which
injury to the chin gave rise to this phenomenon. The subject of the
first of these was a robust lad, five years of age, who had, five or six_
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ours before the author's arrival, fallen on his fuce on the pavement from
" 8 height of scveral feet. Immediately after the fall, a large flow of blood
took place from the right ear this being continued, when M. Morvan saw
him, only in occasional drops, in which condition it lasted for three days
longer. No fractare or dislocation of the jaw could be detected, and
the membrana tympani was not ruptured. The child suffered much from
pain in front of the right ear, from attempts au deglutition, and from any
movement of the jaw.

In the sccond case, a very strong man, aged forty-seven, received a
kick from a horse on the chin, which almost deprived him of conscious-
ness, and gave rise to an abundant jet of blood from the right ear. No
fracture or dislocation could be found, but deglutition was excessively dif-
ficult. Prompt depletion dissipated the cerebral symptoms, and all went
on wel), a considerable amount of deafness r¢maining in the right ear.
The membrana tympani was uninjured.

On searching, the author has been able to find only three analogous
cases, and these only meagrely detailed, making thus, with his own, five
cases. In three of these the blow on the chin resulted from a fall, and
in two was produced by a kick from a horse. In three, the bleeding
took place from: one ear, and in two from both ears. In the author’s
cases the force acted obliquely, and the bleeding cccurred on the oppo-
site side to that of the point of contact. When bleeding has oceurred
from both ears, the blow has been ceutral. In one only of the five
cases did fracture of the jaw occur. Ir order to produce bleeding by
this form of contre-coup, it is probably necessary that the shock should
be entirely transmitted to the articulation of the jaw; while whea frac-
ture takes place, its force is usually exhausted in the production of the
lesion of the bone.

In the three cases in which the poiut has been noted, the difficulty of
deglutition and mastication has been cxcessive at first, and has continued
for a long period; and M, Morvan suggests that the lesion which gives
rise to this symptom, as well as the bleeding from the ear, is a fracture
scross the glenoid cavity, which explains the oceurrence of the abundant
hzmorrhage, the membrana tympani remaining entire. Some experi-
ments he has made in the dead body by inflicting blows upon the chiu,
bave failed to produce this form of fracture, but have induced fracture
of the base. Thus no doubt can exist that this description of contre-coup
may also producé fractare of the base, with bleeding from the ear, and
' ruptare of the membrana tympani; but when we meet with such bleed-
ing as a consequence of violence done to the chin, and without rupture
of the membrane, the hzmorrhage may be regarded as a far less dange-
rous symptom.— Britisk and Foreign Medico-Chérurgical Review.
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On the Value of the “ Rottlera Tinctoria” (Kameela), as a Local Applica.
tion to Herpes Circinnatus. By WiLrLiam Moore, M.B, T.CD,
M.RIA., Physician to the Institution for Diseasca of Children,
Pitt-street, &c.

The rottlera tinctoria is one of the species Euphorbiacea, found along
the base of the ITimalayas, and at the Parrell Hill, near Bombay, s
well as in other districts of Central India. It isa small-sized tres. The
substance kameela is the powder with which the capsules, about the
size of A cherry, are clothed ; it is of a dark-red colour, has a peculiar
odour, is used as a dye for silk, which it turns a deep bright-orange.
The capsules are gathered in February and March, when the powder is
carefully brushed off.

1t is about & year since my friend Dr. Benjamin Simpson, of the Ben-
gal army, first made me aware of the valuable anthelmintic properties of
this agent, and, from his own experience of it, and that of some of his
brother officers, I determined to obtain it, which 1 was ensbled to ¢»
through the kindness of Dr. Thomas Beatty of the Bombay pedical
staff, who also enclosed me a ietter from Dr. Giraud, Professor of Materia
Medica in Grant’s Medical College, Bombay, in which he says, * The
kameela is the reddish-brown powder froin thecapsules of the rottlera
tinctoria. This powder is procurable in great guantity in the bazaars
here, under the name of kapcela, and is used by the natives as an appli-
cation for scsbies and other skin diseases. Its anthelmintic properties
appear to be unknown here; but in Bengal it is extensively used asa
vermifuge for all kinds of worms, but especially for tape-worm, for which
it is successful, after turpentine and koosoo have failed.”*

Dr. Beatty considers it an excellent application for ringworm, rubbed
over the eruption, moistened with water.

