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! WILLIAM EDWARD BOWMAN, M.D., EDITOR.

WnoLe No. 17 MONTREAL, JULY 13, 1864 SecoND Y EAR.
LPERMANGANATE OF POTASH IN GONOR., THE CALABAR BFAN.
: NG A, HYARUSTINMA VENERO=UN,

. . . ) i The want of a remedy has long bern felt which
\ BY QUYL MECH LI BESCHVINLY, CANADA WE=T  Dip it oo, Ahoroughly net as s astagonistic tu
5 For tho last two sears I have srequently em- atropine and other mydriaties than  opinmn or
‘-:l-lo_\'vd the permanganate of potash a3 an injection "ergotine, in roducing contraction of the pupil;
in the treatment of gonortheey, and the cansiant This agent bas been fomnd in the Calubar bean.
fwceess derived from its wse has heen extremely: The drug wua first memioned by Christison iu
faatisfactnre, 1575 bt wrly its action when taken internally
! My nanal method had previonsdy been 1o admine | had then bee s examined. Professor R Fraser, also
jiter, firat, & hydragogue cathartie, then ta give a of Ediubiegh, drew anention cight years afre-
igture of cube by, copaiva, nitre, &c., with it jec-i wardd to the -ngotie qualities of the remedy.  And
ous of nalphate of zine, tanuic acid, &e. Buat we copy the following from his remarks -

jnce employing the permanganate my treatmeat The plant fron, whiclt the heans . wained is
heen mnch more circumscribed, for with this 8 rupner growmg wild in West « and s
edy alone, I have frequently cured very had gathered hyii-e negroes, who etuplay . =, an i ndeal
3 in forty-vight hionrs, and this too withont for eriminals  The population of Calebar i3 esti.
being followed by any evil effect from the sul- mated at oue Ludred thowsand, and of thee up.
en arrest of the discharge. wards of 12+ are reckoned annually to be saeri-
My usual mode of treatment, haowaver. iz aa ficed by thiz poisun.

tlows :— i These 90 ¢ .lled beans average rather more than

B $otaser Bitart. ). ‘an iuch in wength, and are irregularly reniform,

: Fodophyiting gr.j having the appearaice of a someswhat flattened
© In chartulasquatuor dividendus fusiturm bady beat on ane of its edgzes.

/8. Ume every two hours antil free cathariia is produead A3 obtaindd frum Calabar, the beaus have s grey

Afier which : colour, and are encrusted with earthy ioatter:

B Potasax fermangan, grovj this i3 veadiiy removed by waszhing, asd a some.

Aque Fontan. 25 R what shining integumeut is exposed of various

§. To be nsed g an injection three thnesa day. shasdes of brown, ranging from a light coffee to an

fdirec. at the same time the free employment of almnst peafert black.

illaginons Irinks, a9 althoa, ulmus, acacia,  While the .ther parts of the plant are indifferent,
aud put the patient npen a non-stimulating a9 it sremss, t> the animal organism, the heans have
men. strongly  peisonous rpalities.  According o the
Out of gixty-four regiatered canes this conrse of mudsionarivs, those who have eaten them, first
tment has failed in but two inatances. And I teel avioleut ‘hirgt; aficrwn-ds, the poisoned indi-
that recent attacks nsnally becume arrested by vidunl cannot swallos ; mucus Hows from the
sfer fram three to gig injections, [ have found mauth: conculsions; and alse cramps in the
visuble Lo continue the demnuleents for at least muscles of the back. come on,ete. Daring all this,
eek after the cessation of the discharge. In the patient i+ conscioug of everything, and even
of all these cases was 1he injecting continued the language remains up to shortly before death,
the fourth dny. s which may ¢ sue within half ap hour.  Swinetimes

ben accnmpanied by chordes | ususlly smplog vomiting occira, afier which the beat diminishes;

following . — and, exeept headache, all orther symptomns dia-
S appear.

¥ }3 J”?'m?,. :i-:r ) Suiall doess, (np to 12 geains) with which

Miee Fauin. q. &, . " Christisun made his experiments, soon caused an

. Tr" murs in piiulss, xvi. dividenda. increasinz pawm in the epigastrium, with nt~hiag,

- Two, threw, or four on guing to bei {a sentiment «f dyspneea, cramps in the muscles of

think that the pe.manganate of potushis are-.thg breast, vertigo and weakness in tne limbs,
Y deserving of more notice than physicians  great secretinn of saliva, and irregular, slow mo-
bitherto given st, and hopiog that my esperi-. tiun of the heart, so that in one case the pulse
may produce for it a more extended trial in piade only 20 heats.

4 of gonorrhera. I remain, &c. J1.G.R. 1 Applied tocally to & rabbit, the alcobolic extract
- s - ;produced los: of cootractiiity. And when the
ongst other statistical information conceraing | intestines were painted over with a solution, they
spapers, collected with much care by the editor | censed to move.

Athengum, we notice the statement that the! [n order to examine the local action of the re-
of the medical and chemical journsls from the | medy on the eye, Robertson prepared an extract
of London alone, now amounts ta an nggre-ifrom the pulverized bean, which he dissolved in
of fifteen thousand per week aleahal in taree differsnt concontrations.  The
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weahest solution was produced by extracting 30 | minutes, and remained there but from 10 to

graingof the bean by alcohol, evaporating todesicca- ' minutes,

tion and dissolving the rest in one drachm of water.
Thus a dirte tight red-brown fluid was obtained.
Uy farther extractiog and evaporating, a four times
and an eight times stronger extract were obtained.
After R. b «d examined his eyes, and found that his
yupils were 2 lines in diameter each, and that with
cach eye Jiger's No. 1. was read at 5 inches dis-
tance, he put a drop of the weakest solution in his
left eye, which did not produce any more irritation
than a drop of water.  After 10 minutes, objects
ata distance of one foot became indistinet: at the
same time all objects seemed larger and nearer.
There ezisted also a sensation of teasion in th-
ege, a3 if very minute nhjects bad been assiduonsly
looked at. Both pupils were yet equal in size.
After twenty miautes the left pupil had only a dia-
meter of 1 line; objects further distant than 9
inches appeared dim ; every thing looked at seemed
larger and nearer. The right eye was normal.
After 30 minutes the left pupil was only §, the
right one 2§ lines in diameter. Tle far-point of
the left eye 8 inches. After 50 minutes the left
pupil was § and the right one 2 lines; a gensation
of pressure and fatigue hecame manifest, when the
snbject of the experimentattempted toread ; objects
at 10 yards distance were recognized with diffi-
culty. After 6 hours the left pupil was 1 line, the
right one 1§ lines; both reacted on light. After
12 hours the left pupil was 1§, the right one 24
lines in diameter. The following morning both
pupils showed yet a slight difference and the left
¢ye was gcomewhat weak.

