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ORIGINAL COMMUNICATIONS.

ART. XUUL.—Clinical Contributions. Case of Delirinim Tremens from
tie Use of Opinm. By James CrRAwrorD, M.D., Professor of Uli-
nieal Medicine, MeGill College,

It may he necessary o offer some apology or explanation for applying
the abuve designation to tlie following case, but I nevertheless conceive
that it Jegitimately comes under the widely extended, although rarely
appropriate ter delivivim tremens, as gencrally applied.  The inappro-
priatencess of any of the various terms, which are used tv designate this
pecnliar form of delirinm, must be admitted, and cases like the present
cannot with propriety be either termed delirinm tremeuns, delirium cum
tremore, deliriim cbriosorum, mania a potu, or any of the various syno-
aymes which have been nsed to distinguish it, derived as they have
been cither from ils most frequent cause, or from one of its most promi-
nent symptoms. Tt is cdmitted that this pecnliar form may originate
from varions other very different causes than the abuse of spirituous or
fermented liuors, and theretore it cannot with propriety bear the ge-
neric term ol ¢ ehriosorum™ or “ a potn,” and such like,and as it is by
no means universally accompanied by tremor, even when induced by a
debanch, this term s by no means, thercfore, characteristic of the dis-
ease. 1t cannot be doubted, tou, among other causes, that the most
lighly landed remudy we possess, our very sheet anchor in the treat-
ment of delirium tremens, opium, may (sccundam Ilahnemann) be the
direct and obvious cause of the discase, other narcotics in like manner,
as well as varivus depressing excesses, or serious injuries, are acknow-
ledged as causcs, aud show the inappropriateness of the term. In the
latter case, to obviate the difficulty, the word traumaticum is substituted.
Ifthe disease were nof already overburthened by :tsnumerousappellations

nd that customn has established the term, T would prefer selecting the

’ seriminating term from asymptom, which 1 think will be found more
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scnerally present, and fully as characteristic of the state of the nave
system. I mean the peculiar illusions attended by fear, timidity, o
apprehension of cevil, from swozious or disgusting «reatires, as well ng
from the nttendants or friends, who generally in the'opinion of the patient,
arc conspiring agaiust his ife. 1 may notice too that the same cower-
ing fear is evinced 1n the most violent cases, and in consequence there-
fore, there is no species of violent delirtum, so ecasily controlled, by
moral influence, or by firmness of deportment of the attendants, A
slight typographical alteration of delirium cum ¢remore to cam 2. we
would in my opinion he more generally applical™ and equally diaanes-
tic. In conscquence of the temporary absence fiom Town of the famuly |
physician, I was called to sce Mrs. M., a healthy fine young woman,
who had been delivered of her first cluld, about ten days previously, it
was an instrumental labour, and ehloroform had been used.  1ler conva-
leseenee up to this time had been good. I found herin 2 high fevey, her
skin very hot, dry aud pimgent, thirst, excrucinting headach, severe pajs
gencrally of her limbs and body. It was stated that her howels had
been confined for several days, and that she bl taken an enema that
morning, to relieve them, after the operation of which, she was seized
with a rigor, which was followed by the febrile state, no particular
canse conld be assigned fur the attack, she b1 ot in any way been
exposed to cold,and had taken no particular liberty further than movina
to the sofa, her breasts were free from pain, and full of miik, which tlowed
freely, the lochia flowing sparingly—heing of opinion fiom the very
exalted nature of the pain and headache, that o arcat deal was attribut-
able to an hysterical condition, I dirccted her to have a hot pedilnvium,
with ice to the head, and sponging of the faice and hands, which were
burning hot—aud to take calomel gr. v, pulv ipecac cr. vi. every three
hours, these remedies very soou obtained for her comsiderable retief. 1
found in the evening the fever again high, the general priins sabsidad,
but she was sutfenng from agonizing pain of the left hypochondrium
and side, and also from acute headache ; the sensibility of the side
would not permit her Jying on it respirntion was in conscqnence rapid,
short nnd eatching—the skin hot and dry, there was no stethoscopic in-
diention of intlammation of the pleura or the nuas, and her mitk was
abuudant, and flowed readily,—the calomel and daver was ordered tohe
coutinued, dry cloths as hot as she eounld bear, to be applicd to the side,
and cold to the head; in a short iinno, these remedics produced relief,
an anodyne cousisting of selution of acetate of morphia . 10—in can-
phor mixture, to be given at bed-time, next merning T was snmmoned
carly to sce her,as she was delirious, which alarmed her family. 1
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fonnd het i a very agrecable wood, saying she was wonderfully better,
—fice from i her skis cooler, and perspiring mildly, pulse 110—
preat thust, her eyes were sutlused, and her face flubsed, she was full of
compliments of theskill of her docter, and the kindness of her attend-
ants—shie wag very loquacions, and evidently under the narcotic effects
of the anodyue, many of her expressions were amusing, as well as inco-
herent, she said she felt very queer,and .opposed she was tipsy, and
culagized aseidlitz drangh, as < excellent champaign ”—eoid was ap-
phicd to her bread, and the delivinm shortly after subsided.  She re-
mained pretty free from headache, or pain doring most of the day, and
her fever was shght, and skin perspiring.  In the evening she became
restloss, the pain of her side returned, but not so serionsly, and oceasion-
ally remitted, her headache also had beeome severe, and compelled her
to keep silent. Although I bad .ufficient cvidence of her peculiar
iliosyneracy, yo! the effects of the anadyne of the previous night, were in
every other wespect, sosatisfactory, that T coneluded to repeat the dranght,
with the addition of audmehm of tineture of valerian—which procured
herses eral bours of refreshing sleep. At 7o'clock a.m., when 1 visited her,
she awoke, and conversed very rationally, and said she felt quite well,
and quite free from pain, and askdd if she might not sit up during the
day ; her skin was perspiring wildly, pulse 100, some thirst; in a short
time she began to speak, ng i ninder the influence of mornhia, looked
alarmed and said ther ¢ wer ¢ creatures m her bed cvidencing the peenliar
timar.owever when told her faneies arose from the medicine,and the ope-
ration of the cold applications having relieved her head, she soon hecame
quite rattonal,-—mmnotg other remarkable observations, she asked ¢ if her
by was ot a very nice one 77 nd having becuanswered jshe said, “she .
would like o eat i1 and this idea she repeated two or threc times. It
1 sumew fiat extraerdivary, that so remarkably amiable and affcctionate
wmother, should in hier deliriim have had such a perverted fancy, and
- most especially when all lier feclings at the time appeared to be of the
happiest ehuracter. I would here notice, that from this case, it would
appedr, that the aectafe of morphin possesses the stimulating properties
of opivm, which is not generally supposed to be the case, and [ need
searcely wold, that opitig canuot be our ¢ sheet anchor” on all occasions ;
and we must often, proceed on seneral prineiples, and not blindly adopt
the rale that we must obtain sleep by any meaes or death will ensue.
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XIV.—Removal of the Superior Maxille Done. Uy A Burian, Mo D,
Newburg, C. W.

J. Woodcock, brought his son to me, o lad aged 13 yeors, m March
last, with a large tumoeur in the supericr maxitla,which ocenpicd the whoie
of the right antr :m, and projected alont two and a half inches ovut of
the raouth. Tle history of the case was to the eflect, thot about three
years previotsty, the fumor made ite appearance in the socket of the
canine teeth, “having the resemblanee of a new teoth,” and thad ifs
growth had continued wnmferruptedly to the present perinl. “That he
had suffered during its progress no pain i st whiatevor, and had enjoyed
from early infancy remarkably cood health.

The seat of the morbil arowth as it then prosentod atseif was evidently
within the antrum, and the thin plate of hone wihieh was pushed betore
i, as it escaped from that cavity formed part of its cotvering saperionly.
Upon further examination I found that the timor had so far enlarzed as
to press owtwards the malar bone to a econsiderable extent, and had als.
protruded into the cavity of the nares. That the palatine and alveolar
process had also yielded to pressme, ~o as partly to fill the mouth, and
interferc with the process of masticatiom, 'The teeth were loose and
distorted, and some of them had dropped ont ~pontancously.  The eye
ball was projected outwardsand 1z anamaurcet e ce ition, vision havine
disappeared about three months previously,  Hleeaution upon the most
projected portiom of the tumor had existed tor several months, and fur-
nished a continued discharge somewhat fetid af times; bt there were
no excrescences characterizing fungus hematodes.  The wleey was
level with its margin, and thinly couted with Tymyph, exinlnting
a marked inclination to heal in meany places.  The neighbouring oft
parts though tinged and purple from ealarged vems, wore not implicat-
ed in the morbid growth, the tumor leing distinetly lolmlar, hard and
elastic, and no portions of it presented anv indications of snpporation.
The maxilla itself appear.i quite loose moits articulation with the
neighbouring bones, and woul'd move pereeptibly when the tmor was
handled roughly.

The circumstances which rendered it hoth advisalle and uecessary to
remove the whole of the maxilla were,

1st. That the tomor had di.ectly nnplicated w s growth many ot the
most important parts of the bone.

2dly. That the remainder of it was =0 delormed v destioyed by
pressure, that it would be useless t0'the poticnt sf o preservation shouid
prove possibie.
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Adly. That st was the only effectual way for the complete removal of
the twnor i order to seenre 1t from a retnrn.

OpeaaTiny. —The bowels having been moved by a saline draught ad-
punistered the previous evenminr, the patient was seated in a chair, and
the posterior part of the roof ef the month divided throngh the soft
parts eovresponding with the articuladon of the horizontal portion of the
ptate, with the jalatine vrocess of the snperior maxilla. Choloform was
then adininistercd, so as to put the paticut partially under its influence,
and a tnangnlar incision made from the moath to the malar Yone, and
the check reflected upwards, by dissecting it from the tumer, and the
boae removed in the usual way by dividing alternately its articulations
with the malar,—and with each other at their palatine processes,—and
remavine the bone from its articulation with the palate.  The horizon-
tal, with part of the perpendicular partion of the latter were successfully
preserved.  Theamountof hiemorrhage which followed its removal was
far less than I had antieipated, the emotid having neither ligature nor
coinpression, yet not more than a punt of hlood eseaped during the whole
operation.  This was particnlorly fortin,~te, as I was obliged to per-
form the operation withon! medical assistance, an event not at all un-
commont in practising amonmst the vl inhabitants of Upper Cunada.
Jt miaht perhaps be aceonnted for by the diminished calibre of the ves-
sels from the age of the patient, or more probably their complete oblitra-
tion by pressurc in their passage through the various foramina. The
eavity was then filled with o sponge moistencd in & weak solution of
stuphate of copper, and the cheele elosed by a series of figure of eight
sutires,

With the exceptions of <ome hemorrbage which oceurred on the
third day in conseyuence of the sponge geiting detached, the patient,
procrosed rapeliy. Suppuration took place on the fifth day, the wound
in the cheek umted by st intention, and he was taken home by his
parents on the math day » ter the operation,

Upon ascetion of the tinnor it appeared to be o dense homogeneous
mass, resembling in colouy and consistence the tubular strcture of the
hidn >y, filled with snmerous spicula of bone, no traces of melignancy
eotle be diseovered. § ha e seen the tad severel times since he has
comyletely recovered, the euvity has partly filled up with healthy gran-
ulatims and createized, and oy the whole bat little deformity is percep-
thle. I send yon thie ahove without comment,as adding another to the
snecessful operations of this character,

September 20, 1855,
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ART. XV.—Remarkable Recovery frem Severe Injuries. (Communi-
cated.)

