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SPIN AL MYELITIS DEPENDANT ON- AN UTERINE
AFFECTION.

By A. Hawy, M. D.

Mrs. — —D,, a lady, aged 26, was married in ’\Ia;,
1844, and came thh her huaband to reside in this city
in' the ‘month of July followxng Her temperament 't

‘was phlegmatic, and her habit of body decidedly'stru-
‘mous. This was most marked in sorme of the principal’
‘joints, the ligameats of which appeared so destitute’ of
‘the ordmary tone which characterizes them, that a par-!
‘tial displacement of some of them occasionally oc-!
“curred when the limbs were made to assume certain
‘positions.” This was especially the case with the knee
‘and shoulder joints. ‘To remedy the incouvenience re-
“sulting from this affection of'the former jcint, she wore,
:‘constantly, a laced knec cap. Before marnaoe her
iczxtamemal perieds. recurred, - with constancy, every
thn‘d week. The flow was usually profuse, attended
with considerable pain and a good deal of cofistitutional
disturbance. She stated that she bad been ‘more than
‘once under medical care for « ﬂ)lng ‘pains through}
her chest, which were felt most acutely, and seemed
chiefly seated below her right breast. These had been
a}ways relieved by blistering, &e. &e. It was impos-
sible to decide, whether’ these depended on, or. were
eonnected with, spinal m‘xtatxon, but it did not appear
that a any attention had been drawn to that part from the
gmode in which she had been treated.

i ,On the 16th J uly, I was summoned hastily to visit
her. She was flooding profusely and had every symp-
fom ol' a threatemno miscarriage, an event w ‘hich oc-
tred on the 224, although every means were- adopted
avert it. Feeling herself comparatxvelg well on the
¥ followmg, she very imprudently rose from bed,
essed herself, and when visited, was found reclining
0D 3 'sofa. - Although warned of ihe probable conse-
ences, feelmg uneasy towards the evening, and under
eldea that exercise might benefit her, she walked
veral times up. and down the: room, the result of whnch
33. as may be’ anuclpated a prolapsus uteri. By a
id mamtenance of the recumbent pOsture, the use of
‘nge pessaries, anded by asmngent ‘injections, cold
thing, strict attentlon to the state of her bowels and

e steady use of tonics, in the course of about six

weeks she was enabled to move about without much
inconvenience ; and about the middle of October she

|removed to her own house, and was fully capable. of

superintending her own establishment. During this
time, however, the catamenia recurred, as usual, every
three weeks ; the flow persisted profusely for about a
week, so that from the end of one period to the coin-
mencement of the following, there was searcely thein-
termission of 2 fortnwht. The pain which she now
suffered, at these times, was always attended with a sen-
sation of ¢ bearing down,” and a “draggmo feeling”
extending. from the umbilicus, which were evxdently
referrible to a greater prolapse of the uterus'at such
penous than at others. In the intervals, she was, ge-
nerally cpeakuxg, free from pain, and felt so much im-
proved as to be able to’ dxspense with - the pea;anes al—
together. -

On the 31st December she walked to town for the
purpose of shopping, and having effected her object,
she returned home in a ‘cab-sleigh, in which she was
most severely jolted. - The consequence of this was the
re-appearance of every symptom of the prolapse toan
aggravated degree.. Rest, in the recumbent posture,
relieved her to a certain’ extent. " The catamenia re-
turned during the night; and being anxious to receive
visitors on New Year's day, she got up for the purpose.
I found her that day with a flushed face, a quick pulse -
and considerable febrile e\cltement, but no other pains
than those I have described. In accordance with my
advice, she retired to bed. The catamema was tlns
time more profuse’ than ordinary, and assumed a me-
norrhagnc ‘character,  lasting a few days longer than
usual. * Such is a general outline of the previous his-
tory of the case, and appears to me to be interesting
when connected with suhsequent evenh.‘ o

- For greater convemence, lier bedroom kad- been
changed from an upper to'a lower storey of the house °
in which sheé resided ; but the head of her bed was un-
fortunately placed in “the vicinity of ‘a window, every -
crevice of which had been carefully stopped to exclude
drzmghts of cold air, eﬂcept by an oversight in one di-
rection, xmmedlately opposnte whxch her head’ laxd at
the distance of about eighteen inches. Ou the 12th of
January, symptoms of brenchitis shewed them:elves, -
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whlch were encountered hy the ordinary treatment. In
the course of a few days she. was attacked- by flying"
prins across the upper part of the thorax; They varied
considerably in their direction.  Sometimes they would
shoot down the arms; at other times across the meck;
at other times the:whole.scalp became involved, from
the occiput'to’ ‘the frontal region..” Increasmg in"ins
tensity, ¢ the slightest alteration in the position of the
“head, was sure to exacerbate them if preaent, or. to in-
‘duce them if absent. There was scarcely any febrile
excitement; her puise regular, and no headache, except
‘the pain described,; which was frequently agonizing:
AThcre was, however, nausea and’ co»txveness. . There
-was but little tenderness on pressurein an_v, of the parts
in which she suffered. these pains.  Suspecting spinal
Jirritation, the spine was carefully examined, dut no
local evidence of such an. affection was, discoverable.
Her ! chest was. examioed by, the stethoscope, but no
abnormal sound, except:a mucous rile at the upper part
of the left lung, was . observed. ~ The case was viewed
“as one of- néuralglc rheumatism, and treated accord-
‘ingly. In:the course of a fortmght she was sufficiently
.recovered to bear removal to heér mothers houa\,, and |
‘ ‘her strength became’ there, in a few-days more, so. far
~restored.'ss- to enable her to- walk about,. and even to
join.the: famxly cxrcle. She, however, again laboured
‘under the prolapSue and was agam compe]]ed to adopt
.the employment cf the sponve pessanes, and the astrin-
‘ gent injections. - :
... ‘From this time her convalescence had every appear-
{anue of bemg progreeswe, when about the begmmng
,of March a.new train of , symptoms began to develope
;themselves. Nausea and vommng, especxally after in~
tgesta--——obstmate costxveness-—--shootmg .pains across
the lower part of the thorax, and apparently along the
,‘attachmen.. of “the dlaphragm-—-oanxmub and humed
breaﬂung, with, frequent sighing. . Her spme was. again
;‘exammed and a: wzarked tendemess on pressure was now
Jor the first ttme obsmved over the seats -of the ninth. and
tenth dorsal vertebre, pressure here exciting the thoracxc
‘ mquxetude. Remedial measures were 1mmedxately‘dl—
;vected to .this. part.. This. treatment consisted in_the
.‘,employment of repeated’ blxatera, and counter»
‘;‘"omtments of tartar emelic and croton ol  inte

. was, smctl) ca*rzed out, augmen ‘ d, and became most
aeute, as well. as much aggravated by tlxe shghtest pres~

‘ t

: J
|1 there was: but lxtde amehoratxon. )

' 97Lh leeches: eredapphe(i io the nuchze ‘w:thout ben

sure. -On the 14th March, her pulse had increased to
100, with consxdex‘able fever and thirst. The dyspnces
mcreased eapecxally towards’ evemng and during the
pight, but remitted towards morning and during the
day. She complained of a sensatidn, as if “her chest
was bound by a hoop,” which now became a new symp-
tom, superadded to those’ detaded On ‘the 21=t, a re-
mission in the severity of all the symptoms took place,
and she both looked and expressed herself as being bet.
ter. Thls apparent state of amehoratlon cont*nued for
a few days, . Early on the morning of the 24th, T was
hastily ealled ap to see her, the message left bemg to
the effect that she was dying, Desirous of avaxlmg my-
self of Dr. Holmes’ experience, we from this time at-
tended the case together. - We found her recovering
from a state of apparently hystemcal delmum, in which
she had. been during the latter part of the: night. There
was no fever, thirst great, tongue much loaded mth a
thick whue fur, pulse about 96,small and rather sharp,
retention of urine, no alvine evacuation since the pre.
cedmg mording, constriction across the chest, with dart-
ing pains through it as, before, sensation of numbness in
lower extreniities, thh great pain,on moving or ﬁe\mg
them. 'On eaammmg the spine, no fenderness was, e:r-
perienced on. pressing over. the ongznall_,( tender sputs,
but thiere was considerable tende: ness now,over the.seats
oj‘ the fourtk and fifth cervical vertebre. | The catheler
‘was nsed, and a turpentme enema admmlstered, whxch

: Speedxlv brought away a large quantlty of very oﬁ'en-

sively simelling feculent matter, The. urine, _posgessed
an exceedingly feetid and hlghly ammoniacal odour, Her
feet were immersed.iv a hot muslard bath, and the revul-

sive treatment to the nuche was again adopted, the
Dblisters bemg afterwards dressed by exiract of bella-
donna. A blister was re-anphed to the dorsa! vertebr:e,
over the seat of an ola .one, which was yet uncxcamzed.
Ahhough she: had been prev:ously slightly. mercunallz-
ed, it was deemed advtsable to put her again, under“_the
mﬂuence of mercury, and three. .grains of calomp],mth
three grams of camphor, vere accordmgly prescnbed to
be taken every three hou S. An auodyne dmuoht of th

in tanﬂy admmbtered. Iu the evemng of the sai
She had’

Pulse 120, bmaller, becommg lrregular, y et ‘
mg its sharpreas. Tongue dry, and becomng broWﬂ;;
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Her intelligence seemed perfect when she was sharply
addressed, and her attention engaged on the speaker,
but she quickly relapsed into a kind of ‘muttering deli-
rium, to which eventually was superadded subsultus
{endinum:  She calmly expxred on the morning of
the 28th. ‘
" A 'known' objectwp on the part of her relatwes to
~_post mortem examinations, preclided an examination
of any other part than the spine.  Forty-eight hours
after death, the vertebral canal was opened, and the
"spmal column exposed. The theca was found through-
out its whole length much congested, but without any
evidences of énflammation. On running the finger along
fhie cord, at the tenth vertebral space it suddenly sank
into its substance. The theca was slit up, and here, and
. hiére onlv, was any dlsorgamzatlon of the cord percept-
"ible;. for the space of about an inch it had undergone a
g Vcomplete ramollissement. The softened tissue was
" white; (not brown or Jees colour, as usually seen), and
the disorganizaticn appeared to huve extended through

the cord, involving the grey as well as the medullary |

‘ portxon. .'The cervxcai portion of the cord was firm, and
: 40[ the usual consxstency ‘

*The cloce ‘attenﬁoﬂ which has been bestowed upos| -
) pathology, has of late years elicited ‘much’ useful infor-
“matlon relative to the mﬂuence which - ‘appears to be
.exerted upon the' brain dnd spinal column by devia-
 tions from a- healthy statc in the various viscera of
- the body. - The sympnthetxc phenomena which thus de-

‘:velope themselves, have been chiefly studied with refer-

‘ence to ‘gastritis and mﬁammatory affections generally of

* the mucous and serous coats of the intestinal canal, and

‘more lately still of the kidneys and urinary apparatus.

“fhe principal laid down by Dr. Stokes, “that in all
. dlseaseq, asa’ general rule, there.is an affection of the
~‘nervous’ system, either local or general, or, in other

‘ words, that there is no disease which we . could name,

which does' not :present signs of an affection of the ner-
" vous system, either.quoad the suffering organ‘xts‘,lf or
* of an affection more general and. diffuse,” is a perfectly

" just-one, ¢ onsonant with the experience of all who iwatch |

- harrowly the progress of diseases, and .is a-necessary
"-.consequence of that very intimate niervous cominurica-
../ tion'which is fouud toexisty either directly orindirectly,
' Between all: parts. of the animal - organization.:: Most
- nsually,ithe reflex phenomena which . are thus induced,
“-are the conséquencés of simple irritation of thenervous

. eentres; ot the slighteést abnormal appearances having
‘g‘fi been discerned in the train or spinal cord after death in
- cases in. “hnch such phenomena were .even markedly
: sveloped. . Instances of tlus nature rmght -be multiplied,
“but they are unnecessary, as lrevity is my object ;- bt

while thus'in the generality of cases, irritation at the-
peripheral extremities of the nerves, may excité no ap-
preciable morbid alteration in the organization of the
brain or cord, there yet can be no doubt, that when long
centmued and of an exalted character, it may be pro-
ductive of such effects. The following case, quoted in
Stokes’s Lectures on the Theory and Practice of Physic,
will ilustrate this point :—< A soldier was wounded in
the right shoulder with a lance,in consequence of which
he trot an aneurism of the axillary artery, for which an
operation was performed. At the moment the ligature
was tightened, he experienced exquisite pain in the situ-
ation of the ligature, which extended to the. brachial
plexus; this continued to the next day, and then ceased.
On the fourth and fifth days the pain returped with in-
creased violence, and continved until the seventh day,
when it became intoles able. He was b}ooded but w:*h-
outany good effect. He then became comatose. His
head was drawn backwar ds; he had alternations of
stupor and excitement, and soon after expired: On dis- -
section, the ligature was found te embrace some of the
prineipal branches of the brachial plexus, and there was
an abscess of the posterior lobe of the brain, extending
to the optic.t thalamus. ‘

In the Transactions of- the Mcdxco-(.,hum oxcal So-
ciety of London for 1841, there will be found an inte-
resting and highly imp‘oriant paper by Mr. Statiley
demonstrating unequivoeally that: paraplegia ‘may be
induced by severe mmal disease, as a secoudarv aﬂ‘ec- .
tion, without any necessary alteration of struéture in the
cord or its membranes ; affording this valuable practlcal
result, that’ paraplegia is not- always necessanly depen-
dent upon specific dxsease of thie cord, and disclosing a
means of resort to a more rational line of treatment in
some of such cases. Ia two only out of the seven cases
parrated by Mr. Stanley, were any morbid changes in
the cord perceived, and these changes consisted chiefly
in vascular turgescence and slight effusion ; but these
are suﬁlcxent to demonstrate the effect on the cord of a
persistent irritation at the penpheral extremmes of the
nerves which supply the kidneys.

.~ To these cases. illustrative of the principle laid down,
mlght be cited others; in which post mortem examinas

tions have revealed the emstence of mﬁammanon of tha
meninges of: the brain, 83 a result of: mﬁam"xatory
affections of the intestinal. tube. . That utering -affece
tions are - equaliy competent to induce similar conses
quences, cannot bedoubted. . We recognize such effects
in the mania, “delirinni; ‘occasionally convulsions, and
other symptoms,. dependent on the irritation, to eay. the
least, of the great nervous centres, propagated from the
suﬂ‘ermg organ. -The ease which I have given affords
abother. praof of the effect of auch long commued xrmtaa
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‘ hon, thcmducuon of mﬂammahon and its conaeouences
Cin that part of the cord more nmnedlately under sym-
 pathetic connexion with it. We have to remember the
anatomical relations of the uterus with reference to the
nerves which supply it, and maintain .ts‘re:auona with
other parta of the,system. . The uterus and its ovaries
~ are mainly supplied by the spermatic plexus descending
from the renal in which the lesser splancnic terminates.

" This nerve arises from the tenth and eleventh thoracic

ganglia of the great sympathetlc, which communicate di-
rectly with the anterior branches of the tenth and eleventh

: spmal nerves. It was opposite the tenth dorsal vertebra
that the ramollissement of the cord had taken place. The
eircumstances of the case are’ of too striking a feature

“to permit us to consider this as-a mere coincidence.

The uterine 1mtatlon. ‘dependant on the _prolapsus can
be viewed in'no other light than a cause, and ‘the my-
elitis as its effect ; the irritation at lhe penphetal extre-
niities of the uterine nerves, mducmg, in the first in-
stance, by reflex action, symptoms of spinal irritation
alove, which, from continugd application of the exciting
cause, degenerated mto mﬁammatwu \\nh its conse-

, quences.

COVTRIBU'I‘IONS TO. CLINICAL MEDICINL

By "James Crawrorp, M. D,

Lec‘turer on Chmcal ‘Medicine and Surgel y MCGlH
. , College. . ‘

. CASE oF. RHEUMATIC ARACHNITIS.
Catherme Benson, =tat. 24, the wife of a solcher.
of highly: respectable character and appearance, deli-
cate ,looking, ‘slender figure, but previously enjoying

; good health, was admxtted .into the Montreal General|.

Hospxtal under my care, on the 15th September, 1845,
having been complam-ng for about a fortnight of se-
‘vere rheumatlc pains in her shoulders, neck, and back
" of her- head ‘and scalp, whlch she-attributed to cold,
having carelessly exposed herself to cold while over-

heated with washing; being. at the ume very insuffi- |

cxentiy clothed. She had not much done for her, except
such homely remedies ‘as she- thought o herself, for
severa} _days, till the. head became affected, when it
‘was shaved, and cloths wet in cold water and vinegar
Swere apphed ~which aggravated her: complamz to such
a degree, that she apphed for, admlssmn into hospual
At the’ txme of a.dmlssmn, the pams .of: her head and
back;of her-. neck were. excruclatlng, and darung like
ée;, .dolor: Uz, . or tooth- aché ; ~and; durmg the. paroxysm
were: 0. severe, as. qiite .to- overpow er her. « The
pupxls were freueru.lly shghﬂy dilated ; -her, reapxratlon
‘hurried and noisy ;- tongue, for the. most . part, dry and
reddish,’ being pamally covered by -4 white . fur, ‘in
patchea. - Tue epxga.smum, slightly tender. on pres-
'sure : there was, some per‘zplranon about the forehead

no mdu.atxons of cardiac disease were discovered;
pulse 120, compressible, and of natural volume. =~ =
The case was now viewed as a rheumatic affection
of the memnges,. * She was ordered calomel gr. i,
and opium gr. }, every third hour, and a bhster to the
back of her neck, and stmmlatlnu' liniments to her
neck and shoulders.  For several days her complaint
appeared stationary ; although its intermittent charac:
ter gave her intervals of ease and comparative quiet,
still the pains of her shoulders and neck became more
prominent, as the more excruciating neuralgic pains
of her head moderated being masked (as n were}
by their severity, durmg their persisteuce. ‘ ‘
On the 19th it is reported, that her pupxls were
more dilated, and apparently insensible  to the light;
the ale nasi slightly dilated at each inspiration, and
although she was quite . sensiblc; and expressed. her:
intelligence by a nod, or other motion of the head, she
appeared unable to speak. Her pulse 96, soft, and of
a natural volume. * Apprehending that the opium might
have some deleterious influence, it was discontinued,
the calomel ordered alone, .as. formerly : - sinapisms.

| were applied to the legs, and mercurial ointment, 3iijs.

ordered to be rubbed into the axilla and groins. Next
day, the report states, that_she derived much benefit-
. | from the treatment, could now speak a few words very’l
corinectedly . and sensibly, but ‘complained that her
memory was very deficient, and that. she could notf
find words to express herself. The pupils were morg
natural; her headache easier; the pams of her shoul'.’-?‘
ders as before. - i
The following day she. was stlll better H she spoke .
‘thh more freedom and ease, her memory still, how. -
ever, very deficient, of- which -she complained ;. her
mouth; becoming- tender, she was ordered to dxsoou
tinue the mercury, to take hydriodate of potass, gr. u}.,
three times a day, and to have some chicken broth...
From this period, she appeared to: go. on pretty““
well; her complaints assuming a periodic character, -
an exacerbation taking place each alternate. day, the.‘f.
mtermedmte one being one of ease : she was. ordered, :
in addition, to take vini colchw:, 3ss. and tinct opu,,a.,
git xx:ter.die.. . ... - : ‘
=’ October 1st.—The report sta.tes, tha.t she goes' o
1mprovmg ;- her : complaints. observmg the perwdxc
«character, the : exacerbatlons commencmg toward ’
evening, - Land . «enerally -continuing : about- 24, lxour
durmg which time. she could speak but little, ‘or mov
her ‘head, from . the  severity. of -the- pain : during’ th
penod of: ease, she. could ‘speak. freely, and -appeare
to- enjoy herself. much .there. .Was no. febrile excite

ment, and the aﬁéctxon was quxte of 2 neura]gxciclm
. Tacter., . ' RN c e
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* Ordered di-sulphate of quinine gr." ss. ter. die. and
two blisters to her temples. ~ - - - . ¢
~ On the 7th she is stated to have passed the intervening
‘penod much as formerly : she now complained of sore-
ness of the epigastrium, and acidity of the stomach She
* was ordered carbonate of magnesia, 31. anda dranght of
acetate of morphia gr. ss. ter. die., on her neuralgic days.
11th. —With the exception of some  nausea and vo-
miting of bilious matter, there was no partlcular change
jn the case since last report. - Her tongue has assumed
the patchy condxtlon her bowels are free, and her ‘sto-
mach has been reheved by an emetic ; pulse 86 con-
- tinues her magnesia and morphia. ‘

' Had a severe attack of pain on the 12th; her coun-
* tenance 1ndlcated great suffering; the eyebrows were
contracted, and the pupils dilated pain shooting like a
tothache ; pulse 120, small and weak. She was now
‘ordered nitrate of potass 3vij. in barley water Ib. ij., this
to be taken durmg the day; to have ung. hydrarg 31
rubbed into the axilla danly‘ =
‘ -~ After this period, she had four days of comparahve
ease, when the pain returned severely, her stomach be-
came 1mtab1e, and she threw up acid fluid. = She re-
marked, that the vomltmg was concemporaneous with
fthe headache, and ‘she always saxd, was caused by it.
“Heér mouth was affected by the mercury, which she was
'ordered to dnscontmue, and to take sulphate of magnesia
(2 drachms), Targely diluted during the day’; opium in
) gram doses, four times a day, was now tried ; and after
some_days, Graves' Mixture, ‘containing tinct. opii. .}
} ounce, and anhm. tartar. gr. iv., and misturee ‘camphora
8 ounces, half an ounce to be taken every second hour,
to erideavour to obtain sleep, of which she had been de-
prived for several nights, but without any effect. . Blis-|
s wore then’ apphed to the temples, and acetate of
morphna sprinkled over the abraded surface, wnh only
temporary relief. -

4hese Aemedxes, tognther with colchicum, were re-
peated, without any permanent advantage, and she had

lost her flesh: and strength, from her long. suﬂ"ermg and |

;bstmence. She was ordered qummm dl-sulph gr. 88, ter.
ie. .

Agam she had a penod of ease for several days, slept
‘well, and_made no complaints,: but of debility'; - she
fancied she’ would now. get over her suffering : ‘she did:
‘not however, regam strength, but appeared gradua!ly,
ilthough very” “imperceptibly, to waste away ; her | per-
Spirations beoommg more profuse, and her appetite quite.
filling ; pulse becoming rapid (132) small and unequal.
For several. days she. continued -in this debilitated Mate,

The post mortem inspection exhlblted the body very
much emaciated. When the calvarium was removed,
the vessels of the dura mater appeared very turgid with
blood ; the substance of the brain firm and very vas-
cular, upwards of four ounces of serum were- contained
in the ventricles, and burst out when' the brain was
slightly raised up. ~The dura mater, at the base of the
skull, was of a rose coler, but no eﬁ'used lvmph was
percexved at any part. . :

The hydrocephalic appearances wh;ch the autopsy
revealed, may give rise to a guestion,—Would not a
more rigid- antiphlogistic plan of treatment have been
proper, and, perhaps, have averted the fatal issue? I
would reply, that the difficulties whwh the obscurity of
the case lmposed are sufficient reasons for not resorting
to blood-lettmg-a measure which does not, by any
means, meet the general appmbatwn or concurrence of
the professxon, even when the mdxcatwns are more pal~
pable than they were on the present occasion. .