Bowman, who has also experimented on his owg
eye, a3 stated by Wells, says that afier 5 minutes
he felt a strong tension in the neighborhood of the
ciliary body, as if something creyt about there.
AAfier 10 minutes this sensation had yet increased,
and he fel. also some lancinating pain. Aftes 15
minutes the near-point was at the left side o}
inches, while in the right eye, to which nothing
had been applied, it was removed to a distance of
13 inches. The far-puint seemed equally distant
in bath eyes. Afier 20 ninutes No. XVII Jager
was geen ut 13 feet, but cthe letters oscillated : they
disappeared and returned ~lternately. The left
pupil was then contracted to the size of the head
of & pia, remained iu this state for 18 hours, and in
the course of three days again became normal.
With this dilatation the reaction of the pupil on light
again hecame noticeahle on buth eyes. Twenty-five
minutes after the application there existed astig-
matism: the vertical staffs of a window appeared
perfectly diatinct at a distance of from 6 to 10 feet,
whi'e the horizontal oues seemed dim and angular.
This was remedied by a concave cylindrical glass
of 14 iaches focus. With a cylindrical glass of 50
inches focns distant ohjects appeared palpably
smaller. This astigmatic stete was vet found 18
hours after the application.

De Gruefe has tested tne newmyotic on 9 healthy
persons.  The average ume for the setting in of
contraction was 14 minutes with the weak, 13
minutes witd the stroug snlutivn; the duration of
contraction with the former 2, with the latter 3
days ; the mazimum of contraction lasted from 6
to 18 hours. The altered state of refraction, i, e.
the erump of the muscle of accommodation and the
approach of the near-point, lasted much less in
Grasfa's axperiments : it reached jts height in 10

The apparent increase in the size of
objects and change of illumination were also o
sereed ; the aciteness of visivn was reduced fron
1 to ¢. Ojphthalmoscopically there appenred o
change of circulation. In a patient who had »
iris, but gnod vision, the action en the c:liay
muscle was also manifest. Experinients on bird,
showed the action of the drug on the pupil of theg
animals 10 be very brief; on amphibia and fishe
the remedy remained without influence. De Grask
also satistied Limself that atropine is & much mor
powerful ir-itant in an oppositc seusec than th
Calabar bean. The latter is not capable of con
tracting the pupil after it has just been dilated ™
atropine; the action of the latter alsn again ap
peared, when in an atropinized eye the Ca'shr
bean had fur a short timo produced a medium de
gree of contraction.  When the pupil had first bee
contracted, atropine always acted, but somewhs
slowly. The remedy acted also on the iris, whe
it we3 abnormal but not totally atropic, in gla.
conmia and in a case of fistula of the cornea.

From all nitherto published experiments, it o
sults that the Cala%ar bean first produces a st
jective sensation of tension in the ciliary body.
which may be recognized also by the determinatin
of the near-point and therange of accommodatio.
that it also causes contraction of the pupii; th
the contraction reaches its height in the courser
an hour; that the iris loses during that periodii
contractibility; and that thedilatation to the norm
size from this contracted state requires less tim
than the contraction of the pupil, when dilatedb
atropine (the latter circumstance probably depesd
on our incapacity ur to the present time to extn
entirely the active principles of the bean). Sims
taneously with the tension of the ciliary body oter
the symptoms of myopia with & small range of 1
commodation, and of astigmatism. The remed
therefure, rets by producing » cramp, by irritatis
of the cilinry branches of the oculo-motorius, ©
the «iliary muscle and sphincter of the pupil::
does not paralyze the dilatator pupille, as othervs
it could not produce cumplete cuniraction ist
previously dilated pupil. It i3, consequently,®
su far an antagonist of atropine as the latteric
tates the dilatator of the pupil,

The:apeutically the remedy will find the follor
ing applications : 1. Perhapsin retinitis, withgne
gensibility to light, in order to moderate the ades
gion of light, 2. In mydriasis, cunsecutive in su
cases to debilitating diseases (typhus, diphtherit
ete.), and to injuries. 3. In ulcers at the memt
of the cornen, in order tnavoid incarceration of
sphincter of the pupil after perforation. 4. lIns®
ficial mydriasis, in order to do away with ¥
dazzling, which is very disagreeable to pate
after having heen examined by the ophthalmose
particularly if they have but one eye. {To
indications may be added the following: 5. lo
corneal opacities with & transparent centre, %
produce, when the pupil has its normal size,
zling by diffusion of light. &. In similarci
seript opzcities of the crystalline body, sit
near the centre of the latter, and in disloc
thereof. 7. In abnormal mobility of the lens,

a tendency to full into the anterior chamber.
For the discovery of simulated amaarosis, the
being dilated with atropine. 9. In wounds
cornen and sclerotic with a recent prolapsud
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pheripheric part of the iri<. 10. Perhaps iu dis- expulsion of the wurms by meaus of the diarrhema .
eases of the ciliary body.] i or may cease with the natural death of the worms.