It is very encouraging and gratifying, and no less flattering to the
chirurgical art, te witness, on occasions of serious injury, the {urtunate

" issue, which sometimes rewards a judicivus perseverance in attempts to
save injured limbs, which a {ew years ago were deemed beyond the re-
sources of nature and art, and were summarily and unhesitatingly con-
signed to the knife, as the only mcans of saving the jeopardized life of
the suflerer.  Althongh such attempls of course must be limited to the
favorable circumstances of civil life, and cannot be applicable to the
camp, or beseiged citadel, they nevertheless ought not to be lost sight
of'; and on many occasions a successful 1ssuc may reward our anxious
and toilsome efforts. These reflections arose to our minds lately, {rom
having scen a person whom we xecolleet as a patient in the Montreal
General Hospital in 1847, and we deem the case of the unfortunate man
worth recording. The history is hricily this :—

Thomas Stratton, a laborer, while employed with another man in
sinking a well, close to the Mountain, in the vieinity of this city, and
being then at the depth of several feet below the surface, unfortunately
caused an explosion of the Llast, while in the act of charging it, which
caused a serious injury to both men.  Ilis more forlunate companion
escaped with a {racture of his leg, and as svun as the immediate cficets
of the shock would permit him, he cunbiived to clamber np the ladder,
out of the well, and scrambled on his hands and kneee to o neighboring
house for assistance to rescue the unfurtunate Stratton f{rom the well,
from which he was hauled, by means of the usual apparatus and tackle
for hoisting the fragments of stone and carth.  The men were then con
veyed to the Montrea) General espital, and placed under the care of
Dr. Crawford. When Stratton was cxamined, besides various severe
contusions, it was found that there wore fowr fractures on his 2ight leg
and thigh, onc ncar the ankle, including both tibia and fibula ; 2 second
of both bones, four or five inches below the knee joint, the fractured
portion of the tibia ncar the knee was very prominent, and foreibly
pushing forward the integuments. A very oblique fracture of the femur
was discovered near the knec, the lower end of the upper portion of the
bene being prominent ai the inner condyle, while the lower and corres-
ponding portion was forced backwards into the pupliteal space 3 o second
fracture of this hone was found, abuut five ot six inchies Ligher ap, and
might almost be termed a comminuted fracture, from the lovseness of a
portion of the bone.  The limb was shintened several inches. Tls right
knee wand elbow wewe much bruised, but this wae overlooked in the
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greater injury. Iis face was much scorched and blackened ; a piece
of stone was found sticking in his right eye, which had ruptured the
globe, and discharged the humors; the left eye wasalso for the time
sightless, in consequence of the burn, and the injury {from foreign mat-
ters thrown into it.  After such present remedies as were requisite were
applied, a consultation was called, to decide on the propriety of remov-
ing the limb, or attempting to save it. The poor fellow was wonder-
fully calm and resigued, hut anxious to have his limb saved, if possible,
and his wishes were complied with. The comminuted state of the
limb, almost from the ankle to tlic trochanter, rendered it impossible to
confine it by any of the ordinary méans, and a box was caiitrived, the
sides 'of which were hinged, to allow of inspecting and packing the
limb. In a few days the projecting portion of the tibia had eaused so
much jrritation, that matter was formed, when it was ent down upon,
and a picee of bone, measuring 24 inches by 13, which was found to be
quite loose, and was removed; {wo other smaller portions were also
taken away.  The ease progressed as favorably as could be expected,
althongh, of cowrse, slowly. The inflammation of the eye having sub-
sided, 2 commencing catar.ct was perceived. After ten months® con-
finement to hed, he was able to sit np, when the cataract was operated
on by Dr. Craveford, by culting and bieaking dotvn of the lens. This
operation having been repeated, it was eventually perfectly successful.
The unfortunate suflerer may bhe scen walking {recly through the city,
capable of reading the large letfers of the signs, or the numbers on the
houses, but not heing provided with a suitable lens, he is unable (o read
abook from the great length of his visual foets. He is wonderfully
. contented, but being unable to work, as he suffers also from pains and
weakness of hs le(t clbow, where an enlargement, or exostosis of the
external condyle, only noticed since his recovery, adds to his various
other 1lls.

er————— o - e

REVIEWS AND BIBLIOGRAPHICAL NOTICES.
XVL—~Clinical T.cctures on Paralysis, Discase of the Brain, and other
aflections of the Nervous System. By Rubert Bently Todd, M.D.,
IF.R.S., Physician to King’s College Hospital: Pp. 311.  Phila-
delphia : Lindsay and Blakiston. Montreal: B, Dawson.
We well recolleet on visiti ng King’s College Hospital, some yeaxs ago,
how much we were jmpressed with the tendeney exhibited hy the dif-
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ferent nutables cotapnsing the medical stafl to mvestigde diseased cons
ditions of certuin portions of the organism in preference to others. In
deed, it appeared 1o us, that frequeatly the < san or caguns which, attie
time, engaged the attention of cach, was or were ndeym s or the,
derangements, to explain all anomalons symplons oeenrrae in varous
discases coming beneath the notice of the obeerver, With one, these
symptoms were to be attnbuted to derangements of the hiver and othas
of the abdominal viseera; whilst with o second, the functional activity
of the nervors system in some of its parts, was waterinlly disordered,
We must in justice stafe our heliefy however, thut for close investigation
intceases of disease, unwearied prrsevegance n ollowing them wp, sonnd
reasoning on 1he phenomena presented by them, accurate diagnosis and
successful treatn.~nt, the staff of King’s College Hosp ital i< unsurpassed in
the United Kingdom.  1lobbies they undoubtedly tave, bu! they donot
allow there minds to be unduly influenced by diem. Phere wasnot one
we fllowed with mae pleastre, or from whose remarks at the hed sidewe
received more instruction, than the aathor of te leetures under review,
Dr. 'Todd enters very fully into the consideration of liemiplegia, or
that paralytic condition in which there is loss of motion of one half of
the besiy.  There are six varieties of iemiplegia to he met with in prac-
tice. Fust,—Cerelral hemiplegio,vwhich depends vipon thisvased Tanin,
moro particularly lesion of that porticn known as the corpus striatum,
Pressure exerted oa this part by an apopletic <! { or tmnor existing
cither in its own structure, in that of the thalunus opticus, orv in the
ajoining portions of the hemisphere; softening aud ruptuve of its
fibres, give rise to this, the most common form of hemiplegia,  Sceoad-
ly,—Spmnal hemiplegia, a rare form ¥ cansed by a lesion of one half of
the spinal cord. just helow the decussation of the anterior pyramids.”
Thirdlly,—Emleptic hemiplegia, a sequence of an attack of epilopsv. It
is slight in nature and transient in existence, seldom remaining over a
few hours after the attack.  Fourthly --Clorcic Tiomiplegin, a form
which rarely follows, and stll mere rarely preeedes ehorea, Fifthly.
— Hysterical hemipiegia, a very iutractable condition  occunting in
hysterieal women.  Sixthly,—Deriplierol hemiplegin, or that form of
palsy where the paralyzing lesion is situated prunarily in the periphery.
Cerebral hewiplegia may be mrenged inte three clisses, distinamnshed
by the condition of the museular system, especially the muselee of the
upper extremity. <« The first class consi€ts of these cases in whielt ihie
muscles of the paralytic limbs are completely relaxed. The limbs are
loose and flaceid, and if you flex the forearm upon the nrm, or 1] 20
upon the thigl, you find no resstaniee or oppxwition to that mevement.
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Wien you feel the muscles you find them lax and flabby, contrasting
more or less with the firmness and plumpness of those of the sound limbs,
and they are more or less wasted according to the periwd of time which
has elapsed since the paralytic scizure.

In the second class I place those cases in which the paralylic muscles
exhibit a vertam amount of rigidity, which r1giduty has cxisted from the
moment of or soom after the attach. This rigidity varies in degree {rom
an increased plumpncess of the biceps of the arm and vhe hamstring
muscles in the thigh, and a resistance on the part »f thess muscles to the
extension of the forearm or leg, up to o contraction nlmost tetanie. The
nutrition of the muscles in cases of this class 1snot materially weakened
at first, and the wasting is conscquently cither n#/, or to & very trifling
extent. If, huwever, the palsy persists, the muscles waste, although
not so fast as the first class of cases. In the third class, we find cascs
with rigid muscles likewise. In thesc cases the rigidity is a late pheno-
mena. It does not occur for some time after the paralytic svizure. The
coses of the first class often pass into this. The wasted and relaxed
muscles after somie time gradually acquire more or less of tension, they
become shortencd, and appear like tight cords stretched between their
origin ard Insertion. The tension is most manifest in_ the flexor muscles,
and the limbs assume the state of more or less flegion, especially the
upper ex*remity.  The furcarm becomes stronzly contracted on the arm
and the fingersflexed into the palin of the hund which is liable to be irri-
tated by the growth of the mails.” I'p. 128. % he pathological condition
obtaining in the first class is encephalomalacia or softening of the brain.
Lr. Todd mentions white softening only, aud that kind, more particu-
larly, which is the result of delective nutrition from deceased cerebral
arteries.  Ile does not allude to ¢ yellow softening,” which according to
Rokitansky is not a very rarc condition, althougl it has atfracted but
little attention.  'fhis remarkuble lesion occurs as a primary und
idiopathic discuse, or as sccondary and symptumatic ; the latter being the
more frequent. When idioputlile, yelow softening varies in extent.
It never involves the whole hrain, schdom, indeed, excceding in size a
hew’s e r. ¢ The cercbral substance uppears converted into a very moist
fromelsus pulp, of the yellow eelur of straw, or sulphar, and not unlike
brite ; whe cut across it riscsconsiderality alove tive level of the seetion
and it presents to the eye no trace of natural cerebral structure.”  (Ro-
kitausky's path. anat. vol. 3, p. 316, Blanchard and Lea's edition. )
On a section being made, a clear yellow fl 1id oozes out, which has a
strong ncid reaction.  When the disorganization is slight, the colour is
Dot su wel marked, and the moisture is not sv great as when it is ad-
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vanced. [t is not surrounded by any redness or vascularity, and the
tmnsition te healthy brain structure is abrupt.  Rokitansky advances
very strong objections agninst the view which refers the causation of
yeliow softening to the inflammatory process.  Whiie disagreeing with
Fremy’s opinion that it 1s a regular putrefactive process going on in the
brain, he believes that this observe.’s views of the changes which occur
in the chemical constituents of nerve snbstance during putrefaction,
“ have given a direction to future investigation which is full of promise.”
Fremy considers the brain to consist of “ccrebric acid, ecither {ree or
combined with soda and phosphate of ime, of oleo phosphorie aeid, free
and m combination with suda, of olein and margann, of small quantitics
of uleic and margaric acids, of cholestering, water, and a substance like
white of egg, in the proportion of 7 parts of albumen, 5 of fatty matters,
and 80 of water. The olco-phosphoric acid, which, like the olein, is
usually ycllow, is very casily acted on, and separates readily nnder slight
inflnences into phosphoric acid and olein.  Thus it decomposes at an
ordinary temperature when it comes into contact with water ; and de-
composing animal matters give rise to a similar change in it.  Now,
what first oceurs in putrefaction of the brain is this decomposition of the
uleo-phosphiorie acid. But the process does not stop here ; for the albu-
mitous matter also decomposing. sets vp a further decomposition m the
oleiu, and geonine saponifieation is the result—a conversion into oleic
acid, and a combinadtion of that acid with ammonia.  TFremy thiuks that
this is the process which goes on in softening of the brain—that it i, in
ety a genuine puatrefaction of the bruin. Althongh T cannot discover
any of the phenomena of putrefretion in the process of yellow softening,
yet the liberation of an acid—the phosphorie, and espeeially one or more
of the fatty acids—may he cunjectured to e one of the most important
phenomena in yellow suftening. The cenjecture is supp rted by the
very decided neid reaction of the flnd contained in the sofiened spol.”
(O cit. .319.) S much, then, fur this newly vbserved condition of
vellow softening.  And now, wous revenons a snos nwutons. Iemiplegia
with relaxed muscles may vceur without loss of consciousness, or with
more or less of coma.  The former 1s the resnlt of a sudden rupture of
tho softened brain fibres, with or without ruptured blood vessels and eon-
sequent elot 5 when o clot exists, it 1s too small to exereisc pressure on
the neighboring parts.  The latter is also the result of softening and -
ture with or without clot.  When a clot is present, it must be of Jarge
size, or in snch situation as to cause pressure on important and central
pmts of the brain. When a elot is not present the coma js eaused by
the great exteat of the «oftenme. T the freatment of this elase of hes
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miplegic cascs, rcference must be had to the cond:tion of the brain which
induces the attack. The prineipal indication is to keep down the force
of the heart’s action.  This may be accomplished by very simple means.
The horizontal posture with the head raised ; menial and bodily quie-
tde ; the removal of irrifating substances from the bowels by means of
an injection, or by mild thongh prompt purgatives, will, as a general
rale, be ail that is necessmy.  Should there be great collapse, stimulants
must be cautionsly employed.  We are glad to find Dr, Todd give his
voice against indiseriminate bleeding.  « Je must be bled,” is the im-
peative dietum which vn all sides greets the ear of the medical man,
when called to a sudden atlack of paralysis.  Shonld he not open
2 vein, relying on his own judgment and disdaining popular opi-
nion, and the patient suliscquently dies, he is certain to be blamed
for the death; and, if be be an American practitioner, he may con-
sider himself particularly fortunate should he escape an action for
malapraxis. ¢ Blecding is inadmissible,” says Dr. Todd, “if the patient
Le cold and collapsed 5 vt if the heart’s action be very fecble or intermit-
tent; or if there b an anwmic state; or ithe patient be of a very ad-
vaiced age 5 or il the evidence of catensive disease of the arterial sys-
tem oy heart, leave no doubtoun the subject.  Nor would 1t be desirable
1o bleed if it were clear that aheady a large ameunt of hemorrhage
had taken place into the Lrain,” p. 201, With regard to the means to
be adopted foy the restorativn of the paralyzed parts to their noral con-
dition, our author, after having tried all that have been recommended,
Maces more confidence in exercise of the muscles of the hmbs afiected,
than in anything clse. Elcetricity iequires to be employed with maoch
cation ; and strychnine Jic belicves to be deerdedly hurtful in those
tases of cerebral hemiplegia.