Many modern phys:ctans are averse to b]ood«'lettmg in
rheumatzsm, and there are also many who even atiribute
evil consequem,es to its use, supposing that it favors the
metastasis, or translation of the diséase from external to
the internal and vital .organs ; and my -talented friend,
Professor Todd, thinks that affections of .the brain in
cases of rhevmatism, only occur on. ‘those occasions
where. ‘blood-letiing has been prevxously employed. The,
present occasion,’ however,does not support this opinion,
as there had not been any used; on the other hand, we
have also high authority for the free use of the lancet, in
all cases of inflammatory rheumatism ; disregarding the
views of a specific nature of the dlsease, and the opxmon
of the unsunableness of this remedy in such cases.

‘It does not appear to me, that the increased fullness
of the cerebral vessels, or rosy tint of the dura mater,
and collection of serum in the ventricles, requires an in-
flammatory cause for its explanation ; the’ minor grade
of irritatiom, (if . they can be separated) bemg probablv ‘
sufficient. ., ‘
Inia case related by Dr. McLeod, in hlS work on .
rheumansm, where ‘the meniriges became involved, the
patxentwas only able to reply by monosyl]ables, allhough :
apparemly quite mtelhgent ‘there: was strabismus,’ and
some convulsive motions of the muscles of the face: “The
autopsy showed an’ “injected condition of the arachno:d
and fluid' at'the ventricles, slight adheslons of the ‘con-

,vo!utxons, the corpus: atriatum appearmgas 1f covemed

w:th cream. ~:_,f. :

It has been remarked by Dr Budd that those cases
whxch teruunated {'atanv, ‘with’ svmptoms of arachnms, )
'the | appearances afier death were- -by no means decisive.

ahhough free from pain, and died on the ISth November,
8 omhs from her admnssnon. o

oL ‘In o casg: on record, (he says), were there exther falsa ‘
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mémbranes or purulent effusion: in some there was'a

turgid state of the vessels, or an opaline serum beneathf

H

the arachnoid, while in others therc was no morbid ap-
pearance. 1 RO .
* 'Montreal, August 24, 1846." * -
. ‘CASE OF HYDRORACHITIS,
. By R. W. Evaxs, M. D., Richmond, C. W. ;
" .. To the Editors of the British American Journal.
. August 7, 1845.—Mrs. M——— requested ‘me to
visit her child, aged 8, months. The nurse stated that
wshe.ol served a’small tumour on. the lower ‘part of the
. spine immediately after the child was born. On exami-
‘nation I found it situated on the 4th lumbar veriebra ; it
increased very much in size up to the present time,
.and is now about' the size ‘of a goose egg,

bearing all
* the marks of a case of Hydrorachitis, ‘or Spina Bifida of
" the  Arabians.” On pressing the tumotir, fluctuation was
 quite perceptible, and on examination seemed to be {rans-
‘patent and elastic. ~ The head ‘of the ‘child was very,
large, of an ,'ob]on‘g shape, ‘arid appeared to be  hydrod

cephalic ; legs were insensible and almost paralytic.
" The mother was “informed that it was a diséase  of

" great danger and generally incurable. S
- Treatment as follows.—On the Sth of ‘August, 1845,
1 punctared the tumour by heated needles, 8 in number,

'«rféfter,iirhich; I dressed the part with ¢ charpee,” saturated
‘with thie tinct. of Todine, and -applied a bandage. ' T con-
tinued this application for seven days; when the tumour
seeméd to Be'very miuch diminished. ~The' ¢hild was
a little feverish 5 pulsé 130.". Ordered a warm batli-and

“ 'an"':vlfie}iéni of O Ricini. August 14th.—Punctured the
tumour a’ second time, and' continued -the dressing as
‘above stated; with-the addition ol a piece of  pastehoard
<whith I applied-over the dressingand ‘coufined in “&itu”
by a bandage. 1 removed the dressing every fourth day,

‘at thesame time painting the tumour- with the tinct. of
Todine and‘applied the dressing as above.: .. ... i

‘This treatment was continued for six weeks wher the

‘tumour completely-disippeared, leaving the.skin shiivel-

sled tip over the'situation of, the tumour. * The head be-!
‘eame- diminished .in .size, and: the general health. ‘gu(}d'.f
{Ftris now:nine months since, and there is no appearance

of thetuinouri::: i+ Bttt vt i

"I was prompted-to use-heated needles in consequence

-of: seeing  various aneurisms by anastomosis “cured by

‘their-application. = -, a o !

© . July 10, 1846, ’

. Carbonalé of Tron1bith Sulphale of Quinine i Inferit-
ent F Prof.: Lippich:of Berlin.recommends the follow.-;

ing ! ~Carbionate of Iron, 1 granmme ; Sulphate of

1 Quining, T'grammé ;- Ext, Taraxici] §;s,—to be made intoa;

“massy which¥igte be'divided into:30  pillsy two of- which are

R R LA
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{J thiesc parts to preserve the same position, or

‘| without +his appearing to have .any, control over.them.: In U
‘dmajority of cases, however, and alivays when'the chorea-18 pafiz
| tial;! the patient retains:some control over the ' voluntary muscles

'PRACTICE OF PHYSIC AND PATHOLOGY. -

OBSERVATIONS. ON THE SEAT AND NATURFE OF
CHOREA, AND ON THE USE OF Tiit OXIDE OF
" ° /ZINC IN THIS.DISEASE; WITH CASES. -
By O’B. BeLuincuay, M.D., oné of the Medical Officers of S,
o Vincent Hospital, &c. &e. . ...

" Chorea is one of the few discases, with the seat and nature of
which we are still very imperfectly acquainted, and the pathology

i{of which remainsin a very unsatisfactory state. ~The diseaso

being seldom fatal, the opportumties for examining subjects who
have died while luboring under it have been comparatively few,
and even in these the morbid appcarances have presented nothing
like uniformity. : . R R

The seat of cliorea has been hitherto genefally sought for some
where in the nervous centres; and the discase has becn-supposed
to depend ‘upon an abnormal condition of some portion of the
cerebrum, cerebellum, or medulla ‘spinalis. ‘This opinion- was
founded on the facts that in chorea; as -in hemiplegia, one side
only of the bady is in many cases implicated; and its symptoms
bear a faint resemblance, partly to those of paralysis, and partly
to those of convulsion. The rescarches of the French patholo.
gists having apparently shown that the cerebellum and corpora
quadrigemina preside over, or regulate locomotion and " progres.
sion, it'was expected that the seat-of chorea would- be’ found in
these parts of the brain; and this theory seemed to acquire con-
firmation from the investizations of M. Serres, who, in" four fatal
cases, found “cvidence of disease in ‘or about these parts.':But
subscquent observers have not succeeded in detecting any similar
lesions ;. o in, demonstrating any connection between chorea and
discase; citherof the cerebetlum or of the corpora quadrigemine

2| 1f chorea did really deperd upon a morbid state. of the brain,

spinal marrow, or any important internal organ, it is hardly t
be supposed that we-should hitherto have aliogether, failed in dis
cavering it, more part cularly as. pathological anatony has beey
cultivated for a considerable number of years with' so “much ‘ar.
dour. - Tndeed, when we consider the transient nature: of: chorea;
that it occurs almost exclusively. between . the age- of eight-and.
fifteen'; that it is much morc frequent in the fémale” than”the
malé ; that it is never fatal when uncomplicated ; and: that: after
persisting for a certain length of time; it will generally subside of
ils‘own uccord, it is but rcasonable to conclude that the scat.of
the discase is neither-in the nervous centres nor in any other vital
organ,. - e RN

- By the older authers, chorea was lnoked upon as a®variely of
form -of paralysis, ‘but by'the majority of writers of the jiresent
day it is incinded ameng spasmodic ot convulsive affections. It
dacs not, however, properly belong to cither class. By the term
‘paralysie, we understand an’ entire suspension of  the pawer of: the:
will over the voluntary-muscles ; winle spasm or convulsion is &
sudden, strong contraction, or alternate contraction and relaxa-
tion of the voluntary muscles, occurring . altogether against:the
will,  In chorea, onthe other hand, the involuntary movenicnts
‘are euch as might tuke pluce voluntarily; the balanee or dssoci
tion'in the motions of the voluntary musclcs is - deranged :or. dint
ordered, and the power of the will over the muscles is” impaireds
rather. than altoether lostis: fof unléss in-nggravated cases of th
discase, the . involuntary motions can.jn, same.measure be, con

trolled by ‘an effect of "the will, and in all cascs'they are suspandeds
during sleep.  Chorea, therefore, may be said to consist in an ez
cess.of .mobility of. the voluntary muscles, und in an inability i
25 1 B ‘10 remain’ in @’ Sjm 1
T SR BT SN B

of reposé/even’ for’a ghort périod./ S 1 ez s g
_“When choreas general and severe, the voluntary mpscles ax
in 2 stale of ‘almost perpetul motion, the body is throwrninto they

most grotesque attitndes, and the patient’s arms are jerke‘d’lab’fl b
n

t he cannot maintain it for any length- of time, and alnost 2
oot as onc setof muscles i3 brought into detion by an- effort
the will, their antugonists come. into, play. - For- instance;«iff
desire the patient-to protrude.his tongue, he will, do'g0;; itingy
after various contortions of the muscles of ‘the face, but we

not retain it in that porition, it'will bo suddenly and involuntar
retracted. 1f ho grasps an ohject with the hand, the extent

1o be taken every two hours. The Carbonate of Iron may |
- be alterwards increased.—Goz. Med,,de Paris.

tauscles will unconsgiously come into plsy, and it will fall o'
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_ground. . If he attempts to convey a morsel to his mouth, many
fruitless attemnpts will probably be made before he sueceeds.
Indeed the involuntary and extraordinary motions which char-
acterize the aggravated form of chorea bas led 1o its being re.
garded as an analogons derangement of funetion in the' volun-
‘tary muscles to what we observe in some forms of derangement
“of ‘the intellectnal functions. In other words, * chorea (M.
Bouillaud remarks) may be said to be to the functions of the vo.
Juntary museles what cerfam forms of insanity are to-the intel.
lectual ; it appears to constitute a state which may be called folie
of the muscles.” The analogy, however, is rather far fetched,
the tunctions of the two systems being so opposite ; but the idea
is not mew ; forin the carlier ages, individuals the subject of
chorea were suppused to be bewitched, - - ‘
In investigations into the seat.of chorea, the attention of path.
_ologists (as I have already showrn,) has been in a-great ‘measure
turned away from the parts actually ¢cngaged in the disease, and
up to the present day almost, the muscles, ¢t though the suffering
organs,” have been nearly - altogether overlooked ; while the
nerves which supply these parts have been ‘exclusively regarded,
or the disease has been supposed te have its origin in irritation of
" some other part. It may, therefore, be questioned whether our
efforts hitherto have beew in the right direction.  T'he only author
that I am aware of who has called attention to this point, is Dr.
Wilson,  In his work on ¢ Spasm, Languor and Yalsy,” he has
urged the importance of investigating the state of the bleod in
these diseases 3-as upon its healthy or unhealthy condition he be.
licves the healthy or unhcalthy discharge of the functions of the
* muscles depends... ** The muscles (he very properly observes) are
to be viewed, not merely as organs of motion, as ministering only
10 an occasional and mechanical function; but collectively us the
most extensive of living structures, continually employing and
employed upon a large proportion of the entire mass of the blood.
The muscles indeed: in " their constant fmiction of nutrition are
with respect to the blood as glands, ever busy in separating from
itthe materials of their own growth, and restoring it in'an altered
state to-the general current of the circulation.” ‘ ‘
Again, in another place, he observes,—* in the practical appli-
cation of these principles to the treatment of muscular disorder,
we find that.great advantages are actually obtained by addressing
- onr remedies to the muscle through the wide current of the blood
that pervades its entire texture, rather than by seeking to influence
_the structure through the exclusive ageney of the nerve, - By ex.
tending the supply of blood to the muscle, sometimes by reducing
it, by removing hurtful principles from thic circulation, or by’ res-
toring thosc which are inherenily wholesome, we do in‘truth best
control the symptoms of muscle disorder. ‘ ‘
. ‘This appears to be the most rational view to take of chorea,
and.it is thut which most probably will ultimately be found to be
. correet. - Chorea should, thercfore, be regarded as a muscular,
*  nota nervous disorder; and its cause'is to be sought -for, not in
" the nerves.or nervous centres, but in' the blood ; altered states of
which very probably occasion the derangement in the fanctions
of the musele which characterize the discase.  What this altered
‘condition of  the blood may be, cannot of ‘course be cxactly de-
_ 'monstrated; it may be presumed’ that this vital fluid is impover.
_ished , because cliorea .generally s observed in individuals in

- whom the function of nutrition is defective, or who present the|

. ordinary signs of debility. - But in addition, there 1s probably
some_further altcration which predigposes the muscular systemn
“rather than any other to sympathize with the disorder of the: ge-
. neral system.. N S B
‘That the muscular fibre should be.disposed to derangement. nf
its functions at the age at. which chorea generally occurs might
be presumed, because anything which interferes with its nutrition
in early lifc must be more prejudicial then, than at more ad-
" vanced periods.. Now chorea attacks almost exclusively young
© persons who have not arrived at puberty; at this period of life
the voluntary muscles arc far from having ‘acquired - their. perfect

development, and nutrition must be active to constituie a-state |

_of health. ‘Aslong as the arterics continue to carry an adequate
- supply of fibrine to the muscular tissue, its growth "will procced,
. and the functions of the muscles will be performed with. vigour ;
" but if the individual is either badly fed, or over fed, or if ‘nutri-

tion is defective from any other cause, ihe arterial blood becomes

- incapable of furmshing the necessary material, or its constiluents.

7 iay be altered from the healthy standard, Under such circum.
. _stances the functions of ;the voluntary. muscles are very hkely to
* beperformed imperfectly, o their motions to be deranged or dis.

ordered, and chorca may be developed in a subject, in whom in
after life the sume exciting canses would call into action a diffe-
rent disease. a ‘ ‘

This view of chorea might be objected tn, as it apparently
averlooks the influence of the nervous system in the production
of disease: but it really deesmot. We all know that muscular
contraction is the result of. nervous communication between the
sensorium or the medulla spimalis, and the wuscles; and that
the performance of the functions ‘of the voluntary. musecles de-
pends upon the integrity not only of the nerves which supply
them, but also of the part of the brain or spinal marrow from
which they proceed. We likewise know that injury or discase of
the parts from which the nerves take therr origin will produce -
disordered action in the muscles they supply, and that similar or
nearly similar effccts may follow an injury of the oppositc ex-
tremity of a nerve. But patholugy discovers no change of strue-
ture or injury of thenervous centres or of the nerves themselves
in chorea; and obscrvation shows us that the phenomena of this
discase are very unlike those which characterize cither of the
morbid states which I have mentioned. Analogy would there-
fore lead ns to infer that the seat and cause of chorea are diffe-
rent ; and cverything points to the muscle, not the nerve as its
seat, T'hat its'cause lies in some alteration of the. blood, which
medical chemistry may cventually elucidate, appears also to be
the most probable conjecture. o)

" The treatment of chorea has proved more suceessful than could,
@ priori, have been expected, when we consider how defective
have been the theories of its origin and cause, and how much ob-
seurity has prevailed respecting its pathology. But it must be
borne in mind, that chorea, after persisting for a certain length of
time, tends gradually to subside, and will disappear under favora-
ble .circumstances {hrough the unaided cfforts of nature ; and
when, 'in addition, the most opposite modes of treatment arc
stated to have been pretty nearly cqually successful, it may be
fairly questioned whether the results were the ‘effect of the reme.
dies employed, or of the vis medicalriz naturm. } )

"T'he trcatment of chorea has hitherto been in a great measure
empirical; remedies have been, preseribed without any. fixed prin.
rciple, or'according to the various views of its pathology advo.,
cated at different periods, or by different individuals.  As the
discase often occurs in delicate or debilitated subjects, a line of
treatment calculated to improve the general health has been fre.
quently employed, and with sufficiently satisfactory resuits. . De.
bility cannot, however, be regarded as an exciting cause of cho.
rea. because the disease is almast limited to young persons be.
tween the age of eight and fifteen, and it 1s occasionally ob.
served in_ patients who present none of the ordinary signs of this
state. S . R o

By many clorea is vaguely defined to be a nervous, convul-
sive, or spasmodic affection ; and it is looked upon as nearly al-
lied to hysteria or connected in some way with derangement of
the uterine functions, end it is treated by antispasmodics or cm.
menagogues. - But that it is not u spasmodic or convulsive dis.
case, in the proper acceptation of these terms, we have already
seen ; and that it cannot be supposed to depend upon derange.
ment of the uterine functions, is proved by its frequently oceurring
in the male sex. ‘ o P .
Sowe theorists look vpon every disease as the result of inflam.
mation of an acute or chronic character’; and as chorea is occa-
sionally ushered in or accompanied by headache, pain in some
part of the region of the spine, &ec., it has been regarded as' de-
'pending upon inflammation or something’ nearly approaching this
stute of sume portion of the nervous centres, and it has been
treated by, blecding, locally and generally, by ‘coniter-irritation,
&c., &e. - But that chorea is not an inflammatory affection is
sufficiently:apparent {rom the absence of ‘all the ordinary symp-
toms of inflammation, from the liftle ‘danger which’ atténds the
discase, and from other circumstances loo abvious to require to
be mentioned. I R ‘

Other theorists would appear to consider the alimentary.canal
as the seat of chorea, as of several very dissimilar diseases, and
they suppose its causc' lies in' the irritation occasioned by the.
presence of feculent matter lodged in the intestines.  According
to their idea, chorca is therefore to be treated bv causing frequent
and copious cvacuations from the bowels.. This theory, abuve
all others, has proved the most mischievous in' practice; its uppa-
rent simplicity, and the facility ‘with which it could be ucted on,
has caused it to be extensively adopted, particularly as it coin.
cided in'some measufe with popular prejudices, end came recont,
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mended by high authority. Constipation is not, however, cvena
necessary accompaniment of chorea; the bowels are often per
fectly regular in the very worst cases of the disease; and if they
are confined, this probably depends upon want of tone in the
system, or upon some other circumstances ; it is neyver the excit-
ing cause of the disease, nor will its removal cure it. Numerous
cases certainly have been reported in proof of the efficacy of the
purgative plan of treatment, but the majority of these only prove
that tho powers of the patient's constitution were equal to meet
buth the disease and the remedy. . o

Although the frequent and continued employment of purga-
tives in chorea should be proscribed, a single dose of a cathartic
will often be advisable at the outset, in ‘order to remove mork_wid
sceretions or faecal accumulations, the presence of which, by in.
terfering with nutrition, would tend to increase debility, and an
occasional purgative may be neeessary afterwards; but beyond
this they are likely to prove more injurious than useful, and
diartheed, even when it occurs spontaneously, instead of promot-
ing, retards the recovery of the patient. o

"T'he medicines which at the present day are usually relicd upon
in the treatment of chorea, belong to the class of tonics, and the
mincral tonies are generally preferred to those derived from the
vegetable kingdom; among these the preparations of iron have
long held the first place, their efficacy baving beea proved in re-
peated trials, The subcarbonate ‘of iron of the pharmacopmia
was particularly recommended in this disease by Dr. Eiliotsen,
‘and it has {requently proved successful in his hands, and in the
hands of many other practitioners. 'The efficacy of iron in_cho.
rea would appear te afford corroborative evidence that the blood
has undergone some change in this affection, because iron is al-
most a specific in an@mia, in which discase we know this fluid is
deficient in one at least of its most important constituents.

In the accompanying cases, the oxide of zine was employed.
I was induced to try this medicine in chorea, partly because I had
oecasionally found the preparations of iron to disagree, (occasion.
ing headache, ot skin, foul tongue, and constipation,) and partly
because the oxide of zine formerly had some repute as a tonic in
this and some other diseascs, though of late years it had almost
. completely fallen into disuse, having  been supcrseded by newer
or more fashionable remedics. The largest dose of the oxide of
zinc' which I have found necessary is twelve grains; in, general,
smaller doses were employed., Ina few cases it occasicned nau.
sea, or, pain referred to the epigastric region ; it was then givenin
combination with an aromatic; more frequently it acted as a
purgative, and it ‘was found necessary to.combine it with an as.
ringent, as prepared chalk, &c.: the latter effect is not generally
_supposed to be produced by the oxide of zinc; but I have ‘wit-
nessed it on many occasions ; in some cases, indeed, the inter-
mission of the medicine for a few days was necessary. .

