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ADDRESS ON MIDWIFERY.

: By E. H. TRENHOLME, M.D,,

veofesor of Midwifery, Um\u«uy of Buhop's College;
fyysian the Women's Hospital, Monteal ; Autndlug
Physician to Montreal Dispensary, cte.

sad 507 dagusty 187.4, bofore the Canada Medical 1sso-

dation, }

The subject of the Uterine Decadua that I have
.aptwred to bring before you on the present occa-
Jom, s one that has vccupied but little attention
atil within the last two or three years.

1feel some confidence and pleasure in this under-
oking, insmuch as I had the honor of giving to
4 ' ~ion the first paper upon the uterine de-
due._.egard to some of the phenomena met
dthat the bedside of the lying-in-woman. How-
«eT, it i5 not upon the plea of novelty that Iask
aur fivorable consideration, but rather trust to
sureyour approval by presenting sound theories,
2d established facts, that will tend towards greater
“¢ces in the practice of midwifery.

The external envelope of the foetus, the only one
.ipplied by the mother, is the altered mucous mem-
. nneof the uterine cavity, This membrane is

= Zandular ; but without entering upon the details of
’; physiological anatomy, it is found to contain,
“ording to the late researches of Dr. G. Leopold,
aichsupply of lymphatic glands.

¥ ywell to bear in mind that the decidua is
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.24 of the mucous membrane of the cavity of
- utaus alone, and that at labor it is cast off, be-
"g:.e\ered from the mucous membrane of the neck
“ichemains in sit,  Asto the change occurring

wvions todetachment, at menstruationandduring
: #tatim, Kundrat and Englemann have stated
* 4t “f we examine the process of menstruation,
7l find that the cellular elements surrounding

the tubular glands undegorapd proliferation, es-
pecially those layers which are nearest to the cavity
of the uterus, while the glands thems=lves partici-
patein this activity, becoming thereby hrger, wd
thrown into wavy folds,in orcler to accommodate
themselves to this incrasedlength,  Ifthere isno
necessity for turther dwclopmcnt a proceess of
rm) degeneration comaleries i the most super-
’hcml layer, wvhere the growth was most rapid, in-
"ruding the interglandulir tasue, the epuheium of
I'the glands and the blood veseh—uvhich muy pos-
i Hsibly be cawed by the fict that this extreme activ-
ity of growth may have cut off, by the comypression
of the bloodvessils, the source of nuertion.  The
walls of the capillaries nowripture, and the men-
strual hemorhage is esublistaed, while the super-
ficial layer of the mucws membrme i guduwlly
cast off with the discharge.

But if fecundation has occurred, this retrograde
process does not take place but, on the contrary,
excited by the stimulus of the groving o vuns, the
inner two-rhirds of the mucous mernbrane now par-
ueipate in the process, marnyof the cellsin the inter-
glandular substance become lager, and send out
prolongations, while their nudei undergo repeated
division.

The orifices oftheglands are separtedfrom cach
other, while their calibre is naroved by the advanc-
| ing growth. Themucousmemnbrae gradually Loses
its peculiarities of stuuctwre, and finaly appeats a
transparent homogenecousmembraneat terrm. The
ovularand uterinedecdduacoalesce afier the fifteenth
week. Atbirthithasbeenobserved that the uterine
decidua hangs in shreds wpon the ovalar decidua,
Virchow notes a case wherethe mxembran es after
bitth “ were foundto contain not only hypertrophid
decidual elements,bu talsomuscularfi brecells ; and he
further remarks, the ase, in thisrespect, remains
unique” I have no fault to find with Virchow'
facts asto the actual presence of ruscular fibrecells
attached to the decidua, imasmuchas I have time
and agin recognized the same condition under the
microscope, and if that illustiouspathologist had
deigned to read the paper, (I have already men-
tioned,) presented to the Obstetical Sociely of
London, in July, 1872 hewoud have fonnd that
the case related by him is bynomeans 2 unique
one. Thesame author wouldhave found that the
character of labor thatoceurred intlaecase he re-
cords is precisely the samewsacase noted by my
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self, given in illustration of the views then advanced. l
But to return to the mucous membrane during!
gestation, it is self-evident that there is a sufficient ;
contact with the muscular surface to preserve 1ts'
vitality. Also that pathological changes supervene
with the progress of gestation and finally detach 1t5
about the end of the ninth month, or 275th day. !
At this period the changes just mentioned cause the
decidua, with its contents, to act as a foreign body,
inducing reflex action of the organ, and this ends in
expulsion of the feetus and after-birth. Thus we
have a satisfactory answer to the question, why
lIabor supervenes at the end of the ninth month.
This view, taught to my class four years ago, is
now accepted by several writers on the subject, and
will be, ere long, acknowledged by all teachers of
midwifery. Dr. Karl Shroeder accepts and enun-
ciates the views advanced by myself as just stated,
and says, “ that as pregnancy advances a fatty dege-
neration of the decidua takes place (which reaches
its climax at the end of the tenth lunar month,)
whereby the organic connection between the ovum |
and the uterus gradually becomes solved, and the
ovum acts as a foreign body and irritates the termi-
nal fibres of the motor nerve of-the uterus, the sym-
pathetic ; when this irritation has reached a certain
degree, a corresponding reflex action, in the form
of a contraction of the uterine muscular fibres, takes
place, which coutraction is repeated as soon as the
requisite sum of irritation is again obtained ;and !
this rotation continues, each successive contraction
being intensified by the separation of the ovum,
from the uterine wall, and therefore stronger and
more rapid, until the expulsion of the ovum takes'
place.” Abortion, like parturition, must be due to{
reflex action of the uterus, excited by the pathologi-
cal condition of its contents.  Admitting the cor-
rectness of this view we must seek out the causes
that endanger the life and development of the em-
bryo, and not unfrequently jeopardize the life of
the mother also.  These pathological changes are
in my epinion chiefly due toa diseased condition of
the mucous membrane prior to conception. From
this condition of things 25 a starting point, I think
we can trace a large amount of uterine disorders,
sucl as byperplasia of the body and the neck, abra-
sions and ulrerations of the osand cervical canal,
with their accompanying phenomena.
that on the other hand, it may be argued that many

(ammnios (in some cases at least) to escape with it
{ the amnios should not separate from the decidu

| face of the uterus.
led in the British Fournal of Obstetrics, (Americ?

I am aware | decomposition and retained for weeks and mont

of the conditions of the uterus; as mentioned,

may be regarded as the result rather than the
cause of abortion.  Both views may be correct, ad
are alike worthy of careful consideration in gegl.
ing with abortions and in treating uterine diseases,

Apart from pathological conditions of either s
uterus or the decidua, we may have the detadh.
ment or death of that membrane, with its cong.
quent phenomena, as a result of direct violenc,
mediate or immediate, applied to the part. Suh
violence may cause rupture of a bloodvessel ang
eftusion of blood ; or general damage of the ves
sels resulting in stagnation of the blood supplied
to the part, and consequent fibroid or fatty deger:
eration. Whatever the cause, when once #-;
union is destroyed, we have inevitable reflex actin
induced, which ends in the extrusion of the uterins
contents. This result is what we naturally expedt
in the early stages of gestation, as up to the tath
or twelfth week the chorion and decidua are more
or less intimately united and therefore genenlly
expelled together,

At a later period the villi of the chorion atrophy
except at the part involved in the formation of ti:
placenta. The connection between the decidut
and chorion is feeble, and we may expect the

contents, without necessaruy carrying the decidu
with it.  So far as I know there is no reason wiy

as well as the decidua itself from the muscular sur
A case of this kind is record

supplement 1874, as having occurred in Phildc:
phla, where “the decidua and placenta were 15
behind afier the escape of the ovum and its ce2
membrane.” Whether such an event is comait
or not is a point to be settled by further obser
tion and research. It may be that the uterine!
epichorial decidua in some cases are separated 1
fluid, the latter escapes with the ovum, while ¢!
former remains in situ. In practice the day
arises from the retention of the after-birth in €1
cases where strong vascular connection exists,
patent crifices of parts that have been detact-
permitting alarming hemorrage. In some C««
of retained decidua and placenta, their union W
wie uterus is so perfect that they are preserved i+

These exceptional cases, however, are not tobe(:’
guide in treating them, our duty is to entirely ¢
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cuate the uterine contents, as anything short of at-
pining this result leaves our patient exposed to
danger.  With regard to premature delivery, it is
dear that the ordinary pathological changes that
resnlt in setting up uterine contraction at the
end of the ninth month, are in these cases precipi-
uted by some peculiarity of constitution, or diseas-
¢d condition of the uterus or decidua. One pro-
ninent feature of these cases strongly favors this

also, is greater, just in proportion to the length of
fime that intervenes between its occurrence and
the normal period of gestation. This lessened
dinger is due to the comparatively advanced
changes (already mentioned) having taken place,
whereby lesser violence, than in the early stages,
isexerted upon the decidua to effect its separation
and expulsion.  In both classes of cases, however,
the difficulty of detaching the after-birth should
lead us to delay as much as possible, the dilatation
ofthe 05, in order that the work of separation
may be more perfectly accomplished by the ute-
rne contractions. This view of such cases would
dsoteach us, to aid by manipulation over the
uerus, the final uterine spasm which completes
the expulsion of the feotus or ovum. In ordinary
Iibor, which will be referred to hereafter, this course
wiltalso be of much service in bringing it to a sat-
etory close.

With regard to prolonged gestation we have a
siple and satisfactory explanation, when we once
tecognize the separation of the decidua as #%e ex-
iiling cause of labor.  In these cases there is sim-
Py a delayed maturation or fatty degeneration of
thedecidua. Among the lower mammaliz the pe-
rod of gestation varies very much within the bounds
tf perfect health, and there is no difficulty in ac-
tomting for such cases upon the hypothesis just
tdvanced,

The same theory that accounts for prolonged
{alation, also accounts for its occurrence within a
tmal period.  Perhaps temperament has some-
ding i do in hastening or retarding the ordinary

' ‘X:zthological changes.