The first case in which I applied it locally, was that of Mary P—|,
zged eight years, who was brought to the Institution for Diseases of
Children. She had a well-marked patch of herpes circinnatus on the neck,
about the size of a sixpence; her head also presented several well-de-
fined marks of herpes. On the 20th July I first rubbed the eruption on
the neck with the kameela, applied on moistened lint.

22nd July,—The eruption was scarcely perceptible; I re-applied the
kameela, which completely removed it. Some days after, another patch
appeared on the anterior part of the neck, and one on the left forearm,

* On the vermifuge properties of this medicine you will find valoable papers
by Drs. Mackinnon and Anderson, of the Bengal army, in the ¢ Indian Annals
offMedical Bcience”; and cases jublished by Dr. Gordon, of H. M. 10th Begi-
ment, in the Medical Times and Gasette, 3nd Nay, 1857.
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snd in both casea one application of the kameela sufficed to remove
themd. The herpes capitis, which is quite cured, was treated with the
Unguent Soda Carb. ( Di. to 3 i.) and Lotio Sulphuret Potass 3 i.to 0i.);
the alterative treatment being Hydrarg. c. Cret. grains i, Pulv. Rhei.
gr. iv.,, Pulv. Ipecac. gr. }, at bedume, and a teaspoonful of Olenm Je-
coris Aselli three times daily. My stock of kameela at the time being
gomewhat circumscribed, prevented me applying it to the hecd in this
case.
Case 2.—1n the month of July last, Michael R n, a stout lad, aged
about 12 years, presented himself at the Institation for Diseases of Chil-
dren; he had well-marked herpes capitia about the size and shape of a
halferown-piece over the right parictal bone. I prescribed a purgative
of Calomel and Pulv. Jalap Comwp., to be repeated after the lapse of
three or four days, and at the same time ordered hitn a misture containing
small doses Iodid Potassium. The local treatment was Ungt. Sode Carb.
(Di.to 3i.) and Lotio Sulphuret Potass ( 31. to Oi}) Under this treat-
ment the improvement was manifest, but not so quick as I could have
wished ; accordingly, on the 3rd of August, I applied the kamecls on
moistened lint, as in the previous case, and after the third application
the patient did not return ; and he afterwards told me that it had com-
pleted the cure. In this case, all the merit is not due to the kameels,
as the carbonate of soda and sulphuret of potash treatment had been in
use some time; but the former application certainly expedited the com-
plete removal of the eruption.

Case 3.—G. P., aged four years, a delicate girl, with glandular en-
largenient, was brought to the Institution, Pitt-street, Oct. 20th, on which
day I applied the kameela to a circular patch of herpes on ihe left shoul-
der, which was about the size and shape of a florin, and at the same time
prescribed Hydrarg c. Cretf. g. i.; Pulv. Rhei. g.iv.; aad Pulv. Aromat
gr. }, to be taken every second night.

22nd Oct.—Eruption had almost disappeared ; I ro-applied the ka-
meela. .

26th.—Herpes quite gone,

Case 4—-James P., aged two years, a stout healthy boy, bad a circn-
lar sore of herpes circinnatus, on the top of the right shoulder, about the
size of a shilling. On the 21st of October last I prescribed alterative .
powders of Hydrarg c. Cretd Rhei. Pulv.,, and Pulv. Aromat., at bed
time every second night, ~nd applied the kameela to the eruption.

22nd Oct.—Eruption much paler in the centre, edges still red ; re-ap-
plied the kameela.

26th Oct.—Mark of the eruption scarcely perceptible.
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I think this powder may justly be considered s valuable addition to
our local applications in herpes, and, I bavp no doubt, in other alied
eruptions, of course coupled with alterative or tonic treatment, or both,
as the case may be. As regards the anthelmintic properties of this
agant, it is highly extolled by those who have given it a fair trial. The
dose of the kameela, as an anthelmintic for anadult, is from 3 ii.to 3 s
of the powder, and of the alcoholic tincture J 3j. However, I shall
reserve any further remarks on the vermifuge properties of this medi-
cine till some future occasion, when I hope to bring it under the notice
of the profession. Dublin Hospitul Gazette.