E, Hert recommends a solution of *he exiract of > “The second stage presents general symptoms—
such & concentrution that one drop shall contain ! muscular pains, &c. These pheaomena are depen-
the extractive matter of three graing of the crade dent on the introduction of the trichin® into the
drug. He furthermare says that the wlcoholic ex- muscles; they rapidly acquire their maximum in-
tract i3 soluble in glycerine, and that thia solution tensity, and bave nov a long duration. The ap-
wmore durahle thun the watery one, which after u pesrance and duration of this stage are in complete
few days becomes decompuosed.—Geissigr. .fm. relativn with the develupraent and length of sujuurn

Jour, Ophthatmalozy. of thy trichine in the intestines; in fact, in this
smmees - - entozoon oviposition i3 not slow and of long dura-
TRICHINA SPIRALIS tion as in mauy nemntoid worms ; the genital tube

Turcninianie—We published in our last number . i3 rapidly formed, aud the ova in its whole length
an extrart from Lhe British Med, Jonrual relating  are de“elope«'i .ahnost aimultaneously, so that the
iathe whole<ale poisoning of a large assembly at ! embryos, arriving soon at maturity, are at once
fettstadt, Germany, The fual agent need was thrown outin large numbers into the intestine, and
Trichina Spiralis, secved in haga thedi at a feast, the mother trichina dies exhwusted. If it be re.
Visregarding the injunction in Leviticus cuncern- M-mibered that the enbryos do not escape before
ag swine, ** Uf their flugh shall ye not eat, and - the e.-ghth day, that R certain number of days are
their carcase shall ye not touch ; they are unclean 'required fur their arrival in the muscles, and that
w you,” eighty-three persons ate and died, agd , tew ones are not pro-duced after six or seven weeka,
were ran be no donht that miny instances of death | it ®ill be understoud that the first symptoms of this
stiribated 10 poison or mysterions disease are due , Sl4ge ean scarcely appear until the end of a fort-
wihe s4ms canse, It wold really seem a5 if the | niZht after ingestion of the diseused food, that they
333 Wire creatad 19 serve us o faul narsery for the M9t continve faur or five weeks, and that afier
Fust loathsomn parasites which infest man, and this they may dusappear. This course of events
sar aversion ta Uim, which lony azo amounted to . is obierved in animals; antd in man, the symnioms
wmplete abstinence from pork in every furm, is . of this stage have shown themaelve: and hecame
ww increased tenfsld by the recent informution ! 828ravated from the third to the sixth week after
at the encysted trichina, which are occasionally | infection.  Most animals die during this stage;
aad in the muicle nf man on dissection and which : rabibits ravely survive ; rats, on the contrary, gen-
wkoew wore derived from the micles of swine, , erally resist it
atead of being the hirmless paca-ites we haved {f the nnimals da not die of the general sYmi.
tbera ¢ isidlepe ] them, prod jee one of the moa toma or local dicturhaoces proper 10 these 1wy
1"!!'"}' dig et knowy., Tufwrtanat- 1y there are stuzses, the il‘ﬂ‘llllm:l“).’} SEMBfoMma CrASe, St irae
2 agmptenus of trichmiasis in the pig, attee the ton .h«-(-un--s nntursl, and ordec i3 reest shlished,
aryated &uige: and the presence of the capaulea Bty insane cages, the number of exs formed in
Thich contain the worma woubd bardly be notreed  the aviselea are anfiei ntly great to impede ale
aits les!s on aceount of their near tescablbinee o Proper eercise of their Fictrons. and benee arise
vioyr, and the nmount of Eat with which the latter  general debilitg, a kind ot consun:ption which yer-
signltiated,  The disense hat never get bean met 848 of becomes aegravated, and the Auimal dies
Wi in any herbivarous animal, and, necording to of marasmas, M. Davaine bas noticed this in rabe.
Lagenbeek, teiehina have been funnd in gieat wim. bits, bot espreiily in o rat,
brs in enrth-worms (as meny we 300 ur g ine ¢ Recovery from these phases of trichinal infioc.
agle worm), whuch form part of the food of swine | tion may be appurently perfect. A eabbit, which
e At fiberiy, A comustice, consisting ot Vir- Mo uvame hept during tive months, beeame large
s, Ronak, Gurlt, and others, has been appoints ! um} fit, although it Liad a large nanber of triching
-y the 18 rhn Me dical ¥ociery to investigate the 1 its muscles; a rat which had had these entozon
tule subject,  We ndd for the further information | in considerable nutabers during six wouths was to
foar redders an interesting aecount by M. D allappearance in goed bealth, Henee e coneludes
Fuse, from the stme journ o, of the <ymptoma pro- | that the trichinge produce symptoms only when
tned in ot by this disease. . they are in the intestinal canal and when they are
“When trichina exist in great numbers, their entering the musceles.  Having become Jodged in
Mente in the amacles or intestines prodoees;theic e¥sts among the mvscular fibres, they may
rere and  aometimes fatul aymptoms.  These - = 1 h.rwless for an indefinite time. In every
faptams may, in auimals experimented vy, pres-, ise. egeept one, down to IR3Y, trichine have
Hthree muceeasive, more of lesa distinet phnaes, - beey found in the bodies of peraius whe have divd
“The first phase i3 characterized by intestingl | of disease (generally chrouic) or by accident, or jn

er, produced by the development of the lurve o the dissecting room: in budies regarding which the
large nambees, aud theic adhiesion to the wucaus | previous bistory conld not be obiained. In mast
Whrane of the intestine, In this stuge, M. Dae, citses, the cysts contained a cretaccons or frtty de-
o= has seen rabhits die with intense diarrhees ; | posit, showing that they had probavly existed for
of two cuts, which he fed with teichinized meat, - several years.
diarelwe f.or at teast o fortnight, bat surcived. . ** The ubservations which have been made on the
fre ar xic rat+ fid on a rimilar diet, one unly, human subject in vegard to the symptoms caused
tich waq presnant, died of diarrha, afier abor by lriclgix]n‘ shuw that .tl.u’\' be'hmg, ag in animalg,
% en the cighth day,  Acvorling to Mr, Leage to the initial period of uxf:cclmn. They consizt in
the pnasage of the emoryee of the trichinge intestinalund muscnlar lesivng: the latter culucide
M2k the jutestinal walls sometines produces with the entrance of the prrasite into the muccles,
mitia, This Intestinal phase ofien becomes nod are truly traumatic. In Zenker's case, the in-
e with the next- it may be velieved by the testinal symptoms present were swelling and pain -
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in & case described by Friediich, diarrheea was where the line of incision had been. The wire
present. In ail cases, the most rew-.rknble symp- were felt under the peritoneal surface; and o
toms were violent rheumatoid pains in the mu=cles, " cutting one cf thege from the ouiside, Iu ordergy
not in the juints, which were consid-rably aggra- | see how the cut extremity of the wire would bebavp

vated by attempts to extend the half-bent limbs.
The other symptotns have been variable, but have
hiad a atrong resemblance to those uf ty, houa fever.
[u several cases there bas been abunaant sweating;
and in onc there was a very remar.able miliary
and furunct lar ecuption. The animal beat was di-
winished in Friedricl’'s case ; and in :hiose observed
in Voigtland by Freytag, the temperature never
exceeded 102° Fah,