Of the second class of corcbral hamiplegia, or those marked by early
tigidity of the museles, theie aie two varieties.  In the first, one or two
miseles only are aflected, and that slightly ; and i the second, all or
nearly all the museles are very rigid.  The museles usually aflected in
the stight cases, are the biceps and triceps in the upper, anw the ham-
shing and biceps in the lower extremity. Inscvere cases the flexor
fuseles are more rigid than the extensors.  Dr. Todd’s 1dea of the cause
ofthe early rigidity is, ¢ that it depends npun a stale of irritation, propa-
ate] from the Drain to the puint of implantation of the nerve of the
alfeeled muscle.” This irritation is produced by anapoplectic elot, which
musthave encroached upon and injurcd sound brain 3 as we have seen
that clots may e present in softened brain, and the museles be ma
thxed state. When the rigidity is considerable, 1t is owing to the
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iertatiom beme more mtense, from meater wpuy fo the Lo o
membrances.

The third class, or those in whieh rigidiy appears Lide, may = tolow
the hemiplegin with relaxed muscles, as well as that with early ngid
muscles,”  From his observations, Dre. Todd, helieves Ite neidity toly
cansed by the process of eicatrnization goine on m the Lo st the sitc o
some previous injugy. Plos epinion, however, regquncs binther contor
mation. .

We here close onr remoarks on I, Todd’s exeellent book. Ouy rendys
will find it to be a thoroughly practieal work eontaining maoch ongin
wformation on “ubjects wluch me, »s yolo vt imperivetly understood,

XVIl.—The Coause and Dievention of Ycllow Frrory contained n the
Report of the Sanitany Commission ol Now Orleans, By 15 1L
Banron, AN, MDD Chaivoim of the Sanitary Comnission,
Pp. 2820 Philadelphin: Lindsay & Blakiston.  VMontreal: L
Dawsoit. 1853,

Were man’s own opiunion of his powers trae, the most mighty pheno-
nonrena of the world would be nnder his control. Were his lulty pre-
tensions founded on any valid basis, there would be no achiievement tw
extrenmie for lns purposes We find him setting forth the holdest edums
to ausovercianty over nidural causes, aad contendimg 1That upon us wil
the happiness and even the existence of his fellows depend. An opr-
nion s not sparingly entertined whicli, thongly not so openly avowed
vet actually smounts to - this :—that coutazious diseases are dependent
wpon inflw nees wlhich are catirely inder man’s wmanagement 5 that theu
orizzm procceds from cerfaun infractions on his part of well known hyai-
enie prineiples, which, had they been preserved, the events that hav
cecnrred wonld have been inkoowr 5 that their spread ic doe fo e
dition in beings and things about ¥ wherehy o <tate of prepastiion 8
accomphishied, ind v mtenal aid held ont for ensaring certain disser
mation, but which condition mieht have been suppresse d, had not per-
sonel mattention foraotten or individual neglicance shrunk fiom the
fmitiment of s express commands; ther contimnanee, ever wder cir
cunstanees which micht be presumed to e reenlated in aecordance
with his desires, he refers to an omission of soime hitherto unpcrcoi\'cd
part of his injunctions, ard cven when no sngeestion is Jeft untried, an!
failure still condemus him, he flatters himself all e means will yetbe
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at hus disposal, althonght at present he has not happened upon them.
Their cessation he altributes to his own exertions, or to an equally po-
pular reference, the self-exhanstion of the cause. 1In all these conside-
rtions hie thinks ot gelf alone, and the probability of a lligher Power
overruling all may never fincd cithier entertainment or tavor. Itis la-
mentable that such a feeling of vanity should prevail; bt it is so com-
men, almest ~o natural, that when it is obtruded npon our notice, we
experience searecly any sarprise.and rarely perecive in it any thing that
s condenmatery. Were facts alune appealed to, thus 1Busien would be
disipated, but somehow there seems to be even in the fice of their tes-
umony a blindness of the und srstanding which eflectoally precindes all
prospect ol'a rieht perception of the mattere Man holds his opmions of
the natme and propagation of a certain eprdemic—in time its visitation
is apon him—Ilns preparations and plans are made—its devastations pro-
eeed—Is defunee continnies—the  end comes—the retrospeet is not
taken——the 1oeans and the end are not carel Uy adjested, not weighed,
not compared—and the [afare ovil is torgotten i the present ity
from dunger.  Dut at lenath there is a reeurrence—the same talk, the
sume expectations, the sanie rules adopted, it may be, in an amplified
manner, the same quarantine trosted in—the foe advances, marches -
resistibly throngh, and where it does not for evei silence, leaves behind
t equal foolshuness as upon s first departure 5 yet man persists in
ayiog e can stay an epidentic—he ean prevent a plagne ;5 and in the
uoments ol his arrvgance, he s smitten down, unable to aid mself or
his dependants.

Whatever the Distory of yellow fever may teaeh, other pestilences
plainly deelare that contagions diseases are not dependent whelly upon
el canges, but that they are mtimately related to a great Cosmical
agency. the cumprehiension of whicl surpasses the ability of human wis-
dm. They also tell us that this agency works through certain instra-
ments, and that cven these arc not endenie, but that they are of two
diiel kinds, terresiriai and atmospheric; these latler aue for the most
st appreciable to our apprelicnsion.  "he terrestnal alene are insnfli-
dent te produes diease, atd so ave the atmospherical, and neither, with-
m the influcuce of the great cesmical agency which we consider
rnected to the others in the light of a fiyxst primary exeitant (o
#ondary remote predisponents.  Dr. Barton, in his work on the Sani-
iy eendition of New Orleans, recognizes the instruments, but does not
dhwde to the first or universal cause. e also agrees with us in believ-
g that cithey species of these is netsullicietly powertul (o be effoctive
Witheut the cu-operation of the other, The doctiine he holds g, we
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believe, contained in the following extracl:—¢1 do not pretend fo sy
that aZZ the eauses to which we assign the production of yellow fove
can be forestalled in their coming, or expelled when they do come, by
any human agency whatever; for the meteorological conditivn of cle.
vated temperature, exeessive saturation, great solar radiation, largo pre.
cipitation and prevalence of particular winds, or the absenee of all winds,
may not be cntirely preventable or remediable by the art or the powy
of man. But greal as is the influence we atlribute to the presence ¢f
these most deleterivus and alarming agencics 3 we have no whereat.
tributed nor wish to attribute to theso agencics alone, a capacity fu
originating or propagating that discase. It is only when they are i
combination with those morbific influcnees, which we have denomi
nated terrene, (which embrace every species of noxious cffluvia, which
filth of cvery description, and disturhances of the original soil geneoes
and transmits), that the ctiological conditions exist for the production
and spread of the pestilence.”  And he shortly after proceeds to say.
“the terrenc condition alone is without the power to originate the dis
cuse, in the absence of the meteorolugical conditions referred to.” We
think the doctrincs abuve enumerated arve well burne vut, by the sanitay
condition of Canada. It is a well known faet, althvugh perhaps not ge
nerally admitted, that,as fur as lueal influcnecs arc concerned, our towss,
espeeially this city and othersin its vieinity, are as inuch under their swy
this yearus they were last.  There has heen no wnusual drainage nor in
proved sewcerage e the soil, nor augmented eleanliness, nor amclioratet
condition of the people. Emigration still filled our wharves, and foreigess
intermixed with townsmen ; the maey defeets pointed vut as being evils
demanding invinediate remedy, still continue in ful! foree—yet how dit
ferent is the salutary state to that of the year 1854, A year remarkabk
fur its salubrity has succeeded one as notorions for its unheulthiness, and
this in spite of the terrestrial ceuses of discases, for they were alike inthe
two.  An Argument to the same purport might just as casily be drawe
from the atmwspherical causes, but it is not so necessary as there isnd
the same duesire o endow these latter with the sufliciency that is v
commonly concentrated upon their associates,

XVIII.—A4 DPaper on Protracted Valvuler Discasc of the Ieart. B
Joux W. Corson, M. 1., Physician to the New York Dispensarf

1855. Pp. 28. :
We have to apologize to Dr. Corson for not having noticed his pat
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phlet at an carlier period.  Accidentally it had got out of sight, and
so was fougotten, till it happened to turn up a few weeks ago. The
twitches of consrience, however, endured on acconut of the remissness,
have sharpenced)our intellectual appctite, and we proceed to the task
with a keener zest than if we had engaged in it sooner.  Onr readers
are familiar, through our pames, with a previous pamphlet on Heart
Discas~, by the same aunthor, which coutained an interesting suminary
of the causes of the functional nffections, to which this important organ is
liable. The present considers the kindred topice of the structural lesions to
which the valves are Hable. It was read hefore the Soerety of Statistieal
Medicine in New York, and originally appeared in the eolumus of the
New York Journal of Medicine,  The object of the paper has bheen to
aseertain more accurately the prognosis of the last named class of cases.
In the words of the auther,nnd in quoting him we woubd draw atteaition
1o his inviting style.

¢ We know that somctines npatient will aroan with rheunntism a
while, and then, all but the palpitating heart will be well for & year or
twa, when it stops hikke @ beeken cloe’s, and he faints and falls stone
dead; or it strugales wearily {or life {fo. mouths, and chokes him some
day with prlmenary offasion s orat deluges his brain with apoplexy ; or
makes him hobble miere slowly to the geave with palsy; or he arows
sallow with the prefix or addition of Bright’s kidney, or aswollen liver,
and bloats sl dies by inches with dropsy 5 or strangely ehough, with
heart putfing and thumpine hke « small engine, he keeps hin rosy
cheeks and lives on tranquilly for many youars, to the disippointwent ot
despending physiciuns, and cxpectant heirs, who fancy a man with
discase of the heart ought to die soon.  Why are these differences ™

After the detiuls of o dozen diffegent cases, ecacll interesting inits own
partienkar way. A table g appended of 11 cases of protracted valvalay
diseases of the heart lasting for more than three years. It cuntains colnmns
deserihing the sox 3 age ; condition and exertion ; the canse and duration ;
the chief symptoms; the valves affiected 5 hypertrophy; ditatation and
pneardind adhesion ; complications; result and authority  As will be
wreeived there is here seope for the ndduction of a great mass of vahmble
wlormation, and the form selected for s enuneintion is one well adapt-
W to permit of the deduetion of uscfu! generalizations.  The anthor
rives us next an epitome of the symptoms and sigus of heart disease, and
the chief points of dingnosis that exist between the affections of the dif-
ferent valves, and even hetween the obstructive and  regurgitant
anditions of cach. His remarks un procunosi. are thus simplified by an-
other tablc.
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PROGNOSIS OF VALVULAR DISEASE.

Most Favo able. ] Less Favorable. I Unfavorable.
Shght aortic obstruction. +otlic obstruction and rte-] Mitral obstruction.
zurgitation, with very farge,
shght stabonary mitral re-uh\pmroph\ or dilatation. ' Trcuspid disease,—especi-
guigitation, with little or no,  Ecpecaally free rmnial re- ally when combined witl et

enlargement. '-rurgnan.m, w\uhlnrgohv wr- valvular lestons.
Face unaflected, or a ht tle'trophy, or didatation. Face verylivid, or cacheclic,
tflond, Face shightly livid. By ight’s disease, (veryy or
Frerdom from pulinouary]  Serere pulmonary conges-jenlarged hiver.
cangestion, hemorihage o hon, hemorihage,  apo-
dropsy. plen, anemia, d)&]m[ma ori Simultaneous  aoitic and
-uop\y. ;mitrar murmurs,  or  plan

Avocation  healthy, wt b Avocation unhealthy, \ulh signs during life of disease of
sentle exelcise withoutstram- v wlent sthhainmg or r'xcnp- more than lhe aortic o mitral
g o, excitement. ment. \valves alone.