On Bloodletting in Pneumonia. By,Proof WUNDERLICH.

In the course of five years, there have been treated at the Leipsic,
Klinik, 204 cases of pneumonia, of which number 36 (17.06 per ct,) ended
fatally ; but if we abstract from these those cases which were bronghtto
the hospital in eztremes, and count only thcse which were actually treated
there, therc were then 190 cases with 11 deaths (11.57 per cent).
Among the fatal cases, 3 were treated by bleeding, as wore 44 of the
cases that recovered, making the mortality of these so treated 6.38 per
cent. These fytal cases were examples of pnetnonia complicated with
disease of other organs,

Tn 114 of the patients, loss of blood occurred during the course of the
pneumonia,whether from local or general bleeding, epistaxis or menstru-
ation; and of this nomber 9 (including the 3 treated by bleeding,}
died, <. e. 7.89 per cent. In 78 cases, no loss of blood whatever occur-
red during the progress of the case, and of these 13 or 17.10 per cent
died, not including persons brought in agony,and who had not in gene-
ral been treated by bleeding. Thus it results that,—1. In cases in which
there was loss of blood in general the mortality was 7.89 per cent. 2.
In those in which venesection had been employed, 6.38 per cent. 3. In
those in which a complete conservation of blood took place, a mortality
of 17.10 per cent.

The author enters into an elaborate comparative statement of the in-
flusnce which the loss of blood exerts upon the time and termination of
the fever and of the commencement of the healing process. Pneumonis,
he observes, possesses, in the vast majorily of cases, tha peculiarity of
comrnencing with very determinate symptoms (severe chilly, unequal dis-
tritation of the blood, and rapid increase of the objective temporature of
. tho trunk), which are immediately followed by acute continned faver (in-
crease of temperature, rapidity of pulse, ete). In favorable cases, there
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is this further peculiarity, that at sbout the period of the completion of
tho'exudative process (cessation of increased dulness on percussion, and
of the bloody sputa) the febrils symptorns rapidly disappear, the delirium
alone continuing, awhile if it hes been very violent. In this respect,
poeumonia approaches the eruptive fevers, and forms a contrast to ocher
inflammatory diseases, as abdcminial typhus, pleurisy, peritonitis, men-
ingitis, bronchitis, etc. Wishing to avoid the ambignity which wouic
ensue upon the adoption of the word crisis, the author designates this
passags of the economy from a feverish to a feverless state, defer: escence.
It is no accidental .occurrence, but a process which is scmetimes rapid,
sometimes slow, and may be complete or incomplete, protracted, unin-
terrupted, or remittent. A rapid defervescence is decisive for the quick
convalescence of the patient ; but, while cases in which it is remittent are
rave, yet, when it is protracted, uninterrupted, it is of bad augury for the
patient, even when the disease is slight.

As a standard for judging the effects of therapeutical agents upon the
period of defervescence, the professor first selects 32 cases treated by ex-
pectation, and in which the exact time of its commencement was noted.
Taking 10 of severe and 10 of the mediun cases, the defervescance com-
menced at the seventh or eighth day; but taking the entire number, in
adding 12 slight cases, it occurred at the eixth or seventh day. Judg-
ing from 9 cases which came under his notice (2 of menstruation and 7
of epistaxis), spontaneous bleeding proved rather favorable, as the im-
provement dated from the appearance of the bleeding.

Local without general bleeding was followed by recovery in 36 cases.
In 26 it was employed either alone or in conjunction with mediciness
such as digitalis, or ipecacuanha, which exert no appreciable effect in ex-
pediting the period of defervescence, and in 10 it was combined with
tartar-emetic, which does exert an effect of this kind, Of the first series,
rapid defervescence took place in 7 slight and medium cases in from the
third to the sixth day, and in 19 bnd cases it varied from the second to
the ninth day. In the 10 cases of the second seriss, it took place from
the third to the seventh day.