“« The progress, duration, and severity ot the dise
case in man are in relation to the namber of tri-
chine taken into the digestive canu.. Of sixteen
patients observed at Plauen hy Iirs. Boehler and
Ecenigsdertier, eight, who were moderately affected,
recovered in & munth; four, more sevorely diseased,
were i1} two months ; of four others, one died with
ascites and colliguative diarrheea nt the end of 1wo
months, and three recovered slowiy at the end of
three or four mouths. Recovery dies not imply
the deathof the trichinae ; it follow« their inclosure
in cysts.

¢ The diagnoxig of trichinal infection has several ;
times been tande in the living human subject by !
removing a portivn of muscle. M. Davaine thinks.
it prubable that, during the lirst 8ix or eight weeks|

when passing over this freshly uuited serous surface
1 was surprized to find, though it was withdrawy
with the utmost gentleness, and the puint kepty
much 3 possible against the upper surface of the
wull, that tho powt of the wire tore the peritoged
monbrane  right across, leaving it ragged, and
allowing a drop of mafter which lay along the
track of the wire 10 appedr ou the peritoneg
surfuce.’

1t ia the fashivn to sueer at ¢ peity details”; by
a fact like this shews that i» may be of immean
importance to a patient whether her wouud hey
been closed by wire or Ly silk.

Nothing i3 more likely tu lead to error thy
statistical conclusions buased upun a small aumbe
of fucts. It is asaumed tbat, as one operator iy
generally returna the tied pedicle into the atdome |
onls lost four cases out of twenty, this great sae
cess impl:es some superiority of this practice ove
the use of the clamp. In reply, 1 may say that
between June 1842 and March 1843, 1 had twenty.
three cases-of which only two died ana tweaty-on
recovered-——and in tweniy-iwo uf these cases ths
clamp was used.

The question, "* wlat todo with a short pediel,

of the disease, the diagnosis muy v contitmed by is une of the most jmportant which can engage on
searching for adult trichinwe in the alvine evacun-: attentivn; but it can ouly be determined by th
tions, produced naturally or by meanus of a purga- experience of a large number of cases accurateh
tive”  (Boston Med, und Surg. Juurn1.) vbserved and faithfully recsrded. I am, ete,

T. Seexcea Waus.
Upprer Grosvenor Stroet, Juno 11, 1964,

PRACTICAL DETAILS IN OVARIVTOMY.
LETFBR FROM T.BCRNCRR WELLM. E8Q. To THE RRITIAR P, As some of your readers may wish to knov
MEDICAL JUURNAL. the result of my entire practice of ovariotomy,!

Sin,—In your last aumber, Mr. Fuincanx Jordan, Niny state that | did my hundredth operation @;
after & very kind allusion to me, i renorted tu have the 2nd of thia month. If the patient recuver (v
said (in a way to imply that I still clige the wouud ; in all probability, glo will, though both oraris
in the abdominal wall with hare-lip pins) that wire ' Were removed), the result will, be sixty-six ree

.

sutures are preferable, Will you, th-refure, allow '
me to 8ay, it was only in my earlie- cases that |
ured hare.lip pins ? [ never found the ¢ sloughing
of the tisaue included between the pin and the
twisted hemp or silk”, which Mr. Jordan fears;
Lecause [ never twisted the silk or hewp tight|
enough to cause sloughing. But 1 did very soun
find, when the abdominal wall wae thick, tuat it
was impossible to bring the opposite divided wur-
faces evenly into apposition. [ ther began to use
wire sutures of differ-nt kinds—uilver, platinum,
and iron —88 well as catgut, horschair, India-rub-
ber, and gutta percha; but I found nathing answer
so well as fine, strong, pure silk. It is casily applied,
easily removed, uud, if not drawn tou tight £or left
too long, r=uses no sloughing of the circle of!
tissue which it encloses. I scidum leave the
sutares more than forty-elght hours, and often
remove them at thirty-six or furty, Dr. Keith of
Bdinburgh has recorded one case in the Edinburgh
Journal for October 1843, which so strikingly shows
one of the great advantages of silk uver wire, that
1 make no apology for asking you for apace for his
account of the post murtem examination. He saya:

“ On carefully examining the lino of incision,!
which had beea secured by seven wire sutures passed
through the whole thickuness of the ahdcminal wall,
ingluding nearl, Lalf an inch of peritoneum, it was
observed that the peritonesl line of union was so
aniformly perfect that it was impossible to tell |

veries and thirty-four deaths.

PROFESSOR MILLER OF EDINBURGH.