Important and practical as the views expressed
4, in both abortion and premature labor, yet itis
iy as relating to labor at term that they are
Ttinteresting. Not only do we perceive the
Y%rtons of nature in originating uterine contrac-
ins with their consequent results, but we have

also placed before us a sufficicnt canse for many of
the distressing and dangerous phenomenamet with
in the lying in chamber.

In the decidual adhesions, we see the cause of
those imperfect muscular contractions which Ihnve
spoken of at some length, in the paper already r2
ferred to, which recently Dr. Athill similarly de-
scribes as “ strong and quick ; they do not gradu-
ally culminate in a strong pain and subside again,

view, viz., that the safety of the mother and child | but they are sharp, quick, and cease almost sudden-

!'ly; and the intervals between the pains are long

in proportion to the length of the pains.” Again,
“the short inert pains which prognosticate hemorr-
hage.” call for the treatment urged by myself two
years ago, viz., rupture of the mermbranes. This is
usually enough, without recourseto other aids, mecii-
cinal or mechanical, as it suffices to induce regu-
lar muscular effort by allowing the ovam to become
elongated and the organ space for contiaction.

Vhen adhesions are present they inflictlacerations
of the muscular tissue at the points of union, and
thus cause nerve irritation with rapid reflex action ;
and this quickened action expends its force to a
greater or lesser degree locally, ere the whole or-
gan has time to particinate in one common effort.
Hence, there is a lack of expulsive power, and
painful and retarded lzbor. Time forbids going
into the consideration of much that suggests itself
in connection with this subject; but there is
one point I wish to bring before you. When th..
adhesions exist—as they most generally do—atthe
lower third of the cavity or around the internal os,
we have a condition of things that is an effectual
bar to powerful uterine effort, as well as to any
progress towards expulsion. Even if the spasms
are regular and strong, they must fail, inasmuch as
the adhesions act in a mechanical way and effectu-
ally prevent dilatation of the os ; while at the
same time, the pains are expended without ef-
fect on account of the mutual antagonism of the
contractile forces. Failure must follow, inasmuch
as there is the absence of the one essential condi-
tion of success, viz., a concentration of the expul-
sive powers of the organ toward the outlet. Such
cases are always troublesome to the accoucheur,
and tedious and distressing to the patient. There
can be butlittle doubt many hoursanddaysof sorrow
could be averted by a knowledge of the conditions
present and, a timely proffer of the required aid.

Fortunately the difficulty in most instances, is
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within reach, and thc finger of the attendant is
able to effect the desired detachment of the mem-
brane from the uterine surfaice. When once this
is done the liquor amnii rushes downward and the
bag of waters after filling the os, is driven forward
like a wedge by the concentrated, and now power-
fully expulsive, uterine effort, because such effort
is directed toward the outlet.

The rapidity with which labor is accomplished
after the correction of such irregularities is truly
marvelous, and most satisfactory to both accouch-
eur and patient.

I am aware that in some cases the attachment
of the decidua is beyond the reach of the finger.
When this is the case, two methods of treatment
are open to us. First, we can use the uterine
sound—as a digital prolongation—and separate
the adherent surfaces to almost any extent; or
second, We can resort to rupture of the membranes,
and allow the foetus to glide over the decidua, in-
asmuch as the latter fails to glide over the uterine
surface as it does in normal labor.

Much more might be said, but I will draw your
attention to but one point more, viz., the great ad-
vantage, with regard to both safety and time, that
follows the rapid and complete delivery of the
after-birth. These results, so much to be desider-
ated, can generally be accomplished by aiding the
last labor-pain, that expels the child, by pressing
quite firmly over the uterus with the left hand at
the precise moment tha: the organ is contracting.
By this means our object is thoroughly accomplish-
ed. Ifit fails us for the moment, we should wait
a little, and then repeat our effort with the next
uterine contraction, which, when gently, and skill-
fully applied, seldom fails to be crowned with suc-
cess. When itis desired to aid the uterus in expel-
ling the after-birth, be careful not to twist or make
strong traction upon the membranes ; if you do, the
result will be their laceration and partial removal.
Besides this, frequently a sac of blood is left be-
hind, which must be a source of great danger. I
have no doubt that many cases of puerperal periton-
itis and metritis are induced by such means ; also
the presence of such a foreign body will favor he-
morrthage by dilating the organ. Even the reten-
tion of the adherent membrunes alone are not free
from danger, as all will readily admit.

In conclusion, I would urge upon my fellow

practitioners to cultivate an acquaintance with the
diseases of women. No subject presents more
inviting interest, nor ofters a fairer and fresher
field for exploration and scientific enjoyment.

THE BEEY TLEA FALLACY.
BY A. MACKINNON, M.D., STRATFORD, ONT,

Many years ago, that greatest of chemists, Baron
Liebig proposed extract of meat as an agent of
value, in cerlain cascs of extreme nervous and
physical exhaustion. This proposition at once
sent the medical world ageg, and ever sincu it his
been the custom, with practitioners generally, 1o
prescribe extract of beef in all cases requiring a
supporting treatment, and in not a few requiring
no such treatment, in the full belief that the
article in question was the most concentrated, and
at the same time the most easily appropriated and
life-giving aliment that the patient could have ad
ministered to him. Thebelief isgeneral thatextractof
beef is the very quintessence of beef,and as a mattr
of course, infinitely more nutritious than beef itsel
Such being the opinions entertained, we need fed
no surprise at the wide-spread custom of feedits
the sick with beef tea or extract of beef, to the
exclusion, to a large extent, of other articles ?f
diet, including beef itself. That this practice s
almost universal I need not stop here to sho¥,
since the fact must be known to the most casud
obsciver. Physicians generally are in the constant
habit of ordering extract of beef as food, in all cor
ditions, from enfeebled health to the most acut
disease. If the patient is weak he is at on¢
ordered beef tea ; and if he is still sinking be 5
ordered a still larger portion of beef tea. Such®
the practice as we daily witness it, and su(flx is
practice as seen in all civilized countries, aod
such shall be the practice until many thousad
lives more are added to those already sacrificed?,

B on @ £n e ove e o L

the shrine of this stupenaous delusion. R

What would be thought of the physician who B 6,
when called to the bedside, ordered coffeé fi fy
diet, and more coffee as the patient’s SUETz“R o
failed. Of course he would be declared Dl 4
but, as I shall endeavor to show, he is only s
trifle more so, than the man whose reliance’s o .
extract of beef. D
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it will be neccssary to briefly inquire into three
ints :—

1st. What tissue or tissues of the human fabric
more immediately concern the performance of the
functions and the continuance of life ?

:nd. What kind of food is best adapted to the
production and support of such tissue ?

grd. Does extract of beef contain such food in
due, or any proportion ?

As to the first question, all science teaches us
that fibrous tissue largely predominates in the
higher order of animals more especially in man.
Itis contained in bones, tendons and ligaments,
nerves and blood vessels are mainly composed of
it; the connecting and various lining membranes
are almost purely fibrous; and lastly, the great
muscular system is made up of bundles of fibres,
including the heart itself, which is to the animal
what the main-spring is to the watch. To enlarge
here would sourd too much like demonstrating
a self-evident proposition. It is only necessary to
add, that every one must be impressed with the
important part which fibrous tissue plays in the
animal economy, and the paramount necessity of
promoting its development and supplying its waste.

The second question is equally easy of solution,
sincescience happily confirms what the experience of
agespoints out as the most nutritious kind of aliment.
In this department of investigation, chemistry has
opened up a wide field, the importance of which,
- to the intelligent physician, is daily becom’ng
more and more apparent. No argument need
h?rc be advanced to show that it is from
firsgenous substances that muscle and the other
fbrous tissues are developed, and the strength of
th.e body maintained, since both abservation and
Stience have Jong ago placed these facts beyond
! the domain of dispute. Non-nitrogenous substances,
 terefore, do not directly impart strength, or vitality
o f.he System, 2lthough useful enough as auxiliaries.

tisalso admitted on all hands that next to milk and

TAW eggs, or eggs heated to a point short of coagula-
"f‘m of the albumen, the flesh of animals is

b most easily assimilated of all food, being

Uready elaborated and requiring but little change

0I¢ entering upon its final destination. If to

%eadd concentration of nutritive power, we
S readily see why meat of all kinds, and beef in
Wticalar, should be esteemed invaluatle as an
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To the intelligent gomprehension of the question}article of food. It is on these theories that the

I extensive use of beef tea and extract of beefis based.
I Inow come to the consideration of the question,
{ whether extract of beef contains the azotized or nitro«
{ genous elements of beef. According to the foregoing
conclusions—and I have taken nothing for granted»
. unless it can be shown to be nitrogenous in its
} ultimate elements, it cannot nourish the system nor
impart direct strength to it. By this test, extract
of meat must stand or fall. There is not one law
for extract of meat, and another law for all other
substances. The law is the same in all cases and
scrupulously impartial. At the beginning I stated
that Baron Liebig was the first to recommend the
use of extract of beef. It would appear, however,
that he never recommended its abuse, for we find
that a short time before his death he publicly repu-
diated ever having stated, that extract of beef was
food capable of sustaining life. A synopsis of the
paper in which the veteran chemist vindicated his
opinions, is given by the ZLondon Medical Record
of April 16th, 1873, and affords highly important
evidence on a question on which he was, perhaps,
better qualified to speak than any one else. ~
He wishes it to be distinctly understood that
“he never asserted that beef tea and extract of
meat contained substances necessary for the for-
mation of albumen in the blood or muscular tissu>;”
and * that by the addition of extract of meai to
our food, we neither economize carbon for the
maintenance of the temperature, nor nitre ;on for
the sustenance of the organs of our body ; and that
therefore it cannot be called ‘food in thi2 ordinary
sense,” but we thereby increase the working capa-
bilities of the body and its capacity to resist exte-
rior injurious influences, 7. e to :naintain health
under unfavorable circumstances.©  The editor of
the Reord summarises the re:.aining contents of
"the paper as follows : “ Those constituents of meat
which are so/uble in hoiling water take no part in
the formation and renovation of the muscular tis-
sues, but by their effect on the nerves they exer-
cise a most decided influence on the muscular
work, wherein meat differs from all other animal
and vegetable food. He (Liebig) therefore places
extract of meat, (essence) and with it tea and
coffee, under the head of ¢ nervous food,’” in con-
tradistinction to articles of ¢common food,” which
serve for the preservation of the temperature and
the restoration of the machine. Beef tea and ex-

-
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tract of meat are of themselves incapable of sup-
porting nutrition or maintaining life. Liebig, how-
ever, with justice, condemns the conclusions of
those who, from comparative experiments on the
nutritive value of fresh meat and meat-extract,
taken per se, argue that the latter is not only use-
less for purposes of nutrition, but positively injuri-
ous. It should be clearly understood that beef tea
and extract of meat are only tc be regarded in the
light of auxiliaries to food, rather than independent
articles of nutriment.”