In 39 cases, in which the commencement of the disease could be ae-
curately ascertained, venesection was employed. First, in 18 of these it
was employed on the first or second day. In 10 of these there was im-
mediate arrest of the process; in 2, immediate arrest, with a somewhat
slower continuance of improvement; in 5, a considersble diminution of
fover, with alater but less considerable return, the fever ceasing in 4 cases
on the sixth, and in 1 on the seventh day. Iu 1, no effect was produced;
improvement following only after local bleeding. Secondly, in 21 the
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venesection was performed from the third to the fith day ; but ip none
of these cases was bleeding the only means employed. The results ob-
tained even here contrasted very favorably with those obtained by expec-
tative treatment. It was found that the conjunction of tartar-emetic
hastened the period of defervescence somewbat, that of local Lleeding
was scarcely of any effect, while the addition of digitalis was of no effect
whatever—Med. Timesand Gaz.,June 5, 1857, from Virchow's Archiv.,
1856.

A Cuse of Dislocation of the Femur into the Sacro-Ischiatic Notch.
Reduced by Manipulation. By G. R. Hexry, M.D., of Burlington,
Towa.

On the 24th inst., I was requested by Dr. W, W. Nassau to visit with
bim 2 man who had been thrown from a rail-car on our Western road.

I found a very robust, muscular man, about 40 years old, with his
right leg very much everted and shortened two inches and a half, pre-
seniing the indications of a fracture of the neck. From the absence of
crepitus, and the obstinate persistence of shortening, we concluded that
there was no fracture ; and from our inability to feel the head of the bone
and the position of the trochanter, we diagnosed a dislocation into the
sacro-ischiatic notch.

‘We determined to attempt the reduction without applying the pulleys,
After administering chloroform, we flexed the knee upon the thigh, and
gradually elevated the latter upon the body, then bent it downwards and
towards the other side, keeping up manipulations upon the trochanter,
During its descent, the head of ihe bone was felt, and heard to move from
the notch and take its position upon the dorsum ilii.  After repeating this
proceeding two or three times, it slipped into the acetabulum. We were
much aided and assisted by Drs, Peet and McCann,

The ease with which the reduction was accomplished, the slight lacera-
tion of the muscles, the comfortable condition of the patient afterwards,
in connection with the rapid recovery from all ill effects of the injury, sa-
tisfy me that where it is practicable this mode of procedure is far
preferable tc the one in common practice.

Observations on Vaccination~—M. Bracug communicated to the Paris
Hoepitals Medical Society the particulars of a recent curious instance of
prolonged incubation of vaccinia. A young lady was vaccinated with-
out any result, and she crossed over to England. More than a year
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afterwards the vaccine eruption went through all its stages in a completely
normal manner, under the supervision of a distinguished English practi-
tioner. M. Blache knows of cases of six weeks' incubation, but never
heard of ome like the present. M. Legroux took the occasion of men-
tioning the results of his vaccinations at the Hotel-Dien. It having
been observed that women frequently returned tv the Hospital soon after
confinement, their infants having contracted the smallpox, he has beea
of late in the habit of vaccinating infants born there when only two or
three days old. Enormous pustules with deep ulcerations and delayed
cicatrization have been the results,  Successful vaccination was, however,
performed with these pustules taken on the 15th day. M. Blache ob-
served that he has frequently vaccinated healthy new-born infants in
four places without any ill effect; but on vaccioating unhealthy infants
at the Cochin Hospital he has met with the same ecthymwatous pustules
and ulcers, runuing together, as described by M. Legroux. M. Hervez
de Chegoin believed the conditions observed by M. Legroux depended
more upon the vaccine lympth than the age of the infants. Very similar
results followed the employment of the virus discovered among the cows
at Passy. M. Gilette bad met with a case in which large ulcers menaced
the life of a child that had been vaccinated at the Maternité very soon
after its birth. M. Harvieux believed that the accidents noted by M.
Legroux may be due to the development of the lymphatic system in the
infant. The frequency of angioleucitis, adenitis, sometimes going on to
axillary abscess, complicating vaccinations, supports this view. M. Le-
gendre observed that adenitis is no complication, but a constant pheno-
menon, of vaccination.—Med. Times and Gaz.,October 10, from Union

Médicale, No, 5

The Wedieal Chronicle.

LICET OMNIBUS, LICET NOBIS, DIGNITATEM ARTIS MEDICZE TUERI.