There are next a few clservations thrown out on the remedial mea-
sures to be adopted in heart disease, and the conclusion then conies con-
sisting of some well dro wn inferences,—of these we select as specially
instructive. the 1st, 3rd, and %th.

That in aprofracted valvular Jdisease, aortic lesions are (wice as
nnmerous as any other class; aortic obstrnetion alone and aortie Hbstrue-
tion with regurgitativn nearly equally divided, forming about one haif;
raitral regurgitation nearly one fourth 5 aortic and mitral combined, one
sixth; and simple ¢r compheated aflections of the right valves, abow!
onc eighth. -

3. That i both alubity tor exertion and dwration, the aortic on the
whole excelled ; cach being greatest with the slight aortic ohstruction
o umited stutionavy miteal regurgitation, with the least Iypertrophy:
cnlargement being the best endured in the avrtic elass; and that the
average Jduration of the {urty-one cases reached the ¢ raordinary term
of nine years; nine with aortic obstruction averaging ten and a lhalf
years 3 eight with aottic obstruction and regurgitation, eight aad a quar-
ter years ; seven of aorlic and mitral combined being ten years ; and three
of right and left valves simultantously, being four years,

7. 'That eleven cases at the time reported were still living ; and that
of the thurty fatal cases only seven—a’ purely or mainty aortic—vvere
mentioned as dying © suddenly 5 while sixteen, principally mitral,
¢esank gradually;™ and that i the thirty post-mortem examinations, be-
ginuing with the most frequent, there was found th2 following cardue
vathologicalchaunges ; hypertrophy with dilatation, ossific deposits or cal
cification, adherent pericardium, valyotar thickening, cartile ginous iadw
ra‘ion, and vegetation,”



REVIEWS AND BIBLIOGRAPHICAL NOTICKS. 177

XIX.—Physicians Vistting List, Diary, and Book of Engagements for
1856. Thiladelphia: Lindsay and Blakiston. Montreal: B.
Dawson.

This “ Annual” vhich has now become so generally know for its use-
{ulness. 1s alrendy in readiness to meet the demands which will soon be
made for it. In a book not so large as many intended for the pocket, the
practitioner may enter day by day for an entire year, the professional
epgazements he 18 responsible for, and the services he has rendered—
He may thus, have ever about him, what he must do, and what he has
done, in almost, if not altogether so, the smallest possible space. More
than this so methodically are the blanks arranged for him to fill up, that
nothing need be lost in indistinetness or confusion. We think that by
an addendum which could be so managed asto occupy very little, if
any additionnl room this ¢ Annual” might be rendered still more
useful.  If'a wide column at the end of the week’s columns, or after the
column S.were allotted to charges, and headed $ ¢., the Physician might
be almost saved the necessity of keeping a day-book, for he could put
opposite the names the amount owing by cach patiert for the weck’s at-
tendance, and thus have a method of easily reckoning, at the time of
issaing lus bills, the accounts due him.

XX.—A Treatise on Epidemic Cholera. By Horatio GATEs JaMEson,
Sen., M.D., Member of the Medical and Chirurgical Yaculty of
Maryland ; Professor of Surgery ; Member of Philosophical So-
cicties of Berlin and Moscows, &e.  Philadelphia: Lindsay &
Blakiston.  Montreal: B. Dawson. 1855, Dp. 256.

Dr. Jawicson is of opinion that cholera is the offspring of a new mo-
dification of clectricity, the precise nature of whigh is not ascertainable,
and henee the adoption of such an hypothesis does not make us much
wiser as vegards the mtrinsie nature of the cause of the disease.  Schon-
Lem’s rescarches on ozone secm to corroborate the view that a relation
subsists between cholera and electricity, since it appears that ozone,
which is a substance compounded of oxygen and elcetricity, is absent
from the atmosphere during times of cholera, and hence it is concluded
that its electricity subsists 12 some other condition which is favorable to
the prodnetion of cho,cra.  This electric entity is 1eccived into the sys-
tem through the lungs, this ronte being chosen as the most rational ;
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shortly after invading the system, ¢ it assails the prima viae with in-
salubrious sceretions, as must he-the case wherever the nervous influ-
ence is impaired.” This stage of operation is outwardly marked by
dirrhea.  The next pathological element is o morbid sensitiveness of
the nerves of nutrition, preventing the dietetic employment of many
articles of food which at other times are quite innocuous, but now upon
coming in contact with the inner coat of the stomach or bowels, give
rise to agonizing pain, and svon, € as if a train of morbid infiuences had
heen laid, the entire system is found to be morbidly inzpressed.”  These
oceurrences are manifested, he considurs, by vomiting and purging—
agonizing spasms —debility—distressing chills—lividity of the surface—
poinful spasms at the priccordia-—general lethargy, and death. The
vascular system is chiefly implicated ; there is universal stagnation;
an irregular distribution of blood ; ‘absence of circulation in the extre-
mities ; € charcoal has the place of oxygen 5 the brain issvaking i cax-
honzed blood,” and eflusion of sexum is vften found at ats hasc and n
the theea of the spinal cord. DBut these chunges are believed to be se-
condary to an impairment of innervation which originates in the great
splanchnic system, the terminal cnds of its nervous fibres are at fault,
assimulation is discharged imyperfectly and cventually all allied organs
arc morbidly involved so that a universal disorder ensties. Ie thinks
that the localization of the seat of cholera is an impossibility, for it is
generally diffused all over the body, and he adds,  the pathologist in
quest of the seat of cholera, is like onc who finds the old clothes of a,
person who has run away.” In treatment Dr. Jameson adhercs to the
old system. Ie details some cases in which decided benefit followed
calomel and opium, Di. of the former, and gr. v. of the lalter, divided
inte three powders, one of which was given every hour ; after this car-
bonate of soda, with oil of sassafras and tinet. opii, taken every iwo
hours, completed the curc. e alludes to the various remedies recom-
mended {rom time to time, and speaks at length upon the valuc of those
he conceives mest entilied to confidence. Of external remedies he is
nost prepossessed in favor of the liberal inunction of lard.

The work of which the above is a synoptical account of its chief con-
tents, is made up of a number of communicativus upon distinet subjeets
connected with cholera, and these are arranged su as to form o conti-
nuovs theme. We do not admire the argument nor the language in
which it is couched, and we have failed to discover in the production
any merit entitling it to rank among the class of able, scientific trea-
tises, "We fear onr veaders will he disappointed with its perusal.
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XXI—d Manuel of Glinical Medicine and Dlysical Diagnosis. DBy "I
L. Tanner, M.D,, Licentiate of the Roval Collcgc of Physicians,
Physician to the Hospital for Women, &e. To which is added,
the Code of Ethics of the American Medical Association. DTp.
252. DPhiladelphia: Blanchard & Lea. Bontreal: B. Daw-
son. S

Tn this small work is collecled a fund of such information, as tl.c stu-
dent at the commencement, and even during the continuance «f his
studies, is often sadly troubled to know where to look for. «The fol-
lowing pages,” says the author in his preface, “ have been written with

{he intention of removing some of the difficulties which the student al-

ways—and the practitioner frequently—must encounter, while studying

disease in its Protean forms at the bedside. Remembering my own

impressions of bewilderment on beginning to “walk the hospitals,” I

have honestly endeavored to simphfy the task for others; and should

this treatise be the means of doing so, I shall feel greatly rewarded for
my exertions.”

We advise every student atlending hospital practice to obtain a copy
of Tanner’s Manual, assurcd that they cannot spend a small sum (4s.

Gd.) more profitably.

XXIL—Hooping Cough; ils History, Naturc and Successful Treatment.
By Liawnexce Turypurn, M.D., Physician to St. Luke’s Church
Home ; dMember of the Pennsylvania State Medical Society and
American Medical Association, &e. &e. Pp. 18.  From the
Author.

In this short treatise on whoopxn'r cougly, Dr. Turabull has exhibited
-grcal rescarch.  We perecive he has been indebted to our friend Dr.
GibD of London, whese excellent work on whooping cough contains the
cream of all that has been written on the pathology and treatment of
this truly annoying and troublesemie disease.  Dr. Turnbull has found
belladonna, alter depleting measwes have Leen employed, to be the
most certain and suceessful remedy.  Ile commences the treatment of
acase of pertussis, by applying lecehus o the nape of the neck, orunder
the clavicle ; and with counter irvitation, by means ol sinapisms and
blisters, to allay the congestion of the brain or langs.  + To diminish the
febrile action, smail deses of tartar emetic may be given; these will
lessen the bronchial inflammation, and remedy the often disordered
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state of the stomach and bowels”  In every instance i which the sys.
tem was brought urder the intluence of belladonnay after the foregong
{reatment had redueed the frequency of pulse, &e., ¢ idicated by difu-
tatwn of the pupil with confused vision and reddened skin,” he was
cnabled to check the annoying cough i twenty children who cawe
vnder bis care. The average dumtion of his twenty cases was tey

days.

CLINICAL LECTURE.

(Medical Circulur.)

On Retention of Urine, and Arterild Hemorzhage. By Edward Stanley,
Lsig., I.IR.S., Surgeon to St. Bartholomew’s Hospital.

GenTrEMEN.~—During the last weck I was desired to see a patient 62
yeors of age in Dr. Burrows’ ward, suflering from contraction of the
trethra with 2 supposition of disease in the kidneys.  1le bad yain in
the loins and pus in the urine, and somectimes incontinence of the urine
besides. 1 examined the orifice of the urethra, and found ns nnusual
condition of the parts; it was small, and close by was a small pouch ex-
tending to the side of the nrethra and terminatine inacuddesac 1
could ot make ont what this was. The man stated it had existed as
long as lie could remember. My impression sy as it was then, that it
was a congenital deficieney, the orifice of the urethra terminated short
of JQie extremity of the gland. This is a natural deficiency in many
cases, the orifice of the urcthra is at the under side of the penis, an inch
or so from the truc orifice. Finding this state of things, the man was
removed to Duke’s Ward, and a eatheter was introduced with a little
difficulty, and drew off forty-eight vunces of urine to his great relief;
the man did not suppose he had so much in his bladder.  The fact being
made out, T had no diffienlty in making out the nature of the case.  There
has always been an impediment to the frec passage of his urine in conse-
quence of this defect, there always remained some urine in the bladder,
it became distended and the Lladder contamed a quantity of water.
The quantity gradually increasing, the neck of the bladder loses its re-
tentive power, incontinence of urine occurs as @ consequence, and the
bladder becomes over distended. I made a little incision in this case,
and the man now makes water easicr than he did for any period of hislife.
The overflowing of a distended bladder was the cause of the inconti-
nence. Now in this little, for it is apparently a little case, therc are
several practical points to observe. I ask you to note the effvcts result-
ing from the impediment to the free passage of the urine from the
wrethra. Thesame series of phenorena are often obscrved in boys, sub-
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ject 1o congenital phymosis. the consequence of which isa slight ob-
slraelion to the free tlow of arine ;5 the unfice of the foreskin is narrowed
and contracted, and the result is, the urine does not tow freely from the
Madder.  The cffeet of this is, the irritation flies back to the bladder,
and it is supposcd there is stone.  Many are the cases bronght here for
examination lor stone when none exist, the symptoms depending upon
this state of the foreskin,  The deficieney is cured by a slight operation
—stitting 1t up.and the wrine flows freely, the bladder is nolonger
irritable, the sympuoms of stune subside.