T hévfollowing cases form only a'portion of those in which the

oxide of zinc has been employed, and they are given because.

more accurate notes happencd to have been taken of them than

of the others, not because there was any difference in the results-

of the treatment. 'I have no intention, however, of claiming for
this medicine a higher degrec of virtue than it is entitled to. "It
will be-scen that 1n several of the following cases, the shower-
bath was employed, and in‘all the diet was more generous than
the patients probably had been previously accustomed: to ; the
administration of the oxide of zinc was likewise combined with
all the advantages which could be expeeted to result from change
of residence, perhaps from an unhealthy, confined,and dirty habi-
tation, to a comfortable, clean,-and healthy one—from change of
-air, of scene, of habits, and other circamstances. These are
matters which are not always sufficiently taken into consideration
in neticing the curative. virtues of any.particular remedy ; but
they must have considerable influence ir many chronic discases,
und the successful results may probably in many instances 'be at-

tributed as much to them as 1o the particular medicine employed.:

; CASE L—GENKERAL CHOREA IN A VERY SEVERE FORM—TREATMENT
.. WITH THE OXIDE 'OF ZINC—RECOVERY, .| R
' ‘Margarct Healy, a thin delicate looking girl, ®tat. 14, admit.
ted into hospital May 26, 1846. - Illness of five weeks’ duration,
eommenced ‘suddenly with vomiting, pain in lumbar region, and
headache. Soon afterwards she was observed to have parlially

lost the ‘use ‘of the right arm, and the leg was dragged‘in;w&lk,-‘
)

inz; the opposite extremities then became engaged ; the speech

4

afterwards. She has been confined to bed for the last four weeks,
having ‘been unable cither to walk, to feed, or to dress herself.
‘The face is, pale, and has somewhat a fatuitous expression, the
appetite is bad, the tongue coated, and the bowels are confined.
She is a servant, and attributes her illness to hard work. '
A Ccathartic bolus was directed to be taken at night, followed by
u dose of purgative mixture ; cupping to painful part of spine
1o six ounces, o ) L o
30th. No pain in head or lumbar region ; expression of counte.
nance better ; speech also itnprovedslightly ; tongue clean; when
protruded quickly retracted : appetitc improved ; is able to walk
now a short distance, }
B Oxidi zinei.
Sacchari albi az grana iij.
Fiat pulvis ter die sumendus. A o
June 2nd. Is up daily, and is able to walk without assistance ;
involuntary motions of upper extremitics much diminished.
9th. States that the medicine has acted much upon the bowels;
countenance pale; tungue clean; appetile good.© .
. A little preparcd chalk was dirccied to be added to each doss
of the medicine. o e N b
11th, The diarrheea has been checked, and the countenance is.
much improved. . S .
A tepid shower.bath daily, to be gradually used cold.
) . Sumat. oxidi zinci grana v. ter in die. o
16th. Theincreased dose has agam caused purging ; the shower
baths have been continued regularly. The patient now has. good
use of the upper exfremities, and in a few days afterwards con-
sidered herself well enough to leave the.hospital.. :

CASE N.—GENERAL CHOREA fN'A VERY SEVERE FORM—TREATMENT .
AT, FIRST WITH TIE SUBCARDONATE OF IRON, AFTERWARDS WITH
THE OXIDE OF ZINC—RECQVERY. ‘ ‘

Catherine Corrigan, wmtat. 8, admitted into hospital-January I,
1846. Iliness commenced five or six weeks sinco with puin re-
ferred to both the head and abdomen. A fortnight ago when
she was eating her breakfast it was observed that she had lost in
some measure the control over the motions of the right arm ; very
soon’ afterwards thie right leg became affected 5 in two days more
it extended to the left upper and lower cxtremitics ; a week since.
her speech became thick, and she is now quite unable to articu. '
late; the involuntary. motions arc eaid to diminish but not to
cease during sleep. S o

- On admission she was unable cither to sit, stand, or speak;
the uppér and lower extremities upon both sides were in constant
moftion; the trunk, neck, and face were also engaged ; there was
considerable difficulty in swallowing solids. Tongue furred;
bowels confined ; appetite bad ; skin hot: expression of counte.
nance vacant; appears to suffer from pain in the abdumen, which -
is increased by pressure. ‘ Lo oL

A cathartic powder was directed fo be taken at night, followed "
by apurgative draught in the morning. ‘ I
- 3rd. Still appears to suffer much pain when slight pressure is
made upon the abdomen ;- points also to the head when question-
ed as.to the seat of pain; medicine acted well; no change in
other symptoms. Co S .
- ' Haustus olei ricini cum spirit. terebinth. .

6th. No pain in abdomen now ; is stitl apparently suffering from
pain in head; a Jecch -had been applied to the inside of the nostril
with slight reliof. She appears also to be suffering from pain at

the back of the neck.. . -, L o

g Admoveantur hirudines ij. nucha capitis.

' B Sub. carb. ferri sacch. R

Bicarbonatis sod® aa. grana duo.
Pulveris aromat. granum. .

-+ Ft. pulvis ter in die eumendus. - . .

.8th. Involuntary motions -continue uninterruptedly during the |
day, but subside when asleep :. sleeps well now. T

- A tepid shower.bath daily, to be gradually used cold. -

., R0th. The medicine began to disagree with the patient,.and |

was consequently. discontinued. - . R T
B Oxidi zinei, - -

" Sacchari albi ad grana 1ij, .’

- Ft. pulvis ter in die sumendus. s o

- Soon"alterwards the dose was increased to five grains three.

times a day; it produced no effect upon the bowels; the little

patient -was soon able to sit up; then to stand and to speak, while"

‘was affected caily, and the muscles of the neck and trank soon !

the involuntary motions diminished considerably.- * ' . ...
February 12th. The ‘patient is now able to walk and speak;
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the countenance is cheerful and healthy looking; the motions in
. the arms are slight, and she can hold vbjects in her hands. The
medicine produces no sensible effect. ‘ o
- 26th. She left the hospital this day perfectly well, having con.
tinued to take the medicine regularly ; she had grown strong and
looked healthy. ‘ . .

.CABE HL—FPARTIAL CHOREA ENGAGING PRINCIPALLY THE RIGHT SIDE
" OF THE BODY~—TREATMENT WITH THE OXIDE OF ZINC—RECOVERY.

Maryann Gaynor, aged 14, admitted into hospital February
8th, 1845. States that she had always enjoyed good health pre.
vious to the present attack, which commenced six weeks since in
the right arm, two days afterwards the right lower extremity he.
came engaged, and about ‘a'week’ subsequently the left arm.
Knows no cause to which her illness can be attributed.. *On her
admission the right side of the body was principally affected, pro.
gression was difficult, and she was unable to usc the right arm;’
the speech was thick, the muscles of the face, those of the tangue
and of the left urm, were also engaged, but ina less degree ; appe:
tite good ; tongue clean. ‘ ‘ - :
A cathartic bolus was directed to be taken at night, followed by

a purging draught in the morning ; cupping to back of néek to

- four vunces. . ’ : o

11th. B Oxidi zinci grana iij. ter in die. A tepid
shower.bath daily, (o be gradyally uscd cold. ‘ .
. 15th, Has had diarrhea since she' commenced the medicine.
. Five grains of prepared chalk were therefore directed to be added
" to each dose. L ‘

25th. The diartheea has subsided; the speech is nof at all af.

fected now, and the patient s able to use her hands ; the involun-
tary motions are less ; she uses the cold shower-bath 'daily ; the
dose of the oxide of zinc.was mcreased to six grains,

March 8th. The patient is greatly better, being now able to
fecd and dress hersell. The dose of the medicine had been in
creased to ten grains threc times a day, it is given still in combi.
nation with a little preparcd chalk, as it always otherwise acted
upon the bowels.’ ' o e

15th. The involuntary motions have almost allogether ceased ;

the patient’s general health is perfectly good. | The ‘medicine has
been taken regularly, and the dose latterly had been increased to
* twelve grains.  Shortly afterwards she was dismissed. *

CASE IV.—-PARTIAL CHOREA ENGAGING PRINCIFALLY THE UPPER EX-
TREMITIES—TREATMENT WITH THE OXIDE OF Z{NC—RECOVERY.

Mary Neil, aged 14, admitted into hospital July 27th. States
that she laboured under chorea three yeurs ago, the right side of
the body was then affected, and the attack lasted about six weeks.
Present illness commenced five or six weeks rince, and camne on
gradually : the upper extremities are principally engaged, the
- Jowerare affected also, but in 2 much less degree. Says she suffers

“from pain in the head and back occasionally, but has none now ;
when strong pressure is made upon the spine in the lumbar re.
*“gion it accasions pain. The appetite is good ; the tongueis clean ;
ths bowels are regular: and she appears to he healthy. :
) o Sumat. oxidi zinci grana v. ter in die.
31st. Medicine has had no scusible effect; the dose to be in.
‘creased to six grains, e o
- August 8th, Symptoms slightly diminished ; no other cffect from
+ tho medicine. Dose to be incréased to eight graine three times a

ay. ‘ ‘ ‘ R

" 10th, Complains of some pain in the region of the stomach ;
'8 little powdered ginger was therefore added to each dosc of the
© medicine. ', . ‘ o o )
20th. A tepid shiower.bath for a day or two, to be afterwards
© . used eold, . I . -
~ . September 12th. The patient has continued to take the medi-
¢ing regularly ; sho uses a cold shower.bath daily, and has been
. free from any sympiom of chorea for a week. Dismissed.

| CASE V.—GENERAL CHOREA -IN A" VERY -SEVRRE FORM—TREATMENT
" AT FIRST WITH THE SUDCARBONATE OF IRON. AFTERWARDS WITH
THE OXIDE OF ZING—RECOVERY. ‘ \ ‘

Patrick M‘Dermotr, aged 12, admitted into hospital March 23rd.

He had always enjoyed good health previous to the prescnt illriess,

+ which commenced about four months -0, ~ Atthat time he began

. 10 experience a difficalty in holding ang:iing small in his. hands.

. Two months subséqueatly involuntary twitchings of the muscles

. f bath arms set in ; about a month afterwards he had nearly lost
. all cantrol over both the: upper and lower extremities. :

On admission, the report states that he is unable to walk, to
feed, or dress himself, he cannot articulate correctly, laughs and
protrudes the tongue involuntarily, and makes all sorts of grimaces.
Appetite good ; tongue clean; bowels regular; the face is pale,
and he has an emaciated unhezlthy appearance..

After a purgative, the precipitated subcarbonate of iron was
dirccted in the dose of a drachm threc times a day. Subsequent-
ly the dose was increased to two drachms three times a day.

April 13th. No improvement in symptoms: he complains now
of pain in the head and loss of appelite ; the bowels are confined,
and the skin is hot. S . . ¥ o

A cathartic bolus was directed, followed by a purgative draught.

'16th. Surhat. oxidi zinci grana v. bis in die. - o

30th. The dose has been increased.to eight grains: three times
a day: he complains now.of some sickness of stomach ; improv.
ing in other respects. A little Dover’s powder to be added to
each dose, e ‘ i
May 3rd. .As he still complained of nausea the ‘medicine was
discontinued for a few days. It -was recommenced on the fifth
in a smaller'dose, and each duse was combined with a gram of
Dover’s powder. o ‘ : .

25th. The patient continues gradually to improve, he now takes
eight grains of the oxide of zine three times a day.

June 2nd. The medicine has been taken regularly, the disease
has quite subsided, and the patient left the hospital very shortly
afterwards. ~ : . . ’ .

ON SYPHILITIC INFLAMMATION ‘OF THE'EYE.‘ ‘
By. A. Jacos, M.“ D., F.R.C.S.1, Prqféssm: of ,‘ Anatomy and

‘Physiology in the Royal College of Surgeons, and “vne of. the

Surgeons of the City of Dublin Hospital, - S

The depositions of lymph and other changes in the organization
and appearance of the iris are thus noticed by Mr. Lawrence—
*'The change of color which the organ’ undergoes is one of the
most striking . characters of iritis. A light colored iris assumes,
under inflammation, a yellowish or greenish tint ; occasionally, it in
distinetly yellow ; and, if the eye be blue, a bright green is some.
times scen.  Generally, however, thetint, whether yellow or green,
is of a dull and muddy cast, and darker than in the sound state,
In case of theiris being natarally dark colored, it presents, when
inflamed, a reddish tinge. Together with these changes of color,
there is a complete loss of its natural brillianey ; it becomes dull
and dark, and the beautiful fibrousarrangement, which character.
izes it in the healthy state,is either confused or entirely lost.
These changes which arc rendered particularly obvious by the
contrast between the influmed and the sound eye, commentce in
the pupillary margin. Inan early period, the very edge of the
pupil alone may be. affected ; the internal circle then becomes
altered in color, and thickened ; and afterwardsathe change spreads
gradually to the cxternal or ciliary edge ofthe iris. This altera~
tion of color is produced by effusion into the texture of the organ :
and the particular tint is such as would arise from blending with’
the natural color of the iris that of ihe lymph, which is yellowish.'
or brownish. The deposition of lymph takes place under various
modifications in syphilitic iritis; 1st, its effusion into the texture
of {the iris gencral‘liy causes the changes of color just described.
2ndly, it may be deposited in a 'thin layer, covering a largar or -
smaller surface. In this way, the edge of the pupil first, and sub-.
sequently the lesser circle-of the iris .assume & reddish brown or
rusty colorin the beginning of the affection, The discoloured part
hes a rough villous appearance, when closely inspected, and we
shall generally find, on careful examination, more particularly on’
looking at the part sideways, that slight clevation and irregularity |
of surface are produced by this new deposit. Sometimes the stra.
tum of Jympb has a light yellowish brown or ochrey tint, and a
loose villous texture, rising into obviously prominent masses. The
rusty color is the most common, and is observed particularly in
blue irides ; the other is seen in the gray, or’the mixture of gray
and orange: This -kind of depositis_generally confined to the
inner circle of the iris; but the outer circle is usually, at the same
time, more or less discolored and dull. 3rd1y. the lymph n)iiy be
effused in distinct masses—that is, in'small drops or tubercles of
yellowish or reddish brown color! sometimes they are of a bright
red, and sometimes yellowish. - They vary in size’from that of a
pin’s head to a split- pea. Often there ia only one; -there may be
two, three or moro, They may ba deposited on' the'edge of thy,
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pupil, or in any part of the anterior surface of the iris.” When the
inflammation is very active, and has been negleeted or impropesly
treated, the lymph is sometimes secreted so abundantly as nearly
to fill the anterior chamber; in which case it has alight dirty
yellowish tint, and often a looseness of texture, with semi-transpa-
_Tency. A4thly, under violent inflammatory action blood itself is
sometimes cfused, and is mixed, in 2 coagulated state, with the
tubercular masses of lymph. I have scen such effusion of blond
where the inflammation has not been of - the most violent kind.
5thly, lymph may be pourcd out from the margin of the pupil or
the ‘uvea, so as lo agglutinate them partially or generally to the
capsule of the crystalline. A mass of lymph sometimes fills the
pupil. More commonly, a thin' grayish web or film stretches
across the' opening, which Joses its clear black color, and bas a
cloudy appearance.” ' Lymph may be infused in considerable
quantity into the posterior chamber, and either make its way
through the pupil into the anterior chamber, cause a bulging of
the sclerotica, or penetrate that membrane, and form a tumour
_under the conjunctiva. Ihave already said that the yellow or
bright green tint above allnded to by Mr. Lawrence is as often
‘observed in idiopathic inflammation or after injury as it is in syphi-
litie iritis : it cannot therefore be considered a characteristic symp.
‘tom. The eftusion of blood which he notices, also takes place in
other forms of inflammation of the iris, and perhaps more fre.
quently than in this. - It is a very remarkable consequence of in-
flammatory action, and should have been noticed when I was
- describing the .symptoms of acute inflammation of. the eyeball,
and the changes in the structure of the iris from ' progressive in-
flammation. It occurs, however, but rarely, and I think oftener in
eyes that have previously suffered from iuflarnmatory action, and
in aged or debilitated persons. The cfiused fluid is obviously blood,
for it stains or ting2s the aqueous humour, and subsequently forms
.4 coagulum in thelower part of the anterior chamber, or falls down
in the same shape asa purulent hypopyum, and 15 ultimately
‘absorbed. "The greater depositions above alluded to, as making
way through the pupil into the anterior chamber, causing a bulg.
_ing of the sclerotic, and forming a tumour under the conjunctiva,
-do not take place in, syphilitic inflammation exclusively, but are
 rather a consequence of scrofulous discase, as I shall have to notice
hercafter. o : ' :
. All the eonsequences already enumerated as following simple in-
' flammation of the cye are also obscrved in syphilitic inflammation.
There are the irregularities, contractions, and adhesions of the
pupil, the loss of contractile power in the iris, and in neglected or
mismanaged cases, cataract both capsular and lenticular, with
disorganization of the retina and consequent’ amaurosis. In the
worst cases the shape of the eycballisaltered : the sclerotic yields
or hulges irregularly, or the cornea is projected forward, as in a
bird’s cye. ' In other cases the whole globe shrinks or contracts,
the cornes is diminished insize, and theeyelids full into an unfilled
orbit. S o } L
" In the treatment of syphilitic inflammation of the eye it appears
- to be admitted on 'all hands that, whatever confidence we repose
in other remedies as auxiliaries, our principal reliance is on mer-
cury.. Not only is it'_telied on for the cure of the specific disease,
of which the iritis is 2 symptom or part, but, as in simple uncom.
plicated inflammation of the cye, for the reduction of inflammatory
action and prevention of its consequences. . Whatever difference
.of gpinion mity be entertained respecting.the necessity of resorting
“to$hcreury in other forms of syphilis, the effects of the disease on’
theidelicate structure” of the eye arc too serious to permit of any
hedititiun or temporizing. 1t also appears-to'be admitted that it
isin this species of iritis mercury displays its power most con-
. spicuously. There is not in fact’ to be found in the whole range
of surgical practice a more remarkable cxample of the remedial
- influence of a mofical agent on disease than that observed in the
. treatment of siphilitic iritis by mercury. "In a few daysit, and it
ulone, will in-a recen{ casc;and’in a constitution' otherwise
. healthy, arrest anuetiv2 inflammation, which otherwise will, most
probably, proceed unchecked to the destruction of the organ, "I

have already, when describing the treatment of inflummation of |

-the eye, Tully considered the use 6f mercury, the form and quuntity
" in which it should be administered, and the length of timeé during
whicls it should bé continued. Itis thercfore unnecessury torepeat
these observations, neither is it necessary here to consider how far
. the practitioner- should avail himself"of the opportunity afforded
. lim in thus treaung one form of sccondary syphilitic discase to
_ persovere with the remedy for the total eradication’ of the'malady
from thesystem. v 0 ot T 0T

[

- I have reserved the consideration of turpentine as a remedy in
the treatment of - inflammation of the eye until the present.
stage of the inquiry, because it has been more particularly recom-
mended in syphilitic iritis ; yet it is perhaps in this very form that
it is least likely to be fairly {ested, the practitioner having 2 double
inducement to prefer mercury, from its known cfficacy in venerea|
discases, as well as from its effects in simple inflammation. Itis
also on account of the acknowledged vaiue of mercury that tur.
pentine, although recommended fifteen years ugo, has not yet had
a fair trinl, . The practitioner, in simple, recent, uncomplicated
cases, naturally prefers the medicine he has known to. succeed
under similar circumstances, and only resorts to the other where .
he finds that the former does not suceeed, or that for some par.
ticular reason he cannot employ.it. Influenced myself by such
considerations, I cannot say.that Thave fairly tested turpentine as
a remedy in the treatment of inflammation of the eye, except as
an auxiliary or rescurce in the failure or unfitness of mercury, to
which cxtent I can bear testimony to its valuc, - This being the
case, I consider it best to quote the arguments and statements in
its Yavor offered by Mr. Hugh Carmichacl of  this city, who first
ealled attention to it in an essay on the subject published in'1829:

“ The attention of the profession has been in 8o many instances
directed to the administration of turpentine in peritoneal inflam.
mation, that the claims of that medicine to our notice,as a valu.
able remedy in this complaint, may at present be considered fully
established. . The number of cases recorded in the different perio.
dical journals which have yielded to its exhibition, render it un.
necessary, here to make any further remark on the subject.

« If we observe the nature of the parts which are the seat of
peritonitis, the description of inlammation that engages them,
and the subsequent morbid appearances, and compare all these
circumstances with those to be met with in iritis, strong grounds
will, I think, appear for presuming that in many points a striking
similarity may be traced between them ; in both 2 serous mem.
brane is cogaged; and in both the adhesive inflammation is to be
seen producing adhesions between surfaces intended by nature to
be frec. It is true that the two discases occur in parts of the
body very different from each othier in many respects ; and it'is;
likewise true that this material differcnce is supposed to exist be.’
tween them—namely, that while peritonitis is a simple idiopathic -
disease, iritis on the contrary, in its different varicties, but parti.
cularly in that which follows syphilis, is thought to procced from
a peculiar constitutional taint, and consequently to participate in’
its peculiar nature: but even udmitiing this difference, their cha.
racters nevertheless unquestionably coincide in these, cssential
points, that in each the adhesive inflammauon, and its conse..
quenecs, are the morbid appearances to be nbserved. B

* Under this impression I was induced to make trial of tur.
pentine in iritis, concewving that where such similarity of ap-
pearances were met with, as those just mentioned, & medicine
possessing. any control over them in the one situation, might pro.
bably be productive of some benefit in the other; a few cuses
were, therefore, submitted to its influence, and the results were
sltéc;h as to confirm’ the idea I had formed: the first trial was in *

24, : g

-4t | use the turpentine in this complaint in drachm doses, given,
threc ‘times a day. Its disagrecable flavour- and nauscating
effects I have found best ébviated by almond cmulsion. This
circumstance it is very necessary to attend to, the medicine being
so unplcasant, that, if its taste be not in some way disguised, it 1
difficult to depend on patients taking it with the necessary regu.
larity. In the formation of the emulsion, if double the quantity .
of confection directed in the London pharmacopeeia be employed
—that is, two ounces to the half-pint of watcs, it answers the
above objects much better: the residuum may, be removed vy-
straining. - . ‘ Do

% With an emulsion so made, the following is the formula I',
now gencially adopt: o . ‘ T

'8 Olei terebinth. rectificat. 3t ‘ S
- Vitelli unius ovi tere simul et adde gradatim. =
Emulsionis amygdalarum, $iiij. " L
Syrupi corticis aurantii, 3ij.- - -
' rSgiritus lavandul® composite, 3iiij. -

© = Olei cinnamomi guttas tres vel quatuor.

Misce, sumat cochleariz Jarga duo ter de die.

« In @ few cuses it has been neccssary Lo increase the quantity
of turpentine to an ounce and 2 half, or two ounces, in the abose
mixture, the other ingredicnts being propoztionally diminished; #0
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that a drachm and a half, or two drachmsof it may be taken each
time; but.in general, when administered to the extent dirccied
in_this formula, it has very scldom indced failed, though cxten-
sively tried, and in very urgent cascs : the instances of its failure

“shatll he presently noticed. . ‘

' % The strangury, so frcquently induced by the internal usc of
turpentine, is obviated - by the usual means—flaxseed tea and
camphor julep: when' very urgent, the mediciue may be sus-

‘pended for a time. The tendency to-acidity in the stomach,
which it sometimes causcs, is relieved by the addition of carbonate
of soda to the mixture; ten or filteen grains to the eiglit ounces
will be sufficient ; some patients have said, the taste was further

“ disguised: by this addition. : ‘ s
* % When the local inflammation js high, and acut2 pain is pre.
sent in the eye and side of the head, the abstraction of blood from
the temple, by cupping, or the more immediate seat of the dis
easc, by, leeching, may be resorted to: the same practice is
adopted where mercury is used. Nevertheless I have frequently,
when these symptoms were very uraent, relied solely on the tur.
pentine mixture, and with the most decided and expeditious re.
lief; indeed in some instances, where the pain and hemicranium
existed as acutely as they are perhaps at any time to be met with,
patients have declared they were considerably relicved after they
had taken it once or twice, and that its subsequent exacerbations
werc lessened in a very remarkable degree. It is in the former
cases I have generally found it necessary to follow up the bleed-
ing by inceeasing the quantity of the turpentine. .

“ It is highly nccessary to observe, that the condition of the
bowels will require attention; the beneficial efiects of the medi.
cine appear to be in certain cases suspended when constipation is
present, and are called forth, as it were, when this is removed.

“ Perfect rest, if not absolutely waterial, will at least be found
most conducive to the complete production of its salutary eftects.
In a few cases where, patients, from their particular situations in
life, were obliged to continue in active employment, the same sa-
tisfuctory results did not follow its exhibition, nor was its influenée
fully established until this was attended to.