UNIVERSITY OF LAVAL.

The Hon. P. J. O. Chauveau is at present contributing a very interest-
ing series of articles to the Journal of Education, on the history, &e.,
of the different educational institutions of Lower Canada. He has, with
his usual kindness, allowed ns the nse of the woodcut representing the
building appropristed to the Sckool of Medicine in convection with
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Laval Univerity, Quebec. This highly respectable institution, as our
readers are aware, is purely French-Canadinn, and offers to the student
in Medicine of that origin, who may be desirous of attending lectures
delivered i his native language, the opportunity of obtaining a tharough
knowledge of the science of Medivine. It was esiablished by Royal
Charter in the year 1852, and has thc power of grantisg degrees in
Medicine,

The Seminary and the Rector of the University lost no time in car-
rying the Charter into effect.  The Facully of Medicine was the first
organized, and this was dene by the merging into the University of the
Quebec School of Mediwcine, which used to receive a legislative grant of
£250, and ceased to exist a ahert time afler the inauguration of the
University, most of its professors having accepted professorships in the
new institution  Dr. Jear Blanchet, a member of the Royal College of
Surgeons of England, one of the oldest physicians in Quebce, enjoying
an jmmense practice and a reputation of the highest order, was ap-
pointed Dean of the Faculty and Professor of the Iustitutes of Medicine
and of Plyswlogy. He dclivered an inaugural lecture, which lLas been
printed, and is cousidered a remarkable synopsis of the various branches
of stady of the medical profession. Dr. Blanchet had been a member of
Parliament for Lower ‘“anada under the old Constitution, and after
having retired from public life ‘or many ycars he was again elected for
the City of Quebec in 1854, Ilis health being considerably impaired in
1856, he resigned kis professorship, and had the title of honorary pro-
fessor conferred on him. IHis chair has not yet been refilled, Lut a lec-
turer has beer appointed in bis place. He died on the 22nd of April
last, and an interestiny biography of that able and charitable physician,
written by Dr. J. C. Taché, is to be found, together with his portrait, in
the 6th No. of Ze Journal de ' Instruction Publigue and io the Medical
Chronicle.

The other four professors appointed to that faculty were Dr. Frémont,
the present Dean, who is the professor of Surgery ; Dr. Nault, professor
of Materia Medica and Secretary of the Faculty; and Dr. Landry, profes-
sor of Anatomy, who has visited Europe arnd collected a museum of
anatomy/and a library for the University. To these are now to be added
Dr. Jackson, appointed in 1854, professor of Midwifery; Dr Lemieux,
lecturer on thé Institutes of Medicine and Physiology ; and Mr. L. M.
Larue, lecturer on Medical Jurisprudence and Hygiene. The latter = a
young gentieman recently admitted to the medical profession, and who
bas studied in the Universities of Paris and of Louvain for the express
purpose of filling the chair to which he will soon be appointed.
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The building of the School of Medicine was alao the first begun and
the first completed. It i8 situated in St George atreet, and has an-
other entrance on University street, which is a kind of lane on the
Seminary ground. On one side of the street is the school of Medicine,
and on the other the University, and the Boarding, house or Pensionnat-

The School of Medicine is a building 70 feet in front by 60 in depth
and 0 feet high. Tt is four stories high on St. George street and three
on University street. It contains dissection, rooms, an amphitheatre, a
library, two museums (one of pathological and the other of normal
anatomy), a collection of surgical instruments, a vast laboratory, and a
depository of medical preparations, and large and well, laid, out class.
rooms. The library contains about 8000 volumes, and the collections:
are of the most costly description.—Journai of Education, September,

A STUDENTS LETTERS.
No. IIT.

Perbaps it would not be uninteresting to say a few words relating to
clinical teaching in Edinburgh in the Royal Infirmary. There are &
teschers of clinical medicine and two of clinical surgery; Drs. Ben-
nett and Laycock, and Mr. Syme for the upiversity; and Drs. W, T.
Gairduer, Begbie, and Keiller, and Mr. Spence, for the College of Surgeons.
(Dr. Christison has resigned his clinjcal chair.)