We regret to announce the death of Mr. Jims
Milier, Professur of Surgery inthe University of Béa
burgh, which tnok place at Corstornhine on Frife
last, at the age of fifiy-two. The deceased geutlens
was the sun of the late Rev., James Miller, munhe
of Monikie, in Forfarshire. e studied medicinei
edinburgh, aud was the favourite pupil of Mr.L¢
ton, with whuin bhe resided for fificen years,
five years as his assistant,and who, hefure leat:
Edinburgh for Loudon, introduced him to all
patients. In 1842, on the death of Sir Charles
dr. Miller was unanimously elected by the T
Council to fill the Chair of Surgery in Ediob
University, where he¢ was & very popular and
cessful teacher. Mr. Miller was also Professor
Pictorial Anatomy to the Ruyal Academy, and
Surgeon-in-Ordinary 10 the Queen, for Scotl
As a consulting surgeon his services were i
esteemed, and hoth in the scientiic and pra
parts of s profession he maintained a high rep
tion. le wus the anthor of # The Principles
Practice of Surgery,” which has passed through
editions in this country, find been several
reprinted in Awerica. He was also the writ
the article * Surgery” in the * Encyclopedis
tanuica’ ; and the avthor of * The Surgical
riences of Chloroform,” and other works.
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poblished a considerable number of 1racts vu tew-
perance, of which he wai a strennons advocate. 1o
philamhmpic and religious agitations he tovk a
sery aetive pary, hoth ov the plaform and theough
the presa; aud a3 an elder in the Free Churih was
a0 ardent snpporter of it3 politicowecclesiasiical
ciews, and ot 113 missionary schemes, He sasa
man of lively and generous sympathies, and of
kigdly temper, aud he enjoyed the affection and
esteem uf 2 wide cirele of friewds, acenmpanied by
a0 small degree of populanty in public life. He
was & man of tine phycigur, 4l the snddeu breah-
down of hig constitutian gave a <hwek of <urprise
tomany who lad wimired his manly vigour and
envied his robust hea” b A few weeks ago he was
seized with congestion of the hirain, which, not-
with:tanding the mast watehfal care of his profes-
sional friends, entirely prosrrated hig strengh, bath
meotallv and physiculy, and rapidiy led to a fatal
widt. Professor Miller married in 1831 a daughter
of the late Major GHordon, of Rusibuen, Aberdeen-
srre, who, with & numerans family, survives hin.
=Mrdical Circular,

Hasvaro Umivgrary.—It will be ponritying to
sl interested in medienl eduacation and the Col ege,
o learn that & professorshin of the Physiology and
Pathaluzy of the Nervous Nyatem has heen estabe
lish-d by the *lurparation, and that the greatest
wacher in thiz braneh of wmedicine of the day, Ur,
R Browa-Séquard, has heen appointed to till the
Chsir.
e pleaaed to say, left London awd ficed his resi-
fence permanently among us.  We doubt nst
that thia addition tu the many advantages now
ofered by the medical facalty of the University,
will be duly appreciated by stadents from all pars
of the cuuntry in selecting their winter course of

ltetareg.— Bustun Med. awd Sut, Journol.

TARTARISED ANTIMONY IN STRUMOUS
QPHTHALMIAL
By Epwiy Cngesing, F.R.C.8,. Senjor Suegeon to
the Blrmiugham aud Millaud Eye tlospital.
(Erum the Hritish Medioul Jonrnal)

1 have su frequently preseribed tartar emetic,
prerally in combination with vpium, (lu!t. often
slage}, in strumous ophthalmia, as w:.-ll g in acte
"wimeal snd conjunctival intlamnmatiung, and with
ath marked succeds, that 1 have no hesitati v in
¢ gestng to my professional hrethren a ntore ex-
#agive un. aof the remedy in the treatment of thase
dutivate, and frequently protracted, affections of
s eye. .

In cases of strumous opbthalmia, where there
" exceasive photophiobia, [ have found the inter
! administration of tartarived antimony, iu doses
nrying from ene-twentieth to one-twelith of a
fin, according to the age of the putient, ta be
Wended with the most decided benefit; :uul_ itg
dicacy hiag been singularly marked, where quanine,
), araenic and cod-liver uil, had cach, in its tuen,
Yo tried and failed.  No remedy that | know of
wampletely ot » - permunently removes the pho-
wphobin, which iv anch » distressing symptom in
Wruwnoug affections of the eye.

(‘\Nﬂyclen ular ophithalmia, andiny aseulnr coruea
“lanaus, nncomplicated witha gn\.nuh‘\r eoudition
o the palpebral conjunctiss, or with inversion of
s ellin (trichiasis), a continued course of tartar
Wetie, in gmall doses, arrests the progress of the

ectiun most effectually, amd with it uay be com-

- -
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biued the ealy use of local stimulauts, & combina.
tion whiclh way be contivued, if necessary, for a
lengthened period without injury to the general
health ; in fuct, the patients who have taken tar-
tarised antitnouy under my care, both xt the Eye
Huapita! and in private practice (aud I bave pre-
acribed it vory extensively), bave almoat invariably
told me huw much stronger and more energetic
they felt during the time they were taking the
remedy. 1 awm aware it has long bean the practice
of uphthalmologists to administer a single ewetic
duse of tartarised anlimony, ae & begiuning to the
treatment of strumous ophthalmia ; and that it hag
oceasionully been given in combinativn with bark
and quinine ; but it dves not appear to have been
resorted to as & remeds, per se, for the cure of
struwous affectiona of *leeye. It is quite true, in
the case of the lirtle sttumous patieuts, while under
treatiment, that they were usually placed on wilk
diet; und when the photaphobia was severs, atien-
tion was paid to the exclugion of light, which
wauld probably assist in promoting a favourable
regult; but the same diet wus geuvrally resorted
to, and the same care to exclude light was taken,
when the trentment had consisted of cod-liver oil,
qtiniue, ete., and yet often with an nasatisfactory
result.

D. J. Garnhawm, Eaq, Haouge Surgeon to the Lin-
“coln Dispenaary, in auothyr communication, after
- apeaking highly of this ageat, remarka:

The idea of the use of tartarized antiwory in such
| a discase, 1 firat reer ived trom my mach respected
friend and teacher, Mr. J. W. Wakem, of Loundon;
i and he (I believe | have heard him state), in his
' turn, tirst gaw it used ju the practice of some prace
+ titinner of furiner daye in Cornwall.
, It bhas been muy habit to administer it in slightly
, nausenting dvses of from one twentieth to one twelfts
+of A grain, or more, according tu age, usually com-
' bining it with & ealine purganive, in just sufficient
quantity to sct alightly upcn the bowels. Iteeffect
upun the paticnt speedily becumes apparent; and
the distressing intolerance 1o light is one of the
varliest symptotus to receive relief,

From the admninistration of emetic doses of tar-
tarised antimony in this disense, I bave not seen
good regults fullow.

In ane treatwent, as in another, of caurse, it
would be neclless to say, exclusion from light is
equally necessary.