& When all the other symptoms of the discase have subsided,
exeept a slight remainiog indistinetness of vision, 1 do not zon.
sider it necessary to continue the medicine farther ; some time is
gencrally necessary: for the complete removal of this; but the
powers of the system may be relied on for its'accomplishment.

" Wherever I had an opportunity of examining patients who had
been dismissed with this.indistinctness of viston, 1 have always
found them to have been quite relieved from it a short time after
‘they were ‘so discharged. - o ‘ '
. * In some of the following cases, particularly the first of them,
itwill be seen that sedatives were emplayed along with turpen-
ting, such as opium, henbane, and cicuta; bot it is almost need.
less to add, that they could not have any shute in the cures which
took place in these cuses. ' The same description of medicine—
namely, opium, is also used, and pretty extensively, when mer.
tury (caloanel) is the treatment adopted ; but the removal of the
discase under it is cntirely attributed to the latter, the former
being conjoined with it for the purpose of detaining it in the ali.
mentary canal, and thereby promoting its absorption into the sys.
tem; or 1t may also have the effcet of allaying severe pain, and
with which view they were exhibited in the cases they were here
employed in; in this way they may sometimes be serviceable.

"% By these means' the administration of ‘turpentine has very
acldom indeed failed in effecting a perfect cure, the amendment

being gencrally quite “perceptible the ‘day ‘after it had been com=

“menced with, as may be readily coneeived, from the well kaown
quickness with which it pervades ‘the system: Imust, however,

ohserve that, in a very few instanccs ‘it was not attended with
such marked suzecss; and, although in my own opinion, its fail.

ure in thein may be attributed to other causcs than its inefficacy,

consider it right, however, to notice them here.”” * '

“In the syphilitic, a8 ulready remarked, its effects appear to
be most decided ; I mean when accompanied by those symptoms
tlrtady mentioned; and which are considered” as characterizing
that species of iritis, relying very much on it in those attended
with low and partial inflammation of. the sclerotic coat.

“On the other hand, in a few cases where this inflammation
Was very ncute, of a florid red colour, deeply and extensively
ngaging that membrane, the conjunctiva also inflamed, so as to
o a network of vessels, obscuring mare or less the former tunic
from view, and instead of forming the zone, already mentioned,

at a short distance from the cornea, encroaching thereon, 1 did
not succeed in completely removing the complant by ils admi-
wstration, though it certainly arrested its progress. ‘

% Again, in that description which occurs after fover, it some.
tines was. not ‘satisfactory in its results, However, in making
this statement, I must remark, that in many cases attended by
the above appearances, it has effected a perfect and decided cure,
and in several of those following fever, when mercury and all |
other means were unsuccersful, its removal was ultimately accem.
plished by the us- of turpentine alone. o

“ But in speaking of those few unsnccessful cases, I have to
observe on the difficalty so frequently exrerieneed in dispensary
practice, where I principally made mv obs rvations on this sub.
ject, in having our directions attendi-d to with that strictness’
which’ may enablc us to. form correct opinions on the effect of
any medicine. I have witnessed this neglizence even in hospital
prattice, and had some doubts of the result for u time, till close
attention discovered the medieine was not ceguas - tuken by the
paiient, and on enforcing its adnunistration in the mde 1 directed,
the usual heneficial conscquences followee : T au therciore led to
imawine in those cascs where turpentine d'd not suseecd, that its -
failure is to be arttributed to neglect on the part of the patient,
rather than' want of eflicacy in the medicine; for witheut this
explanation how can we account for the very same deseription of
cases being atiended in others with decided and complete success.
1f, however, the fact be, that some cases are not quile 2menable
to its influence, I am at present unable to make « distinztion fur-
theg, than 1 have stated: perhaps future frials may enable me to
be more explicit. Can idiosynerasy be the cause, rendering the
turpentine in these particular cases less efficacious thun what it
generally is? ' . :
* ¢ However:this may be, in introducing to the profession a de.
scription of treatment which is novel in the disease, I think it
necessary not only to give a full account of the manner I have
condueted it, but likewise the true results derived from it, accord-
ing to my experience; and I have therefore stated, that in some
few cases (and these very few) the administration of turpentine
was not attended with the decided success 1 generally found it,
to obtain in others, and have also described the appearances’
which presented themselves in the unsuccessful cases. C

 The great error generally committed by persons bringing for.
ward any new mode of treatment, or medicine, is a top sanguine ’
description of itssupposed powers, the representation of whicl is
sometimes found not to be supported by experience. The conse.
quence 'of this is, that, if’ upon trial it does not uphold the exact’
character for which it has been attempted to be cstablished, it not
only falls inte disrepute, but may not even be allowed the credit
it fairly possesses, whereas, had correct statements been made of
its defects as well as of its merits, future investigation would
ascertain how far it could be trusted, and thus remedies, though
not general in their application, might, with much advantage and
benefit, be retained as adjuvants in the cuze of certain diseases.

‘¢ Although, thercfore, I have found the administration of tur.
pentine in cases of iritis gencrally, to have been attended with
very extensive success, and far beyond what would enitle it to
rznk as an assistant in its cure, still, as in some cases which were
submitted to it, the same satisfuctory resulis did net follow, I
think it but right to mention it here in the manner I have done.”

CASE OF RUPTt'RE OF THE 1‘1EART FROM FATTY
- DEGENERATION OF THA'T ORGAN. : .
By R. fI. Meapg, F.R.C.S,, of Bradford, Yorkshire,

The subject of this case was an old gentleman, aged 88, very’
strongr and active, and who had walked to church (a distance of
half a mile) and back again, on the morning of the day he died. .
He' went to bed, feeling as well as usual; but on the servant
taking leave of, him, she noticed an unusual appcarance in his
countenance, and heard him gasp once as if for breath. ” She’
immediately called for help, but he never moved or breathed
again, . IR .

gPosl.vrtotlnm Ezamination.~—Lungs. wers quite healthy ; the”
pericardium covered with much fat, and when opened was found

distended with blood, separated into scrum and clot, to the amount
of a pound. This was found to proceed from an irrcgular jagged'
opening at the lower and back part of the left ventricle, near the '
apex’ of the organ. The muscular texture of the heart aroond

this wag S0 soft and altercd jn strueture that it would not beay
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“ the pressure of the finger. It was of a dirty ycllow colour, and
_ at the first view looked like softened tuberculous matter; but on
closer inspection was found to consist of a faity substance. ' The
lower part of the ventricle, in which the rent had taken place,
. bulged out s0 as to form = sort of pouch. The heart presented
no other important alterations; but it was generally Joaded with

. fat, and the musculer texture was pale and flabby. ~ o
The coats of the avrta, as well as the mitral and sortic valves,
were partly ossified, but not to' a degree to interfere materially
with their action. An interesting question, the author observes,
in connection with this case, is—how long the disease had ex.
isted before the rupture of the heart occurred, and whether it
~ could have been long present without giving rise to syniptoms'?
He states he was in attendance on the paticnt two months be.
foro his death, for sorc weeks, when he had cough, and com.
}i{ained of weakness, with constant noise in his head and ears.
he pulse was full, and had a jerking feel ; but he did not detect
anything unnatural in the sounds of the heart.—Dublin Med:cal

Press, .
| © PHYSIOLOGY.

PRECOCIOUS CHILDREN.

To the Editor of the Boston Medical and Surgical Journal.|”

S:r,—Dr. 8, W. Shepard, near Lawrenceville, N.Y., sends
me the following description of two precocious children re-
_siding in his viemity. The cases are those of a boy and girl.
Dr. 8., says—¢ The boy is about 4 years and 11 months old.
He is three feet and four inches high, and weighs fifty-eight
ounds. ' His head is very large. He has ecnsiderable
eard, as much as boys generally have at 19. His voice is
a heavy bass.  His intellect does not seem to be prematurely
developed. ' In this respett he does not differ from other
.children of his age. His countenance is that of an adult—
it has no childish look about it.” His testicles and penis are
of the usualsize of the adult organs ; the hair upon the pubes
is Jong but thin. " In fact, he appears like an adult dwarf.
¢ The girl I cannot describe so well, as [ never was
“allowed an examination. - She is 3 years and 7 months old,
rather large of her age. Her mammea are preternaturally
developed. In this respect she has the wonted appearance
of a girl of 18.” The doctor has been unable as yet to find

* out whether or not the girl menstruates. He adds, ¢ Their

animal desires are fully developed ; as a proof of this, they
are often seen in the act of coition.® '

. I have only to add, that f know Dr. Shepard to be per~
fectly reliable, and that his report of these cases agrees with
that given me by others. The cases are, I believe, without
parallel—all their peculiarities considered. If they are
.worthy of publication, please give them a place in your

- widely-circulated Jourial.—As ever, yoursy, &c.

 Castleton, Vt., June, 1846. MIDDLETON GOLDSMITH.
: ,M}UWIFE‘R\’.‘

{We copy, fiom the Boston Medical and Surgical Journal
of the 19th inst,, the following cases, furnished to it by Dr.
Badgley, of this city. - Dr:-Badgley has not seen fit to meke
this Journal the. medium of his communication to the pro-
fession, but that is'no reason why we should not enshriné his

 production in our columns for the benefit of the profession in
this country who may not receive our contemporary. At the
conclusion of his fitst reported case, Dr. Badgley, it will be
observed, has drawn certain ¢ inferences.” The inference
whick we have imesistibly .drawn from perusing them, as
well as the premises on which they are based, is simply this,
that it was Dr. Badgley’s plain duty, as it is that of every
medical man, more especially of one occupying the very
important position of g lecturer on the Principles and Prac-

%

tice of Medicine in a School of Medicine, to proscribe the
use of nostrums or quack medicines in folo, instead of coun-
tenancing their employment by prescribing, as Dr. Badgley
bas done, a system of regimen, with collateral measures to
be observed during the administration of such remedies, « of
the nature of which little is known,” and which he had too
good grounds for believing ¢ must be ranked among the nareo-
tico acrid poisons.”>  The case which Dr. Badgley has de-
tailed, is an instructive one, at feast in one respect—it will
serve to convince the community at large of the danger
which they encounter, in swallowing, with the avidity for
which they are notorious, and in defiance of repeated warn-~
ings, quack Temedies, or patent medicines, whether in the:
shape of Life Pills, Pulmonary Balsams, or Cordials,&c.~Eps.}

. CASES IN PRIVATE PRACTICE. o

"1 By Francis Baverey, M.D.. Fellow of the Royal Medical and Chi.

. rurgical Society, London, and Lect, on the Principles and Prac.
tice of Medicine in the Incorporated School of Medicine and
- Surgery of Montreal. ! - ‘
{Communicated for the Boston Med. und Surg. Jour.)
1. Case of Apoplexy, with fatal termination, from the
injudicious admnistration of Fohenslock’s Vermifuge.—
Miss —, &t. 9 years and 11 months, a beauliful child,
of sanguine temperament, had always enjoyed perfectly
good health. From appearances manifested for some days
prior to her being subjected to the remedy, it was conceived.
that she was suftering from worms ; she had, during the last
summer, taken the same medicine under similar circum-
stances, with apparently good effect. Two bottles of the
verimfuge had been administered in divided portions daily,
for. four days,she had been kept from animal food, and had
taken no other medicines. ) ‘
On Saturday, the 20th of June, she exhibited something.
peculiar in her mauner, not distinctly comprehending, as it
would seem, what was said to her, and mistaking one thing
for another ; but from the natural liveliness and playfulness
of her character, this was not calculated to attract any par-
ticular notice. - - , : . .
At § o’clock, un the momning of Sunday, the 2lIst, her
mother was aroused by her nurse informing her that Miss
was in great pain, screaming from its severity. The
Eain was complained of in the stomach, and from her having
een kept on low diet, while she was takiny the vermifuge,
some wine was given tn her with apparent relief. She
almost immediately afterwards, however, fell into a state of
stupor, which so much alarmed her parents, that they sent
for a ‘physician in the neighbourhood. This gentleman,
although not in civil practice, promptly and most kindly
attended, and having learnt the history of the case, ordered
sinapisms to be applied to the legs, stimulating frictions to
the vertebral column, and an enema to be administered. He:
then took his leave, recommending the parents to send for
their ordinary medical attendant, and offered, as his opinion,
that the little patient would in all probabitity, in the course
of a few hours, awake from her then lethargic state, as the,
effects .of the remedy would, it was like]y,‘iy'that time be
exhausted. - About noan she had so far recovered, apparently,
from her state of insensibility, that she recognized her mothet
and father, embfaced them, and even masticated a morsel of
bread- that had been put into her mouth. = She soon relapsed
into the 'same comatose state in which she had been in the.
momning. [ was sent for at half-past 1 .M. On-entering’
her reom, I found her in bed in a state of complete coma; no.
stertorous breathing, but occasionally a deep sigh ; the pupl
movements of the fingers ; skin natural ; no heat of head;
features calm; face pale; occasional borborygmus; howels
confined ; pilse 120, weak and fluctuating. "I ordered fresh
sinapiams to the feet and legs, and a long one from the nape:

of the neck to the last dorsal vertebra; hot fomentations t¢ -
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‘much dilated, with now and then very slight convulsive
the’chest and ‘over the epigastrium, and bottles of Lot water
between her knees; bumt brandy was administered every
‘ten minutes by the mouth, and an enema of castor oil and spt.
turpentine was thrown into the intestines. ‘
Feeling fully sensible of the perilous position of my little
patient, I requested a consultation. Dr. Crawford met me.
In addition to the counter-irritation already made, a mustard
poultice was applied to the epigastrium, and a mixtare of
spts. ®ther sulph. and spis. ammon. aromat. given internally,
alternately with the brandy. The enema was repeated.

_She continued in much the same stat» until about 8 p.n1.,
when feeling a slight sensation of heatin the head, the pupils
apparently disposed in the least degree to contract, the bowels
having once been moved and urine passed, I wasled to fancy
that re-action might set in, and as her residence was at some
distance from the city, wishing to be prepared I sent off for a
dozen leeches, which, from re-action having commenced by
the time they were brought, I immediately applied, assisted
by Dr. Crawford, to the temples. The blood abstracted by
the leeches and subsequent hot fomentations, was consider-
able in quantity ; pounded ice was now applied to the top of
the head, a blister to the nape of the neck, five drops of
croton oil diffused over the tongue and fauces, and ancther
enema, the same as before, but containing several drops of
croton oil, thrown up into the intestines. The convulsive
movements noticed in the fingers, during the carly part of
‘the day, had become increased in force, attacking the muscles
of the face, neck, back, and extremities, and atabout 4 p.x.
were so severe, that ice cold water was poured upon the
head from a height of about four feet, but without any benefit.
After the leeching, they became less frequent in their’ paro-
xysms, and were most strikingly noticed in the muscles of
the neck and back.  The only result of the latter partof
‘the treatment in this case, was the return of the features,
which, with the setting in of re-reaction, had become puffed
and purple, to a perfectly natural hue, and the breaking out
over the surface of a general perspiration. ,

Miss died at 4 a.»., on Monday, the 22d of June.

'No post-mortem examination could be obtained. i
~The inferences deducible from the above are, in my
dpinion, the following :— .

1. That this preparation, of the nature of which so little
is known, must be ranked among the class of narcotico-acrid
poisons, producing its effect primarily upon the stomach and
small intestines, and secondarily through the ganglionic
-system upon the entire cerebro-spinal axis. :

"2 That jts effects from accumulation must be guarded
.against in the same manner as those of digitalis, &c.

3. That oleaginous purgatives should be combined with it,
and that the absorbent system should not be excited by a
system of low diet being enforced during the time of its
administration. - o ‘

4. That the manner in which death occurred in this case,
-was clearly that, which would be referable to Bichat’s ¢ death
commencing at the head.” =~ . . ‘
" 1L Caseof Pregnancy, unaccompanied by any of the
erdinary signs of this stote, in a woman already the molher
of Lhree chitdren.—Mis. Franklin, t. 25, of middle stature,
2 nervous temperament, the mother of threé children, had
slways enjoyed gdod health prior to her marriage, five years
‘ago.  Had "had natural labours with all her children. On
be occasion . of her last confinement, the midwife who at-
tended her was under the necessity of removing the placenta
W consequence of adhesions. For some {ime after this

tbour, she suffered a good deal from pains in the thighs and
Yegs, and remarked that the lochial discharge was not so
abundant as on previous occasions. Her youngest child is
Bow (the 21st May) nearly ten: months old, and has been
. weaned nearly six weeks. C ‘ o
~Just about “the time of weaning her child, she was seized

with a' bloody discharge from the vagina, which continued
for two days and nights, then ceased ; at the expiration of a
week it returned, lasting for the same length of time. These
discharges have returned with regularity ever since at simi- .
lar intervals, and lasted the same period.  When called in
to see her, I found her in a pool of bleod which had issued
from the uterus. I prescribed for her two scruple doses of
the diacetate of lead with a little vinegar. There was a
tumor of a fig shape, flattened in front, extending from the
symphysis of the pubis to the middle space between the navel
and the ensiform cartilage. The hand could be.easily pussed
behind the cornua of the tumor and ifs base. Had had none
of the usual signs of pregnancy; the mamille were particu-
larly flaceid ; the areol pale and without the appearance of
surrounding papille or congested cutaneous veins. No pla-
cental bruit could be heard either immediately or mediately.
The os tincz was natural, as a matter of course retracted
upwards and backwards. Had taken acid medicines and
castor oil. A dose of the latter she bad taken in the morring.
22d.—Had some discharge during the night, but much less
than usual; has more the appearance of menstrual and other
blood mixed, than ordinary blood. Complains of weakness;
pain at the fop of the head. The bowels have not been
affected by the castor oil taken yesterday. I ordered an
enema to be administered. At my secend visit, found the
midwife, who had been sent for to carry out my instructions,
and who expressed to me her conviction that there had been
a miscariage some weeks since ; that she had at that time
been sent for, and was “perfectly satisfied that such was the
case. -She (the midwife) was a person of great experience,
and practice, and, moreover, a sensible woman. Therefore,
T admit, that T was influenced by her report. 1 plugged the
vagina with pounded ice, and applied cold cloths to the
vulva and a general bandage. X ‘ )

There was much less discharge on the next day, pain in
the back induced only by considerable direct pressure on the
tumor, or when the mass is moved from side to side. . I con-
ceived either that the tumor was caused by a collection and
retention of blood oozing from an abraded surface on the
interior of the womb, or that there was a quantity of men~ .
strual blood which could only partially escape through the
cervix and os uteri.. The bandage round the pelvis was
adopted, and a mixture of the supersulphate of magnesia in.
infusion of quassia was ordered. ‘ ‘ o

From this state, the tumor gradnally diminished, although
with continued moderate discharge until the 28th, when I
suggested to her husband the propriety, in the early part of
the ensuing week, of taking her to'the countrv. The very
next day he took her by steamboat to a small watering place
a few leagues from the river, with her two children.- She
took off, before starting, and left hehind her, her banduge.
She was a good deal fatigued with attending to her children, .

and the journey. She felt the tumor increase suddenly, had

another discharge of blood, and returned forthwith to town.
1 did not, however, sec her again until the afterncon of the
8th June, when she called at my house, distant from her own
residence nearly a mile. She had all the appearance of a
woman in the seventh-month of pregnancy. I sent her
home, and called upon her the next day. Found her in bed,
made a minute' examination, and requested a. consultation.
Drs. Amnoldi and Crawford (the former my colleague, and
Professor of Cbstetrics in the School of Medicine) met me at .
3 r.ar. Dr. Crawford and myself were of opinion that the,
tumor was attributable to retained blood. Dr. Arnoldi thought .
that he could distingnish a solid body in the cavity of the.
womb. The stethoscope was again- used by us all, with the
same results as when T employed it early in the case.  Al- .
though there was a slight difference of opinion as to the
nature of the tumor, we were perfectly unanimous in our treat-~,

ment, that ergot should be administered, and should that not
suffice to cause contraction of the womb and the expulsion of
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its contents, a bougie should then be introduced. = I prescribed
for her three powders containing 9'ij. of freshand very ex-
cellent ergot, combined with the same quantity of sub. borat.
sode. She took them- in the course of the next forenoon.
Each dose caused nausea and vomiting, bul not for a consi-
derable time after if had been swallowed.. -She did not suffer
from the usual pain elicited by the remedy, and passed.a
tolerably easy.night, sleeping a good deal. \The next mom-
. ing, as agreed upon,in consultation, I proceeded to introduce
a large-sized flexible metallic bougie, butimmediately on pass-
ing the cervix uteri, a sensation being communicated to my
hand, of the extremity of the: instrument striking against a
solid body, I desisted forcing it on any farther. There was
- no discharge of blood {rom this operation. - Designing to re-
turn -the following day. with Dr. Arnoldi, and to renew the
operation if required, I stated my intention to her husband.
He begged of me to allow him to fetch Dr. A. at once. After
a good deal of arguing with him, I at length yielded, and
" waited his return with my friend. I related to him what I
had felt; he took the bougie and introduced it to its full
Tength, *This. operation. induced no great pain. . We pre-
pared her, however, for them. Ordered for her a dose of
‘castor oil and spt.-turpentine, and an anodyne if required.
She took the former in the course of the evening, but from
‘having no pains did riot require the other.. The succeeding
day, she 'complained to me of severe pain in her back and
belly, accompanied by a good deal of forcing. In the course
of the. day, she passed clots of blood to the extent of nearly
two quarts. The pains. became .aggravated towards night.
Saw her again at § p.ar. Had passed more clots ;. was in
_violent . pain, like .that of labour. " I gave her the anodyne
draught. o .
I had scarcely reached my own house, when another mes-
senger came to me, stating that my patient was bleeding to
death, and that. my attendance was urgently required. I
met on the way; and took up with me, my friend Dr. Arnoldi;
armed with sugar of lead, ergot and opium, we entered the
room. We found the woman lying, on her back, pale, but
. perfectly composed and calm., A woman on the bed beside
her, accosted us by expressing the fright which she had her-
self had, ¢ forthe ehild wes born.” "The poor woman’s fear
had not been greater than was our surprise, inwardly felt
and talismanically communicated to each other. The'child
was born, but the placenta was not yet detached.. The re-
“moval of this occupied only a few minutes. The fetus was
'@ male of about eighteen weeks. From its external appear-
ance it had'heen dead several days. The patient had slight
- after-pains, but went on perfectly well up to the time when
my dttendance ceased. o
" Is the "above case to be looked upon as a case of partial
placenta previa?  Or is it to bé attributed to'an cozing and
gradual deposition, with ‘coagulation of blood between the
tnner surface of the uierus and a portion more or less con-
siderable of the decidua reflexa?.~ One.valuable lesson is to
be learned from it, at all events—never to offer in positive

terms a diagnosis, where there is any complication.’
. Montreal; July 1451846, . -~ .. -
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"4 CLINICAL LECTURE;
o

st Hawkivs, Esa., Surgeon to St. George's Hospital. -
- 2. Fibrous tumour of the palute, . G

- 3. Case of warts, nevi, and serous eysts. ./ .