I must say that for a school of medicine, Edinburgh is, as far as I am
capable of judging, very much superior to that of any other city that I
have been in; and as a surgical scheo! is little, if at all deficient. It may
not be inappropriate to state here in a few words how clinical teaching
is conducted.

I shall first describe Dr. Bennett's method. He has tbree clinical
olerks, whose duty it is to take notes of all the cases in his wards which
are of any importance, and upon which he lectures. It is likewise their
duty to examine the urine of each patient every day when it is required,
and to prepare any particular spécimen, whether microscopical or other-
wise, to be examined by the other studeuts. They also examine sputa or
any morbid substance which it may be requisite to know the composition
of. This eutails a large amount of time, and, as it demands no incon-
siderable knowledge on the paft of a clinical clerk, they are selected
from competent members of the class. (I may here state that all the
wards are furnished with an Qberhauser microscope and other requisitess
and that the manipulations ate performed in a small room adjoining the.
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ward.) Dr. Bennett examines the cases before the class, points ount all
the synptoms of disease, and calls ont the stndents singly to examine for
themselves.

‘Wheu a new case cornes in he calls on a student to examine it; and
when the opinion is given, Lie either confirms what has been said, or
points out where and bow the error has been made. He always uses a
bammer of Professor Winterich's model as a percussor, and the ivory
pleximeter of M. Piorry slightly modified. By this means the different
sounds elicited are easily distinguished by the students when at a distance
from the bedside; and this is a matter of some importance when the class
ia so large that many of its members cannot get very near. He lectures
every Tuesday and Friday at 12 noon; and has a class oece a week, in
which the junior members are instructed in Physical Diagnosis, to enabla
them to distinguish between normal and morbid phenomena. Ile isvery
particular in requiring the students, when examining a case, to ask the
questions in a certain methodical manner, and to follow each out in such
a way that he can come to a direct knowledge of where the lesion exists.

The first question which is always to be asked is, “WWhere do ycu feel
pain?’  The place is pointed out by the patient ; and after this has been
followed up by an examination, the second is, “ How long have you been
U197 and thus it is carried out until the conclusion has besn arrived at,
(The ordinary students are allowed to take notes of any case they choose,
which he corrects.) I shall now pass on to the clinical teachers of the
College of Surgeons.

The work with them is divided into three parts. Dr. Gairdner lec-
tures on the senior department every Friday at 1 p.m., and Dr. Begbie
on the junior every Tuesday, except the last of each month, on which
day Dr. Keiller gives a lecture on those diseases of women which may
exist in his ward at the time.

Dr. Begbie has a class for junior students every Thureday at 1 p.m.,
to whom he demonstrates practically the various methods of carrying out
a physical examination, then all the normal phesomena of the various
organs, as mapping out the cardiac, splenic and hepatic, dullness, the
normal sounds of the heart and lungs, &e. He will then demonstrate
the different morbid sounds and appearances on the patientsat that time
in the warde, Which, after being finished, he will point out the charac-
teristics of healthy urine, and finally the tests, chemical and microscopi~
<al, for detecting abnormities in that flaid. He will aleo give some at-
tention to the discrimination of the sputa and morbid products. Dr.
Keiller points oi't the manner of conducting the examinations of female
diseases on the cases in the wards, with the uterine speculum and
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sound, and likewise the operations for rupture of the perineum, and like
injuries. .

Dr. Gairdner has a class every Mondzy at 1 p.a., for the purpose of
instructing the senior students in making themselves masters of their
profession; such as the diagnosis between different diseases, and the
manner of coming to a right conciusion regarding them ; the different
phenomena which the same disease takes on at different times; and mat~
ters of like import.

Dr. Gairdner’s method of clinical icstruction is similar in roany re.
spects to Dr. Bennett’s, but differs slightly in others.

All those students who wish to take notes of cases, are requested to
give in their cards ; and to these, the cases as they come in, are given'in
turn,

In taking notes of cases, he wishes the student to mention only those
facts bearing directly on the disease, and not to attempt any lengthened
history unless he hassuch an amount of time as will allow him to do it
perfectly. He wishes also that the student shall make a marked distinction
of those symptoms which he clearly makes out himself, from those given
by the patient, which must be received or not according as they are
found to coincide with the disease in question.