From this it appears “that by the addition of
extract of meat to our food we neither economize
carbon for the maintenance of the temperature nor
nitrogen for the sustenance of the organs of our
body,” that it cannot be called “food in the ordi-
nary sense,” and hence is placed side by side with
“tea and coffee,” under the general name of
“nervous food.” Thisis pretty hard on those who
believe that extract of beef is, beef “simmered
down ” or the quintessence of beef, and who place
the utmost confidence in its natritive and life-
sustaining properties.

Science and common sense are here in perfect
accord. No one ever dreams that the juices con-
tain all, or any considerable part of the nutriment
of fruit. No one imagines that the brown liquid
poured off his dinner potatoes carries with it the
nutritious elements of that valuable vegetable, or
that he would derive any benefit from using pota-
toe tea. No one seems to think that his apple
dumpling has deteriorated in the boiling, or that
apple dumpling tea contains all the nutriment that
apple dampling is capable of imparting. “ Those
constituents of meat ” which are soluble in boiling
water take no part in the renovation and formation
of muscular tissue.” This quotation from Liebig’s
paper, contains a lesson worth remembering, since
it is as applicable to most other articles of food as
it is to meat.

From this it is evident the less artificial our food
the better, whether in health or disease. Of late
years it has been too much the fashion to run after
artificial preparations such as extract of meat, con.
centrated milk, infant's food, chemical food and
the like. I have no hesitation in saying that such
preparations are not only wholly unnecessary, but
absolutely injurious under the ordinary circumstan-
ces of life. I grant some of them may be of use
for purposes of travel, or under other conditions

placing the simpler and more natural articles of
food beyond reach. To this I would make excep.
tion in favor of extract of meat, for although it i
not food in the ordinary sense, yet it may be givep
with advantage in cases of extreme nervous and
physical exhaustion.

A few years ago every invalid was recommended
to transform himself into a carnivorous animal,
Copious instructions were given for the prepana.
tion of the meat, and confident promises of resto.
ration to health were freely made. Civilized peo-
ple, however, have always had an aversion to ray
meat, and the practice, I believe, has not become
very general. Raw meat is prepared for use by
first beating it into a pulp. Lately I have been
in the habit of directing this pulp to be cooked,
simply by adding boiling water to it and agitating
the whole briskly. It may be made of any con-
sistency to suit the individual tastc, and savored
according to the same rule. It may be allowedto J§
infuse a few minutes, as thereby it is rendered
more palatable to most persons. In cases of very
feeble digestive power, a few drops of muriatic
acid well diluted, taken immediately after each
meal, will greatly aid its digestion. This prepar-
tion is well suited to all cases where no hunger is
experienced and mastication is irksome, or where
food is loathed and the digestive powers are fechle
—in fact in all such cases, as it has been the cus-
tom of late years to administer the imaginary food
called beef tea or extract of meat. I find that
patients prefer the beef pulp, prepared as I direct, §
to the extract, while in point of nutrition no com-
parison can be drawn between them. I would
only add, that it is quite possible to place t®
much reliance on beef and brandy in cases of ex
treme nervous and physical exhaustion. New mik §
and fresh raw eggs are equally important, and thezt §
can be no reasonable doubt, that a due admixt\l‘re :
of these and other articles, judiciously admins §
tered, is the surest and speediest method of restor
ing to nature her exhausted strength. '

The Medical Times, Philadelphia, says:—D- §
Buchanan, of bogus-diploma notoriety, wasarrested, §
Wednesday, September 16, whilst on his wa)('-w‘ ]
the Eclectic College, on the charge of havios &
caused the death of 2 Mrs. Isaac W. Vandegit]
by an improper surgical operation. "
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PARALYSIS FROM LEAD POISONING.

BY G. A. WILLIAMS, M.D., BAY CITY, MICH.

way. The treatment was continued for about two
months longer, when the patient was discharged
cured, with the exception of a slight weakness of

Aman ®t 35, painter by trade, suffered from the knee. .

1ead colic several times, and after one of these at-

In the use of electricity I have found a little care

tacks was left with paralysis of the anterior part of | necessary in order to dfar.ive the full benefit of }he
the thigh.  He applied for treatment to a surgical | treatment. Some physicians recomm.end changing
snstitution in Indianopolis, where he was put under thf’ current from the direct to the‘ inverse, l:?ut I
the care of juniors, who used cold water as an | think I have s.ucceedtfd best b}' using the.d\rect
application, and other remedies, the nature of current, that is, passing the impression in the
ghich I did notlearn. The patient gradually grew natural course of the nerve. In tb.e nervous sys-
worse, and in a short time rebelled against the te'm we know that o.rdmary impressions pass in two
weatment and left the institution. When I saw | different ways only in the different sets of nerves,
#im there was inability to stand upon the leg, ex- | but in using electricity the impression passes in

1t it with his hands. He had dyspepsia, seminal
weakness, &c., and was generally andemic. I was

about four month’s standing, and as some of our best
athoritics give an unfavourable prognosis in such
ases, I thought there was very little chance for
g reping laurels.  Nevertheless, T concluded to take
E charge of the patient, and after explaining to bim
B the great necessity of patience and perseverance,
R hegave me “a consideration,” and 1 commenced
the treatment. T treated him on general principles
for the seminal weakness, &c., and gave him iodide
f Massium until I supposed the system was free from
 lnd. The jodide of lead could be detected in
R e urine by boiling. On cooling the yellow
8 Sngles of iodide of lead could be seen deposited
a the bottom of the vessel. I afterwards gave
I nux vomica, and applied electricity ; ordered
R fiction from below upwards, and a sponge bath
ferery day. I was also on the “qui vive” for
g laria, and as he frequently had symptoms of it,
the taking of quinine was laid down as part of his
“rligion,”
§ This treatment was continued for about two
u0ths without any perceptible improvement, when
B hitherto torpid muscles began to respond to
*2ction of electricity, the thigh began to increase
'%2¢, and instead of rasing his leg with his hands
e a5 able to cross it over the other in the natural

Bl

tend it, or flex the thigh upon the abdomen, and both directions in both sets of: nerves, for in taking
the thigh was very much atrophied, being about hold of the poles and changing th?m ffo‘fl one
onehalf the size of the other. There was loss of [hand to the other we feel the same impression in
motion in all the muscles supplied by the anterior | both hands. In acting upon the anterfor crural
| curl nerve.  In attempting to raise the leg it | W€ place the foot upon the positive pole in a basin
wrned outwards by the action of the biceps, and in | of water, and apply the negative- to the periphery
. ossing the legoverthe other,the patient required to | f the nerve;in this way the impression passes

up both sets of nerves, and down the anterior
crural to the negative pole. If we apply the poles

nther indifflerent about taking the case, being of vice versa, the impression traverses the anterior

crural in the inverse direction, and thus it escapes

the impression we wish to make upon it. The
principal feature in this case is the evidence of the-
importance of patience and perseverance.

I have discovered a new mixture since I came
here,which, Ibelieve, is “indigenous” to the Saginaw
alley. It is called the Mist. Infantum. It consists
of 3 grs. of tannic acid to every ten grs. of qui-
nine, mixed with syrup of orange. This mode of
preparation almost covers the bitter taste of the

quinine. It is always retained, and is particularly

useful in the treatment of infants with irritability of

the stomach.

FRACTURE OF THE SKULL—RECOVERY.

BY N. 0. WALKER, M.A,, M.D., M.R.C.S., ENG.; PORT

DOVER.

The perusal of your article on “Moral Prophy-
laxy ” has brought to my mind the case of a patient
whom I have recently discharged. The ratiocina-
tion by which this case was revived in memory
it would be tedious to unravel ; suffice it to say that
the “union of mind and matter,” and the old
anatomist’s location of the exact seat in the Dase
of the brain, whereon the “anima” or * psyche ”
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bestrode the saddle, to which the reins were at-’
tached, to guide the complex vehicle of the human
organization,—all floated dimly across my mind,
“reminiscences of my student investigations.”
The brain was always, by eatly physiologists, and
is by present old women, clothed in a panoply of
the “immaterial presence.”

What others may have from experience learned,
I am convinced that the @uima, psyche, or imma- |
terial portion of our “complex organization” is:
equally present in the case of the minutest capil-
lary as in any portion of brain. The brain is only
a “receplaculum omniun virum naturae immaterial-
#.” But Iam not about to theorize, (Professor
Tyndall does enough of that,) as a country jracti-
tioner has little time to toss polemical balls. We
take patients as we find them, learn from their lo-
cations, habits, business occupation, ¢/ omnibus
rebus, the particular drain on their economy,
‘““material and immaterial,” to which they are sub-
ject, and from our professioral repertory of taught
and intuitive (if you like) knowledge, apply in a
common sense way, assistance to ** violated nature,”
4. e. vital force diverted from its even channel by
disease or injury.