1 have placed bofore you, gentlemen, to.day, the prepuraticns
from ‘two cases which  you- saw opcrated on on Thursday last;
one of them.is a:fibrous. tumoar -of the palate, removed by Mr,
, Koate; tho.other ie a fibrons tumour of the upper jaw, which I
vemoved anyself; the latter is called an opylis, ag being like the

. Filbrous tumsur of the upper jaw—Lpules.

"finstead of being a_part of the tumor, as in the epulis.

" I'nceted with the bone or periosteum, you hive spicule of bone'i

gum, and partly growing from it,.and I proposc.togmnkc‘ this dis-
ease the subject of our first consideration ; looking upon it, hbw.
ever, as éssentially the sane as.Mr. Keate's tumour of the palate,
and not as a diseasc, strictly speaking; of the gum alone, as.you,
might nnderstand from its name, I will read you the history of,
the first casc t— ’ ) o -

1. Mary Tyreell, mfat. 30, was odmitted, under my care, on
the 8th of this month, with  tumour, about the size of a large
walnut, or rather larger, of an-irregular form, growing from the
alveolar process of the nght side of the upper jaw, and attached,’
to all appearance, by a broad base, to that process, in & space in-
tervening from just behind the canine tooth, as far back as the:
last molar. The tumour is vascular, and at times painful; a
portion of it projects internally from the attachment of the alveo.
lar process, and lics (as ascerfained by the probe) in contact witli
the mucous membrane of the hard palate; but i¢ not attached to,
it, whilst a smaller portion, also unaitached, turns upwards over-
the middle of the: external surface of the maxiilary bone. The
surface of the tumor below this portion is vascular and u.lccrated;
and projects downwards, and lodges, when the mouth is closed,:
upon the dorsum and side of the tonguc. Although the jaws can:
be closed, the tumor very much impedes mastication and degluti-
tion it never blecds, and is painful only at times.  Her health.
seems to be good. ' ) .

She has been subject Lo toothache on that side for the last two‘
years, and ‘at the beginning the pain was very severe; when the'
tooth had perfeetly loosened from its cavity in the socket, 2 small
‘lump. appeared, about the size of a pin’shead, on the outer side of
the gum, in the situation of the second bicuspid or first siolar-
tooth ; she picked it off, but in une or two montl}s it appcare@»
again in the same place, and has been since growing to its pre.’
sent size; she' had one bicuspid and a molar tooth removed by a
surgeon about three months ago, which were sound and not loose,-
according to her account, and a decayed stump was also extract.,
ed a day or two sfter her admission, The tumor has much in.,
creased in size lately. [ S o

‘It is said by some surgeons that epulis is morc common in tlie
lower jaw, but there are before us several specimens of the disease,
from cither jaw, and I hdve mysclf seen and operated, I think;
on neany an equal number in the upper and lower jaws; so that”
I do not know that it 14 more frequent in one than in the other. '

It is said, also, that this tumor is generally seen in children or:
young persons; I have. myself scen it'several times'in children,

‘but the majority have been adults like our present patient, and:

like several of those from whom the tumors on the table were re-
moved—30, 40, or more ycars of age] it is.probable, therefore,
that there is nearly an. equal number of young persons and of
adults subject to its formation, o

If you examine the tumor on the table, you will perecive’
that it is solid and firm, und distinctly fibrous, both to the naked:
eye and: under the microscope, the fibres in the centre being ‘evie

dently nearly perpendicular to the surface of the sncket from-

which it derived its origin ; the fibrous structure is most densein
the centre, and becomes softer and mixed with more granular
structure towards the' circumference, where it is covered, by the
mucous membrane. of the gum, which is in some parts warty and.
very. irregular. - When you remove such a tumor, you may ,‘ﬁl]‘d,
the surface of the bone from which it grows scabrous and irregy-
lar, or with spicule projecting into the base of‘the tumor, the!
‘bone -iteelf. being hard and dense, so that you find it uselessto
‘endeavour, with-a sharp chisel (as:I-tiied in vain in my patxent;}
‘to shave off the outer surface of the bone. In the other tumor:
removed :by Mr. Keate some spicul® of bone: projected;into it
from the bony palate; its fibrous tissuc is, however, rather.lesss
dense than in the one from the alveolar process, and the mucous
membrane of the palate scems quite free from attachment to.ity:

Sometimes, as you would expect in -a tumor: essentially con- -

the centre ‘of the tumor, separate from the surface of the bone.
Here, for ‘example, is unc attached only, by a pedicle to the gum,:
in the centre of which is an osscous nucleus. | I'hie natural courso,
of change of ull fibrous tissnes in' their transformation, is‘to have:
a depusite of bone, as.you may sec m fibrous tuimors of the uterus:
or other ‘parts; @ fortiori you.might cxpect that ﬁbmus‘gt‘l?wf-hs?
of .the periosteum or bone would have a tendency to some ossific.
deposit. I regard what is called opulis, as a fibrous tumot of the:
bone;, gencrally, of. the surface;of the hons, which presentsim

of the appoarance of the gum, because it grows into the §um€
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and all tumors arc inclined to rcscmb]c in their structure the
tissues in which they form ;. there is a little difference, therefore,
between these two fibrous tumors of the gum and palate, and be.
tween them and fibrous tumors of the cellular tissue or uterus, or
alands, or skin.
of the upper juw, w]nch was removed by Sir Benjamin Brodie,
which bas affected all the thickness of tic bonc ; the outer part
was to ali appearance o tugnor like that of our patient—an epulis;
the cenire is almost solid bune; und the interior, where it projects
“into the cavity of the antrum, resembles a mucous polypus, be.
canse the mucous membrane is changed on the inside, asthe gum
js altered on the outside, doring the growth of the tumor; the
discase having commeuced nccnrdmg to the evidenee of pain in
the-centre of the bone, some months before it projected extern-
ally. And another confirmation of this opinion of the origin of
_epulis. from the periosteurn and bone is given by what yon de in
this very case of Tyrrell’s, namely, that the tumor occupies the
whole cavity of the alveolus, where there is no gum, and is quite
fibrous in the centre ; ; the eir cumlerence alore h.xvinlr the appear-
ance of gmn, where it approximates to that texturc. s

You may have remembered,’ what our notes speeify, that the
tumor was vaﬁcular, it was of a red colour like the gum, which
is, well scen in this drawing, which I had taken from the paticnt
“Jrom whom I removed this round tumour with central bone; and
you can press out the bluod, and sec it return again slowly as in
" the natural structore of the gum,  Yet, a!tl*ou;,h well supphcd
. with blood, it often grows very slowly. I had this cast tak
from a woman, 30 years of age, who was under Mr. Keate’s cam
in. the hon(m'ﬂ, with a tumor of the lower jaw, which began as
long as eightcen’ years previously, and it was removed five year
after mrds, without . having grown larger than a pea ;. it was re.
moved again cight vears after this, bv a second operation, when
a5 large as halfa w .:]unl; ‘and in five years more had attained no
greater a size thau you now see; inthe third operation a portion
‘of bone was removed by M Keate. In our patient the tumor
beecame larger than in this case, in less than two years, and wus
rather unusually rapid, but still was little uleerated or altercd.
As, 1t pmcux‘ the tumor grows mnore raprdh. and is softer and
morc vascular, and uluomtcs, and has 1rwmxldrmc~. from the pres.
sure of the teeth; and the ulcers are lintble. occasionally to be-
come sore and pamful and to bleed slightly, and form a fungous
growtn. something like that of » malignant tumor, and they are
somclunes described as being carcinomatous.

‘1 do not believe, howcvcx, that, there is any reason to tlunl\
that fibrous tumors, cither of this or any tissue, have a curcino.
matous nature ; or that, even when they ulcerate extensively, and
may be fatal fmm irritation, they have the power of contaminat-
ing the ﬂdja.(‘(‘nt tissuce, or of affecting. the gencral systein by-
absorption.. In this drawing of a very ].mrc ibrous tumour of
the uterus, or polypus as it is termed, you may see great vessels
and cells in its interior, and the irritation of it dcslmycd the pa.
tient, but no part showed evidence of malignant growth.

Uus fibrous tumor has cells within it of some size, and the out.
er portion of an cpulis, when growing quickly, may have a few
cells deyeloped, although in our patient there is only a little
grealer ‘softness of the outer parts of the tumor, thn not cou.
densed, a fibfous. tumor may have very large cysts, as in a case
where 1 tapped a woman with what app(,arcd like ovarian tumor,
and removed fifteen pints of flnid, which proved on examination,
v be scoreted in o cyst of a larvc fibrous tumor of the uterus,
which had eeveral, other eysts of n smaller size within it. In
‘rfsbrous tomors of the i interior of a bune, also, very great cysts are
metimes devu!epnd but in the epuhs even’ ~mall ones are not.
@eommon.

% Our padient. mfonm s thist th =nﬁucd ‘much frem tooﬂmnho
erorc the wamor. showed itself; and it seems p:obablc that the
initation of uusound teeth may sometinies occasion the growth,
1w‘any sourse of irritation may do in other textures; but 1t docs
not appear that this is often the case, for it grows sometimes from
e oylside of the alvculu‘!, away from the u,cth, and pushes them
side, while they continue perfectly sound ; and therefore the pain
faltributed to -the teeth, and often Ic.ulmrr unneeessarily to their
- removal with the view of curing the, tootlmchc, is really in'many
{ the tumo' qd hot thc tumor

ik¢ alinost all sclid adventitious’ structurcs, an opvhs is not
huch inflnenced by any remedies you can employ, and as it occa-
iong considerable inconverience and doformity, as you have wit-
CBSEd in Tyrrell, andas thero i3 dangor of its uffesting more and

Lock, again, at this preparation of fibrous tumor |

i

more of the bone to which it is atiached, and m‘u, in time bccome
unhealthy and ulcerated, its removal should'be recommended at
an caily period. - The steps necessary in the _operation depend on
the sizé and situation of the tumor, and its connexion .with the -
parts around ; but do nol forget always to direct your attention to
thc bonc itsell s the source of the diveasc.

1. Suppose that the tumour affeets one lamina on]y of the al.
vcolus, cither the onter or inver, with the socket perfeet, and the
teeth sound, and the base'a maurow one ; it may be sufficient to
cut off the tumor down to the gum, aml with a sharp chisel to
shave off any litlle spiculw of bone which are prominent, and wateh
very carcfully for ‘any sign of unhczlthiness in the grauulations,
and if therc beany a “day or two afterwards, totouch. the surfuce
of the bone from which they spring with nitric acid, or some othcr
c.msuc, of which I wiil presently speak.

. If the inner surface of one lamina is 'd"cctea as. well as the
cul.c,r, so that the tumor pushes the teeth aside, or passcs between
them, so that the surface of tlic bone cannot be, got at, the tooth
or tceth must first be removed in order that the same proceeding
muy be suceessfully carried into affeet.. For example, this draw-.
ing-and the corresponding preparation arc from a paticut of mine,
a woman 40 years of age, in wiom.a tumor appeared between the
left upper canine and bicuspid teeth, attached by a nartow pedicle
just within the socket, ulcerated on the'surface, and.the gum a
little diseased on cach side of the root; it had begun two years
and a half before, and ning months ¢1terward when half its present
n [size, it had been cut off, but grew again. I extracted the two

‘teeth, which were separated, and excised the tumor znd as much

gum as was altercd in appearence, and shaved off some of the
outer plate with a chisel; once or twice afterwards the surface
was touched with nitric dud and I believe the disesse was eured.

3. If both Iammnx of the alveolar process are implicated, so
that the tumor rises fromy the hottom of the socket, caustic will
not cqs:lv reach it so as to cfiect 2 perm‘mcnt cure, though it may
do so if hcdy applied ; as, however, tedions exfoliation of perhaps
maore. than is intended will ocwslouallv follow the free use of
caustie, a qlucl\u and more certain cure is produced when there
is a narrow .but deep dtmchmcnt in the socket, by removing a V
shaped piece of the socket by mweans of a small key. hole saw
p]ucrd on each side of the diseuscd piece of hone, the two incisions
meeting zt an aagle as deep as appeurs advisuble,.and a pair.of
farceps will break oft the portion when almost insulated. ‘The re..
maining bone, when thus sawn, is too well eu')plxcd with bloond to
ufolmtc, and it readily gmnuhtcs 50 4§ to fill up in great measure
the place of the bone which is lost.

‘4. If there is a still deeper discase of the boue betseen its
J*xucllu,, so_that scveral of the tecth are loosencd or digplaced,
and a swelling of the' bone itself, o of one or both its coverings,
xml:c..ttcs the formation of the Lunor within the cancelti, it becomes
necessary to remove a considerable picee, as in some of the pre-
parations on the table, in order that no discase may beleft behind.
In the lower jaw, the whole thickness of the bone sometimes re-
quires to be removed by two perpendicular cuts of the saw, which
may be made to half divide the bone, and then strong bone.cattcrs
will break through the remainder, more or less bemg first cut by .
the saw, accordnw to the age of the paticnt and the hardness of -
the banc and it 15 quite surprising how litie deformity is creat-
ed by the rcmoval of & portion ¢f the whole substance ot the Jower
jaw.  In order that the saw may. be convenientiy applied, appro
priate incisions must be made in the soft parts; if the discase is
situated in the chin, it may h.xppen that the thickness of the bone
is not too great, if thclowu bip is lax and extensile, for the bone
to be sawn and cut, and then dissected out, without any incision
at all in the lip: and the same may be done in the centre of tiie

upper jaw ; but in most cascs a semilunar incision is to be made

below the chm. and the lip dissected op, for the saw. to be applied

through the opening, by whick means the subsequent cicatric js:
concealed by the drcs% 10 a certain extent.  If'the disease isatthe.
side of the lower jaw, a curved incision is to be made along the"
basis, and the {lap raised for the admission of the saw and cut.

ting fo.cup without interfering with the circle of the mouth, and

the scar is much hidden by lhc crayutor the cap-string.  Inevery

casc the tecth should previgusly be extracted, as the saw wxll be.
impeded by any {ragmont of the dental substance, .

3. In fact, howcvcr, the simple fibrous tunor; when sitvated in
the'lower jaw, need very scldom be rcmoved with the bone down
to tho base of the jaw, especially in adults, as the new growth-
extends deeply in the cancelli less frequently in them than m chil.

dren, " A'girl, 13 years of Bge, was admxued under my care into
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the hospital,. with a spongy and uleerated tumor of the right side
of the lower jaw, extending from the canine to the lust molar
teeth, about three quarters of an inch broad, with indentations of
the upper teeth upon it, looking as if all the molar teeth were bur-
ied in'the tumor, but which, by her account, have never appeared.
The swelling could be felt on each side of the jaw, as if reaching
very near the basis, and it began about scven mouiths before. hav-
ing given her no pain. I removed it in the way that I huve men-
tioned 'down' to the basis as it did not appear, on consultation,
safe 1o remove less, and the semilunar incision of the soft parts
healed by the first intention, the loss of bone being scarcely per-
ceptible. - Yet if you examine the preparation, you will perccive
that the fibrous growth did not extend much below the bottom of
the alveolus; and I might, in fact, have left the outline of the base
of the jaw untouched. (enerally the depth of the alveoli, or very
little morc; is all that is actnally discased, so that the removal of
half an inch or three quarters of an inch in depth from the top of
the sacket is cnough : but, at the same time, so litle inconvenience
is experienced by. the loss of the whole thickness, that you should
not hesitate, to do so rather than incur any risk of a portion of
‘disease being left behind. o - : .
The mode of operating in such cases as these is this : a per-
pendicular cut is to be made in the jaw on cach side of the dis.
ensed: growth to the full depth of the part which you intend to
remove; -then you make a horizontal groove in the bone by means
of Hey's saw in a line at right angles with the former cuts, and
then, you can cut off'the insulated portion of hone by cutting for-
ceps “without the risk .of the bone breaking horizontally beyond
the proper distance, the depth to which your horizontal cut extends
being greater in proportion to the hardness of the bone. The
cutting forceps ofien exhibited in the shops consist, like this, of
two cqual semicireles, with straight handles, like pincers, when,
of course, it is impossible to get the branch within to'the right
place opposite the outer one; nor does the turning of the handles
get them sufficiently out of the way of the teeth ofthe upper jaw;
you can cffect this object, however, by.the inner branch being
twice as long as the outer, by which means its inner extremity
curves around the jaw to the’proper- depth within the mouth.
Sometimes a cutting_forceps, the branches moving like those of
a pair of scissors, but somewhat curved, will answer your purpose,
the bone, in cither case, breaking up if the groove is made to ad-
mit one end-of the forceps. A more effective instrument is this
which I show you, recently made by Savigny, where two sharp
cutting blades are plucéd opposite one another, one within and
the other ‘without the portion of bone to be renoved, and then u
handle turns a screw, which quickly forces the outer blade on.
wards in the groove made horizontally in the bone, 2nd cuts it off
with much power, and without any straining or irregular action of
the hands, as in the' use of the common cutting forceps; itisa
very useful instrument in .most cases of this kind, and removes
the bone casily. o o
"6. For the epulis of the upper jaw similar proceedings may be
adopted,- according to the size of the-part to be removed, and in-
cisions must-be made according to the situation of the {umor; in
the centre the lip can be raised without'any external incision ; at
the-side’ the ‘check may be opened horizuntaily, or a flap insulat.
ed and turhed upwards to expose the necessary,extent of the bone.
Tt is'very seldom necessary, howéver, any moré than in the lower
Jjaw, to excise more than nge depth of the alveolus, or a little more,
by-a V. cuty or by'the tivo perpindicular cuts of the saw, and the
"separation. of. the diseas=d part horizontally. by the serew-cutting.
forceps, which I-have shown you.: Herc is a preparation of the
upper jaw,.which was removed ; yet'even here, although the tumor
“half filis the antrum, you can perceive that the orbitor plate might
probably have been safely left. - .- -7 -+ - o oS0 0T
- -Now' let ‘us apply "these ‘rémarks .fo’ our' patient, and see,the

if only thé surface of the bone was affecfed, that the disease might
never return.  As, then, this plan was not unlikely, though not
certain, to effect a permanent cure, .and as when the discase,
when it returns afier being not perfectly removed, is often very
slow in its progress, as I have already shown you,and as the
future of this fibrous growth is innocent, and not likely to be
excited into rapid 'progress, as a carcincmatous growdh is sure to
be, by being meddled with without complete removal, 1 gave the
patient her choice of what she would have done ; and she decid.
ed, as I should myself have chosen, 1think, to run the chance of
the disease returning, and then having the more sure method of
operation. practised. o . . )
" In the operation, then, I insinuated the flat surface of the knifs
between the pulatine projection of the.tumor and the palate, and
afterwards between the outer overhanging portion of the surface-
of the jaw, down to the root of the tumor, which occupied the
wholc breadth of the alveolus from one end of the tumor to the
other, completely filling the cavity. The base being thus cut off
to the level of the socket, I next removed a stump of another
tooth, which was now exposcd in the root of the tumor, and en.
deavoured with a chiscl to shave off the surface of the alvealus,’
but, as is generally the case, the bone was too hurd for this object,’
and 1 therefore left it for the application of caustic the niext day:
and as-a.vessel of some size came out of the bone at the root of
the tumor, and bled a good deal, T placed on it a piece of blue-
lint, and covered this with a pad of lint, which was kept pressed
firmly by the teeth of the lower jaw. . N
"I'hie next day I conveyed some strong nitric acid, by means of

a pointed picce of waod with a little linen tied on it, lo the base
of the tmnor within the socket, till it bled too much for more fo
be applied on that day. L ‘ ‘
I uscd the nitric acid, but I do not know that it materially
signifies which caustic you employ; but in suclt situation as this,
within the mouth, you can more casily regulate the acid, as it does
not spread beyond where you apply it, und even this effect you
can airectly stop by « little chalk rabbed on it.  Potussa fusa, on
the other hand, is very-deliquescent, and is carried by the bluod
-about the'neighbouring parts, so as to injure them, even in spife:
of vinegar, which you should always have at hand to nenfralize’
the alkali by means of a little spenge or lint on a forceps or stick.”
The aelual catitery wonld also do for a superficial part; but not
for the hollow of the socket, and T doubt whether the nitric acid
would casily have acted.on the bottom of this cavity. I should
therefore pzobubly have applied a littlo chloride of zine on a.piece’
of lint, and forced it in by @ compress of lint, just as I checked
the hamorrhage by pressure, putling some soda or lime on the
lint, to"prevent the deliquescent salt from doing any harm. I'
found, however, when I next went into the ward, that the patient
had gonc home, impatient to return to her children, and perhape’
rather frighténcd at the 1dea of the caustic beng repeated, now
that she has, as she thinks, got rid of the tumor, . It is probuble,
therefore, that the discase will return, for which she will have
herself only to blame, as she has been informed of the chance she’
has incuered, . ‘ . s
I1.."The next case for your notice is a complicated one, which

is heuded nwvi, warts, and aqueo-cystic, tumor of the forearmy’
which you_ have sccn in a young woman, Frances Connor, 17¢
yeurs of.age, who was admitfed on the'8th.of April, with this ac.:
count, which I will read s>~ = = . . . © eSS0
-She has a tamor, about the size of a large ‘orange, at the upper,
part of ‘{he. front of. the left “forcarm, of.a firm and solid texture
exterrally; but .présenting a very decided fecling of fluetuation,
intérnally.. Above the tumor also is a:smill detached portion,
_cirenmscribed; of, the, sizé of a large nut, with a perceptible fegling;
- of fluctudtion, en pressing.it. . [t was, in' fuet, ralher,téo,ténscgctz‘
ually to’ fluctuate, though 'the  existerce’ of fluid, was probablé.

reasori' of what I'did in her case. Jt:was cbvious that the whole !
vbreadth “and-idepth -of 'the alveolus was implicatcd in the base of |
the’ tumor, since it overlappéd hoth the palate and the outside of !

the jaw; but as there’ was no bulging of the bone nbove, it was F complete flexion.,

riot :likely ‘that more thaw thie depth'of the-alvéolus was aftested. ;
" So much, then, must have been. excised, to secure the-patient |
against-a ‘return .of the disease, but to mitke the nceessary per- |
. pendicular ‘and’ horizontal sections of the bone, an incision must.’
liave been made in the cheek, us the distase wag two far within |
the mouth 10 ibe dtherwise'accessible: Bt thén it was possiblc, |
by cutting oft as much of the basis as'¢ould be reached, and sub:
sequently” applying caustie, that the origin of the tumor from thg'
strface of the whole depth of the socket might be destroyed ; und .