The next pomt in the history of the ease related, the distention con-
toed to the extent of holdineg 45 ounces of urine, accompanied by no
uneastness nbout the abdomen, he hat no complaint at all of the blad-
der. Now this form of distention, which may be called atonic, occurs
ander various circumstances, and its character shonld be well known,
and it nut deteeted might tead to serious error in diagnosis.  You are
perhaps atiending an old woman with fracture of the thigh; the nurse
tells yon shie passes her water in bed; you examine her abdomen, there
is nudistention, no pain on pressure, &c.: you have no suspicion, but as
the nurse 1ells you she passex water involuntarily, you introduce the cathe-
ter, and to your surprise youdraw off 50, 70, nay, 100 ounces of urine from
the bindder, which if allowed to remain, the bladder wonld burst and the
result wonld be fatal. Let e tell yon a case where this series of things
did ocenr.  An old woman, aged 70, had fracture of the shafi of the
femur 5 0 fortnight afier the Mhadder got full, was guite soft and nopain.
None of the eharacters of distended bladder could be felt in the abdo-
men, but 1 introduced the catheter and removed 125 ounces of urine, of
healthy appearance, from this old woman’s bladder. No onc had the
slightest suspicion of retention; no mischief {ollowed, it regained itscon-
tractile power. A week after the patient sank, but from the exhaustion
of old age, not from disease of the bladder. I am speaking of the atenic
form, arising with a variety of circomsiances; I have generally made a
nute of such eases.  In another case of over-distention of bladder from
stricture, 1 drew off” 65 ounces with the catheter; there was gene-
rlswelling of the abdomen, but nv characteristic symptoms of distended
bladder through its walls, yet I drew ofl” this quantity of urine. An-
other case to the same pot :—A female, 30 years of age, with an ab-
seess in sitnation of the vnlvie, suffered from retention of urine: 115
aunces were drawn offt the bladder regained its power of contraction
eventnally. A man with retention of urine {rom stricture came to the
surgery and 76 ounces were drawn oft. | mention these cases to show
you the enormous guani'ty of water which will acerue without the sus-
picion of retention.  Mr. Maget told me the case of a child who suffered
from retention of the urine from fever,and 20 ounces drawn off: the
cbild was three years old wud died of the fever. On examining the,
bladder it was found flaceid ard eapacious; its coats presented marks of
inflamanation, and cracks were visible in the mucous membrane; a little
nore over-distention would have produced rupture.

In ancther point of view, attention to these cases is important, when
this form of distention takes place. You may examine the walls of the
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abdomen, and will find no symptoms of distention or pain, no promin.
ciice, you may feel fluid, but it might be mistaken for ascites.  This is
not an imaginary view, a patienl once presented himsclf with a paper
with drapsy on it; on exam.aing him vne would suppose there was, but
it depended upon retention of urine.

e will now go to anuther case, which was in Kenton's, but is now
in Abernethy’s ward. It is one of asteried humoriluge from tw o wounds
on the chest, which lud been formed to remove the matter from an
abscess. A stout healthy man, a hawker, admitted 7th Jane in Ken-
tow’s ward. The following is his hustory :—"TChirce weeks before admis-
siun an abscess formed in frout of the chest. near the aailky, which was
opened in two places to let out matter on diflecent oceasions; all went on
well untill three weck had elapsed from the time the abscess was opened
and then, when lie was in bed, there gushed from the two wounds a
quantity of blood, and a large clot that would fill a husin was removed
from the sac of the abscess. The alscess extended in every direction,
the axillary artery could be felt beating.  Up to the 11th June blood
continued to ousc at intervals from the wound ; it was considered now
necessary to secure the vessel frum which the blood was flowing, the
cavity was laid open by a semicireular incision through the skin, to ex-
posc the vessel in such o way as to secure it; a eut four or five inches
in length expused a portion of the peeteralis major; I cut across the fi-
bres of the muscle, fro its lower Durder upwards iu the dircetion of the
axillary artery so as to expose the vessel. When the great pectonl
muscle was divided directly upward across its fibres—and the advan-
tage of this, let me tell you, if you arc called to a man wounded witha
spike in the axilla, you would cut through ur acioss the fibres, and not
in the line of its fibres.  "Whenever a large vessel is to be exposed you
cut across in vrder thad the fibres may gape; when I cut it across its
whole thickness, the iect was Lo eapuse the cavity of the sae, extend-
ing upwards to the clavicle, below the pestoralis major aud minor and
backwards in the axilla.  The eavity being thus expused, several small
vessels were tied in the walls of the absecss; then alurge vessel pump-
ing up blood ncar the peetoralis wminor, o Lranch of the axillary—the
superior short thuracie, urising from the axillary—cluse to the upper
Dorder ol the pectoralis minor wuscie, 2 ligature preveated any further
bleeding.  The subsequent progress of the case to this time lias been
most favorable ; the wound hus contracted, and there will he nporfeetly
satisfaclory resuit.  So much for the histury of the case.  Now fir
some of the puints. Many of you were present at the consultation in
Kenton’s ward as to the course tu be adopted.  Theye wus so much
bleeding it wius necessary to do sumething, considering the amount
already lost, it should not Le allowed to go on. This was the anxions
point.  Whal would you have done in such a cuse ! In a Luspital you
Tave many to cousult with, and i a wultitude of couneil they say there
is wisdom. We had to consider the source of the hwmorrhage, it was
arlerial no doubt. It might be the axillary artery, but it was not po-
‘bable. It was of no good to suppuse it & woand in upening the abscess
{rom their situation. But it was possible ulceration might have taken
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Jace throngh the walls of the abscess into the artery. Remember this,
does oceur, although, generally, arteries o’ resist ulceration, snely an
gecurrence is rave, bui 1 have seen 1t many times in the course of my
fife ; o sloughing bubo in the grom has expoesed the femoral artery, and
it has remained entire, granulations have sprung up and saved the artery,
and it has healed up, . T have in presence (a preparation here shown in
spirits) the oppurlunity of communicating a_case which ocewryed here
some time ago; the {ollowing is ashort history. The patient wasa
boy 8 years old, with an abscess in the fupper part of the anterior me-
diastinnm and lower and front part of the neck, extending downwards
into the anterior mediastinun, snpposed to have arisen from exposure
tocold. e complained of euzictzs and difficulty of breathing and ol
swallowing ; four days before lus death he expectorated quantities of
pus from the pharynx. T am always anxious to open the-abscess in the
neck, whe ¢ near the pharynx, into which the abscess had burst. In
the last three duys, he sullered misery and exeitement, and at length he
expeetorated, suddenly, 2 piut of arterial blood, and in a few seconds
died. What is seen i this preparation? A communication between
the anterior mediastinum and arch of aorta. There conld be no doubt
here of an abscess in the neighbourhood of a large artery, there was no
disease of the coats of the vesscl, the vessel was quile healthy, and yet
anabseess in its viemnily formed a communication with it. Bear in
mind, then, the possible communication bhetween an abscess and an
artery, as in this case.

In our case, the most probable source of the heemorrhage was a branch
of the axillary arlery. All were agreed on that point. Was il from
opening the abscess, or from ulceration? It could not have been nduc-
ed from the operation frow its sitnation, it arose snbsequent to the ope-
ntion by the process of uleeration. In passing, I have alluded to the
dificulty to decide in the amount of bleeding from a wound, whether it
isfrom a small or a large vessel. You can have no idea of the diffi-
culty in coming te a cunclusion on this point,mn deciding whether it is
from @ large or several small ones. The amount of bleeding does not
determine it.  You may have as much blood {rom several small vessels
s from a large one. I shall read alcase in point. Many years ago T
gperated on o man for hernia ; the preparation is on the table. There
%510 bleeding at the time of the operation ; some time after it, the
bandage was found soaked in blood, it was removed, and several.clots.
were found, and arterial bleeding was going on; I was sent.for, and
fonnd arterial bleeding, and believed it was [rom the obturator artery,
which T had divided in the operation. 1 determined to try the effect. of -
flgzing the wound, and this procceding was sucecessful. The man
died of peritonitis. An examination of the parts showed the source of -
hamorrhage 5 the obturator artery arose by a_common trank with epi-
gastric, but its course was along the outer side of the sac, it as not
wounded, but there were three sub-pubic arteries, if they may be so
alled, and a little branch was divided which was the source of the hie-
Morthage.  The immense hamorrhage arose {rom this little trampery
aery, o Jarger than o thread, it vudoubtedly furnished the avhole of
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the bleeding. Another fact in relation to this important point of ha-
morrhage, h@morrhage to f large amount from minuienrterics. A mag
52 years of age, cut his throat, he was said to have had discase of the
heart and asthma ; there was profusc arterial hiemorrhage from the
deepest part of the wound; it did not cease nutil he was quite exhaust-
ed. The man died, and the parts were caretully dissceted but o
wounded vessel could be found Iarge enough to account for the hienor-
rhage; it must have arisen from a branch of the superior thyroid.

THERAPEUTICAL RLCORD.

(Virgmie Med. aml Surgical Journal.)

Ague.—M. Paura, Professor of Chemistry at Naplus, proposesa new
preparation of quinine—the ioduret of quinine—as aremedy in intermit-
tent fevers, resisting treatment by anti-periodies under the iuiluence of
a scrofulous constitution. It appears to have been tried with success by
Dr. Ginseppe Manfredonia of Naples, in duses of fromi S to 16 grains daily,
curative powers being rapidly manifested in the most obstinate cases—
Gazette Medica Italiana, Lombardue.

Buyrns.—In burns of the first degree, M. Stanislas Martin strongly re-
commends (Bull. de Thérap. Oct. 1854) that the injured part should be
covered with ,white of egg. By painting over the burn with severl
layersof albumen, a varnish is formed impermeable Lo the air, and possess-
ing the advantages of collodion without its irritating propertics.

Cancer ~Boinet recommends ‘Ann. de Therapeutique, the topical
application of the following powder to painful cancerous nleers. R
Pulv. Starch, 120 parts; Todine, one part; Acet. Morph. 40 parts. App'ied
every eight hours with a feather. The bowels to be kept open with
Seidlitz powders and the free use of Vichy water.

Cholera.— Frigus intus, calor extus,” is the axiom of Dr. Lotte, (Ano.
de Ther.), in the treatment of cholera.  Apply heat externally—put
your patient in a hot batl,; use cold internally—give him iced water o
drink whilst in the bath. You will produce reaction and cure your
patient; says Dr. Lotte.

Nevralgia.—Trousseau is in the habit of employing in nenralgias and
painful rheumatisms, poulticesof flaxseed meul combined with a hall
tablespooniul) of the following mixture. R. Exter. belladonua, exter.
opitm. aa 3vj.; pulv. camph. 3ij.

The stramonium can be substituted for the helladunna under some
circumstances.

Pneumonia.—M. Sancerotte (Bull. de Ther.) denounces the expeetart

treatment of pneumonia, and observes that being at the head ofa !argg
military hospital, he has often witnessed its disastrous eflects ; be foud
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that those whose eonditinn was nol interfered with, would exhibit more
or loss hepatization of lung, and often wonld not recover for ﬂve_or SIx
months, whoreas those who were treated promptly, rarely required a
longer time than three weeks.

Spigelia Jelly — This clegunt formule we find m the Annnairede
Therapeutique for 1835, tuken frum the Gazette Med. de Liege. It is
p eemmended by M. Bonnewin as the most agreeable form ol admims-
tering this favorite anthelintie, R, Pulvismgelia 3viy. ; corsica moss,
34p. ; builed in 16 ounces of rain water until it is reduced to 10 ounces.
The decoction should then be decanted into a sance pan containing 24
ounces of white sugar, aud again builed down, carefully stitring with o
silver spaoty, until 4 ounces of jelly are obtained. Tt then should be
strained through a sieve into o jar containing two drops of the essence
of citron or carraway.  This jelly is a very active anthemintic and so
agreeable, that children will seek for it with avidity.

Spender’s Chall: Ointment.—~Dr. Patterson has collected 125 eases of
chronie non-specifie nleers of the leg, in which, under this mude of freat-
ment, the cure has bheen rapid and complete.

Phe following formula he prefers :(—

R. Cretaw preparat:e 1b. iv. ; adepis suilli. 1b. i. 5 Olei. olivie, 3ni.

Having heated the oil and lard, add gradually the chalk tinely pow-
dered.

The ointment and a bandage being once applied, it is left untl the
cicatrix forms and hecomes firm——Nfed. Examar.

PERISCOPE.

Paracentests of the Pericardinm successful—In the Gazette des Iopi-
faux for Feb. Sth, 1895, we find a case of lapping of the pericardium {or
eflusion, practised with success, and rehef of patient, by M. Jobert in
the wards of M. Trousseau. The subject wasa young man aged 163
“mle, debilitated, suflering with intense dyspnaea, und considerable dull-
ness in the precordial regien, which extended from the second nb above
and to the right of the sternum, being six-and-a-half inches in length
by seven in width, with marked prominence of the left side of the chest.
Uider the use of digitalis and blisters the eflusion continued inexeasing
ull the dulness reached the claviele, the patient hecoming daily mure
emaciated and feeble.  As death appeared imminent, puncture of the
pericardium wos determined on. An ineision was made in the filth
tercostal space, an inch from the left border of the sternum, involving
the skin and cellular tissue. A troear was plunged obliquely from with-
n outwards across the nlercostal muscles, and was made to penetrate
slowly and by a cuntiuued moyvement into the cavity, when the stem
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was withdrawn and from the canula escaped a little brown sevam.  The
canula Jeft m o the wound was agitated by the pulsations of the heay,
and mised by each contraction. The canula was left in for one hour
aud o bhalty and thivteen onnees ol serum eseaped.  The distressing
symptoms disappeared after the operation 5 the respiration was quict
pulse euod, tall one handred and thirty-four; dulness diminished three
mehes helow the elaviele. The improvement progressed for some days,
when an effusion in the left plene was fonnd rapidly increasing, which
Became «0 grave as to requure an operation for its removal. The trocar
was first planeed in the imtereostal space on o level with the axitla, but
meehinz with @ very resistant false membrane no fluid escaped. A se-
cond prieture, made a tittde lower down and more posterioaly evacnat-
ed o pint of flnids The operation was not followed by any accident,
Neher the cHusion into the pleura nor perieardinm had been reproduced
when the patient left the hospital one month after the operation.