Without further peroration I will curtly give the
‘details of a serious injury to the brain of one Mat-
thews. This patient, a boy, ®t. 12, while viewing
the gambols of some fiery steeds on a field, him-
self perched on the fence, was precipitated by the

breaking of the top rail, which he bestrode, amid

the “stud.” He remembers nothing more, than

a concourse of horses around him. Some time

after (the interval unknown) he was found lying | citate the above, and will then become physiologial §

insensible in the field, covered with blood. He
was brought home and I was sent for. Accom-
panied by my student, R. Tyrrell, I entered the
place, and found the patient recovered from insen-
sibility, and vomiting had ceased. After having
the head shaved I explored the wound of the scalp
with my finger, angd found only oNE of many lacer-
ated wounds, through the scalp on the right side of
the cranium, which extended into the plates of the
skull. This one 34 inch by % inch, extended
through both plates of the skull. I directed my
student after me to explore the wound, and ob-
served, aft- the withdrawing of his fingers, a
quantity < urain matter follow, perhaps 3j. This
wound was located in the parietal bone, %3 from the
occiput and %4 from the top of the cranium. Al

other wounds were closed by adhesive plaster, ang
this kept open. Ordered cold to the head, and
prescribed veratrum viride in small doses, Ex.
pecting serious results either from primary or
secondary efiusions, I saw the patient daily for
several davs. Vot one bad symptom  manifested
itseif,  Brain matter mixed with blood was poured
out for four days; then brain matter mixed with
sero-purulent matter. There must have discharged
under poultices two ounces or more of brain mat.
ter. The pulsations of the brain were visiblein the
contents of the wound for the first seven days;
then for a few days visible in the bottom of th
wound, and ultimately ceased. The recovery was

speedy and complete, not a single bad symptom §
through the whole process. The local treatmen
was cold to the scalp and poultices to the wound
through the skull ; the constitutional was, a fev §
grains of calomel and colocynth, followed by small
doses of salts each morning for several days. This
with veratrum viride constituted the whole treat-
ment except dressing.  After the first ten daysal
medicines were withdrawn. The boy had be 3
subject to periodical headaches, and these purseed
the even tenor of their way duving the healing of @
the brain. Pupils natural, and little or no pyresit
after the third day. Since the wound has heded, §
the oucer plaie of the skull for z by 1 inchesk

depressed around the seat of penectration. Tht §
lad is quite well, and suffers (as yet) no efect
whatever from the accident. T expect oot
Should any future developments occur (such
epilepsy or irritability of mind) I will try to rest- §

— =4

Goxrespondense.

To tho Editor of the LANCET.

Sir,—I wish, through your columns, © ¢
express my opinion in reference to our Tarifs 08
fees. How it may be in other sections I do
know, but in this district T hear continually

4
cry, “Your charges are too exorbitant” A5/l
rule I make up my accounts strictly in accorda*'lg
with the Tariff adopted by the Association, Rl

in cases where the persons are only in modeff
circumstances, (the majority, for none or feW '
rich here), I throw off from oné-foruth to sk -

but yet, I am said to be extortioning.
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were made uniform throughout the Province, and
thoroughly published, it would, to a great extent,
do away with so much complaining among the
peaple.

Ttis frequently said to me that Dr. so-and-sc
only charged me so much (generally about half my
charge, after deducting from the Tariff) for perhaps
double the quantity of medicine, or for going
double the distance. If all were to be guided
by the Tariff, it would do a great deal to remedy

hearing such complaints, especially wh-n I have
put my charges down to the lowest rate « i it was
only occasionally, I would not mind 1t, but it is the
gneral complaint. Hoping you can devise a
remedy, I am, Sir,

Yours respecttully,

J. ADAMS.
Gravenhurst, Sept. 11th, 1874.

D L
To the Editor of tho CANADA LaNcCET.

Sir,~In the October number ot your journal
{mge 50) we notice aformfor Tully’s Powder which
isnot in accordance with the oniginal. It maybea
good one, but ought not to bear the name. We
wire very much favored Ly having an intimate
aquintance with Dr. Tully, and were much
aifled in our pharmacy by personal conversation
%ith him, and by preparing his prescriptions. The
fllowing is an exact copy of his form for this
beutiful powder :—

B—Morphie Sulph. gr. j.
Camphorze
Cretee.
Glycyrrh. rad. aa B j.—M.

Eachitem is to be very fine and all intimately
mixed. In this vicinity “ Tully’s Powder” has largely
txen the place of Dover's Powder. By some it is
teomectly called camphorated Dover's Powder.

fyou think it worthy or of importance enough
“pnat the true forns, the above will be useful to
"tever may wish to follow the anthor strictly.

the form given in Tully's Materia Medica vol 1,

Wt 2, page 1260, was giver to his publisher and
3¢ the above.

Respectfully,
. & J. BREWER.

H
This, I assere vou, is very unsatisfactory to me |
indeed, therefore, if the Council or some one

would devise a scals of fees, which would be| ¢y rN1e ON CALCULUS OF THE BLADDER
generally satisfactory, or as I think, if our charges

the fault. For my part, I am heartily tired of

Selerted Aeticles,

BY PROF. D. HAVES AGNEW, M.D., PHILADELPHIA.

(Reported by D, F. Willard, M.D.)

! Gentlemen,—I bring before you a patient who
}has been complaining for many years of symptoms
i which are briefly as follows: frequent desire of mic-
| turition, straining in performing the act, sudden
jarrest of the flow, followed after some minutes of

expulsive efforts, by a renewal of the stream, pain
lin the bladder, perineum and end of the penis.

These, as you all know, are distinctively the
features presented by a case of stone in the blad-
der, and yet no one is justified in establishing adiag-
nosis without a thorough physical exploration of
the parts, since stricture, cystitis, enlargement of the
prostate, and several other diseases may give rise
to a very similar train of symptoms. The steel
sound is therefore always to be employed in every
case of vesical diszase in which the symptoms have
been of long continuance. By means of this in-
strument the presence of a foreign body can be
easily detected, unless it is hidden away in some
cyst or pouch, formed either by a sacculation ot the
viscus, or by inflammatory lymph.

The existence of such disguised cases should
always be remembered, and a single examination
is not sufficient to decide the question as to the non-
existence of a concretion. By varying positions of
the patient, however, and by different degrees of
distension of the bladder, you may usually detect
one if present. I would earnestly wam those of
you who may be consulted by patients tiving at a
distance, that you do not send them upon their re-
turn journey on the same day of the exploration,
since casesof “urethral fever,”accompanied by chill,
flashes of heat, pain, etc., are not uncommon. The
best preventive of this unpleasant occurrence will
be a full dose of morphia, together with rest i a
warm bed.

I introduce a large sound into this man’s bladder,
and as I now attach a sounding-board of deal wood,
the click of a hard body will be heard in every por-
tion of the room. We are satisfied that he has a
calculus, and in order to discover its size, I with-
draw the instrument, introduce a lithotrite, and by
grasping the stone in several positions am satisfied
that it is not large. Again, to ascertain if there are
multiple concretions, I secure this one in the grasp
of the lithotrite and then use it in sounding for
others. I discover none. From the click which
the stone gives to my instrument, andfrom its sur-
face, I should judge that it was largely composed
of uric acid, a fact which can be fusther establish-
ed by testing his urine, which in such acase should

Springheld, Mass, Oct. 14. 1874.

be acid, and throw down a deposit of urates.
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Were the urine alkaline, with large phesphatic {selected for lithotrity ; with old and large caleul

deposits, we should infer thot at least the covering of

and with numerous coexisting maladies, Is it any

the concretion consisted of phosphates. wonder, then, that it yields a higher mortality?

Again, oxalate of lime may be discovered in the
urine, but a mulberry calculus is not often difficult
of diagnosis upon contact with 2 sound. Stones,
however are frequently mixed in their composition,
the nucleus differing irom the covering, or the
several salts being deposited ‘n alternating layers.
An educated touch will soon detect the differences
in the various forms, almost as seon as struck.

1 have so frequently spoken to you of the cause
and method of formation of these bodies, as well
as their various composition, that I need not again
dilate upon these peinis. The most important
question is as to the method of relief. The two
operative modes of treatment are lithotomy, and
lithotrity or lithontripsy. The former you have
seen me frequently perform in this amphitheatre,
and knew that is my favorite proceC .~e ; but tne
latter is certainly a valuable operation in a certain
number of cases, and it is the plan which I shall
pursue in this instance.

In giving lithotrity the preference in the present
case I am influenced by the age of the patient (73),
by the large and healthy condition of hic uretura,
by his freedom from renal disease, and by the pro-
bable soft nature of the calculus. These are the
chief determining poirts in deciding this question.
His age is such as to render any operative proce-
dure somewhat hazardous, but lithotomyat this time
of life 15 quite liable to be followed by a iatal result,
and lithotrity is certainly prefercble if at all possible.
Of course, it may be followe? by a low form of
cystitis, and is frequently complicated by enlarge-
ment of the prostate, but these are conditions the
risks of which must be undertaken, since this stone,
if left to itself, will certainly produce serious con-
sequences.

Ii. young children the two operations admit of
no comparison, lithotomy being almost uniformly
successiul, while lithotrity i5 difficult and danger-
ous, from the small size of the outlet for fragments,
and from the irritable condition of the parts.  From
puberty to the age of sixty, the advocates of lithot-
ity advise that nearly all stones less thar. one inch
in diameter, or falling below one ounce in weight,
be crushed, while larger on.. be removed by the
knife. I am still, howcver, inclined to believe that
lithotomy would yield as large a per. entage of cuves
in the same class of cases, as is now reported from
lithotrity. It must be remembered that the latter
is ordinarily perforraed under the most favorable
circumstances. The stones, small in size, are con-
sequently of more recent date, and are correspond-
ingly less liable to be associated with serious disease
of bladder or kidneys, one of the most important
of all complications, since most likely to cause a
fatal result.  Lithotomy is performed upon all class-

es of cases, after the most favorable ones have been

When we have statistics based upon the compay-
tive merits of the two operations, in precisely similyr
cases and conditions, then and only then can we
arrive at a truthful conclusion. Do not understang
me that I am opposed to the operation, for I ap
decidedly favorable to it. I am only defending
lithotomy from unjust comparisons.

An oxalate calculus does not necessarily preclude

the crushing operation, provided it is not larger
than a bean, but one of large size will oreak anip.
strument. It is liable, also to present very sharp
fractured angles. The soft phosphatic form is
certainly the most desirable one, although the
minute fragments into which it is reduced may fom
nuclei for secondary formations.