i

H

‘Fhis tumor. is subcutanequs, as proved.by, the inotiois of the mus,
cles of the forearmt being: perfect, but the motions‘of:the;elbof
joint cannot be perfectly performed, ns'the tumbr i’ front presents:
¢ -The -skin covering the tirmor-is of o darker;
that of the sourid skin, and.is covcréd with’a few’
smudl warly tnmors; the veins are distinetly seen passing béneafh:
the skin over the upper murgin of the fumof, but dre‘not’ scen'be
low this part. - This tinnor is siizhtly . painful on pressurey i
pams‘her much on using the armi. - S
* At the Jower part and front aspeet of thé {orcarm, and-separat
ed from the upper tumor by a distinctineryal of ap inch inex,
tent, is filt zn. elastic. mass of soft substance-of scveral inches !y
hreadth and length, znd nearly an inch.in v,lecknqss; a\nﬂd’h

colour than

7
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the same degree of solidily as in parts of the upper tumor, but not
€0 painfql. This also is subcutaneous, and the skin over it is
covered in a much greater dégree than the other tumor with a
number of dark-brown warty excrescenccs, and spots of cutancous
nevi, of simple varicose vessels for the most part, the cuticle of
‘which is very thin, so that they bleed from time to time spontan-
cously.- ‘The skin covering this soft tumor is of the'same peculiar
dark colour as the skin over the upper tumeor, from the vessels in
- yte substance and below it,” : ’
The whols of this is congenital, but the upper tumor was ori-
fmally of the same thickness and fecling as the lower part; the
ower tumor has remained stationary, while the upper has under-
gons a change. - o o
. This patient was at first admitted as an outLpalient of one of
* my colleagues, ninc months ago, for.an attack of inflammation
and much pain ix the upper twmnor, (which was supposed to be
fst). ‘This inflammation caused an increase of its size, but was
. relieved, and a fresh attack came.on in March lust, which has
left it in .the ‘state described; the tamor. has bcen blistered and
Jeeched, and the tincture of iodine and cold lotion were applied
. before her admission under my care. . C
Now, first, with regard to the warts present in this case; you
saw that they presented the usual appearance of this growth of
the papillw, and that they were subjeet to, the cffects of nflam-
mation of the skin, so that after I had induced inflammation by
rubbing the cyst, they increased considerably in size, and were
painful, and were disposed to secrete pus between their folds, and
again ‘that they lesscned in size when the inflammation ceased.
They gave no’ trouble, however, commonly, and to our patient
- their appearance on the arm was of no importance, and I did not
think it worth while to do any thing farther, particularly as the
caustics necessary to destruy so large u surface would perhaps
. have induced ulceration of 'an ‘unhealthy character in the nevi
below them, and when once begun in this structure ulceration
sometimes spreads for a considerable distance 3 I have known the
life nearly destroyed by an ulcerated nmvus reaching as this does
from the ‘wrist to’the elbow. T
= Next- as to the blood-vessel discase, the existence of which was
obvious from the colour of the subcutaneous structure visible
through the half transparent cutis, which was itself also somewhat
diseased, nunierous varicose Jessels beipg  séen in points on the
uurche, their size varying from excitement or inflammation, and
tbe increase of size from these causes ceasing, as soon as the in.
flammation terminated; you might have scen the points opened
by abrasion, and you could gqueeze out a portion of coagulum
from the orifices again and again, as the vessels filled with blood ;
+ aud this structure was evident both in the upper and lower swell-
ings, and closcly resembled the exlernal appearance of a large
+nevi in this'cast and drawing, in which the varicose points bied
more than in this girl, S b
Now it did not appear to me that I was called upon' to treat
- the disease of the blood-vessels in this case, which seemed much
too extensive to be lightly meddled with, extending as it did over
more than haif the circumference of the forearm, and reaching
. hearly from the wrist to the elbow. i wasa congenital affection
‘which the patient had now had for 17 years, and in that time it
hed not undergone ahy perceptible increase ditproportioned to the
increased size of the limb ; the tumors gave her no inconvenience,
88 far ag this structure was concerned, except where the vessels
.G8Me in points to the surfuce, but a drop or tivo ot blood from
them oceasionally was of no conscquence, and'the little abrasions
-eould ‘be easily healed with a slight touch of lunar caustic, 2 picce
- of which I desired her to’ have in her-possession when she, left us,
[ for herself to apply to them;. © ... . .- e
. But the upper part had for nine'months undergone some change,
. which had: made.jt become painful, and prevented her using the
. frecly in conseqitence of this pain, and the.increase of size it
ained ' during that time. Let me, then, next make a few

" had ayt
~fefarks “to you on lhie structure of nmvi, in order beiter to make
You understand this slteration ‘of the upper tuniaf, withbut my

em?“ﬂ,g. however, dn detail into the subject;, and. without any.
i Gobieeof their treatments” : o . . .
By L, then, you may have observed what are called nevi-flam-
mei; marke of yarious extent of the surface only of the skin, in
' Wiich it js obvious that numerous superficial blood.vessels, chictly,
eplliaries, are enlarged and tortuous, and anastomosé freely with
@ch other’;"the disease being generally stationary cven when
. ;’gg’?}tglg the greater part of a limb, or neatly the entife surface 6
e bedy ; varying.in ¢olour, however, eg g& .t be bright réd a-

“ ;

purple, nccording to the condition of the bloud, or the state of the
circulation. Sometimes you sce a single point only of arterial
blood. somewhat prominent, with vessels ramifying unaltered in
structure around it, constituting navi aranei; at other limes, as
in our patient, points of varicose veins only come to the surface,
and ‘sometimes n great number if there s also anything below
the skin of the same kind. : )

Sccondly, and more commonly, you meet with culaneous or
subcutancous newvi, or a mixture of both, constituting distinct
tumors of greater or less thickness, varying in colour as arterial
or venous blood predominates, if the skin is affected, and generally
purple or dark, when situated chicfly below the skin as in this
patient. These nevi obviously consist-in general of tortuous and
varicose and dilated capillarics, embedded n a rather tough cel-
lular tissie, and . you can empty them, or allow them to fill at
pleasure, by varying the pressure upon them ; the coats of tho
wvesscls being perceptibly diseased, so that hemorrhage from them
is dungerous, while the vessels going to them and coming from
them are in their natural state. Sometimes the veins coming
fromn such a congeries of diseased capillary vessels are also vari-
cose and dilated, so that you can fecl them below. the skin, just
as i a case of varicoccle ; at other times one or more of the arier-
jes’ going to them are diseascd also, enlarged and softened to a
little distance, pulsating visibly or sensibly, or communicating
also a pulsation to the whole tumor; such an addition rendering.
them what John Bell has denominaled ancurism by anastomosis.

Bat, in the third place, this surgron hus asserted that tumors of
the bluod-vessels of this Kind have within them numerous cellg,
with which the blood-vessels have free communicauon, as in the
natural structure of the gills of the Turkey cock, or the corpus
cavernosum ; and this description has been foliowed by Wardrop
and other authors : and Dupuytren, following the same idea, has
given the name of crectile tissue to these new formations, from
their resemblance to the natural erectile tissues of the body.

The structure of nevi, whether pulsating or not, hus been,
however, a disputed question. Certainly 1 think, there is in gen-
eral no such formation. of cells, but the tumor consists solely of
dilated capillary and other vessels. Even in a remarkable cuse,
which occurred in the London Hospital, and has been described,
by Mr. Curling, where large external tumors communicated with
great masses of similar character, in the chest and abdomen, the
disease cxamined on thig great scale’consisted only of blood-vessels
of various sizes in cellular tissue. R ‘

But, in sowme few instances, there is an appearance of irregular
cavitics, which are probably dilated veins, communicating with
the course of the undilated veins, as they contain cosgula, and
which' have ouly the appearance of cells, when cut across, in-the -
same manner as the tortuous vesscl, folded in the vesicule semi-,

nales, gives the form of cells to those bodies. o
It is very seldom that an opportunity is afforded of.examining -
a large blond.vessel tumor; I had the power ol.doing so in the
case of which this cast gives a likeness, in which you sce that the
tomor was of several inclies in diaméter, and not less than two
inches in thickness; it was congenital, but had much increased
for some time before the ‘patient, a boy of sevén years'of age, came.
under my care, and ntmerous vessels, which.bled a ‘good deal .
from time to time, hadlately appeared in the cutis.” -1 removed
it by ligature, and in the scction of the tumor on the table, and in. .
the” drawing also, you. may, ge¢ in addition {o the Usnal vesscls -
that' several apparent cells exist.. ‘Now some of*these cells were
filled with coagulum ; their structire appeared identical with the ~
other veins, of which'they constituted as it were' aneurismal pouches. |
So that, in this respect they resembled what has béen deseribed
and figured by Bell and Wardrop: . "™ . S0 T
There: were, however, besides these, some other cysts, which
contained only” serous Huid,"and whick - were to all appearance -
close shut sacs,~~serons'eysts; their 3iz¢ being about that of peas,
ong‘or two somewhat larger than this, and others smaller.. *Now :
all tumors may form!cysts; particularly when they frow without
pressure, as into.a’ cavity ; I bavé mentioned already cven the .
fibrous tumor, dense as it'ls, having cysts, and even:dilating so'zs

b

.|to contain fifteen . pints of fluid. * In cellular tissue'serous cysts

often forin’; ocedsionally many in.close proximity, forming a half ;.

solid . ¢jstic tumor,. Such,  then, had formed in the nevi of our.

' patient, and, dilated 1o a great size. e
_The existénce of ¢ysts in this casc hecessarily complicated-the -

diagnosis in some measure, and you observe' that the notes eay the

tumor had been supppsed to be formed of fat, {o which the clastic

cellular tissue and vessels of a subgitancous nwvus bear ¢ crtain
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1y some resemblance ; and probably at the commencement the
quantity .of fluid in the cysts was smaller than on te patient’s
admission,. giving an clastic feeling (o the cyst when half {ull, or

- an appearance of solidity if tense, instead of a sense of Aluctuation.
I remember a.patient of Mr. Babington's. in whom there was
similar obscurity, und on dissecting out the tumor, a sinall ency-
sted tizmor, of the size of a large nut, was founa entircly surround.
ed by a thin luyer of the stracture of nmvus. .

The appearance of fluid, however, was quite distinet on'her
admission; but from the inflanmalory attacks, which she was
said to have had for some months, 1.wis not quite certain thet it
might not be purulent; for a chronic abscess in 2 new growth,
such as a nmvus, might eusily be withoit rednessor other sign of
matter. 1 belicyed it was u eyst, however, and onthe 18th, when
I had learned her previous history, I punctured the upper tumor
with a grooved ncedle internally where the scnse of fluctuation
was greatest, and about half an ounce of straw.eolored transpar-

. ent fluid came away; and on the 15th it is stuted that two small
- tumors had begun more apparent above the elhow by the Jessen-
“ed size of the chief cyst, and seemed also to be eysts. On the
17th I puncturcd the same cyst again, and let out six drachms of
- the same flnid, and I now rabbed the eyst a gond deal in order
1o inflame it.  On'the 20th [ again punctured if, as it was refill-
ing, and rubbed it still more, as well as the small one above,
which contained the same fluid #s the uther.  The cffeet of this
was, as the fwtes say, to muake the tumor hot and red, and sore
and painful; and the waits inereased in size, and many spots of
-the vessels of the nwmyus were now scen on the surface of the skin
like those of the lower part of the urm, and even these lutter
vessels became larger ; but notwithstanding this, the fluid reform-
“ed in each of the eysts. T now therefore aliered the plan insome
measure, and on the dth of May { again punctured the cysts with
a ncedle, and rubbed them 2 good deal. and then I applied
compress over the tumor to bring the sides of the eysts in con.
tact, and kept them s¢ by a splint along the front of the arm,
. secured by stripes of plaster aud a bandage. ‘
"F'his treatinent has appurently sueaceded in perfoctly obliterat-
ing or curing the cysts; no inflammation new remains in them ;
the various vessels of the cutis und the warts have returned to
their former 'size ; there is 1o pain or inconvenience in nsing the
ann, or handling the tumor, .which is quite aoft and clastic ke
the lower part of the arm, except at one spot, which miy possibly
be a minute eyst at the lawer eifd of it, deeply sitvated; bnt as T
punctured ‘it without seeing any liquid, it may only he u little
candensation of the cellular tissue in that part of the nwvus, such
as is often felt 'in such structures, T have dirceted her to come
again in a fortnight to show herself, after stic has returned to her
ciployment, which she has not been able to follow Tor tbove nine
months. - - o S e
‘The cysts a2ppear to be obliterated, as T have said, but it may
be, perhaps, that there is only a new action exaited i 'the sac, by
which the tendency to secruie fluid is destroyed ; just as it 1s with
regard to hydrocsle, m whicli it does not apprar necessary to pro:
duce_adhesion of the sides by.means of orgunized lympl, though
the membrane. is not refilléd aftor injeetion ;at any rate, brng
the sides of a scrous eyst in contact, and cven without inflamisa.
_tion: the” discase is somnctiines cured, as 1 have scen in cyst of
ithe liver: containing not less than three pints of liquid : still more
Inay. you expect 2 cure if inflammation be previcusly exdited, as
in our patient-was done by friction. ~ = . T

- Had not this plan succeeded; it was my intention to have made
a larger opening ‘into the' cysis, and ‘dressed them in with lint,
which'is another method of ‘curing these serous encysted tamors,
for sometimes it is noceseary to’ obliterate ‘thicm by suppurative
i’ adhesive ; indeed, an incision or'a

inflammation, instend “of
quired ;. ag, for example, with cncyst.

seton is not unfreguently 1
ed hydrocele of the, cord, and what is called hydroccle of the neek,
whiclr ean very scldom be éured by « Jess degree of inflamination.
1 was'unwilling, iowevér, in the forearm (indeed, you will seldom
be' justified .in_doiniy so 7y any purt of the body) 1o resort 10 an
memsion” il had. first "proved thag inilder remedies would fail,
‘because the influinmation of au abscess of any. kind, in connexon
“with"the numerots’ muscles”anid tendons of the forearm, is linble
Lo cause much impedimient 1o their frecdor of motion ; it scemed;
morcover, particutarly undesitable in this szse on account of the
connexion’of-the cysis with the blood-vessel tumor, as unhealthy
suppuration ‘and ‘slotighing to some extent wonld very probably.
bave followed e, 13T T T o
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MEDIGAL JURISPRUDENGE.

MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH."
CASE OF AN INFANT POISONED BY LAUDANUM—AFPLICA
TION OF ELECTRO-GALVANIC SHOCKS —~RECOVERY.

By Dx. MurTIN Barev.' .

‘The case was that of an infant nine months old, whose
mother had given it laudanum, “ to put it to sleep” while
she went ont. The laudanum was part of a pennyworth
bought for this purpose at a neighbouring shop. PR

The case was first under the care of Mr. Colahan, a pupil
at the Edinburgh Maternity Hospital, who, however, wasnot -
called in watil seven hours after the laudanum had been swal-
lowed ; and even then he was kept in ignorance of the fact
that the poison had been given two hours later. The infant
presented the usual symptoms of poisoning with opium, and
emetics of tartarized antimony and ipecacuanha were given.
Vomiting was produced and kept up by warm water; but of
course, after so long an interval, not with the expectation of
bringing back any of the laudanum. The infant at length
sank into a state from which it seemed impossible to rouseit;’
and was then brought to the Maternity. The breathing of
the child was very noisy, and the pupils were contracted to
almost obliteration.  Dr. Bairy applied electro-galvanism,
using for this purpose the apparatus made by Abraham and’
Danser, of Manchester. At fisst the mixture in the trough
contained one-thirty-second part of strong sulphuric acid, the.
quantity of which was afterwards increased to one-sixteenth, .
and the pointer in the index was gradually brought round to
the very strongest power.  The wires were applicd in tum
to every part of the body, and the child was roused by their .
application, and kept awake, or at least kept moving an arm-
or a leg, so long as they continued in contact with it. When~
the wires were removed, even for a few seconds only, it sank
sound asleep, the respiration conlinuing unchanged. = At the -
end of about three hours, a little more susceptible, and per~"
haps somewhat more energetic in the movement of its limbs,:,
but with this exception, the infant exhibited nothing like a-
satisfactory revival, until the tremendous current had. beehr-
made to pass through its bedy for four hours and -three quar-’
ters.” Then, however, it really did revive, the respiration be-
coming more quiet, and the pupils undergoing some dilata--
tion. From this time it recovered, required. no further treat-
ment, and in a few days was quite well. o
~ In order to arrive at something like an estimate of . the,.
gquantity of laudanum swallowed, Dr. Barry caused a peany-,
worth to be bought at the 'same shop. This was measured,.
and the guantily, one drachin and a half, compared with.

‘what was found remaining of the. other pennyworth above

referred toy allowance being made for.about the same quan
tity of water :said to. have been.added. - Say, ‘therefore
laudanum dv. iss. 4 waler,-dr. iss. = dr. iij., of Whicha tea
spooniful is said to have been swallowed. “There was foun
remaining less than two teaspoonfuls, the same spoon being,
used as that with which the child had been dosed. < Thus, a

drachm.of the mixture had disappeared, half of which was:.
laudanum, or say a few minims less than half ‘a drachm, say
twenty-five minims.. -~ . - . T
Dr. Christison remarked, that if the mfant had really take
twenty-five minims, it was very surprising that it had reco-
vered. He recommended Dr. Barry to ascerlain whether the
landanum was of the average strength, as from numerous ex=
periments he had made; he had found the quantity of opium
lo vary greatly in various specimens of the tincture, .~
- 'The Secretary has since obtained the ‘following additional
patticulars from Dr. ‘Barry :—The laudanum given to they
infant was procured at Anderson’s, druggist, No. 147, Canor
gate.  That about half a drachm was the quantity swallowedy™"
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is rendered addltlomlly plobable by the fact, that at this shop
© the quantity always sold as a pennyworth is stated to be a
_ drachm and a hall, it being in every instance measured. At
" this'shap they Leep Jaudanum of only one quality,and never
. have two kinds. They have mude no addition to their stock
" of laudanum for four months. A speeimen which Dr. Chris-
-tison had the kindness {o examine, procured on the 2d of
“April, 1846, was taken from that stock, the same which sup-
plied the pennyworth, some of which was swallowed by the
infant fwo months béfore. Dr. Christison found that i con-
tained a due propertion of opium. Dr. Barry also caused four
+ separate pennyworths of laudanum to be procured at the same’
shop, at different times, and by different messengers, and in
. each instance the quantity received was one drachm and a
half, or rather more, leaving no doubt of its having been mea-
mred - Some of the laudanwin thus obtained Dr. Chyistison
“has also been 56 obliging s to e\ammn, and he found it to be
quite identical with the other. - The woman who held the
. cup out of which the:infant was dosed by its mother, declares
- that the teaspoon was quite fall—that none of the mixture
"was left on the spoon——and that none of it was rejected by
the child. -—.1\ rthern Joumal of I JIedzcme. : ‘

E\A'\TIV‘XI‘ION OF PLOOD bTAINb

{We insert thie followmv case from our Fnrrlhh coiempo-
_raryy as it exhibits in a strzkmw manner the great utility of
‘the microscope in this department of medxcme. Within
the last few days this instrument has been similarly em-
ployed for the: first time in this country, by our collca«ue,
-Dr. Hall, in the cxamination of the blood stains found on
‘the clothes of Brédy, who wastried for the murder of
O’Rourke, the prize-fighter. In this case the "blood|
had been deposited on the clothes about eleven months be-
fore the trial took place, and the clothes had every appear-
‘ance of having been washed, althouq‘x imperfectly. The
“chemical examination of the dtsulied water, filtered through
the shms on the clothes, .was unsatisfactory, but the mi-
croscope revealed the existence of the- hlood globule, .a a
. most unequivocal manner., A few were noticed in an in-
sulated state, w hile, in one experiment, a congeries of them
was observed iu the field of the mxcmscopu, havmo a com-
pressed appearance.—ED.] ‘

"The following evidence in reference to the character of
certam marks and stains, from blood, was given in the re-

“examination of Benjamm Gibbins, WllO stands charrred ‘with
lhe murder of Ann Sloman :—

“ Mr. Daniel Ross, surgeon, of Hnrrh Strcet, Sh'u well,
who had given evidence before, was recalled by the magis-
trate.” He stated that he first saw the bedy of the deceased
" woman about’ hall‘~past eight o>clock on'the morning of the
< second of June. ' From its appearance he should say tie
.Woman had been'dead from four to six hours. - He saw the
. prisoner. directly’ afterwards. He had marks of blood on his
Cjacket. His i impression at the tune was that the blood on
. .the prisoner’s jacket was arterial blood from its bright flovid
7 chardcter. . The blood on the right sleeve of the _;acket ap-
- peared to’ have been squirted upon it

", Mr. Ballantine, (the magistrate: )——Could u have been
er the 'death of the purty’? -

Mr. Ross should say. not. He beheved the blond was
“isquirted on-the prisoner’s jacket from-a'living snbject. He
“had. examined . the jacket ‘more accurately ‘since the first
txamination. The result of that'examination- was that: he
believed the. Qlood to-be arterial; and that it possessed vital-
lty at the time it was squirted on the sleeve. There were

splashes of blood on the pusoner’q jacket, and, his opinion”
was they were Jerked upon it while the woman was alive.

* Mr. Ballantine.~The prisoner has shted that in Iifting
the head of the deceased, after death, the Llood fell upon
his clothes. O

Mr. Ross.—The appearance I saw could .not have been
so produced, and so loxw aftex death. 1 don’t think xtpos-
sible at all. '

"Dr. IIenry Letheby, a phvsxcxan, and professor and Tec-
turer on chemistry at the London Hospital, was next called
and deposed as fotlows: On Monday last'I received from
‘Sergeant Townson, of, the police,a jacket, waistcoat, and
trousm, and two paper parcels, one containing 'scrapings.
from a.plasier wall, and one from the panel, I Tirst exam-
ined the jacket and found spots and’ patches of blood in the
following places :—First, there was a large. pateh of blood
mtu-upted by the folds, ‘of the sleeve up(m the front and
about the middle of the left sleeve ; secondly, there were
some other spots on the same sléeve nearer to the shoulder

on the front part, some also in the inner part of the left

lappel, other spots on the inside of the right lappel, and
some on the back part and oufer'part of “the Jett sleeve
about mxdway between the elbow and the shouldér.. On
the waistcoat I found the following spots.:—Several on the
front and middle of the n«rht collar, which was a tumn-over
one ; some other small spots, as if from a jerk or a jet of
blood, on the front on the right side, 2 little above the
waisteoat pocket 5 and others much Iarger on the front of
the waistcoat, as if from jets; lasily, there were two jarge
spois on the whistcoat close to the upper button hyle. Por-
tions from all these was scraped off, und carefully ¢ examined
by the microscope. Those upon the sleeves were found to
coutain bleod-globules that could only be recognized by the
microscope, imbedded: in coagulated fibrin. The patch on
the middie of the left arm alo contained scales “or seurf,

similar to those found on the woman? s scalp. There. was.
a piece of brown hair also imbedded.in it. . The spots were
further examined chemically. On scraping off portions and
digesting them in water, little white flocculi, called congula,
and a deep pink solution were obtained. The solution had
the following characters, proving it to be blood :—First, 'it
had a pink colou., and that colour was not heightened or
rendered green by ammonia, showing it was' not a vegeta~
ble_colour; ; it was rendered dark by :ulphunc acid. It was
als§ coaguiated on being bmlcd and gave a precipitate, or
flocculi, “Wwith nitri aud corrosive subhmate, and nitrate ot
silver. I then examingd the scrapings from the wall. The
mixture demonstrated the presence of. flocculi, and coagula,
and the rest being dla'esth in water gave the same Tesults
as the former. lhe ‘examination of the/woad-scrapings led
me to think they werc not blood, but [ will not speal posi-
uvclyas to that. .On I‘uesdqy morning I also received
from Sergeant Townson a large piece of matling, marked
with a. l.mrc blood-stain,’ and a piece of wood amelarly

marked. On examining the blood on the matting bymeans

of a mwrosconu, I fouml it contained globules, buz no'coagi-
lated fibrin ;- there were also’ particies of’ scmt, like those

on the human scalp ; the chemical examination: proved the

spots 1o he blood-cpols. The examination of the 'wood also,
led me to believe there was ‘uncoagulated, hlood but no fibrin
in it.” The conclusions I have come o by reason of the

inquiry are these—1sl., that' the spots. on the _]acket, the
waistcoat, the plaster wall, and matting; were blood spots ;

.| secondly, that the spots on the jacket, walstcoat .and wall,

resalted from living bloody while thaton’ the matting vesult-
ed from dead blood, or occarred some time after life''was
extinet; thirdly, r conclude the blood came from’ the scalp,
by re'tson ‘of the ‘scales ; and. fourthly, that many - of the
spots appear as if they h'ld resulfed trom ]eh, and \‘me
from being rubbcd on o
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ABSENCE OF ARSENIC IN THE F(ETUS, THE
- MOTHER HAVING BEEN POISONED BY
‘ . ARSENIC. !