I trust that these few remarks may assist tg
atrengthen the prastice advanced by Mr. Chesshire,
and alsu lead cthers to tey the same,

A third cummunication is from the pen of Wm,
Price, M. D)., Surgeon to the Matropolitan Infirmary
fur Scrofulous children; apd Surgeva to a similar
inatitutiun a. Margate for adults, who remarks:

Duriug the past six years, 108 cases of strumons
ophthalia, vecurring in children under 15 yeara of
age, have been admitted luto the Metropolitan In-
irmnry at Margate. Qut of this number, thirty-
¢.ght suffered with photophobia; and twenty-tive
had either vascular cornea or phlycteunlar oph-
‘halmia. They bad beeun all, or nearly all, treated
by the administration of tartarised auntimeny in
small but repeated doses; and, save io a few in-
stanves, with the most marked and decided benefit,

My nttention wag fires directed to this plan of
treatment in the Paris schools . and the success ]
there witneseed atiending its employment, induced
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me early to forsake the more routine practice of
giving cod-liver oil and tonics.
supposed that I have overlooked 1% - beneficial ef-
fects of sea-air and a liberal dic Jn the London
poor when removed to this sal
the casea mentioned have be:  generally those in
which ths children had resided some short time by
the sea-gside. Amongst a large number of private

cases annually coming under my care, I cannat:
call to mind a single instance in which tartarised

antimony has been prescribed. From this circum-
stanee | gather, too, that surgeons rarely resort to,
or do not sufficiently appreciate ita singulareflicacy
in certain cases of aphthalnia accurring in ferufu-
Jous subjects, in the adult as well as in the child,

POST-PARTUM H.EMORRUAGL

We continue our extracts fruom Dr. [. L. Earie’s
able treatise on Pust-Partum Hemorrbage, now
publishing in the Medical Circular, fur which his
position as obstetric surgeon to the Queeu's Hos.
pital, Birmingham, so emiueatly qualifics hiw.

When a woman saffers from a congh during
labour, it is the best plan to give her fifteen draps
of Battley's solution of opium immediately on deli-
very, (unless there should be some symptow preseut
contra-indicating its use) and to repeat the duse in
haif an hour if the cough be not relieveu. [ have
noticed that if a patient suffers feom a congn during
labour, it is geaerally worge fur two or three hours
after delivery. The lo:s of hlood is nearly alwags
free in suck cases, from the violent jerking and
straining 10 which the ¢emgh mveariswe, The ¢ ugh,
in the grater number of instanecs, is merely svme
pathetic: very hittle mincs isseereted, and although
it ia troublezame for a few hours after the termina.
tion of labaur, it geaerally disappears altogether in
1 day or two.

Tightening the binder after the Lirth of a child,

acts beneticilly in stimulating the womb to con.

tract upon the piacenta, but shvuld the former feel

soft und flabby, we ought not to trust to the pre.--

sure of the binder, [In sucha case it ia betier to
leave it unfastened, and to place the hwud next to
the skin over the funduas of the uterns.  No knead-
ing nctivn should be wsed with the hand, beenuse

it may indnce irregalar contraciiomn, or selstrate

only a portion of the placenta, and bring on severe
hemorrhage. The pressare should be but a tittle
mere than the weight of the haud, und equally
over as large & surface of the fandas as possible.

Slight aud equable pressnre on the uterns is us
useful in the preveation of hemorchage, as steong
pressute is in the treatment of Houvding.

The delivery of the placenta is the most impor.
tant and anx104s part of a natural lsbour. Women
regard that accouchenr the must skiltul who brings
the child into the world most quickiy ; wherens, it
they knew better, they wonld judge his skill rather
by the way he managed the defivery of the pla-
centa than that of the child. Many women have
bad their cherks blanched, their conatitutions more
or less injured, or have lost their lives, from mere
want of care, on the part of the attendant, in the
wmanngement of the delivery of the placenma.

The uterus afier lnbour usunlly contracts with
merely sufficient furce te detach the placenta, par-
tially or entirely, but not to expel it. While the
placenta reinains attached in it: whole extent, the
patient ig safe from ha'morrhage; not so when it
becomes detached : it then acts asn furcign budy,

It must not bel

48 climate; for’

1and preveuts the uterus from contracting to its mi.
aimum, which ia Nature's great and chief means for
1 arresting the flow of hlood through the uterine ves.
. wels,

The placenta and membranes should always be
well examined to sce that they have come away
perfect. If a large portion of the placents is mim.
ing, or the membranes are known to bs left behing,
an attempt should be made to remove them at once,
rather than allow the patient to run the risks of
flooding and puerperal fever,  In speaking of cloy
' of blood he says

Ilace the 1eit hand next to the skin over the
uterns, and while pressing the fundus down, pas
the index finger of the right hand into the vag.
ina, nod remove any that are ohstructing the w
uteri, In removing the finger, 1 generally push o
the posterior wall of the vagina, at the same tims
pressing the uterns outside, and telling the patient
to bear down. By these mear:, if there should
happen 1o be & clot ws utéry, it very vften slips oot
[t is very important to remove auy clota obstruct.
ing the 03 uteri, for & clut in that situation isis
miny cases nprimary cause of post-partum hemon
riinge. As 1 stated befure, it prevents the bivod
feotn flowing away from the uterus as fast as it 4
poured out, and the resultis that the blowd distends
the uterus and coagulates in its cavity. Haemen
rhage is brought en by the clots preventing the
uterus from contracting to it annimum. [ kacw
that soms practitioners consider the presence of
clots in ultero as Lisneticial.  How they can held
g.:ch an aninion, even after mimlerate experience. i
to me perfectly incomprebensible

Having found the uterus conteacted, and ser
clots obstrueting the os being removed, a pad, made
by talding up two or three nanhus, shauld be
placed partly uver and partiy above she fundus f
the uterns, wind the binder ngain  inned tightly,
While the placenta was oo utero, the bandage acd
sufficiendy alone ng o stimulant, but notse abne
i the placenta bas been removedd 5 the uterus is boe
small, and therefore, in order 10 apply direct pres
stire to that org i, it hecomes necezanry to add the

vl I, instent of fnding the wterne contracied

1t feed Large nod suft, the binder ought uat to b
-tighteued : s, in the case of sn uncontracted ate
rus, there i3 no safigaard eqaal to the haad, whid
1 should be kept on the uterus until due contractios
| sets in, and then, sad not until then, ought wew
}relinguish the pressure of the hand for that of
*binder,