When several stones exist the cutting operatig:

is preferable. I have spoken of the state of the
urinary apparatus as determining th.: choice of oper-
ation  With an irritable or strictured urethr, I
should decide against lithotrity, unless the former §
condition could be relieved by the passage of i- §
struments, or the latter dilated to the full extentof §
the normal tube.

With cystitis, or an irritable bladder, the presene

of the sharp-edged fragments is frequently produc-
tive of fresh inflammatory conditions which seldm B
arise aiter lithotomy.  With diseased kidneys, the 8
1 urine containing albumen and casts, thelastmention f§
ed operation yields but one exciting cause of o B
inflammatory changes, while lithotrity offers severl &
With sacculated end atonic bladders, the crushing ¥
operation is seldoin advisable. With enlarged pr: &
tate the difficulty of clearing the bladder of thed:-§
bris following crushing was formerly considered & §
unfavorable to the method, but with the recentad §
vances in the means of completely emptyg th |§
viscus, I do not see that it offers any obstacle. &

In the present case I am lec to lithotrity, fu @
the reasons which I ha -e above named, and fon |
the fact that the urine only contains a little muo g
The condition of the urine should elways recer 3
carefu} examination before any attempt at op’®
tive procedure. B

Having decided upon the operation, preparaigg
means should be taken to obtund the-sensibility-
irritability of the urethra and bladder, by "}y

casional passage of sounds, and ., rest, alki*§g

drinks, etc.

In regard to anwsthetics, I avoid themin allc*§

where the effect of the shock wor’4 not meve
© ¢ ~d from g

counterb:lance the benefit to ..
intclligeut sensations of he patic.at:

I do not inject thL. bladder as a rilg me*i’
directing the patient to avoid passing his unié &g

an hour preceding the operation. With tht%8

Fergusson lithotrite this was a matter of nects’8
lest the mucous membrane of the bladder be ¥}

»
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petween the blades, but with Thompson’s instru-
ment, in which the female blade is made wider than
its fellow, I see but little danger if due care is used.
This Thompson's lithotrite, which you here see, is
a most excellent instrument ; the male blade is
easily slid upon 1ts fellow, and the other mechanicz}l
amangements are nearly perfect. The blade is
made from a solid piece of steel, and not by being
bent into position from astraight bar.  Any instru-
ment, however should be thoroughly tested by being
made to crush large fragments of stones previous to
its use, since the breakage of the arm would be an
unpleasantoccurrence in the middle of ar operation.
Such an accident would render lithotomy at once
necessary.
8 The best lithotrity position is at the foot of a
bhard bed or low table, in such manner that the
operator can stand between the knees of the patient.
b In cases of enlarged prostate the hips should be
L considerably elevated, in order that gravity may
cuse the stone to escape from its hiding place at
¥ the base of the bladder.
If you will watch the introduction of this well
E olled instrument you will see that it is easily
E accomplished in the normal urethra, but if the
B canal was narrowed at the membranous portion it
B night be quite difficult.  Any hindrance at the
# ostate could be relicved by a finger in the rectum.
8 Once entered, the work of seizing the stone is com-
f menced, a procedure which is sometimes easy, but
k frequently quite difficult.  For myself I prefer only
E 2very moderate distention of the bladder. When
&3 the lithotrite comes in contact with the calculus,
f} the biades are opened, and the body is made to
fall between them, when it is grasped and fastened.
@ Thomipson lays down certain rules to be observed
i this search, which inay be of service when the
g body cannot be easily found, but as a rule you can
§ bebest guided by the point at which the instrument
& 5impinged upon.  These groping positions he
f names “ vertical,” right and left inclined,” “right
E: and left horizontal,” “ right and left reversed inclin-
& ol and “ reversed vertical.” A finger in the rec-
f im will sometimes lift a stone from its bed and
R bring it within the grasp of an instrument, but the
P (ficulties of seizure are not ordinarily very great.
i Inowrotate the instrument to assure myself that
¥ ilisfree from the mucous membrane, and then slow-
By Y tum the screw uatil tue stone yields. Some ad-
g "¢ the rapid movement, in order to percuss the
i Sne and split it, but I prefer the slower crushing
g Plocess.  The blades being run down together, one
"ft.ht fragments is seized in the same manner as at
j§ >and the breaking process repeated, the length
y the Sitting being regulated by the amount of pain
| d0imtation developed.  This old man, as you see
oS from u.e pressure of the instrument and
% “m the manipulations, and we will not, therefore,
2 &"20“8 t‘he precess beyond breaking the stone and
¢ 0r two of the fragments. preierring to leave the

remaining necessary operations to 2 subsequent
time, rather than to light up an inflammation which
might prove most disastrous. The stone crumbles
easily, and as I now close and withdraw the blades
some minute fragments of a soft uric acid stone are
removed, with but little blood.

The patient will be at once placed in a warm
bed, and suppositories containing two grains of
opium and one quarter of a grain of ext. belladona
introduced into his rectun.. He may drink liquid
in full amount, but must nct be allowed to rise
while passing water, for the srst forty-eight hours,
lest some fragment fall forward and become lodged
at the neck of the bladder, or in the urethra, and
add to the irritation. In the event of such an
accident the attempt may Le made to return the
fragment to the bladder, by means of a catheter, or
by full injecticns, or it may be coaxed forward by
urethral forceps, or a short-bladed lithotome.
These failing, and the suffering great, the knife must
be used to cut directly down upon the body.

In this case I have broken the stone so finely
that the debris will probably soon begin to pass
away, although we shall not permit the man to
strain at all, preferring that the fragments become
a little *water-worn.” In order to pulverize the
remaining pieces a second operation may be per-
formed in from three to six days, according to the
amount of irritation produced, but I prefer to wait
a longer time, unless the patient is in haste for a
cure In some cases vesical tenesmus may occur,
either from the excitement of a slight hemorrhage,
or on account of an excessive irritability.  Should
this occur the morphia must be increased until alt
pain is relieved. The diet should consist of milk,
eggs, and beef tea.

Should the bladder prove unaute to expel the
fragments, either from previous atony or resulting
partial paralysis, or from enlarged prostate, it may
be thoroughly washed once a day, through a cath-
eter having a large eye upon its concave surface, or
by Clover’s or Dittel's apparatus.  The fragments
may also be extracted by suction, a bottle from
which the air has been exhausted being attached
to a catheter fitted with a stop-cock.

As a rule, however, I prefer that the bladder be
left to itself as much as possible.

The number of sittings required to completely
crush a stone will depend upon its size and compo-
sition. If the concretion is hard the first operation
will anly divide it, perhaps, into two or three pieces,
too large to pass the urethra, but in calculi com-
posed of urates, or phosphates, or both, the debris,
and sometimes fragments of considerable size, will
speedily begin to appear. In some cases, where
the several portions seem to form nuclei for new
formations, a dozen operations may scarcely com-
plete a cure. This chance of secondary formations

15 so formidable a one that the surgeon should
never dismiss his patient until he is satisfied that
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every portion of the detritus has escaped, a con-E PATHOLOGY AND TREATMENT OF OVA-

dition which must not be inferred by the mere ab-
sence of symptoms, but determined absolutely by
soundings, washings of the bladder, or by violent
exercise. Behind the danger of the retention of a
small fragment, moreover lies the constitutional
predisposition to the formation of stone, and
patients should always be warned of the possibility
of return.

In some cases the symptoms of vesical irritation
will be greatly increased by the presence of the
many sharp-edged pieces, but in others almost im-
mediate amelioration of the symptoms occurs.

In regard to the fatality of lithotrity the best sta-
tistics make the mortality between six and seven
per cent., but Sir Henry Thompson asserts that
he has never lost a case where the stone was not
larger than a small nut, the size at which it should
be discovered. In larger stones his results are far
more encouraging than those of lithotomy, but, as
I have already said, we must remember the differ-
ent conditions under which the two operations are
performed.

(The patient six hours after the operation, was
seized with a most intense vesical tenesmus, due to
the contraction of an exceedingly irritable bladder
upon the fragments, and accompanied by almost
total suppression of urine for twenty-four hours.
A catheter carefully introduced secured no urine,
and but little blood. The violent pains were only
arrested by large 2nd repeated doses of morphia
administered hyodermically.  The supra-pubic re-
gion was only moderately tender, and stupes and
hot fomentations so alleviated the symptoms, that
under the use of diuretics, he was greatly improved
in thirty six hours, and in a few days the previous
vesical irritation had almost entirely subsided, and
he was able to retain his urine for six or eight hours
at a time. The fragments continued to pass for
several weeks, and at the end of that time the lith-
otrite was again used, and this time with no subse-
quent unpleasant symptoms. Since that time all
the debris has come away, the pain and difficulty
in micturition entirely disappeared, and several
careful soundings reveal the fact that no fragments
remain behind. He now considers himself cured.
The weight of fragments passed was nearly one
ounce.—DE F. W.) Med. & Surg. Reporter Philad.

According to the latest returns there are now in
Paris 1726 medical men, 179 gficiers de sante, 734
apothecaries, 453 dentists, 561 midwives, and 528
herbalists.

A high rate of infantile mortality—chiefly of
children under one year of age—still prevails in
Leeds.

RIAN DISEASES.

| ABSTRACT FROM THE HASTINGS PRIZE ESSAY BY

LAWSON TAIT, F.R.C.S.

The remaining affections of the ovary are those
which are the result of increased growth, usual)
taking the form of cystic degeneration. Mop
rarely the growth is solid, and may be either fibr.
myxomatous, or, more commonly, cancer. There
are no diseases in the province of surgery where
more care is needed in weighing every point in the
history, every symptom and sign, for the purpose of
establishing an accurate diagnosis, than in those
classed under the head of ovarian tumors. 1t js
best to make first of all, a mental list of all the
conditions that might exist, and exclude one after
another until the alternative is left.