IIydrocele—1'rof. Langenbeck, of Berlin, not being satisfied with the
ofivets of the judine tinetare as an injection in hydrocele, has recently
Leen employing chloroform as a substitnte, with the happiest results.
1le finds that it produces adhesive inflammation more quickly and more
surely than the old remedy. After withdrawing the fluid of hydrocele,
he injects about one drachm ol chloroform which remains for a short time,
and then s allowed to eseape.  Langenbeek, in the Dutsche Klinik,
reports four eases treated thus, which were radically cured in two or
three wecks.— Western Lancet.

On Dy, Lunddlf's Treatment of Cancer. 1By M. Lasecue. (Ar-
chives Génerales, May, 1855, p. 609.)—Dr. Landolfi, surgeon-in-chiel
of the Sicilian army, and lecturer on cancerous diseases at Trinity Hos-
pital, Naples, is now visiting different parts of the continent, for the pur-
pose of propagating his method of curing eancer. llaving sccured many
adherents in Vienna, he has repaired to Paris, where a certain number
of patients, selected from Salpétritre, have been placed nmder his care,
@ medical commission watching the resnlts.  As thiz me.hod, though
exciting mnch attention i Ttaly and Germany, is scarce.y known in
Irance, and we may add, in England, M. Lasegue, while awaiting the
report of the comuinission, proceeds to give some acesunt of it; and al-
thongh naturally prejudired against any specific method of treating the
diseuse, the above-board course of procedure adopted by Landolfi, and
the large amount of testimony of suceess he adduces, have evidently
made a considerable impression upon him.

The specifie employed by Landolfi is the chloride of bromine, applied
externally as a eaustic, and administered internally, the latter being of
quite secondary importance. This caustic, mixed into u thick paste
with liquorice powder, may be employed ulene, or it may be combinzd
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with other causties, as in the following formula: R Chlor. brom. three
parts, chlure zine. two parts, chlor. antimon., chlor. anri. ana one part.
1o be snixed i the air, on account of the fumes disengaged. In open
eancer, Landolti regards the ehior. zine. as mdispensible as hamostatic ;
and the chlor aun, seems to exert a special action in encephaloid.
Cutancous cuneer, epithelivia, lupns, and small cysto-sarcamas may he
treated by an ointinent formed ot one part of ehlorid of Lromine to
eight of lusilieon. “The hed ithy parts around the tumour are to be pro-
tected by baands of huen on s and 2 half to two melies Lroad, covered
with vintment (four parts ot chleroform to thirty of lard), and the patient
1 placed near awindow, so that the fumes way eseape. Small com-
presses, upont whieh the paste has been spread, ure geutly applied
to the parts, in an imbacated manner, o as to secure exact juxta-posi-
tion, keepimg two lines clear of the sound parts.  The whole is then
eovered with eharpie and dinchylon. A sharp bursimg sensation 1s soon
fullowed by severe pain, which may last for several hours, and s com-
bated by repeated doses of’ anodynes.  The paste is usually kept on for
twenty-four hours, aud on its removal o bine of damareation is generally
perceived.  "The tumour s in part white,and in part reddish, or marked
with yellow and blue.  Rread or lettuce-leaf poultices, or basilicon
ointment, are now applicd every three hours. As the gangrene pro-
ceeds, the pun dimimshes, and about the fourth or fifih day the eschar
loosens, beiug removable by the forceps from the cighth to the fif-
teenth. A hiealthy granulating surfiice is then exposed, and if any ves-
tige of the disease is observahle, a little paste is reapplied to that spot.
The wound is now o be treated as a simple ulcer, and if there is 2 de-
ficiency of suppuration a lotion is to be applied, containing irom twenty
to thirty drops of the chloride of bromine in five hundred grannnes of
goulard water. The ulcer usually heals rupidly from the circumfer-
ence, the cicatrix resembling that resulting from meised wonnds.

In spite of severe pain, there is rarely {ebrile reaction, and no chanze
in the patient’s regimen is required.  Although Landolfi believes the
paste acts by absorption, as well as locally, he regards internal treat-
ment as only adjuvatory, and only so employs 1t, in the hope of pre-
veuting relapse. The treatinent, even w very bad cases, usually at
least afiords very notable relief, and in such as are quite hopeless or ac-
" cessible to caustie, a lotion, containing ten to twenty drops in five hau-
dred grammes of water, 1eay exercise some uselul modifying power.—

B. § I Med. Chir Rev.

Tucins bora at aninterval of forty days—(Med. Neuigkeiten und Ann.
der Medizin.) A conutry woman, 34 years of age, of good health,
usually regular i her menstrivd periods, primipara, gave birth, after an
easy and regular labor, to a cluld, which, although completely develop-
ed, was weakly. 1t died eight days afterwards from the eflects of a
cold. The plucenta came awuy naturally, an hour after the birth of the
chitld. A few hours s.bsequent, the woman attended to her domestic
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coneerns. The swelling of the abdomen had only partly subsided 5 soon
atler, acuyve movements contmned to be percved by the mother ; there
was neither seerction of milk nor Jochia, and noever. Nothing of ypou-
ticular moment oceunied m the ease of this woman, until the expiiation
of un terval of forty days, at which period she gave birth to a sceond
clnld, which, althougly  feeble, Liad evidently arrived at the fuil term,
At this periad, and {or the {ivst time, the wochial finx and milk seeretion
made their appearance . —N. O. Ned. WNews und Hosp., Guz.

@The Fledical @hromicle.

LICEL OMNGBUSN, LICET NOBIS MGNITATEM ARTIS MEIICE TUERL

VERITAS PRAVALEBIT,

During the vast month we received a pamphlet eatitled “a Reply to
the attack made by two Professors of MceGill College, Montreal, npon
the Gradnates of Queen’s College, Kingston, by Johin Stewart.”  Upon
perusil,y it proved to be chicfly an invective of valgar malignity against
onrselves, and partly a defence of the inferior standard of medical edu-
cation which Queen’s College chouses to adopt.  With a natural disin-
elimation for strife, our own impulse was to contemn the reply with si-
lence.  Scurrility, morevver, puts an end to argument.  Learning,
Lowever, that the cause of truth wounld be advanced by a temperate
rejoinder, we resolved, upon further consideration, toembark m its
service.

The imputed attack js aseribed in the title page to two Pro-
fessors, and inconsistently i a subseguent one to the Editors of the Me-
dical Chronicle—incunsistently, we say, beeause the editors are not pro-
fessors.  This misstatement, and certain after assertions plainly she”
there is a desire to implicate in the ofitnce the Medieal TFaculty of Mc-
(il Gollege, and to consider us the organ of that body. We re-
eret such assumptions are made, because by them the Facully
have sullered a gross injustice, for she is innocent of all participa-
tion in the affaiy, and by them our journal is misrepresented, for it is
not the mouthpiece of McGill College, and 1t is as open to condemn any
degradation of profussional status in her us in any other institution. The
¢ Attack’ is said to have been upon the graduates of Queen’s College—for-
tunately it has been published as a prelnde te the <Reply’, and any
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one upon perusal may find it to be desenptive of the circumstances
signalizieg the first graduation n Queen’s College, and deverd ot allu-
sions that can be eonstraed inte personalities, either laudatory or eenso-
rons. Mo far from adtacking the “ Primitivi Doetores,” we never CXpe-
ricnced the shghtest annnoesity towards them, and we would acjoice it
i reciprorating the fechines we entertiun {or them, they, like ns, des-
pised the sinister attemt uf the writer {o mterpose between ns the
breach of antagomisne.

Terhaps no better proof could be adduced of the obliquity of tie canse
abont which the vemarks are ventured than the faet that the y require
un cetavo of 16 pages for thor enunciafion, and that the gist does uot
appear before the 13th page. s there stated that the ¢ Attack™ con
tains these funr charges.

“ 1. That Queen’s College had granted degrees at the emd of o five
months® session.

2. "That she does uot teach the Tustitutes of Medieine.

3. That she does not teach Medieal Jurisprudence.

+. ‘That she oflirs her degrees at areduced price.”

Adnitting that the Chroniele made these charges, we ask, Have they
heen disproved 7 They have not.  Can they be disproved?  'Ilicy can
not.

L that Queew’s Cotlege had granted degrees at the end of a five
months’ session.  What ean be pliiner in meaning than this declara-
tion. It distinctly says Queen’s College had a session which was of
five months’ duration, and vpon its expiration degrees werc conferred.
And is not this true?  "The session referred to, the first and only one,
beuan in the early part of November 1854, and ended before the gradu-
ation, wlhich was on the 5th of April, 1855, The faet, however, is de-
serted, and there is no deninl maae that the session was of five monthy’
duration, TInable to meet the charge, an evasion, wonderfitly eircum-
stanttal, is had recourse to—men of straw in a series are rajsed, and then
hewn down--it is alleged that our statement signifies the graduates
bad no other study than the session they spent at Queen’s College.
Sich an accusation, drawn from cur words, is so much at vaiiance with
their spirit, that it is obviously unwarmntable, and will not be sanetion-
ol by any intelligent reader.  “Che wautonness of the misapprehension
however, becomes the more incomprehensible when it is remembered
that the # Attack” expressly states that the graduates had been yprevi-
ously attending other colleges, and that the titles of these places were
appended after the name of the individual who had becn their pupil.
One gentleman we mentioned had followed three medical schools before
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coming to Queen's College, so that upon the notion of thie wiiter of the
* Eeply, he must have been ubigquitons cueugh to have been in four
Places at the sae time, or thesc places all constituted Queen’s College,
and the time expended in so diversificd 2 manuer was a dive months’
session,  Yet it s in the face of plain evidence ke this the stultifying
inference is drawn from our statements.

ol "That she does not teach the Institutes of Medieme. This also
is not eninsayed, and the charze will he as applicable to the ensuing as
to the past sessim. Judgmg from the = Leply,” the imcamng of the
termn Institutes of Medieine is unknown. 1t s, mmdeed, o very hopeless
updertaking to dispute with ar adversary who s onorant of words and
their meanings ; yet such is our present position.  We dind @ man using
words of which he has an idea ot the meanimg, and then applying them
mstead of others of the meaning of which he has no adens e tells ue
that physiology and institutes of medscine are synonynous, and that
MeGill College s silent ubout physiology, although he wdinits shie teach-
ce institutes of medicine.  Was contradiction ever more padpable ! Wag
irrelevancy ever more pitiable ! What s the trutin ! Why, that phy-
sivlugy is not institutes of medicine 5 and here is our proel. In MceGll
College, Professor Bruncan’s ticket s fur anatomy and physiology ; ro-
{vossor Fraser’s instivntes of medicine.  In the University of Dublin, or
Medical School of Trimty College, the medical rourses required for the
degree of M.D. arc, * avatompy and physiology, practice of medicine, in-
stitutes of medicine, &e.”  In naming the professurs, it is stated “ anato-
my and physiology, Drof. Ilarrison ; institates of medicine, Prof. Law.”
King and Queen’s College of Physicians in Ireland dewand of eandi-
dates for Jicensc proof of having attended “ two conrses ot anatomy and
physiology, chemistry, institutes of medicine, &e.” The University of
Glusgow requires “anatomy and physiology, chemistry, institutes of
medicine, &e.” University of King's College, Abcrdeen, in their currien-
lum, require “ institntes of inedicine aud physivlogy, &e.”” Further addue-
tion of witnesses is nnnecessary, for the preceding distinetly show that
wnatomy and physiology is not astitutes of medicine 5 for these courses
aie specilied apart, and are taught by separate teachers. The ¢ Reply’
becomes amusing from asking directly of us what Irish College teaches
institutes of medicine, and what Scotch College teaches physiology?
Our answer is contained in the examples given above, and others to the
same purpose might be named if necessary.  But the argument may be
closed thus; we have said Queen’s College does not teach institutes of
medicine,and in the ‘ Reply’ we find the following corroboration ; Queen’s
College is sélent regarding the Insgitutes of medicine. Tage 10.
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3rdly. That she does not teach medical jirisprudence. It is pleasant
to find that there is no altempt made to distort thas charge, orto pervert
its meaning, as mn the case of the foregoing. s applicabibty is dos-
gedly admitted. In the words of the wrter, page 13, © medical juns-
prudence formed no part of the curriculum of Queen’s Colleze last ses-
sion,” and with such a confession further examination is unnccessary,
for when a culpnt pleads amily, he s exonerated from frial.