‘When interrogating a patient, allow him to tell his own story first
without interruption, and to point out the place where the pain is lo-
cated. 'When a student has been given charge of a case, he is required
to make an examinatiou privately at any hour he finds it convenient,
and to put down his notes on paper, which ave read before the class at.
the next visit.

‘When finished, he examines the patient himself, and confirms the
statements made, or shows how and where the error has been made.
He then makes remarks on the notes whether anything useless has been
taken down, or if any of the principal symptoms are lost sight of or are
not sufficiently dwelt on, which thus serves as instruction for all. After
his examination, you take down his remarks on the different signs, which
are repeated every day.

By this method a student is better enabled to satisfy his miad con-
corning a case when he has leisure, and is not so likely to be unnerved
as when it is done in public. Dr. Gairdner intends, after Christmas
vacation, to select clinicai clerks, by competition from those who are de-
sirous of having the office, and to whom the examination of the urine,
&c., and preparing notes on-cases for his lectures, are committed. He
has a junior class, who do not take notes of separate cases, but write
down his remarks on the separate diseases. Clinical Surgery by Mr.
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Spence and Mr. Syme, is taught similarty by each. The lectures are
twice a week, and the subject of each description is brought into the
room, and any operation required is performed, and the steps explained.
This is independent of the operations performed in the general Opersting
Theatre.

Dr. Haldane, the Pathologist to the Infirmary, explains the morbid
anatomy of the parts under consideration, and sends specimens around to
be examined by the students (who are not allowed to be in the ares
oxcept the one who has taken notes of the case during life).

There are two eye-wards connected with thel nfirmary, which Mr.
Walker attends daily. The daily visit at the Infirmary commences at
12 noon. .

I shall in the next give a few words regarding the colleges here.

A R.

Edinburgh, Nov. 25, 1857.

Secrerary’s OFFiCE,
} Toronto, November 28, 1857,

Mgepicar AprorntMeNTs.~-Ilis Excellency the Governor-General has
beenpleased L. 1aake the following appointments, viz. :—

John Nation, M.D., and John Gardiner Bolster, Esquires, to be Asso-
ciate Corone: s for the County of Ontario,

ELEVENTH BATTALION, MONTREAL.

To be Surgeon :—Athur W. Delisle, Esquive, M D., vice B. Delisle
left limits.

To be Assistant Surgeon :—Datrick O'Leary, Gentleman, vice Boudria
left limits.

1

Toronto, Dec, 5, 1857.

I1is Excellency the Governor-General has been pleased to make the
following appointments, viz, :—

Timotby Theobald Coleman, Esquire, M.D., to be an Associate Coro.
ner for the United Counties of Huron and Bruce.

John Doherty, Esquire, to be an Associate Coroner for the United
Counties of York and Peel.

Peter Stuart, Esquire, to be an Associate Coroner for the United
Counties of Stormont, Dundas, and Glengarry.

John Stewart, Esquire, Surgeon, to be a-Member of the Board of Go-
vernors of the Kingston Hospital, in the room of the Hon. Jobn Macau-
lay, deceased.
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HOSPITAL RETURNS.
Monthly Return of ®°ck in the Marine and Emigrant Hospital, Quebec, from the
29th October to the 2nd December, 1857.

Men, Women. Children. Total.
Remained, ...... ceseses B1 9 1 61
Since admitted,......... 48 10 1 59

99 19 2 120
Discharged, ....ooovennn 70 5 1 6
Died, .cvv vonernnnnnnns 4 0 0 4
Remaining, «« ..0vvevee. 25 14 1 40

Diseasgs.