' The medical atiendant vught not tu leave the
| house until an hour has elapsed since the delivers.
If the paiicnt shoald go on for an hour withod
tlooding, with proper cars there is not mnch likel
« hood of seriona hiemorrhage oceurring afterwandt
A large number of cases might be, aud are jefts
ahort time afier delivery without auny karw arisieg
but it is very unsate to do so  Nome of the med
experienced writers on midwifery emphatically
commend this precaution. Gouch may Le mer
tioned especinlly, as le tuuk great interest in 8¢
subject of pust-purtum hnemurrhage, As De. Arthw?
Farre nsed to say, in his admirable lectures #
King's Uollege . ¢C1f yau stay with your patieatt
an hour atter their delivery, You will very rarels ¥
called back again: if you dow't, you may lores
vativnt from tlooding ™~ 1 very nearly lost t®
ceses in consequence of my having left soon atwe
the delivery of the placenta.

When the patient has been coufined an hour, sod
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there is no hemorrhage, she mway bave the wet{uterus. Without a pad I believe it would be very
things removed, including the binder, which is!difficult to bruise the uterus, let the bandage be
generally soiled, and the clean things be drawrn |applied ever so tizbtly. We must remember that
down. Gooch rccommends us not to movo the!the uterus is a movable organ, and on that account
patient for two hours, This adrice is very good ;! the actual compression is not so great as it would
but the reason I do not follow it in ordinary cases!appear tobe. The uterus is pressed downwards
is, because I do not feel satisficd unless I ascertain | and buckwards. If the uterus were immorable, it
the condition of the paticnt after sie has been, would be easy to understand how bruising of its
placed in bed, and I prefer appiyiag the binder my- ; structure could be proiuced by a tight binder.
wlf. It is important to feel the stute of the uterus, | Auother gentleman gave itas his opinion, that the
sud ascestain the amount of discharge after the | hinder is a prolific saurce of prolepsus uteri. That
patient has ¢ been put to rights,” as the pulling off, would be very difficult to prove, and it seems
the wet clothes and drawing her higher up in theratber curious, that the very application, which
bed is sometimes quite sufficient to bring on flood- | generally gives such relief in prolapse of the uterus,
iig. Amongst the poor, most of whom, if ailowed, | should be one of the causes of that distressing
will be confined in their stays and numberless pet- | malndy.

ticonts, it is not uncommon fu: hemorrhage to set|{ One of the best proofs to my mind of good ac-
ia afier they bave been undressed and placed in | erning from the application of a hinder, is the com-
bed. The greater the difficnity ia vemoving theifonit affords to the patient. They generally tell
clothes, of course, the more the mother has to exert | you ¢ How nice that feelz ! ¥ Oh, how beautifull”
berself, and the more liable is she to floud. Direc-! and ather like exclamatinns.

rious shonld be given to the nurse to move the pa-®  Dr. Trler Smith states, in his ‘ Manual of Qbste-
tient a8 little as possible, and not ta let her sit up ! trics,’ that he has known cases where he bad bees
for one moment. Thre wet things shonld be drawo { obliged to attribute a fatal resnlt from hemorrhage
sesy gently, and then the clean things drawa . to the negleet of applying a binder after delivery.
down.  All these points can heeffected much mare | | can guite creditit; and I am very glad to find
rusily and with more safety hy two than by one; it ' that this emicent and practical authority so
# as well therefore, to have another woman to'strongly recommends its application.

asist the nurse. When the patient has heen placed e e
wafortably in bed, the medical attendant should: Tyuy NzsroixDistass.—In the department of the
etamine the pulse, and pass his hand over the, Squth thers are & number of regiments of coloured

terus to feel whether it be of proper size and con-
tacted ; aad the patient should be asked whether
she feels much Joss. These thr-¢ points being sa-
tisfactory, a good wide calico binder should be.
passed under the hollow of the back, and with the
usistance of the nurse drawn under her, so that
*bs lower edge of the binder extends down to the
wochanter major. Two napking should he placed
over the fundus of the uterus, and then the binder(
pinned tightly oo the right side of the patient.
What I have tosay of the binder 1 shall say now,
wit should be anly uged as a means of preventing,
0t arresting hemorrthage. No one in his right
wnses would make use of & hinder while hemors
Dage was going on. The binder acts like an arti-
%ial hand, applying pressure and irritating the
feras into a permanent and equable contraction.
Risa safeguard which no pradent practitionet
would think of omiting. Besides the binder, the
gplication of & pad over and ahove the fundus of .

; troops, and it is a well ascertained fuct that they
are more liable to disease, and that the mortality is
greater than among the white regiments. They
rarely ever recover from a severe wound, aud when
artacked by disease they seem 1o care but little for
life, and dia in apite of all remedies end attention.
These facts are particularly true of the North Caro-
lina and South Carolina coloured soldiers, the sick
teports of which are fifty per cent. larger than those
of the white troops ; and I find, un referring to my
notes, that there were, during the montbs of No-
vember and December, thirty-eight deaths from
disease in thicteen regiments, three of which were
coloured. The latter lost seventeen men of the
thirty-eight. The coloured troops recruited in the
Northeru States do not suffer to the same degree.
Dr. Gacs, in .lmericun Medical Times.