From the history alone, no ovarian tumor can
be diagnosticated. The rate of increase gives no
guide. The details given by the patient as to the
region in which the growth was fisst observed are
often very misleading. Tumors of one ovary ae
often stated by the bearers to have originated in
the side opposite to that from which they are found
to grow. The menstrual histories are te be almost
disregarded in making the diagnosis. With somg,
menorrhagia, with others amenorrhoea, may occur-
It is especially important to eliminate pregnancy, |
particularly the condition of hydramnios, which §
the author has known to be treated with fatal |
results, on two occasions, by tapping. The uters, §
in the early months of normal pregnancy, is not B
unfrequently displaced to one or other side,and J
has often been mistaken for an ovarian cyst. »

For the diagnosis of ovarian tumors, there at g
various and almost numberless symptoms, the greal |
majority being of little or no consequence fir §
accuracy, and none of them are trustworthy. In g
the early growth of a simple cyst, symptoms of a1} &
kind are seldom met with until the tumor is sufi §§
ciently large to be impacted within the pelvis. Th &
growth of dermoid cysts, on the contrary, is qfté? p
accompanied by intense pain. As a rule, paint §
not met with until cystic tumors are large enough
if out of the pelvis, to press on important visce® §¢
or unless the surface undergoes inflammator§
change. As it enlarges, the symptoms becor @
more varied and numerous. In the pelvis, &
pressure gives rise to dysuria or incontinence, ¢ 8
stipation or diarrhcea, and to various neuralgi*ig
in the abdominal cavity, by pressure on the st §
ach, liver and diaphragm, it often produces naus“g§
and vomiting, distaste for food, &c. Coincidents 3
there appear indications of great systemic At
tions. . B

Ordinarily, the presence of an ovarian tumct '
not brought to the surgeon’s notice tll it .
reached a sufficient size to rise out of the P8
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pehind the uterus.

out of the pelvis, no doubt need be felt that it is

say, nor is it of much consequence.

the pelvis, it becomes more difficult to determine
that it is not intimately associated with the uterus.
Ttis often neressary to introduce the sound to de-
termine this point ; but, as a rule, this ought never
to be done at the first examination. It not unfre-
quently happens that menstruation goes on for a
few months after conception, and to assert the
diagnosis between early pregnancy and an ovarian
tamor just rising out of the pelvis, at a first ex-
amination, is a task which only the rash or the
greatly experienced will undertake. Only when it
has been ascertained, by manipulation, that the
uterus is not enlarged, may the sound be in-
troduced.  If then it be ascertained that the tumor
isnot uterine, that it is rounded, elastic and capable,
to some extent, of being raised out of the pelvis,
itis almost certainly ovarian. It may be ovarian
if fived, though it is rarely adherent at so early a
stage of growth. If fixed, it may be a hematocele,
an.abscess, or a soft tumor growing from bone;
_ p;evious history, symptoms, and, above all, explora-
B tion by the aspirator, will determine these points.
When an ovarian tumor has risen out of the
e pelvis, and has met with none of the accidents to
g which it is liable, its diagnosis is easy. Palpation
g ad percussion will eliminate phantom tumors.
g Muctuation will assist in determining whether it be
B o or multi-locular. Two conditions must be
g crchully excluded—cystic disease of the uterus
& oad hydramnios. In the former, the wumor will
g U¢ found associated with the uterus, the latter
oving along with it when moved, and being drag-
E 5:dupwards by it to an extent that ought always
g © Inake us cautious.
§ Solid uterine tumors, besides the absence of
ﬁuctat}on, have in addition two vascular signs not
Metwith in ovarian growths: namely, an aortic
E mhulse, which may be seen and felt, and an en-
f “UBement of the uterine arteries, to be felt in the
Vagina,
B Hydljamnios generally occursin twins. Ballotte-
g Ut will assist in determining the different diag-
§ U055 between a unilocular ovarian cyst and dis-
E taded uterus.
& I the tumor be found to be not uterine and solid,
i )% attached to the uterus, and moving it so0 as to
B 1o the belief that it is ovarian, we have a

As the tumor increases in size and rises out of |comes to have a decreasing value.

Fluctuation in some

The main difficulties in the diagnosis of an

stages of its growth, between the time when it has

atamor of the ovary or of the broad ligament ;|riscn above the brim of the pelvis, as far as the
how to determine between these two it is hard to |umbilicus, until it has reached its extremest size.

Fluctuation, of so much use at an earlier stage,
Percussion will
generally show, in an ovarian tumor,the character-
1stic distribution of dulness, though accidental
complications may vitiate the value of this sign.

The zactus eruditus of a practiced ovariotomist
can recognize—when both an ovarian tumor and
ascites are present at the same time—that there is
a double wave of fluctuation ; one superficial and
rapid, due to the ascitic fluid, and another deeper
and perceptibly less rapid, due to the fluid in the
cyst.

The enlargement of veins often seen in the skin
of the abdomen in cases of ovarian tumor is of no
great assistance as a diagnostic sign.  Auscultation
gives chiefly negative signs. Tapping, either for
the removal of ascitic fluid or the contents of a
cyst, Is often. a great help towards an accurate
diagnosis. By the removal of peritoneal dropsy,
we may discover the actual relations of an ovarian
tumor, or we may find that the supposed tumor
has no existence, and by removing the contents of
a unilocular tumor, or of one or more of the major
cysts of 2 multilocular growth, we may determine
the existence of pelvic adhesions, of pregnancy, or
of some other condition that may alter our views
as to treatment.

Formerly, great stress was laid on the diagnosis
of adhesions, but modern experience has led to a
disregard almost wholly of adhesions that are not
visceral or pelvic.

A final means for purposes of diagnosis, a der-
nier resort in cases of doubt, is e exploratory
incision. The experience gained by the operator
from one such case ought to assist him in avoid-
ing its necessity in sinular doubtful cases.

Mr. Spencer Wells has characterized the condi-
tion of the medical treatment of vvarian tumors as
one of hopeless impotence.

The surgical treatment of ovarian tumors has
now been simplified into two operations: the
minor operation of tapping, which is palliative, and
rarely curative, and the major operation of ovari-
otoray, which is either curative or fatal. Tapping
by the vagina is not usually attended with good
results.

The proper selection of cases for the performance
of ovariotomy is one of difficulty, and can be based
on experience alone. In the author’s opinion,

und appear as an abdominal enlargement. Some- |choice between a dermoid cyst, a fibrous tumor of
times, however, it is necessary to determine the [the ovary, cancer of the ovary, or a pedunculated
nature of & small pelvic tumor.  An ovarian tumor, |fibrous tumor of the uterus.
in this case, will be found to be almost invariably part, and its peculiar nodulated character, will
Usually, this organ can be |beiray the dermoid cyst, while fibrous tumors of
fixed between the two hands; behind it is, the |the ovary and cancer are very rare.

tumor, and, if the uterus can be moved indepen- b
dently of it, and if the tumor can also be raised |ovarian tumor are met with in the subsequent
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there can be only two reasons for refusing to do
ovariotomy—either that the case is not far enough
advanced, or that the tumor, in all probability,
could not be removed. The most unfavourable
case for ovariotomy is to be found in a young,
healthy woman, with a medium-sized tumor. The
rule ought to be to delay an ovariotomy as long as
is consistent with the patient’s chances of recovery,
bearing in mind thatitis not the healthiest that
recover best.

Presupposing that a proper case has been select-
ed, experience shows that the more nearly the
patient’s surroundings resemble those of a healthy
private house the better. She requires some pre-
parations for the change that is about to De made
in her alvine actions. The time of the operation |
should be about midway between two menstrual
As w the anmsthetic to be employed,
the author objects to chloroform, on account of
the vomiting which follows its use, and he thinks
sulphuric ether is not much better. He recom-
mends the bichloride of methylene and the methy-
lene ether. (The writer then goes on to state his
method of operating.)

If there be no adhesions, and no large second-
2y cysts, ovariotomy, thus far, is a very simple
operation. The complications and unsuspected
difficulties are endless, and tax the presence of
mind and ingenuity of the operator. Thus a
second dermoid cyst may be found packed down
in the pelvis, and 1t may be very difficult to remove
it.  For securing the pedicle, Mr. Wells's calliper-
clamp is preferred.

Any tumor of the uterus h. 1 better be left alone,
unless it be markedly pedunculated. If the uterus
be enlarged by pregnancy, it must not be interfered
with ; but if unfortunately punctured in mistake
for a cyst it is best to lay it open and empty it.

The after-course of a case of ovariotomy is sub-
ject to many mishaps. Of their approach, the
temperature curve is the most trustworthy indica-
tion. Immediately after the operation the temper- |
ature almost invariably falls considerably. To
obviate the shock, it is well to place hotwater
bottles to the sides and feet, and administer a dif-
fusible stimulant. Advantage has resulted from
the practice of giving a subcutaneous injection of
morphia immediately after the operation. i

For the first twenty-four hours after ovariotomy, ,
the patient 1s allowed no other sustenance than
ice oriced water, and, perhaps, in case of sickness,
a little soda-water and brandy, or champagne.

the vagina for drainage. Septic poisoning is p,
more a peculiarity of ovariotomy thafi it is of ap,
putations.

Vomiting, a frequent and troublesome symptom,
must be stopped, if possible. The most yser]
remedy in Mr. Tait's experience is Morson's pe
sine wine, given in drachm-doses every ten minytes
with a little ice-water.

Flatulence is often a distressing symptom, ang,
if accompanied by a high temperature, is pathog.
nomonic of peritonitis. Milk and lime-water oftep
mitigate it, and the passage of a Burns's tube, 5
far as possible, up the rectum, will give much 1
lief. Failing that, the author has frequently punc. §
tured the distended bowels with a fine exploriny
trocar, and kept it in for some hours, with grex
relief. Inflammatory attacks of the chest and
diarrheea sometimes occur.- For three or four dajs
after the operation, the catheter should be use
every six or seven hours. The bowels should b
kept closed by opium for seven or eight das
After the wound has healed, the patient shou J
wear a tight-fitting adominal belt instead of stays; §
for, in spite of all care in inserting stitches, ther
is a proneness to the formation of ventral hemiais
the cicatrix for many months after the newness d
the union has passed off.