4thly, That she offers her degrees at o reducea price. Furias state-
ment there is the followmg wbstantiation.

Tn Queen’s College, anvcording to her annual abnomeement, 1x elass-
es require to be paid fur ; the fee for each is not more than L2 10« 1
the student serves his entire pupilage within her halls, he st follow
two courses 3 so thut the sum quabfying o candidate for hus degree i
£30. Now contrast this exignous mmoant with others. In Lower Ca-
nrda, there 1s a parity of [ces at the fowr schools in Montreal and Que
hee. Five classes are each £3, two elasses cack £3 155, one class £1
hs, and two classes each £2 105, Thecight classes firsd referied fo must
e attended twice, and the last twa ance before o student 15 permitied
to present himself for examination at either of the ¥niversities or at the
College of PRysiciaus and Surgeons, so that the total cost is £30. The
United States—leaving oul of consideration the Colleges where the n-
ducements to students are extreme cheapness, and the only pride felt is
for the number of graduates —also allirds examples, a few of whichnay
he selected for comparison.  In Jeflerson Medical College, ¢ the fve fur
admission to eacli course of lectures is $15,” and there are sevenj at-
tendance upon the whole necessitates the puyment of $105. "T'wo full
eourses arc required for graduation, or a sum of $210. This compata-~
tion does not iuclude the fee for prartical anatomy, or diploma. Pehin-
sylvania College—fecs as at Jefferson, ut supra. New York Mcdical
College. ITach winter course $105. Two are required for graduation.
.University of New York—fees as at the preccding.

These illustrations, it must be conceded, clearly prove the truth of
the charze, that Queen’s College offers her degree at a reduced price.
But having established this faet, we would observe that the remarks
i “the Attack” did not refer so much to the monctary question as
to the status of proficiency, the reduced price being very secondary
to the momentous cousideration of an abbreviated curriculum, and
an imperfect cduca ion. Thut these latter are to be expected at
Queen’s College is e sident from the testimony already advanced. It
18 further demonstrated in the assignment to the same teacher of
various branches. Every one knows that many duties cannot be as
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effectively diseharged by a single person as by their division among
many laborers. Upon this principie universities and licensing boards
have founded a stringent rule which expressly declares that 2o ticket
will be recognized which emaenates fiom a teacher who lectures upon
two disstmilar branches.  The regulations of the Roval Callege of Suy-
geons, Ingland, say, ¢ certificates will not be received on wore than one
branch of science from one and the same lecturer.” The same law is
enforced by the Royal Colleges of Surgeons, Treland, of Edinburgh, &e.,
by the Army and Navy Medical Boards, &e. &e. 1L is equally binding
in Canada, at least in the castern section. The only exceplions ever
madc are in favor of anatomy and physiology and practieal anatomy,
which fo branches may be taught Dy one person, amd in favor ol clini-
cal medicine and practice of medicine— of clinical surgery and surgery.
Apply these Iaws to the classes of Queen’s College, and of what value s
her tickets.  Tn Kingston, of course, they all pass current, bui unfotu-
nately she is no rule of aunthority, and she dues not fellow the observances
of at least older if not of wiser heads,so that elsewhere than at home her
clinical medicine and surgery will destroy cach other because taught by
oncindividual. Iier midwifery and forensic medicine equally uscless for
the same parly is engaged in teaching the fwo. Iler Chemistry, also
worthless, because taught in conncetion with meehanieal phulosophy,
and with natural philosophy.

And now our rejoinder is ended. We have vindieated our veracity
which was impeached and endeavered to scrve the enuse of truth.  The
cditorial calling out the ¢ reply,’ preceded its appearance by four months.
{t is not easy to understand why there should have been so long an m-
terregnum of peace.  While evidently the ¢ Reply’ oughtnot tohave re-
quired such protracted elaboration, it is equally palpable that 1t has been
brought out at a time when students arc making up their minds as to
what schools they shall attend during the forthcoming session.  While
the ostensible reason of its publication is to contravert our statements,
yet undoubtedly its writer would not he mueh disappointed if two other
ends were subserved.  1st, The ncquisition of public notoricty for him-
sclf and school.  2nd, securing public sympathy for an avowed persecu.
tion, for these are the stereotyped motives which actuate men wnder si-
milar eircumstances.  To the readers of the ¢ Reply” it may appear our
answer-should not stop herg, for there are many valnerable parts in the
production besides these covsidered, through which aifr lance might
readily enter, and despoil the writer.  Bul we eare not for maore than
justifying our oxiginal position. Our adversary has prevented further
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controversy by the language and personalities, which in his ﬁery wrath
1 has ponred forth Lhke a frantic Xantippean.

MUEDICAL 2PONTS—TAPE WORM FISHING

Shade of Izaak Walton——="Tape wonm fishing!  Yes, most learned,
conrtenis and astonmshed reader, and risht good sport it bids fair to
prove, seli as might even ladden the heart of *old Jzaak,” notwith-
standing the wlsence of guict retreats and lovely seenery, in which the
soud Ll man se much dehghited, Famons news it is, mercover, for thuse
of eur friends who delight in piseitorial exeursions, No further oeeasion
to sbsent themselves framy the eity for o few days, in order to kill a few
brace of Hunmping lake bass, trout, &e., for sport ol more iutensely ex-
citing character may be lud wherever tape worta can be found.  Only
think how dehuehtful it wall be to wallkk down to 2 man who has a tape
worm gronnd, and, throwing in your line, that is, making him swallow
the bait, yorr wait patiently uutil you ect “a bite.,” llaving sceured
your worn, then ecommences the sport of hauling him in, or rather,
lanling him out. "This demands the greatest care and dexterity, and
will alford the sportsman ample opportunity for the display of his skill.
For should the fish, we beg pardon—the worm break before the whole
is ecledy it st be considered a decided failure.

Lest our readers showd imagine that we are jesting, we must in-
frm them that the Scientific Americau, August 11th, contains engrayv-
mas representing a trap for catching tape wornss, and the mauncer of
fishing forthem.  For this frap and process for removing tape worms
fiom the intestinal canaly two patents were granted to Dr. Alpheus
Myers, ol Lognnspont, Indiaua, on the 11th November Jast. What the
mventive genius of ous friends on the other side line $50 will produce,
it 15, after this, impwssible to say.

NEW JOURNAL.

Adapte Medivnl anl Surgicol Joernal, odited by Jas. P Logan, M.
D, and W. F. Westmorcland, M. ). Vol, 1, No. 1. Paxet scicgtia scd
Lveritas sine timore.  We ha ve, much pleasure in weleeming to our ex-
chapge list, this Jate addition to Medical Literature. If the first be an
arnest of future numbers, "the Athmta Medical and Surgical Journal
will take 1 high rank among the very best of American I’enod)cals. Its
contents arc divided into Original Communications, Lectures, Editorial
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and Miscellaneous. It is published monthly each issue will contain 64
pages, and the annual subscription $3. We wish 1t longevity and

prosperitly.

JOURNALS RECEIVED.

We have received from Messrs Lindsay and Blackiston © Rankin’s
Abstract” for July, 1855. For the information of those of our readers
who do not subscribe for this periedical, we wonld state, that itis pubhsh-
ed half-yearly, and contains articles in every departinent of medicine
selected from British, European, Continental and Awmerican JTournals
The price is only Twao Dollars per annnwm ; and, indeed, were it twice
thut amount, a medical practitioner should not be without it.

From Messrs S. S. and W. Wood, we have received “ The British and
Forcign Medico-Chirurgical Ieview ™ for July, 1855, This standard
Qunarterly has lately changed editors. Dr. Parkes, the former cditur
has reccived a lucrative appointment in the East.  Dr. Seiveking, who
has succceded Dr. P. in its managemeut, is a highly educited Physician,
and an able writer, and we venture to predict that the interests of the
British and Foreign will not deeline during his regime.

BOOKS RECEIVED FOR REVIEW.

La Roche on Yellow Fever. 2 vols. 1855.—Mackenzie on the
Eyc. 1855. I'rom the fourth revised and enlarged London edition.—
Carpenter’s Llilements of Human Physiology, from the last and enlarged
London edition.—Dickson’s Elements of Medicine. 1855.—Hoblyn’s
Ml?c!ical Dictionary. 1853. A new American from the last T.ondon
cdition.

Rokitansky’s Pathological Anatomy. 4 vols in two.  1835.—Tan-
ner's Manual of Clinical Medicine. 1855. From Blanchard and Les,
Philadelphia.

Stokes on the Heart and Aorta. 1855.—Jameson on Epidemic
Cholera.  1855.—Barton on the causc and prevention of Ycllow Fever.
1855.—Physician’s Visiting List for 1856, From Messrs Lindsay and
Blackiston, Philadelphia.

Jackson’s Letters to a Young Physician. 1855 From Messrs Phil-
lips, Sampson and Co., Boston.

Esclil‘isse sur le Canada considéré sous la point de vue économiste. Par
J.C. Tache. From the Author.

Authentic Report of the proceedings of a Coroner’s Inquest held on
the body of Job Broom, &c., with notes.
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HOSPITAL REPORTS.

MONTREAL GENERAL HOSPITAL.
Intermittent Fever of a montl’s duration cused by Cornin—Ari est of dis-
ease after the fust few doses of the medicine. Reported by Mr. W,
H. WiLson.

Richard Clark, &t 23 was admitted into the Monireal Geperal Hos-
pital, with intermittent fever, nnder Dr. Wright. 1sa native of Ireland,
and a Protestant. Says hie has been 1l for a month past, and that he
caught the disease at o marshy place called Island Creck, about 20 miles
on this side of Torouto. ‘The following are the present sywmptoms:—
The left hypochondriac region is fuller than the right, and there is an
increase of dulness on percussion. The integuinent of the abdowmen
is of 2 imd colour, and the conjunctiva is slightly tinged. The pa-
roxysm comes on aboul b or 6 p.m., daily. The sweating stage nsnal
in this disease is absent. The cold stage usuully continues half an hour.
He never had an attack of this kind before.

2ud September. He was ordered an apericnt, which produced two

motion of the bowels,
3d September.  Says he feels better, the shivering fits last ceven-

ing having been slighter.  ile was ovrdercd the following powder
four times a day

R. Cornin, grs ii.
Sacchi. Albi. grs vi. M
Mso at 4 p.m., to take
LR. Cornia, grs. v.
Sacchi. Albi, grs. vi. M.,

4th September, Ile continucs better, the shivering and hot stages
being altogether absent last evening. The cornin he is taking isstrongly
utiperiodic and is also stimulant. Treatment continned.

Sth September. The cold stage again absent. Ague cake very
fuge. It is to be diminished by quinine, iron, &c. The Jarge dose of
cornin stopped.  Other treatment continued.

fth September. Complexion clear, and bowels regular. Splecn
slightly diminishing in size. Cornin continued.

Tth September. Continued to decrease. Discharged to-day taking
with him three powders, each containing

R. Hydrag. chlor. . ars. iije
Pulv. jalape, £rs. Xo
Quinee sulph, zr. j.

mhich he was to take one each night. He had taken altogether
b 353 of cormin.
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Discharged at his own request, not feeling any inconvenienee from the
ague eake, he preferred going home. )

Remarks.—The above case in its natural history, presents a fow ip.
teresting features : although of the quotidian type the paroxysm came op
towards evening (between 5 and 6 p.m.). Although hoth cold and ha
stages were well pronouneed, the sweating stage was not: wpon admis
sion 3 his appearance was very expressive for patients m this disease,
present an aspect which enables one who has scen much ol the disease
to recoguize the cause of ailinent at first sight. He had a very large
aque cake which produced a marked rounduess in the left hypochon
driae region, that contrasted strongly with the rather excavated state
of the right hypechoudrium.  1lis heaith during the internissions was
delicate,appetite poor and the symptoms of cachexia present. The reme.
dies adnministered were produetive of tho most favourable results. The
cornin given in the present easc acted remarkably well, it may faidy
be questioned whether any other anti-periodic could have acted more
favorably.  As a tonic it answered admirably well, and the patient ex-
perienced incrense of appetile, and the usual concomitant eticets after
the first few doses.