Renccrios or Straxcriateo Hersia By Mzass

e uterns is of great value, The biuder appliea’ o7 Erasric Banps ~M. Maisoaneuve relates that,
Huble pressure over the abdomen, whereas the ten years ago,lie formed the idea of applying india-
W applies direct pressure to the uterus. The pad  rubber for this purpose, Srst using it for impact-
lusin ordinary cases, where there has been nojed hernia only. The success of the attempt was
bage, consists merely of two thick napking (such, that he subzequently employed the same

~aue half placed over, the other balf above the means for strangulated ruptures. 1lu large ingui-
fmdas. If there has been flooding, a safer pad . ual and umbilical hernise, where they were pedicu-
tasists in rolling up three big napkins separately lated sv as to be enveloped by tbe elastic band, the
~tae - jouid be placed transversely ahove the fun- success was /s complete as possible, so that cases
{u; the other two perpendicularly, one at each!which would not yield to prolonged tasis returned
e of the uterus. The upper extremities of the!in a few minnt s with the caoutchouc without accis
6 pads should lie over those of the upper pad.!dent or violence, M. Maisonneuve has now suc-
nthis way the uterus becomesenclosed, as it were, ; ceeded in applying this elastic method to other
2abox; and if the binder be tightened Armiy over ; forms of hernia, having invented the hernial re.
tem, it is almost impossible for the uteruy to escape | fucer, which can be applied to cinall ruptures.
their clutch. About twenty years ago & very | Thanks to these plans, an operation, the mortality
ted discusalon avase, [ think in the pages of j of which amuunts to sixty per ceat., will be ravely
e " Langet,” on the subject of applying & binder | required. The former method, applicable to the
thar delivery, A fow contendad not ouly that it | Jurge and pediculated form of hernia, I8 carried out
a0 good, but actually did harm. One objected i in the follcwing way :—First, three or four circular
%iton the ground that it was lishle to bruiss the ' turns of an elastic hand are made round the pedicle.

.
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The torns arve then passed aver the tumor itself, To Correspondents.
which should be regularly enveloped by cavering '! 'l‘ .-~T‘l;f~dliyir }t:mx'"":fiw sou :minum " pv‘smn?lum
it with & geries of obligue rurns, which, by theie [F¥7i-4d Qi § ek, ailutes mitrie acid. 1 draci;
- tr, vaunthavsde, .1 bhat wry, 2 :
number, vxert at last & very powerfal but even Hf wﬁ'{ff,“;,‘},“;”“\h AR Pery, 2 dirachmn: glcobol,
pressure, uader the influcnce of which the hernia . "!‘“l' r‘a; (‘&{ m 1-..~;m-n,-. \retate .‘-f mnrpllilm; 14 o
N Y s <3¢ v Ploadrovt oz wite of ipecac, sl sutimonial wive,
gradu;iily returns ;;"lﬂ!- surprisiog 'glwd“)' v »“1‘““"‘ vl 13 025 erventind otk of !!m--r almotds, 12 mmum"};:
exceeding twa or three miputes, 1€ 8ecand Pros o wualy mined with # deachin of sleotnd. simgde seeup, 1)
zess by the hernial redurer i3 applicable to small oz, °
beroia. The lumbar plate of the redncer is placed 4nida Water. - oils las Jinder, oot aud biman. of
::ed::ag\?ﬂ":em;d 1\.!!:: er:g’:;:i';ﬁw!:??%:g\pga;‘;?: ottt ud v 48 droprag it s yhert. e
’ - M d N . X 2
pond to the lumbar plate, is next placed on the nfﬁ“{;’:’?ﬁﬁrgﬂiﬁlﬁgﬁlm fﬁgt Br&auihgm ths
hernis. The carresponding extcemities are then 80 puichire of pages. London Poutishers Basser
be fastened tngeiher, by meand of turne of an elas-.  prices in sterling.
tic baud. This alone exenis strong pressure, which  Basker theorpei, Fhie Reitisto mnt Londan Pharscopels

way be increased by turning a serew attached 1o f?:].t‘g:l' ﬁ"*“"’ anl enlaeged, Do, 12 pages. (Simp

the pad, and passing through the transvera r-)d. , Barwell (Richardh, Guide in thee sk Toomt. New o
The theory of this method I8 based un this prie- Ehte, 16 pages (Marmillan). Je o,

ciple; that in strangnlnted hernia it is not the ori- “:;’;:n‘: \ ‘l“"!t:. “m :t;« mm-ir’m:n‘w of Druper ax & Syup)
Bee which causes stranguiation, but the swellingof © Gl inian b A e vhe
the parts protraded. It follows, therefore, that ifs  sident sl belinws of the Rosad College of Fhasierass
by s methodic compressing the tumeBied organ ean FEoRiand, Bvedd pagen  Chudelully, G,

be restored to its normal condition, it is a!‘wa.\:si C‘;;'.“p":;,““;‘;‘x:hf;}“‘ wphures chlefly Clinical. g
poaaible to retura it by the orifice through which it} Cantugton (F. 71, fablee tur Qll?ﬁ!ah\‘v Analysie
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Au officer came under the care of M. Rizzoli, with, Medicire, Past Bee, 30 fasgee. (¢ harchill). b,
an aneurism of the left groin, the result ofa fau.«Ju{g« W iltqndnrhh.(‘l!mcnt Oberrvatings on Fanetion
As the tumor reached into the pelvis, compres ,.m‘f::““‘f,‘“n';‘,‘,‘,‘;d:,"‘*ﬂf:‘ﬂ'”,l‘r“f:;‘r}:‘::f"l",,‘pﬂg“,’,‘»
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sible to apply pressurc above it, Thiz was at first i $imten and vtbes Forvign Flurmscopsias: with s
. . N s sibing fve 210 pages, (Churelill), §
doue by means of the finger; but, although Valsal-| geqn $dmapiny, YN P S 0 ompataiive Anatows
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imperfect effect was produced, Electro-puncture ! “?:;}()"'u‘bi 11, Delineat £ the Besia ln relatiks
s Nw davepBl Dedincatatie ot the Reain in relall .
slso produced merely an incomplete and temporary 17 Valuntary Mation., 4t 1 ‘,,m,,,"nmﬂmn.,' 2,
r_?su\t. {‘s the aneurism, although diminished in” Bralnsite (W, & Jae ) Retraapest of Minticne, ford
size, continued to pulsate at the end of farty dugs, | “::“:’:x!“y-;a\% vzl"xa.)z;"u:‘». P A, qbix?p‘l;:t;nz?
s 3 3 s " aite LKool A Commentary of Midnife
M. Riceoli h;;l an msuuimeut uged hy which pres Pthe DHaason of Women and § Didrn. for tho §
sure conld mntre eas iy and exacily applied v v, 12w pp. 10, S hapking B8, G
the artery where it passed over the bone. At the! Mm;v’f u}ﬂ»}rnm: {h; .\‘-‘Itu‘nmum« d-;ri\?i.h-‘u{ ;he ;
i i v real Professiun mied the Puble teotn the Fataludshioes
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