The pathology of ovarian cysts involves a nuz
ber of questions that have been raised and discus j§
ed by observers of the greatest eminence, but ths J§
far there are no very satisfactory explanations o
the growths. As to the causes of ovadan drops,
we must confess that we know nothing about then
The most common form, the adenoid or prolifeross, B8
.and also the rare multiple tumors, occur duringth J§
period of life when ovarian cell-growth is mature;
the more rare unilocular cystic growths, besid: §
being met with during this period, occur at the e B
tremes of life. -

The author has not yet met an ovarian tums J
that was unilocular, and he believes that all uni J&
cular tumors in the neighborhood of the ovarya: &
not ovarian, but of parovarian origin. The p @
varian consists of a few closed linear sacs,( 8
rermains of the tubules of the Wolffian bodyi |8
feetal life, which may readily be seen on holdi |
the broad ligament with the ovary and Fallops ¥
tube 72 sitxe, up to the light. These tubules g
quently contain a perceptible amount of fluid, af
are frequently accidentally found in post-merienc 8
aminations, distended to the size of beans or filbet§

Nutriment may be given cautiously on the gecond !
day, in the form of chicken-broth or beef-tea,in ;
small quantities, frequently, so as to obviate vomit-
(l'ing. No solid food to be taken till after the fourth |
ay.

In the event of the occurrence of symptoms of
of peritonitis, special interference may be necessary,
such as opening the recto-uterine cwl-de-sac from

nuts. In every truly unilocular tumor, Mr. Taiti:[|§
found the ovary unaffected, though, on sev¥iig
occasions, he has seen it stretchied over thed¥ :
wall. ;
Mr. Tait has met with an example of.a o
variety of ovarian tumors, the origin of which Bl
been traced by Rokitansky and Ritchie. 1o 5§
case recorded by the author, both ovaries ™l
affected in their entirety. The tumors were I &
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Yocular, and had one or two major, with innumer-
able minor cysts, graduating down to the most
minute size.  The tumors had the appearance of
huge white raspberries. An examination of the
contents of a large number of t!le cysts d}scovered
in every one more or less distinct remains of an
owm. The condi}xon seemed to be an hyper-
trophy of the ovaries, with arrested development
of thor contents.—Bestorn Medical and Swrgical
Sournal.

T -

APPLICATION OF THE FORCEPS.

[Dr:E. H. M. Sell, in Zhe Physician and Phar-
macist, gives the following rules as obtaining at
Vienna in the use of the forceps in obstetrical
practice :—]

In the application of the forceps, the following
three conditions are noticed as essential in the
operation :

1. The cervix must be fully dilated and the head
through the os and at the floor of the pelvis.

2. The forceps may be applied when the head
isfaand in the vagina, not enveloped by the os
uteri, whether it is rotated or not.

In thelatter condition the blades should often
be opened a little,so as to allow the head to
jotate, though it frequently does so with the for-
ceps.

3. Inall cases of application of the forceps, the
bladder of the woman should first be emptied.
Should this be rendered difficult, from the pressure
of the head upon the bladder, dividing it into two
sacs, we will generally succeed by pushing the
head a little up from the pubes.

4. In cases of danger to the child, the forceps
should be applied, provided the conditions permit.
There is always danger : () when meconium
appears ; (5) when the mother is exhausted ; or
gclampsia threatens. When the cervix, however,
} S notdilated, we must allow the child to die, and
then perform craniotomy, rather than run the risk
B o rpturing the uterus.

B We would say dilate the cervix by artificial
b eans rather than do either.

5. When the hexd remains a. long time in the
nga and does not advance without any apparent
E Cuse,

Ill.the_ latter part of a delivery the forceps are no
§ Inction-instrument, but simply a controller of the
R birth, allowing the head to come out gradually;
§ hould it advance too fast, we must lower the
¥ "andles, or a rupture of the perineum will be the
f Qsequence.  Should a rupture be eminent, epis-
k lomy is perfozmed in prefegence,

A rupture of the perineum is treated by the im-
mediate application of serrefines, which are usu-
ally removed in about thirty-six hours. Incase of
the rupture extending through the sphincter-ani, a,
few simple sutures are applied.

Iis abnormal rotation of the head,we apply the
forceps as usual, with this difference, that we do
not sink the handles quite as much, and continue
our first traction in a horizoutal direction till the
chin comes under the pubes ; when we commence
extraction, we raise the handles at an early period
to bring the occiput over the perineurn, and then
by depressing them, the face is born under the
pubes.

When there is a caput succedaneum we must

push the hand as well as the forceps high up, for
the tumor may belarge.

APPLICATION OF TE™ FORCEPS TO a4 HIGH STANDING
HEAD.

In this condition the os uteri is not yet fully
dilated, nor the cervix drawn back over the head
of the child, which is freely moveable, as it is not
yet firmly fixed in the entrance of the pelvis.

In this application of the forceps, which is done
only in cases of very urgent necessity, it is very
easy for the head to move from side to side, caus-
ing the forceps readily to glide off, and may thus
do great injury to the mother.

The woman should be thoroughly anzesthetized,
and the forceps always applied laterally, guarding
the blade with the hand instead of the two fingers,
thus avoiding doing injury to the os.

In face presentation at the upper strait, the for-
ceps aie especially dangerous, for one blade rests
on the calvaria and the other on the chin and
trachea. This presentation is often the forerunner
of craniotomy.

In forehead presentation at the upper strait, the
face usually presents to one or the other acetabu-
lum. In this presentation the forceps are only
applied to satisfy the feelings of friends who may
be standing by ; while we appear to make consider-
able traction on them, we proceed to perform
craniotomy.

We would recommend strong traction to be
made, and would expect to be successful in some
cases.—Medical and Surgical Reporter, Phil.

OXIDE OF ZINC FOR NIGHT SWEATS.—The Paci-
fic Medical and Surgical Fournal remarks that the
most  ancient and venerable remedy for night
sweats is aromatic sulphuric acid, in infusion of
cinchona, serpentaria, or sage. The best of all re-
medies, however, is this: Oxidi zinci, gr. xxx. ; ext.
hyoscyamt, gr. xv, M. f pil x.  Sig. Take one at
bed-time. ‘ - -
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THE ANNUAL MEETING OF THE BRI- |Dr. REvNOLDS’S address is studied, the more Plic-

TISH MEDICAL ASSOCIATION. tical its bearings will be found.  And we shall ot
only come out of the study with deeper and larger

There are differences of opinion about the me- | views of the nature of life and of man, but we shy]
rits of the meeting of the British Medical Associa- | come out of it better physicians and better prac.
tion in as far as concerns the purposes of the scien- | tioners. It s significant to find a physician of Dy,
tific investigator who wishes to publish a first re-; REVNOLDY's special knowledge expressing his be.
port of fresh work or of newly acquired fucts, and | lief that we are no nearer than our forefathers o
Elq raise upon Xuah a basis a c‘areful. and patient'an understanc?ll_ilr;g1 of the mystciry of life, and thyt

1SCUSSIon, nd every year the misglving as towe are never hikely to get much nearer to such ;
the fitness of the meeting for this purpose is likely . anderstanding. Most practical, both in Physiologi-
to increase. When some hundreds of medical men jcal and wedical sense, are the remarks of Dy
break away from practice to enjoy a few short Au-; REvNoLL~ on the peculiarity of man and the im.
gust days n a presumably interesting and hospit- | portance of those higher qualities of intellect and
able town, the centre of an equally interesting |feeling which diﬁ‘egentiate him from even the high-
neighborhood, they are not in a mood to hear | est animal—qualities which have been intensited
papers of more than a few minutes’ length. If, by modern civilization to a degree which renders
they were everso patient, and there were no ex- them more and more necessary to be considered
cursions and festivals to compete with the scien- | by the physician. A clear note of this kind was
tific business,the crowded programme seems to ren- ' much needed, and Dr. RE¥yNOLDS was well enti-
der thoroughness of discussion impracticable. The
exigency of the occasion requireg that scientiﬁclpar ive pathology are all very well, but they do
communications be abridged, and that the discus- not’much help us to understand the complex life
sion of them be curtailed so as to make way forof pin, and the special and subtle influences by
other papers, which in their turn have to bejwhich it is constantly in danger of being injureder
g?ared dé)wn }tlg) suit kthe in?xc;:'ablg )cor}ditions fof jcut ;h?rt. Smti;ti;:s .em:i all veay x}x]rell, but]theydo
ime. But this weakress of the gathering, as far ; not help us much to understand the complex ase
as scientific purposes are concerned, does not of the individual men and women and childra
amount to a4 proof that itis not of great value tothe | who come to us daily for relief. A deep reverene

profession and highly interesting to; those who com- ‘ for man as such, and a keener interest 1n individe §
al cases, are the great points which Dr. Revxows §

pose it. \Whatever the fragmentary and hurried
character of the work in the sections, the lucky and ! impresses on us.