Cornin is a © concentrated medicine” prepared by Messrs Keith and
Co., of the American Chemical lnstitute. New York. It 1s made from
the cornus florida, and is a very agrecable rewedy of a light flesh color,
aromatic oder and agreeable bitter taste. 1t is much cheaper than
qumine, sclling for &1 an ounce, and not requiring to be given in larger
doses.

Ovarian Discasc succeeded by ascies.  Reported by Dr. Craix.

Mary Dawson, @t 29, widow of a soldier who was killed a few months
ago in the Crimea, and to whom she had been married these four yeas,
was admitted on the 15th August, 1835, under Dr. Wright. Up tothe
commencement of the present attack, she had always enjoyed good
health, and has given birth to two children, the first of which died of
hydrocephalusat the age of two years, and the other was still born, The
Iatter acconchment took place about a year ago, at the same time that
her husband was separated from her. With the exception of thestl
birth nothing abnormal occurred at either of her confincments.

Her catamenia continued regular and her health good, until aboit
five months ago, when she cbserved the flow to be scanty and somewhat
irregular, and during the last four months the discharge has been alte
gether suppressed.

About a month after this disappearance of the catanfenia her genen!
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pealth began to fail, she felt weak and languid, her appetite was impaired
aud she was troubled with nausea and retching. There was pain or
(ather a feeling of weaknes in the back, bat no pain or enlargement of
any kind in the aldomen.

This state continusd for upwards of two months, until about a fort-
mght ago on catching cold, as she supposes from sitting in the cool night
air when over-heated, she noticed that her belly was beginniug to en-
jarge, since whicl time it has continued to increase steadily iu size.

Previous to entering the Iospital, the only remedial measures which
she had employed, were a few doses of epsom salts and castor oil, which
were productive of very little benefit.

When admitted, the abdomen was enlarged to about the size found
mthe seventh month of pregnancy, nearly symmetrical, but seemed
slightly more prominent on the right side than on the left. Manipula-
tion afforded the usual indieations of fluid in the peritoneum, and per-
cassion elicited a dull sound, excepting in the upper parts occupied by
the floating intestines. Change of posture also, produced a correspond-
ing change in the situation of the dulness.

She complained of much weakncss, want of appetite, difticulty of
breathing, and pain in the back, extending down the thighs. Her

' bowels were costive, and defecation attended with tenesmus and aggra-
vation of the pain.

The urine was scanty and high coloured but contained no albnmen, her
tongue red and dry, and the pulse feeble and numbering about 96 in
the minute. An examination, per vaginam, showed the os and cervix
ateri to be of their usval size and firmness, but rather lowzr in the
pelvis than natural. A No. 4 male catheter was introduced into the
avity of the uterus and passed freely to the extent of about an inch and
tree quarters. The uterus could be moved by the finger without dif-
fieulty.

Gn ke fullowing day, August 16, the following pills were prescribed,
viz. (—

R. Pil. hyd,, g7 1)
Pulv. Seill,, gr. i.
Pulv. Fol. Digit. gr. ss.

fit pil ter die stunenda.

Angust 18. Pain in the back and abdomen, very severe ; so much so,
alme: t .0 cause syncope, urine more copious and not so highly colour-
- No change in the treatment.

“August 21, Pain continnes very severe.. The abdomen is very hard
id tense, and the dulness extends higher than formerly. The pills to
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be umitted and the following substituted—R. Tr. digit, tr scill, tr Saponis,
aa 3vi.., M. ft. liniment, 3i, to be rubbed on the abdomen twice a-day,
Also, R. Ext. elater, gr. |, Potas Bitart 3j, M. in pulv. iv divide cap:
i tertia quague hora.

Angust 22, Medicine produced some goud watery evacuations, swell
ing scarcely at all diminished.

R. Potas acet., 3.
Spts ether nitr—Splis junip coinp aa. Jvi.
Infus, chimaphila 3 viss.

M. cap. ¥ss quarta quaque hora.
August 26.  Swelling undiminished, urine in normal quantity, bowels

confined.
R. Pulv.scammon cum ext elaterii gr. vi.

-

Potas bitart 3.
M. in pulv vi divide:
capiat unum quarta quaque hora.
August 28,  Pain in the back still very severe. Tou be dry cupped.
August 28. To have 2 ounces gin daily.
September 6. Little change since last report. The mixture to be
discontinued and th= following substituted, viz. :—

R. Totas bitart, 3ij.
Potas nit., . z)-
Tr Digit—Spts nitr wth, 3vi.
Aqua, oj.

M. 3%ij ter die sammend.

September 7. Complains much of the pain and tension in the abd
men. To have a flannel bandage tightly applied,and to take one of the
following powders every two hours, viz. :—

R. Ext. elat.,
Potas bitart,

M. in pulv. iv. divid.

September 11.  Pain and tension still very great. Mixture to be
stopped and the following two pillssabstituted, viz.:—R. Txt Hyws,g
iii.; Pil Hyd, gr i; Pulv fol digit. Puly scilla ana, grss; ft pil tertd
quague hora sumenda.

September 16. Complains of cough and irritation about the ches.
Mucous sounds audible over both lungs. The opiate linament to besp

plied two or three times a-day.
September 18th. Bronchitis subsided, but feels very wenk.

SS.
ile

2

wiJ

R. Quin sulph grs Xij.
Tr Cinch Co 51j.
Acid sulph arom 31
Aquz. 3vi.

M. capt. coch. mag. ter die,
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September 19. Gin to be increased to four ounces,

‘September 23rd.  Swelling evidently increased. She complaws of
inability to void her nrine. Spts Junip. Co. 3j,10 be given every two
hours till relieved.

September 24.  The distention being very great, and the distress and
weakness extreme, tapping was perfurmed and abont three gallons of
limpid Hnid withdrawn, and to ward off any peritonitis which might
ensue, she was put upon two grains of calomel with a third of a grain of
opinm every two hours.

September 25. Suffers from severe pains over the whole body, but
especially in the abdomen. At her desire the gin was exchanged for
six cunces of wine. A turpentine epithem followed by fomentations
was applied to the abdomen, and forty drops of solation of morphia was
administered at bed-time to procure rest.,

September 26. Pain much relieved. wound. R. o} ricin 3j, stat
sum,

September 27. Has been gradually sinking, and now in articulo
mortis, Stimulants ad libitum. She died about eight o’clock.

Lurorsy.—16 hours after death. On opening the abdemen, it was
found to contain about half a galloa of limpid fluid, in every respect
similar to that previously drawn off. The small intestines which floated
on the surface, presented numerouas red streaks and patches, but no
effusion of lymaph. At the lower parts the ovary conld be seen about
twice its natural size, and bound down by bands cf organized lymph.
Its surface was thickly coated over with bright red spots, and mnuing
from 1t in radiating direction, were numerous vascular streaks or fringes
extending along the surface of the peritcacum, to a distance of five or
st inches. The lines were of a bright red color, and their appearance
was so strikingly regular and beautifi, that no production of art conld
gual it. The left ovary was injected, its sirface having an exact re.
wmblance to a ripe strawberry. The peritoneum forming the broad
ligaments was highly vascular, and there were old adhesions binding
the uterus and bladder firmly together.

On endeavouring to make a section through the right ovary, it was
foind to contain a large amount of ossific matter, insomuch that it

was necessary to use the saw in laying it open. When divided, its
ior was found to consist of lamince of calcareous matter, having be-
ween them a gelatinous Jooking substance of a greyish colour, resem-
tubercle in the process of softening. The interior of the opposite

ty was perfectly healthy, as was also the uterus.
hiver was found of the natural size and colour, but its surface had
wdulated or puckered appearance, arising apparently from the con-
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traction o{ats perituneal covering. s inteinal structure was perfeetly
Liealthy with the exception of the left Jobe, whicl contained some smgl)
masses of curded tuberele. '

The spleen and kidneys shewed signs of foracr infliammation in their.
pentonial covering, bt none in_ othér respeets poilietly healthy.  The
other organs were not examined.
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Cure fur Hieough.—FElevate the aims oves the head 0 as 1o reach ac Ligh as possible
with both atms untl & few spastus have beon omitted — Howey Froe— ., Dimsdale, of
Herttord, visited Russia to imoculate the Erpness Catlictie andd bt son, for which sers
vice ire recaived the rank of Baton ol the Ewmpiie, &e., besiles a pension of £500 fer
annum, al a present of L1.2,000, Dapuy tien muade his last professional visil to e
ol the Rothschtlds wl}o gave him w0t tianes fur attanding to s fractaied lemur,—.
Su Astley Covper, after petfornnng the operation of stone upon Mr. 1yatt, a Weet Indian
merchant, was presented wath a fee ol 10U guindas. The bcome of Sur Astley Coghir
m Early Life.~ My 1ecepts,” says he, ¢ for the fust year was £ 3s; the second £26;,
the third £64; the tonith L£96 ;5 the filih £100; the sixth £2005 the < euth L1005 the
eighth L60V 5 the mnt!. L1lgu. The tollowing advertisement has appeared in sevenal!
daily papers in New York. Lo Capraixs.—A CrinLp's Cavi. For Sarg —To Captaig,
Sealimmg men and others. A chud’s caul for sale. Price $100. A caul is considessd
as a charm agamst drowning or shipwreck.— -3l Jules Claguet has been appointed fo
fitl the vacancy in the section of Medicwe and Surgery, occaswned by 1+ dacease of M,
sallernaud.  He was elected by one vote over M. Jobert.——The Tonudon ‘Times, Punch:
and sundiy other papers m Great Britamn positively refuse to publish guack advertisements,
——Dr Pondot Rutland, N, bas wivented a pisd snahing suachine, which mauufaetures any
quanuty of those article an a day.——0f 12 Anciican suigeuns who have gore out to jiin
the Lelligerent armies 1 Europe, 9 have attached themselves to the service of the Car,
ang 3 have attached jhemselves 1w the allies. Loudoun 'n.}pe(s announce the death of Dr
Arclubald Ainott, in the 81th year ot his age. e was Napoleon's List medical attendant:
Napoleon exprred with Jus nght hand i that of Dr. Amait.— —Drofessor Elisha Bartleit,
the distngwshed author of the Ametican work on fever, died a short time ago. ——Af1he
last graduauon in the University of Edinbuigh, 55 M.D.s were capped. Tt was <aid thére
was one Chinese and several Egyplians amougst the graduates. The Medical Times
gives currency to the report that one of the exda nivation papers was publicly offeredfor
L5 betore the examinatins came on, and tha! one M.D. passet under such clreumstances
——The Gazette Medicale complains ot the difficulty eaperienced i obtaining a suffitient
wsmber of military surgeons for the annies i the Fast.——TDhiring the months of Janvary
and February, according to the Inspector General’s Repor’, theie were issued by-thg
Purveyor to the Forces u the Cuirea, 300 duzen puit wine. 131 dozen sherry wingy
630 bottles run 3 8 gallons do;j 683 brandy bottles; 1721 ke, tea; 7920 N, sugar; 211!
1bs. preserved meat, &c &e.——Wong Tun is the ouly native of China who has evérie
cen ed'the honor of medical giaduation m Edinbwigh.” We juin Di. Jaiob of the Doblw?
Medical Press i saymg, with Domuuic Satupson, sucli a consummation is prodigions.~—i
Among the candidates for the new professorship of medicine, i Tdiab., the nanes of Dre
Beaneit, Dr. Laycock of Yoik, Dt. Alex. Woud wid Dr. Gairdner are named.—A Medieal;
1ditor lately got confused 1 a commmumication on animal puisoas, in which the Worly
o virus? was aceudentally omitted by the printer, and-forthwith set to belaboring the wiie:
ter, a predecessor o1 1ival i the same editontal chair.  # T1s at the least mafter (repliel!
the antagonist), you have quite supplied the thiug, orly the aviinal is of a different vorie;
ty.——A new substitute for cod liver ail is posted on all the walls of London ; it is el
ed Axtra Maukaz. So great Jias been the-moitalily in some of the pisuns at Florencey
that the Tuscan Government has been compelled to set sutme of the risoners free—~1Th
district of Ponaiba m Predmont has becn tavaged by locusts. After devouring the cropsi
they penshed 1u mtlious mn the w c_lla and stecagay, potsuning the water, so that ma;ly,”(
the inhabitants died fiom drinking it. ‘