" In arecent case in Belgium, arsenic was detected in the
feetus carfied by a female, who had been poisoned by ar-
senic. M. Benoist of Amiens, lately communicated to the
Society of Pharmacy of that ‘town the following case in
which the contrary was foundt o be the fact.’ ‘

M. Benoist was charged wi h.the examination of a young
woman six months pregnait, who had poisoned herself by
swallowing a considerable quantity ofarsenic. - The results
of .all his experiments perfectly demonstrated the cause of
‘the 'mother’s death. ~ Not only ias arsenic detected by
means of Marsh’s apparatiis, but the poison was collected
"in substance, on the internal surface of the stomach, and
readily reduced to the metallic state..~ =~ O

“The fietus was at the sixth month of development, and
+was ‘carefully examined in order toascertain whether it
had died in consequence of absorbing the poison which had
uestroyed the,mother. . All the experiments with Marsh’s
apparatus, however, gave a ‘negative result. Thie com-
bustion of the gas yielded by the apparatus-was continued
for- upwards of an hour without obtaining a trace of ar-
-senic.—Dublin Medical Press. o

.

“TRIAL OF ELLIS THE WATER-DOCTOR " ..
(quu;“e-l;orti Chief Justice Tindul and .Mr. Baron Rolfe.)

Dr. James ‘Ellis, the proprietor. of a.hydropathic_ estab-
lishment at Petersham, surrendered:to take. hxsxtne.il upon
the coroner’s inquisition for mansiaughter: The inquisi-
tion charged ‘that the ‘prisoner, on the 29 :
divers other days, made assaults upon Richard Dresser, and
thz¢ he injuriously, rashly, negligently, and feloniously
chused - certain cloths, saturated” with ' water, to be placed
upon the body of the said Richard Dresser for a long period
of time, ‘and-that he also rashly, injuriously, &c., placed
‘him in a bath-containing a large quantity of water, and that
by these means he caused him to'be mortally disordered in
his body, and likewise .eccasioned 'a mortal congestion of
the heart and lungs, of which he languished until the 2d of
June and then died, = T
" The, inquisition likewise alleged that.it hadbeen taken
in the city of London: - ' - L
Mr. Bodkin and Mr. Huddlestone conducted the prosecu-
tioh ;. Mr. Cockburn, Q.C., Mr. Prendergast, Mr. Clarkson,
"and Mor. Hance appeared for the prisoner. . . Ck
" Mr: Bodkin' briefiy stated the facts of the case |
this' was not a case ‘of the ordinary description, -where
‘death” was the Ttesult of violence;  but the prisoner was
charged with having occasioned the death;by rashly and
improperly treating’ the deceased in-2 medical capacity;
‘and he; on the onset, would admit ‘that there, did not ap-
pear to_‘have ‘been” any i méglect of the deceased by Dr:
“Ellis,.but that, on the ‘Contrary;-he-had treated- him with
great ‘kindness and attention.  Stilly however,.if he should

make oyt that the death of the  deceased ‘had- been; ‘accele~
rated by thé improper treatment to which'hie had been sub-|

jected, it ‘would- rendér .the 'deféndant’ amenable “to’ the
‘present -charge.. The learned counsel theén proceeded to
‘state the facts of the case, and the following evidence was
adducedi—. . 0 T T
»i M. Thomas Hubert deposed
“ceased thirty ' years, and he his life :
"profession-of an actountapt-in Eastcheap.: Somé’time prior
10 the 291l of May, the deceased hiad comp .
‘poorly, but en that day he :appeared- {o' be. suffering very
much;, and eomplained of severe: tliesmatic pain. " Dr. Ellis
"came-{o-the house the same afternoon at the tequest of-the

deceased; who told him he was in, great painy-and ‘he . was

- glad he was come, as he thought he.*could "do ‘him " good;

he case, and said,’

eceased had complained - of being

|

29th of May, and on |

d’" that. he. hadknown -fl_ie"ﬁ de~|
carried ‘on in'his lifetime. the,

The doctor said, that if he had made up his ‘mind to try
his system, he would take -him in his carriage to Sud-
brook-park, Petersham, to his establishment that afternoon,
and the deceased consented, and it was arranged that
they should meet at half-past two o’clock, in Sackville-
street, Piccadilly. ‘ o ‘ ‘
'Cross-examined—Believed the.deteased had known Dr,
Ellis a considerable time, and he frequently heard him
speak of him. The deceased was a great advocate of the
hydropathic system, and had published a book containing’
cases of cures effected by it. ' : ‘ Yy
" Mr. W. G. Dressér-deposed. that the deceased was' his’
cousin, and he considered him a strong healthy man. ' He
had an attack of jaundice about two months ago, but had
perfectly recovered from it. . He saw him -on the 28th of
May, and he then complained of sciatica or rheumatism in
the hip, and appeared to be in very great pain, and he- did
not see him again until he was lying dead in -the doctor’s
establishment at Petersham. He observed a'quantity‘of
froth had issued from his mouth, and that the flesh was
nearly black under the eyes and behind the ears. He had
some conversation with. Dr. Ellis, and upon his making:
some observations relative to the cause of death, he said he
did not die of theumatism, but of -hepatitis; and he allowed
that he only admitted him upon his own statement, that he
‘was suffering from rheumatism, and that if he had known
he had any disease in the liver he should not have done so."
Dr. Ellis then said_he.would give him a diagnosis of the
case, and he ‘afterwards banded him the paper (produced),
and. at the same time said he should be very glad.fo!
meet any medical man at a post-mortem examination ; and.
expressed gréat sSympathy for the widow 'of the "deceased -
Cross-examined— Witness was aware that Dr. Elljs.and
the deceased had been on the most friendly terms for along.
time. ..« e ’ :
. Mrs. Harriet Dresser, ihe” widow: of the. .deceased, de-’
posed® that she went to Sudbrook-park the same evening’
her hushand:-'had been taken there by Dr. -Ellis... This
was on the 29th of:May.  About six weeks before he had
had an attack of jaundice, but had recovered, and at this
time he. only complained of rheumatic* pains. She had
known Dr. Ellis for'a:good many years; he was formerly:
in'the lace trade. " She arrived at the doctor’s hetween five

 and six o’clock in-the -evéning, and: found - her -hisband -in’

bed, and she understood that he had had a bath. - She:
saw - Him again”on' the Sunday; he was in'bed; and
appeared very'ill. At this time he had’ wet bandages

3 ‘and‘“blauk‘ets -tound him, and a bath' was brought-into
the room, and. water putinto it while she was there. ' :She.

saw him_ again on Monday, and the deceased-'complain-
ed ‘of his legs, and said they were pertectly useless to-

him, and. she felt them, and - found they were as.cold as’

marble...."The doctor. came into the room, and she told him..
what her. husband ‘said, and -he . wetted  the end of a-long"
towel; .and 'placed it-to the stomach of. the deceased.”
Before he.did so he' asked him’ if he dreaded it; and-on"
the deceased’ replying that he 'did not, he placed it on him,
and he.said he did so because he was afraid of inflammation. -
The- doctor..then ‘tequested ler to leave the room, as her’
husband.was-going to havé a bath. -~ She saw him again
shortly aftérwards, and she observed: that ‘hi$' countenange
was changed very much, and that he had great difficulty-in’.
breathing ;' and upon™her”calling the dector’s attentionto,’
these symploms, and asking him what ke thought of. them,”"
he said'they were not-desirable.. “Upon - her. taking leave:
of herhusband -and kissing him, she ohserved that his lps’,
‘were:quite ¢old, | As:she was about to leave the establishe,

'ment she ‘received a' message. from the-doctor, requesting.-

her to come tq him'in:ihe grounds;-.and he then asked het”
if the.condition of her hushand- were 1iot satisfactory: the:
next dayy if-she would _like to:have. him removed;or-10
have further advice: - * Her husband was very anxious o
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‘try the new system, and said he thought it would cure
hime o » . o

Cross-examined—Deceased had suffered a good deal of
pain before the 29th, but she thought he was better on that
‘day. . o

f\Tr. Cockburn put a letter inio the witness’s hand, dated
. the 29th, and she admitted that it 'was written by her to
" Dr. Ellis at her husband’s request.  In this letter she had
. represented the deceased to be ¢ prostrated by pain, helpless
as a child, and anable to walk.>>-

Cross-examined—The dcceased could not walk, and he
was assisted into the doctor’s house.  On Sunday he told
hér that all” his pains had left him, and that he had'been

. able, with the assistance of Dr. Elfis, to walk on the grounds
of the establishment; and he also seld, that if the doctor
* 'hdd been his brother, he could. not' have shown him more
"kindness. -+ - After her husband’s body-was broight home, a
post-mortem examination was made by Dr. Waterworth, the
- medical gentleman who had been in-the habit ot altending
upon the deceased, but no one was present on the pait of

; DrEllis. S o L
" Mr. Cockburn—Now my friend hasasked you a question,
+ which; I think, might as well have heen spared, with re-

gard to Dr. Ellis baving formerly. been in the lace trade.
iAre” ypu not aware, madam, that-he has been,abroad and
" studying for the medical profession in- foreign universi-

ties, and. has undergone a regular course.of attendance

at the hospitals to qualify him for the daties of that pro-j
Lo R . . {with Mr. Waterivorth, he acted as assistant to a gentleman
who had the medical charge of a Jarge.union in Hampshire.

fession? L . L
- ""Witness—1 am aware thal he has. becn zbroad for several
years, but do not knoiv, of m knowledge, that he was
studying at any foreign university.” . - ‘
"'Mr. Charles Waterworih' deposed that he is a'surgeon,
and resides in the New Kent-road. The late’ Mr. Drésser
had been, his patient, and he had knrown him for seven
years. The deceased had an attack of jaundice about six
‘months ago, for whicli witness treated him, and he.recover-
ed from it. In March he had a similar-attack, but slighter,
.and he recovered in & few days. . He should say that the
"deceased” was-a man who might be considered healthy, but
he certainly. was not a tobust man, and his. pawers were
feeble and. his constitution langtid. He made a post-mor-—
tem examination of the body of the deceased. ' He first ex-
amined the chest, and found blood exuding. from the lungs,
.which. were very much gorged with blood. The heart.was
also gorged 'with bldod, ang these appearances, in his opin-
ion, sufficiently. indicated the cause of death.” The appear-
ances of .these organs-accounted for the: coldneéss -of . the
body described by Mrs. Dresser, and the difficulty of breath-
Jhgy which would be the symptoms of approaching dissolu-
tion from such causes. The diagnosis'written by -Dr. Ellis
was given to him, and he compared it with the appearances.
presented upon the post-mortem examination.  They only
corfesponded in one ‘or two particulars; and there was no
trace’of the disease of hepatitis,-which’ was stated’ by the
defendant to be the cause of death, or any suppuration of
“the liver ot viscera. * He considéred the use of baths and
the application of cold water to havebeen highly improper
10-2 person in thé: condition of ifie deceased,.as they-had a
tendency; -6 prodice thie congestion of the-heart and lungs
10 which he had. referred,” and more' particularly -in a
Jerson in whom thie circalation, was Janguid like the .de-
Ceased than in a .person .of vigorous constitution: = He
“should als say that, in_ his- opirion;. ihe -application of-a
Web eloth to the stomach of the deceased on the Monday,
‘Whin he was'in the ‘condition hat had. been .described,
Way highly improper; and in-.his judgment; taking into
Ltobsideration the state of the lungs and. heart .of the de-
zgﬁﬁd‘, such:a proceeding.was calculated to accelerate. his
ath, .~ . . -

Y SWil

A*ijcms»é,-exéliﬁné:Il——"AltI;‘(‘iligl\l -he teﬁbectéd t‘hét”the’eﬂ‘ect
.Ql the,pust;xnmtem examination would be: contradictory to

T

the diagnosis of the ease given by Dr. Ellis, he gavé bim no

but himself and his partner, Mr. Hicks. He did not con-
sider whether it would not have been fair to give Dr. Ellis
ai opportunity of being present at the post-mortem. exami-
nation. '~ He should consider that bathing applied to any
part of the body of a patientin such a state Wwould have been
injurious and improper. - He would not actually pledge him=
self as to the cause of death. It would be impossible to da
so in'such a case. The deceased was what might be termed

was free from all malady. 1f the brain had been congested,
it might ‘have accounted for the congested state.of the
state of the brain. . : o L
Re-examined—He should say that a bath-at a
ture of 85 was too cool for the patient to be placed in, and

b

the extremities to the internal organs.
Mr. James Hicks, the partner of

ed. ' The face was bloated, and bloody serum issued from the
mduth and nose. ‘Che lungs were enormously gorged with

the application of cold water was highly improper 1n such a
case. } e T o L
Cross-examined—DBefore witness entered into partnership

At the présent time hardly 2 week passed but-he was pre-

sent at a post-mortem examination. . :

. Mr, Cockburn inquired whether this happened

many of his patients dying?  (Laughter.) ., - ,
The . witness replied, fortunately’ not'; _but.although he

was in practice he took every opportunity he. could of at-

tending the hospitals, to witness posi-mortem examinations,

with 1 view to obtain all the knowledge he could. -

~ Cross-cxamination 'continued—He did not examine the

bead 'of the deceased, bécause he considered he had found

quite sufficient causes of death in the congested state of the :

a healthy man, but he did not mean to say by that that he’

heart and lungs, but he did not open the head t_b see the

from so

notice when it was to take place, and no one was present

‘clll’iﬁﬂi’if‘
the effect of such a bath would be to drive ‘the blood from -
the Jast witness, who

assisted in the post-mortem examination, said that the body.
presented all the appearances of a man who had been drown-~ -

blood, and the heart enlarged and flabby. .. Ir “his opinion,

heart and lungs.' The cold state of the extremitiés and the -

congestion of the lungs..
cause congestion.of the lungs. = . o

" Two persons in the service ‘of Dr. Ellis, and.who were
engaged in superintending the baths, were: then* examined.

put in a bath at 4 temperature of 85 dégrees.on the " Friday,
Saturday, Sunday, and Monddy, in the ‘morning. . It ‘ap-
peared that he remained-in the bath 90 seconds, and he was

that there was any application of the bath after Monday af-
ternoon; when the deceasrd appéared in the state described

by his wife. -

Sunday the deceased appeared very much betler, and that

he 'was able.to. walk, and he likewise said that he felt very
much better since he had been under Dr. Ellis.  The -doc~
tor, it appeared, also sat up with the deceased-all Sunday

to- relieve: him, and the
faction at his treatment.’ \

~This was ‘the case for the prosecution, and the court

decedsed all along expréssed satis-

Their eviderice merely went o show that the deceased was

In cross-éxamination, they said t!iai on the Szifurdz;y and -

he stated the baths had done him g great deal of \good, and.
and Monday night, and appeared inxious to do all he conld -

and jury. adjourned for a short time to .take 'some - refresh~|
‘ment. CE oo R T
_ ‘Mr.- Cockburn then addressed the jury for the. prisoner, -
and he commenced by observing, that the present charge
differed ‘from every other in'this respect; that wheress in .

dificulty of breathing might be produced by many diseases;.
but in this case he should say. they were occasioned by, the
Some diseases of the brain miglhit -

then rubbed.dry, and was'placed in bed. They alsoproved
that wet bandages were applied 'to him, but they denied
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‘every other case the law required-a guilly intention.to be
‘proved or inferred; yet, in this instance, if a person. acled
with the utmost kindness, and showed the strongest desire
to benefit his patient, if death, notwithstanding his exer-
tions, unhappily ensued, he still might be amenable, to the
charge of manslanghter. ' The learned counsel then pro-
ceeded to express an opinion that the jury ought to disimniss
“entirely from their minds all consideration of the merits. of
‘the hydropathic system ; he considered it had nothing to do
‘with the case. It might be a very good system, and pos-
_sess all the advantages claimed for it by its supporters, or
“it might be, as was represented by others, a delusion and
‘an ‘imposiure ; but the only question for the jury was,
whether, under all the circumstances of this case, they
could come to a conclusion that Dr. Eilis, in his treatment
of the deceased, had acted with such criminal rashness and
“want of caution as would justify them in finding him
‘guilty of the crime of manslaughter.  He then:proceeded
i to comment upon the facls, and said it appeared perfectly
clear that the deceased had gone to the doctor’s establish-
‘ment of lus own accord, and thit the .doctor was ignorant
of his suffering from "anything but rheumatism. The
‘treatment at first was most successfulj for, inasmuch as it
‘appeared from the deceased’s own admission that when he
first went there he was ¢ prostrate with pain, helpless'as
“child, and 'unable to walk,” it'was shown that in a day or
‘two he was entirely free from-pain, and able to walk in the
garden with a little assistance. Was not this calculated to
‘induce Dr. Ellis to persevere in his treatment?  And if,
- unhappily, by so doing, he had aggravated another mortal
‘disorder, of the. cxistence of which he had no idea, surely
. it would be too much to say 'that he had thereby subjected
" himself to the charge” of manslanghter. The* Iearned
counsel then proceeded to comment at’some length upon
‘the medical testimony, and observed, that he thought it
‘would have been but fair to Dr. Ellis if he had been allowed
‘an; opportunity. of being personally present at the post-
‘mortem examination, or of having some one there on his
‘behalf. He likewise called the attention of the jury to the
fact, that it was admitted, although some diseases of the
brain might have occasioned the congested ,state of the
lungs, yet that organ was not examined ; and, for all the
jury. knew ‘{6 the contrary, it might, if 'the examination
_.had taken place, have entirely accounted for the appear-
ances” which presented themselves on the body of the
- deceased. The learned counsel concluded a very eloquent
. and able” address by calling upon the jury to acquit the
prisoner, and ‘not to destroy for ever-his prospectsiin life
by finding him guilty of so serious a charge'upon such siight

- testimony.

. jury, without any deliberation, returned a verdict of Not
*+ The defendant was immediately discharged from custody.
- —Times. | e b c e

[

; « CASE OF MAL-PRACTICE. =~
- To the Editor of the Boston Medical and Surgical Journal.
‘.. 'DEar Siry—A case of :mal-practice has just been before
our Superior. Court, whicly is not without interest to the pro-
* fession. " Dr.'J. S. Oatman, of this city, a  repatable physi-
_cian; attended a carman, @t. 64, for a comminuted fracture
~of the femur.near the condyles.” The patient being an aged
. man, and suffering under depraved  health at the time, had
- also an erysipelatous affection of the limb, of some months’
" standing, accompanied with ®déma of the injured leg.. The
- ~inflammation and swelling which supervened immediately
after the accident,. precluded any-very accurate diagnosis,
- and the'morbid condition ‘of the patient; and especially of the
+ limb, forbid any cdnsiderable pressure, either' by bandages or

vited Drs. Parker and Woed to visit him, both of whom gav

should your limits allow its use.-

"Lord Chief Justice Tindal then summed up, and the|

lcase and its results.

the application of extension. The posture found to give the
Patient most coinfort was that of semi-flexion, and the double
inclined plane was adopled, the apparatus of Palmer and]
Roe being preferred, npon which the limb was placed, and
suitably secured. At the proper time, the usual attention
was paid to the careful adjustment of the fragments of the;
bone, and all the extension and counter-extension which was%
admissable, seems to' have been duly made. On the S0l
day the fracture was found firmly united by Dr. Chessman,
who examined it, and the limb being measured, was found
shortened two or two and a half inches. o o
At this juncture, a young physician in the neighbourhood
called in to see the patient, without the knowledge of th
attending surgeons, and with the consent of the patient,,/in%

it as their opinion tha! no surgical treatment was catled for]
or would be admissable. A son of the patient soon aftet
called upon Dr. Oatman, and significantly intimated a pro-
position to settle with him for a quid pro quo, as the only al-
temative to a suit for mal-practice ; the shorlening of the
limb being now made a ground of complaint, unskilfulnes
and neglect being alleged, &c. The doctor, not relishin
such ingratitude in lieu of his fee for faithful' services, w
not very patient under it, resenting'it as.an outrage, an
acted accordingly. After six months had passed, the sui
was brought, and the tesiimony of Drs. Mott, Parker, Wood;
Reese, Post, Chessman, &c., was so -conclusive and unani
mous, that the Plaintifi’s counsel would have submitted pa
tiently to 2 non-suit, but the jury acquitted the defendant,s
that his triumph was complete. . , :
Enclosed you will find a newspaper report of the testimony:

‘ - -Mebicus. -,
New York, June 22, 1846. ‘ L
-On the trial the Counsel of the Plaintiff, as instructed
attempted to show that the fracture had been badly managed
that the apparatus used was not the best; that there was not
sufficient extension and coynter-extension used to preventthe
shortening of the limb, am} that there had heen thus a war
of attention and skill on the part of the doctor, hy reason %
which e was left a cripple. - But his case' was overthrow
by his own witnesses, Dr. James R. Wood and.Dr. Parker]
both-of whom examined the limb after some thirty days, and
agteed that it had heen a bad case of. crushed bone, in whic
the shorfening of the limh was unavoidable, under any,
amount of skill ; and the latler gave it as his judgment tha
the patient was exceedingly well off to have recovered froni
such an-accident with hoth his life-and -fimb, and with ng)
other disaster than a shortleg. o . 7 7 8
But, though Dr. Oatman might here have rested his "cas
and submitted it to the Jury onthe prosecutor’s "ovwn testi&
mony, yet his Counsel deemed it due to his jirofessional chag
racter to proceed 1o show, by witnesses well known for the
surgical skill and experience, that he was blameless. in” thif;

* Dr, Valentine Mott, a surgcon of forty years? expe‘riéncé
testified that more or less shortening of the limb is uniformly;
the result after fractured thigh, even in the most ‘fa\’bmb%
circumstances ; but that the age of this patient, the bad chaz
racter of the fracture, the erysipelatous state of the limhy
and all the circumstances, were avesse to a favorable resul
and likely to'increase the extent of the shortening. . ..
~ Dr. David M. Reese is a physician and'suigeon of twentys
five years® practice, dnd-testified that from the nature of (b
injury as described by the witnesses, there could be no doul}
that 1t was an oblique and comminuted fracture, whieh is a
ways unfavorable, and renders a shortening of the lim ings
vitable. . In such a fracture there is always .injury of 1%
seft parts, which complicates the case by increasing the rig
of inflammation and swelling, and renders it liable to:be,
lowed by irrifative faver and ather constitutional distutbanch

4
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‘The age of the patient was unfavorable 5 the erysipelas, and
: eqpemallv the dropsical swelling of the ’limb alleged 1o be
present, would forbid any considerable extent of pressure by |’
. bandages, or extension of the limb, without risking the loss|T
of both limb and life. The Dxct:onary of Dr. Cooper, shown
by him, was regarded as good surgical authority by the pro-
fession evervwhere, and had been edited by himself, all the
notes having been republxahed in Lc-ndon by ths zuthor in
his Tast edition.
. Dr. A. C. Post, one of the surgeons of the New York
Hospital, stated that in such a fracture the i injury to the soft
parts would inlerfere with the extension of the limb ; and has
known two cases in which the' altempt 1o make extension
and counter-extension resulted in mortitication, and the thighs
had to be amputated. The age of the patient and diseased
state of the limb increased these dangers. In allsuch cases,
a very considerable shortening of the limb takes place under
the best treatment and care, S and the removal of the foot
handage by.the patlent, as :n this case, would increase it.
In half an hour after such an accident, he has known the
swelling tq be so great as to forbid any successin ascertaining
definitely the nature of the i injury.