Fover, secieeuientitaniinanainnn 2| Contusions, .......... Ceiereaeas 2
Inflammation of lungs,.ceeevoaan.. 5| Catarrhus, ....cooovveiianeans . 9
Inflammation of bowels,.ccove... 1| Pregnancy,-cececacsicess veveees 4
Rheumatism, ..... ceeereraaianas 8 | Hemorrhoides,.. covveevrinnainen 1
Dysentery, «cvevevreeceanonannnn 1| Erysipglas, «coove cieeocennaanas 1
Diseases of skin, ...... ceeeensann 1| Feb. Intermittens,........ PN o 2
Syphilis, ....... cesessiaenns vee. 6]Delir. Tremens, .. coeveuss. 1
Fractores, ............. Ceecenee 3| Debilitas, «s..... ceverans . 1
ADSCEBS, cetenriiiirrriniienanen 2| Epilepsia, ccvoveenaone eeaniens 1
Ulcers, «oovvvirnerinccaanocenns 1|{Ophthalmia, .....co0 coveeecnnnes 1
Wounds®, oo cvvvvuvevenieenseses 2| Destitation, ciivaiiieeniiiaiiees 4

C. E. LENIEUX,
House-Surgeon.

MEDICAL NEWS,

Two other American physicians, Drs. J. Adams Allen, of Michigan, and
Martyn Paine, of New York, claim priority in the discovery which Marshall
Hall so gracefully yielded to Dr. Campbell, of Augusta, Georgia. “Why do
not,” says the New Orleans Med. News,” all the claimants come in at once, and
let Dr. Campbell kill them all with one stone ?"—One suicide takes place an-
nually in Moscow out of 55,108 inhabitants ; Sardinia, one in 5C,318 ; Belgium,
one in 27,468 ; United States, one in 23,263 ; England, one in 15,300y; France,
cne in 13,461, Prussia, one in 8,081 ; Saxony, one in 5,664 ; New York, one in
8,838; London, one in 5,000; Paris, one in 2,175.—M. Perret, the editor of the
well-known medical journal, the Monileur des Hopitauz, has been sentenced to
three months' imprisonment for speaking (not in his journal, but by word of
mouth) disrespectfully of the Emperor.—To the practice of medicine in Beloo-
chistan there are only two slight drawbacks. When the physician gives a dose,
he is expected to take a similar one himself, as a guarantee of his good faith.
Should the patiemt die under his hands, the relatives (though by no means



384 . MEDICAL KEWS.

bound to exercise it in all circumstances) have the right of patting him to desti
unless a special agreement has been made freeing him from all responsibility
a3 to the consequences; while he, should they decide on immolating him, hiag
no ressonable ground for complaint, vt is expected to submit to his fate likeg
1nsn and a hakim. In other respecis the amateur will find an easy field.—The
Sydenham Society i3 defanct. At a recent meeting a resolution was carried
by a considerable majority for,its dissolution.——A most important addition to
the pay of Army Assistant~-Surgeons has been agreed to by the Government,
and henceforth that class of officers will receive a minimum of 108, a-day.—The
election of Mr. West to the Queen’s hrspital, Birmingham, has been declared
void on the ground of canvassing, this not being allowed by the bye-laws of
the Hospital, and Mr. Gamgee has been elected.—A literary war is springing
up between Dr. Taylor and Dr. Letheby respecting the detection ur non-detec-
tion of strychnia in Cook's case. It appears that in an article published in
Guy's Hospital Reports “on the detectjon of absorbed strychnia and other pol-
sons,” Dr. Teylor used some objectionable language, and Dr. Letheby, keenly
alive to his reputstion, takes up the pen in self-defence. He affirms that
strychnia is emineptly indestruetible, and if in the body onght to be fornd ; he
insinoates, pretty ﬁ'oad Iy too, that as Dr. Taylor did not find it in Cook’s body
he did not know how ; cr if he did, it was not there.—An announcement has
recently been made .bat Jenner's statue is really to be set up in Trafalgar
Square, near the Union Club House, in the early part of next year.—M. Migstte,
a farmer in Algerin, and M. Algnie, nrilitary surgeon, have just respectively
obtained the prvmium of £10 for having made known to the authorities two
cases of cow-pox upon cattle belonging to M. Migette.—Wadd, in his Nugse
Canore has the following upon some surgeon Who was upwards of twenty
years sesistant-surgeon to an hospital:—

How hard was poor Sir —'s 1ot
Among chirurgic sages !

He all the work and honor got,
‘While they got sil the wages !

Wadd adds: “ Wo bave here a singnlar inatance of what trifing incidents
make or mar a man’s success in life. The gentleman alluded to lost his eleo-
tion as an assistant-surgeon to an hospital only by s few votes, about equal in
rumber to a dinner party given by an active friend of his opponent,