Dr. Chessman, a physician and surgeon of long e\penenCc,
saw this patient with Dr. Oatman; with great dn!ﬁcultv in-
spected the thigh, being opposed by both the patient and his
friends. He found that it had heen an oblique and commin-
uted fracture, now united. He found the limb shorter than
the other, as it uniformly is in such cases. He never knew
an exception, and concurs {ully in the opinion 'that the age

. and. morbid slate of the linb in this case forbid any greater
extension or pressure than was used, and was obstructed in
his inquiries by the disturbance and resxstance made to his
examination. = .

.. Similar and corroborative lPatlmony was given by Dr.
Dxckmsnn and Mr, M«Cord. Dr. Shepherd was then exam-
ined, who had attended the case throughout, and bore testi-

'mony that there. was no want of attention or skill on the
yart of Dr. Oatman, who ‘manifested throughout & becoming
mterest in the patient’s welfare. He: proved the morbid
state of the-limb, the disturbance of the bandage by the pa-
tient, and the adv erse circumstances which had to be con-
fended with in the management of the case.

- Dr. Stoothoff testified that he accompanied Dr. Chessiman

‘and Dr. Oatman.-on their visit to the patient, and learned
from ihe lafter that Dr. Cockroft, j ]nmox, had been there, and
the son confesséd that he had duned ity to cOlICPdl this clan-
destine visit.

. «(In the: progress of lhe tnal therc was a dlspldv of sul”lcdl
appe.ratuc, thigh bones both sound and broken, together with
@ heautiful model of the'thigh taken from the Anatomical|-
Venus, now. exhibiting al the Americanr Museum, recently
lmportcd from France by P. T. Barnum, Esq., who kindly
Joaned' it for the “purpose of enlw])tenmg the court, bar and | .
jury, as to the muscles concerned in fractured thxgh. ‘

.2.The Jury returned a verdict for the defendant.

: THE o
@mx{w&) Amiseise e).m bisd
"MONTREAL, SEP I’LNXBER 1, 1{:16 ‘

" LAKE SUPERIOR -COPPER. MINES
Th\, pvbhc eye i¢ directed wnh a .good deal of atten-

tum, at the present moment, to the e‘{plmatlon for silver
.3nd copper ore which is now hkmv place in the mineral

ipenur.‘ It is well known ‘that {three or four companics
Efur Mining: purposes have. been foxmcd who have located

>

regum on the Canadxan .ox nosthern. shore of Lake Su-|

‘themselves on Spar Island, Mamainse, l\Iiuhipicbten, and

St. Ignace. The Provincial Geologist is prosecmm'r his

esearches in that district at present ; and, in anuclpanon
of bis report, which will be eagerly locked for, we fur-
nish our readers with all the information which we have
been cnabled to collect on the subject. o

For several years past, it is well known that the cop~
per and silver region ‘on the southern shore has been

' most successfully worked by several Amcrxcan compa-

nies. Mr. C. T. Jackson of Boston, who was employed
two years ago by the Lake Superior Copper Mining
Compalq,]na furnished a valuable report in' the Ameri-
can Jotrnal of Science and Arts for July, 1845, on the
copper and silver ores, and general geological features
of Kewenaw Point in that Lake. The late Dr. Douglas
Houghton, whose untimely death by drowning, in the

.

prosecution of his labours, has caused deep regret,.

preceded DMy, Jackson in the survey of that re-
gion. The final report, ho\\e\er, of his labours has
not-yet been received ; but, il tobe wmpleted will con-
tain a minute account of the aeological formation of the
whole of that dhlll(‘t, and of the metalliferous' rocks in

pamculal. On Keuenaw Point, copper is largely dif~

fused througlt the rocks, both native and in states of che-
mical combm'mon. The Lonulomerate which abounds
here, contams veins of calcareous spar, in which copper
ina nmative state, as well as carbonated, ‘exists. The
hydrous silicate of copper or chrysocolla, 1 which is ‘also
met. with in this’ -conglomerate,

contains 25 to 30 per cent. of t,opper. Blzu,k and brown

w.len free from rock’

silicious oxides are also met with, ‘which- have },lelded ;i
by analysis, 51,08 per cent. of copper, and a very mi~

nute proportion of oxide of iron. In the conolomer'{te

of (mppen Harbour, a vein of black oxide of Lopperwas

discovered, vielding as: much as 68 to 70 per cent., and
is lllb most valuable ore met with in this Ioc'llxty )

AL kewenaw Point native copper is found abundantly.' ‘

It is met with disseminated in trap, butis most abundant

in the amygdaloidal variety. -

in masses, weighing ‘many pounds. Nine veins of ha-

‘1tis metwitli occasionally

tive copper have been discovered on.the locations leased

to the company, but of these cnly two or three have been ‘

worked as capable of furnishing any valuable: return, - -

At Eagle River, copper is found in } arge quantities.al-
loyed with silver. In an amygdaloid- trap, this.alloy is
found to constitute from 10 to 30 | per-cént, of its weight.
The crevices and veins of the rock are filled with thin

sheets of it, and hunpa of. conslderab]e magmtude are-‘

vecasionally found. ¢ . v PR

ison,-copper, and silver ore, are given.

The. following - results of the 'umly sis of the f.uagla
% The-value

of the vock-per ton is as follows :~1It yields in 50'Tha.;.
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stlver, 763.8 grs:l-— oz.; equal to 4 lbs., 5 oz,
: 364§ grs. per ton ; v'due, $87.25, Copper, in 50 Ibs.
rock, 6 1bs., 9} oz.=per ton, 263 1bs. ; ; value, $42.10

Value of one ton of the rock, $129.35.”

* Such; then, are the chief results at Kewenaw Point
and Eagle River (8 miles from Eagle Harbour), and
there is every reason to believe that the morthern
shore abounds with even richer ‘ore. On this sub-
jeety howe\'er, our information is as yet but scanty.

At Prince’s. Harhour, the -grey sulphuret, one of the
most valuable of the copper ores, abounds. It occurs
in a vein, composed of calcareous spar, barytes, and
‘amethystine quaitz, which is about 15 feet wide, the
metalliferous portion beingabout 4 feet 8 inches. We
have seen fine specimens of it, as well as the metal
in: its native state, carbonated, and presenting argen.
tiferous . indications, sent to.(his.city from the reglon.
No analysxs has yet héen perfected. -

‘ .The scenery at Prince’s Harbour iz said to be, by
a talented .correspondent, beautiful. ¢ Lofty cliffs
guard the whole coast. . They are pleclpxtous, or.]
should say vertical, for some "distance at the summlt
and then slope down at an- angle of 45°, makmg a,
talus to the water’s edge. This form is very general,
‘and it arises from the geologxcal structure. The whole
' country seems to be a trap underlaid by a shale. . The
' trap gives a vertical face, the softer shale beneath |’
gives the :fulus. An infinite number of trap dykes
exist, which have a .general parallel course, running
N.E,and S;W. Tkte metallic véins cut these at right
a.ngles, and run N, W and S.E. The para]lehsm of
the veins is cnnsxdemble o

I! &athohte and calcareous spar are found on, 1 the nor:
thern shore as they are on the southern, the operation
of smelnng will he very: consxderably economized by
being done on the spot. _ These minerals’ constitute

.the best fluses for the tlap in thh the ores. are’
chleﬂy met thh IR <

Medz’c)zl .Mat fers'in Canaalzz ——The above is the head-
'mg of an; Ednonal paragraph in-the: Boston Medical and
Surgzcal Joum-zl of’ the 19th August, and in, the Lon-'
contemporanea, have gwen extractb from a Speech by
-Dr.Wolfred Nelsori;.in the : Legislative : Assem.bly, (re-,
.’parted in:the leot ne“’apaper ‘of’ the Q.mh’June,) on the,
oceasion. of the usual Leg»slatlve grant to the: Med:cal
/department of the*Umvemty of M:Gill Co?lege :
fdoubt not, from thus percexvmg ‘' notice’ of that - repo:t
] by tw \’ cf otr, contemporane 5, 50 wndely Qcparated {rom.
‘ ther, that it bas., been~ very: generall;, and” mdus-
thous]y dxstrxbutez!, for an . obje ct teo con»pjcuous ‘o

) teemed.

- gnph m “the- London Lancet whxch has " drawn' fort

escape detection. - Were (it‘ not for this circumstance,
the silence which we liave hitherto observed on the sub-
ject, would have been farther maintainéd. We had
determined to render this Journal, (since the decease’ of
the Jedical Gazette, whose line of policy was very.
different,) the advocate to favour of no particular
school; we had resolved to exclude all topics which
might tend to the advancement of'one school of medi-
cine by derogating from the merits of -another; and
every subject of medical polity, which circumstances
have compelled us to notice, have been treated with a
single eye to the general good of the Profession, and
nol of particular -parties in it.  Keeping in view this
principle, we avoided all notice of Dr. Nelson’s speech
‘at the time 'of its delivery, and, great although the’ pro--
vocation was; we -passed in silence the aspersions on -
the Medical Faculty of M‘Gill College, with which it
In the House, his denunciations were pro-
duective of no eﬁ”ect and out of it, we felt aswred that
so far as this Provmce, and city in particular, were,
concerned, they would, from his known interest in the
Incorporated School of ‘Medicine, be estimatéd af their
proper value, rendermg a. refutation, had it ‘hot clashed
with our principle,.a work of supererogation. It was-
natural for him, with the object whlch he had in view;
to laud that school with which his name was bleuded,(
and to dxsparage as much as he could, the one. of
which he isa professed antagonist. He did both with that
ingenuity and lemlxty of xmagmauon for which, in’
these matters, he is consplcuous He ¢ mounted hlﬂ
assumpuons, and then he rode them” beautifully. B
If' our silence on this subject has been hithertoa vu'tue,
1t “ ould, nowthat his speech has been noticed in ‘two im-
portant medical penodlcals, (in one with some prudenﬂy
ezpressed dlstrust as to the' correctness of its statements,)
degenerate 1nto a'‘crime, and we feel perauaded thaton the
present socasion our subscribers: will pardon. when they
reflecton the subject this temporary deviation from our
rule of autlon. We mean-not to dissect the speeah nor | to

‘|expose smatcm, the errora, and distortion of cu‘cum»

stances thh which- it abounda. We think- that our
columns might bé much more. proﬁtably occupned ihan
by aeacendmg to: pa;tlculars, in nhxc’z a very large,j,
majority of our ‘readers can take no :ﬂnterest whateve 5
The  extracts’ glven by our - u:mtemp raties will’ meet4
with - -2 ‘rebuttal in"a much noré legxtxmate manue '
than’ tlrmugh the columns of this Jouma]

"-From ai obse vauoh. at’ the: conc]usxon of the. parag

these generdl comments, we mfer that this' Journal B
not: beer received with regulai’nty at that” office.” : " We
qssure our London cantemporarv ﬂl'it it ‘has’ ‘been "

gulariy sent by our pubhsuer, which is all we can do o,
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keep him supplied with authentic information on “Me-
dical mattera in Canada.”

’1Iedwal Board Jor the Destrrt of Montreal.—At
the ‘&ugubt quarterly meeting of this board, the follow-'
ing, gentlemen received, after examination, their certifi-
cates of license to practice. ‘

As Physicians, Surgeons, and Accouchems,

Thomas Wallace,
R. Hunter,
G, Duguay. -

As Apothecarv, Chem:st, and ln uggist,

LM Parkm.

o  LETTER L
To the Editors of the British American Journal.
GEVTLE\IEN,———I think I have already adduced pre-
sumptive eviderice of some weight relative to the nature

of the cause of our present debasemcm as members of

one of the liberal profesmona But we are furnished with
examples on. every hand of the advantages that result
from- a prevmhng spirit of concord among individuals
engiged in the same pursuit, and who have one comn.on
mterest to protect and sustain.

That famons  watch. word,  union. is strength,” has
‘served as a rallying cry of the oppressed from time im-
mémorial. - At the present period; and eapecully in
countries where the reprenematxve form of Government |
exns;s, the dictates of that- aphomm, when fully carried
out, have been found to produce’ moral effects not inferior
10 their’ physwal influence in past times. Let us notice
bneﬂy a few familiar mstances. The politician, indivi-
dual!y amere cypher, unites lnmseif with others entertain-
mg opmxons similar to his own, when stralghtwav he be-
. tomes: potverful. * The teachers’ of our religious faith,
-one and all, inculcate the doctrine that « the labourer is
wor'hy of his hite ; the cry “give us our daily bread,”
is repeated and made to ring its varions clranges upon
the minds of the multitude until their just demands are
granted The Law_r,e as [ have already shown, forms
 astrong bond of union wnh his fellows, and obtains, with
litle'labour or* tronble, all.that he_asks for. ‘The union
ofa féw British phllanthroplsta produced the abohtlon of
slavery tbroughout the emplre in, spite-of - a. most power-.
Ll opposmon, and:at a cost to the, Brmsh nation of .an
mcl'edxble sum of money Catholic. emanc:patvon, and
parhamentary reform, were both - re=ulta of: a’ umon of
Partws havmg these. oblects in view. And the recent

1epeal of the ‘corn Jaws in,_England, affords another and

; yet xore remarkable example of - the vronder workmg
, | wower. of . union “when - followed’ by energetic . action.,

- Shall we then, thh emmples such as these -before” us,
; mlh moentxvea to e\:ertxon as strong as any of the caﬂes

3 - . - . '
here cited could furnish, vemain always irresolute, ale

ways divided? Shall the darling interests and. hostile
prejudices of rival schools, and political partizans, inone
section of the Province, and the absurd pretensions of a
few disciples of a quasi, privileged institution situated in
another hemxaphele of the other, be permitted always to
control the movements of the great body of the profes-
sion?  Shall we continue to present to the.world the
spectacle of a body of men ever complammg of‘ the

‘|wrongs . they suffer, yet so divided in their counclls, 80

torn by internal” dissension, as not to be able to agree
upon any rational plan of action for the removal of
thoso wrongs? I cannot believe that the existence of
such a state of things can be feltand acknowledged with-
out an effort to overcome it. It is impossible that among -
the one thousand oducated and intelligent gentlemen,
who represent the profession in this coloriy, a sufficient
pumber cannot be found who, seeing and feeling the
manifold evils that time and circumstances have inflicted
upon them, are_willing,. nay, anxious to remove them,
and by one strong united and well dirécted effort to p]dce
themselves on a level with their contemporanes. "Thai
| most efficacious of all provocat:ves, public ridicule will
force this alternative upon them if thexr own mtere:ta and
honor should fail to doso.

It is not to the metropolitan pomon ‘of the profession
that we are to look for the power by which this great ob-
ject is to be attained, it is the force of numbers alone that
can effect it. A system of orgamzanon must be adopt- -
ed that will extend itself over the whole province, from

{Sandwich to Gaspe. Frum all the towns and v:llages

IIlVl[athDb should go forth from societies or influential
1nd1v1dua]s,, to every licensed practitioner within thehmlts
of each district, to assist with hisadvice and mﬁuence in
furthering the grand Obje(’t, and let it be, proclaxmed that
the object embraces protection for rmrsehes, an elevated
standard of education for the rising generatzon, and
nammg more! . : o

"The ‘Medico-Chirurgical Socxety of Toronto have .
thought proper to take the initiative in this matter, and T.
have every reason to believe that they are influenced by -
a sincere desire to do what is right, but there is one.ob-

jection that applies to them as weil as 16 .our’ fnen@s at .
Montreal; they are. not sufficiently acquainted:with the
real wants of the country practitioner, and itids this
overworked, ill paid, but iost meritorious’ pomon of the
profess:on who stand-most.in need of protection. .The
country practitioner has been made the tool, I am. sorry
to" say,, of his cilizen confrere on more oéqasions than
| one, but he bas been taught, I should hope, by experience,

to aclmowledge the folly of such passiveness. - If the

Medxco-Ch;rurvwal Socnety of Taronto - or Mom.reala ac
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any other body of practitioners in those cities, will lay
aside all party or sectional motives, and come forward
thh a prachcally useful and comprehensive measure, it
‘migin be well, on many 3 accounts, to submit to their Jea-
dership. But gentlemen in the country must bear the
fact in mmd that business, to be well and satisfactorily
conducted, must be superintended by the parties imme-
dlatelv interested. Pastexperience, however, has shown
how difficult it is to assemble a large body of ‘medical
men at a distance from their homes, andin many instan-
ces good reasons might be assigned for the refusal of in-
dividuals to atiend such meetings; but this difficulty
might be obviated in a great measure by the appeintment
of prox:es. with full instructions from thelr prmclpah

eupposmg the’ attention of the great body of the pro-
fession to have been awakened by the means suggested
above, T should think that a plan of ultimate pxocedure,
something like the followmg, might be adopted. 1f the
societies of Toronto and Montreal, and four or five of the
dlatmct socleues, would each draft a bill to incorporate
the professxon in two distinet colleges, and then appmnt a
central commlttee, composed of de]evates and. proxies,
whose duty it shoul'i be to foxm, out of the materials thus
furnished, one. bill embracmg the views, as far as possi-
ble, of all the societies, there can be little doubt that the
wishés of the profession would be fully met. A petition
foundcd u')on thls bﬂl and embracmg the prmclpal fe‘x-

and transmitted’ to every. placlmone\ in the Pnovmce
Al lhlb, it is true, would be attended with some nouble,
but tlle pecunlaly cost would be’ tuﬂmg As a means of
procuring blgndtmes for the copies to be afterwards laid
“before the Legislature, each 1ecnp1ent of a prmted copy
m)ghl he dn‘ected to return his copy to the cﬂntnal com-
rmttec “with' hlS name wntlen at ‘the bottom over the
word dppxmed and in case of dxsapproval to retain it,
“the poat.tge, which for a printed copy would " be only,
- @ half-penny, to be paid both ways by the addressed.
" -Signatures obtained in this way. could then be iransferred |.
‘to the-manuscript.copy for presentation, the committee
vonchmg for ‘them.. These hints are offered - vsithout
-apology, because the writer. knows. they will be- taken|.
-only:for what they are worth. - There  is one. most ' im-
~portant question. united with the subject of - these letters, | -
to‘ which I'must beg to direct the atteution of the reader.,

A ¢laim ‘put forth by'a. sespectable -and - well knoivn

mstxtutxon-—the Montrea! “Medical ' School:i-has ‘been |
“iriadé! the _subject. of an-able. edutonal in"one of the

‘numbers of your Journal and the axguments emplo ved to
comhat the pretensxons of that sc,hool and 16 show the
xmpohcy of i ihereasing ‘the number of institutions having

pear to me to be unanswerable. I approach this subject
with diffidence, because I feel that I am treading on
dangerous ground, but I cannot permit any consideration
of a purely personal nature to interfere with the expres-.
uon of my. opinions upon a subject of such vast impor-
tance. Whether the gentlemen connected with the
school referred to, propose to follow wp their claim atthe
next meeling of parliament, I am not quahﬁed to- say,

but I cannot hesitate to declare that the concession'of
that cleim wvould be productive of the most s serious injury-
to the profession, and by its effects as a precedent, to
the best interests of the public generally. The evils re-
sulting from a union of the daties of teaching and
licensing in the same hands, have been ably set forth, rat
only in the editorial above alluded 1o, but more reccntly
by- Professor Stewart of New York, and I am persuaded
that every unprejudiced mind who has read the address
of tat gentleman, (republished, I believe, in the June
number of your Journal,) will agree with me, that no
greater evil could hefall us than the adoption of a sys
tem such asthat practised in the United States. I‘{agreef
entirely with the movers of the resolution passed at alate
medical conventionin New York, which proposes a se-

paration of the duties of teaching from those which per-
tain to the granting of diplomas or licences, and I amde-
cidedly of opinion that the privilege of granting diplo-
mas, having the character of licenses, should mnot. only,
be refused to the School of Medicine, but that it should
be taken away, il posable, from every other- institution
in the Province by which it is at present qnjoyegl . ATI},@
welfare of the public, and the respectability of the Pro-
fession, both imperatively demand that the examinations

of camhdates for license should never be: conducted by

parti ties connected with them as public or puvate teachPrS.

1 am, Gentlemen,
Yom obednent servant, -
T . M. D, &o.
Toro‘hio, Augixsl 26, 1846. ‘
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Under the head of Humidity of the Air, is given the nroportion the Aqueous Vapour bears to the quantity the air is capable of sudtaining at the existing semperature, saturadlon being represcoted 4y 500, - B

The Instruments are Standard Instruments, The Rain Gauge is 27 .w.,.a. above the soll.—~The Means entered are the Means by 24 hourly Ohservations; from 6, a.m,, 106, a,m, -~ . - L -

- The quantity of Rain or Snow received gach 21 hours, is poted at9,a,m, - - B N - L . ) ) . - - - -
Tha Observations entered in the column for 7 8.1, on Sundays, are actually taken at 9 s.m. The two Observations taken on Bundays are not included in any of the means. - - . R