for the most part eminent individuals who are call-;| As|if by a happy understanding, there wes3
ed upon to deliver the principal addresses ‘n Med-  sharp contrast between Dr. REvNoLDS's addwes

tled to sqund it. Comparative anatomyand com-

icine and Swigery have a perfect opportunity of|and that on Surgery by Mr. CApGE.  Mr. Cances B

emitting any light that is in them, and of stimulat-  address had reference to one definite disease of §

ing at once the scientific and the practical spirit in | the most concrete character—that of stone—aré
the members of the medical profession. And to | its wgpderful prevalence in Norfolk. It was2 B

do the promoters justice, we may say that so long |together admirable. In one respect, indeed, i
as they can organize arrangements for such Ad-|was deficient and disappointing. Mr. Cance tod g

dresses as those we reported last week, and such |us nothing about his mode of operating. Lik

excursions as were in the programme, they willnot  other operators of the largest experience, he s

fail to command, or deserve to commiand, large |the least tosay. It transpired incidentally that he ¢

gatherings. He must be a faulty individual who |had performed nearly 200 operations for st B

conld listen to these addresses, and be in the com- | But with that strange modesty which comes d
pany of their authors for a few days, without being | large experience and greaf expertness, we hearsi

raised in character, and without having a new be-|ing of his method. An operater who could cou |

lief and pride in the art and science of Medicine. |his cases on his fingers would have told us exc
The Address in Medicine by Dr. RusseL Rev-|where and how and how much to cut. But &
NoLDS was an eloquent exposition of what we may i

expecting the distinguished Professor of Medicine | stong™han displaying his own skill. Like 2 §
to post them up in the latest truth concerning new | physician, he was concerned with the diathess?®
remedies, or to give preciser definition to old forms

of disease, would be somewhat disappointed with have to be considered in forming theories of Tithasi @
the Address in Medicine. Frankly we may con-|and stone. He raised the dietary of the I‘{Off_ :
fess to some feeling of this sort, and some regret | peasantry into a question of the highest sciet

that a physician of much large and withal special |interest, EL€ invested milk with a new impoeXE
—as an antilit “ie food ; and attributed the strikp
-, he children of the welltot

experience did not give a more therapeutic and
practical turn to his paper. But the more deeply | absence of stone in 1

well s the disease. He showed how many HiSie

CADGE repressed all this wisdom, and‘sho_wedlh'ﬁ B
call the metaphysics of Physic. Those who went | he was more bent on elucidating the origin of X }§




THE CANADA LANOCET. 9

classes to the fact that they drank milk. On the
contrary, he attributed much blame to the strong,
sweet, new beer of which the Norfolk peasant
drinks too liberally. Heis disposed to believe in
the power of the hard water of Nprfolk to prqduce
stone, Finally, he thinks thereis as much inher-
ent probability in favor of the hereditary transmis-
sion of stone as of gout, cancer or scrofula. Let
us hope for a statesmanship that will make milk
cheaper, and water, not as hard as Norfolk water,
the plentitul possession of every poor man. And
a5 Mr. CapGE has indicated to Nortolk and the
Eastern Countries how to preventstone, let us hope
that he will soon indicate to the profession how to
get id of it. ‘ )

We have left no space to notice Sir JAMES
Pacer’s exquisite address in the Surgical section.
But, fortunately, everybody reads what Sir JAMES
wys, and his words speak for themselves. If Sir
james is proud of Norfolk, Norfolk may well be
proud of Sir JAMEs,  Weshall not be so ungracious
a5 to *sturb this kindly setting in which Sir JAMES
ingeniously and suggestively placed the good old
cstoms of bleeding and mercury-giving. We are
dill not convinced that it was good practice to
tm every case of acute pain into one of acute
anzmia, or to administer mercury in nearly every
ase of chronic disease. We cannot think soill of
these “ good old times” as to suppose that syphihs
formed a part -of the diseases nearly as often as
clomel formed part of the medicine. But we
thank Sir JamEs most heartily forhis fine human
portraits of Norfolk worthies, and for detecting,
with an instinct as kindly as it is acute, the scien-
tific element that lurked in their heroic practice.
Happy the county whose worthies have apupil so
able to do them justice and to perpetuate and ex-
y tend the fame of Norfolk surgery.—Z%e Lancet.

——— e e

§ CLINIC ON PROGRESSIVE LOCOMOTOR
i ATAXY, WITH ANOMALOUS JOINT
AFFECTION.

f UYT. BUZZARD, M.D., F.R.C.P., NATIONAL HOSPITAL,
ENGLAND.

Let me draw your attention to the man who
Iow enters the room walking with the help of a
B sick. There is a marked peculiarity in his gait,
§ 2ndwhen you look at his legs for an explanation
of it, you observe at once that the greater part of
g e tight lower extremity is enormously enlarged.
| @mning him, however, more closely, you see
that this enlargement fails to account for his pecu-
lar valk, for the left leg, which is not notably
dtered in size, presents an abnormality in move-
ment which corresponds to that in the right. If
Jeanalyse his march, we find the following pecu-

the first stage of progression the foot, which nor-
maliy should be carried forwards nearly paraleel to
and ata distance of an inch or so from the ground,
is raised some inches higher than this, and ina
strongly dorsal-flexed position. Whenit has reached
the measure of the step, the heel is put down noisily,
and with a sort of jerk, the toes being then gradu-
ally brought down from their upward flexed pos-
ture, and laying hold of the ground preparatory to
a repetition of the process. All this time the
patient’s feet are turned out like those of the danc-
ing masters of our youth, and his eyes are fixed
nnon the ground in front of him. When he wishes
to turn, he stops short for a second or two, steadies
himself, and brings himself round with great caun-
tion, He is not able to move in a small circle.
He walks best on an even surface, and goes down
stairs easier than up, taking care to plant the entire
sole of the foot upon the step. If his feet be placed
close together when his eyes are shut, he sways to
and fro, and would fall but for help, and he cannot
take more than two steps without the aid of his
sight. His toilette is embarrassed by this difficulty,
for he tellsus that when he is soaping his face, and
consequently shutting his eyes, he is obliged to
lean against the wall, or he would fall. With all
this, if we try to bend his legs at the knee against
his will, or to resist their voluntary extension, we
find little or no failure of muscular power.

His condition, then, it is scarcely necessary to
say, is one of ataxy,and not of paraplegia. More-
over, the difficulty of co-ordination is not confined
to the lower extremities. The patient is a carpen-
ter, and he finds it impossible to use a hammer,
for in striking at a nail he constantly misses his
aim, and goes to one side or other of the object;
ii_nd he cannot saw a piece of wood in a straight
ine.

Somuch for the disorders of motility. As re-
gards those of sensibility, they are of two kinds—
diminution of various kinds of sensibility, and
pain. He complains of a feeling of numbness in
both feet, extending some inches above the ankles,
and also in his hands, principally in the left. The
touch of a finger is not felt at all on either sole ;
in the same situation, however, the contact of ice
is immediately recognised, and its coldness appre-
ciated; heat, on the other hand, is more slowly,
but still cormrectly recognised. Electro-cutaneous
sensibility is much diminished in the hands, still
more so in the legs, and is quite absentin the soles
cf the feet. The muscular sense is manifestly
impaired, for not only can he not tell when in bed
in which direction his legs are lying, but he cannot
feel the contraction of the muscles of his thighs
when ‘they respond to an induced current. This
response is normal in the right thigh. somewhat
deficient in the left, and very imperfect (probably
for « reason which I will mention presently) in

lies equally well marked in the two legs :—In

both legs below the knees.

.
AR
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The other disorder of sensibility consists in the
liability to “ flying pains,” and these he has had
since 1369, the longest interval of exemption hav-
ing lasted about three months.  His last attack of
pains visited him on Sunday, Monday, and part of
Tuesday. A pain would last perhaps five seconds,
and resemble some sharp instrument suddenly:
pushed into the lower part of the shin-bone. It
would recur every five minutes or so during the
daytime, and almost entircly deprive him of sleep
«during the nights.  And this has been the general
character of his pains, which, however, were worse
formerly than they have been of late. Since the
commencement of his illness he has always had a
feeling as of a tight band arough his waist, and f
distension in his stomach.

Although the symptoms described are those
.common to progressive locomotor ataxy, they do
not of themselves suffice to mark the case posi
tively as one of that class, as pictured by Duchenne.
To complete the catalogue, there should be some
evidence of functional disorder of one or other of
the cranial nerves. As is well known, diplopia
from paralysis of one or other of the nerves sup-
plied to the external muscles of the eyeball, and
amblyopia from progressive atrophy of the optic
disc, are the most common forms which these dis-
orders assume. Now, this man has a well-marked
squint; and if we had not inquired particularly
about this feature of his case, we might easily have
jumped to the conclusion that the symptom, as it
appears in him, is just that which is wanting to
complete the euzsemdble of the requisite conditions.
But 1t seems on inquiry that his strabismus dates
from very early childhood, and there is little doubt
that itis one of those ordinary squints arising from
hypermetropia which are so often ascribed (as he,
indeed, ascribes it) to a kind of retribution for
imitating a school-fellow with the like affliction.
‘We must, therefore, exclude the strabismus from
our calculation. Examination with the ophthal-
moscope discloses no change in the optic discs ;
and the man himself complains of no material
weakening of his sight. We do find, however, one
cranial nerve which shows symptoms of disordcr.
For the last few months our patient has been
growing deafin the left ear, and now he cannot on
that side hear the ticking of a watch however
«closely it is applied. Duchenne, Renak, and
Topinard have each recorded instances in which
the auditory nerve was affected ; the latter men-
tioning seven cases in which he has noted this
condition. The feature is a slight one, and not
common ; but in this case so characteristic are the
disturbances of motility and sensibility, that it
suffices to complete the picture. I ought to add,
00, that his pupils are minutely contracted. For
zhe rest, we note that at various times he has had

great delay in emptying his bladder, and occa-
sional incontinence of urine; and that for a long

time past he has been impotent. In the canlier
part of his illness he suffered from gastric distur).
ance of a peculiar kind. He would require ty
relieve his bowels five or six times in the twenty
four hours, the motions being small in qQuantity
and solid, and he would besides go more thy
once daily to stool without result. This itritabiliy
of the bowels, although not usuallyincluded amongy
the phenomena of progressive locomotor ataxy, is
a symptom which I have occasionals observed iy
other cases, but never, I think, occurring so early
in the history as it did in this man.

It seems that our patient first began to stageer
in his gait about June, 1868. The “flying pains"
commenced early in 1869, and in March of that
year he began his attendance at this hospital
Under treatment with arsenic he rapidly improved
so much_that he was able to return to his occup.
tion, which he had been obliged to quit, and he
continued to work more or less for his living unt
December last.  Since that time he has not bea
able to follow his employment, but has attended
here regularly.

It was in June, 1873, that he called our atten
tion to his right leg, which he said was enlaged
On examining it, we found the leg swollen and
cedematous below the knee. The circumstan
after this escaped our attention until the followiy
December, when he again complained very muct
of this limb. On stripping him, the knee-joint 2l
the thigh for some distance above it were nov
found to be enormously enlarged, evidently i
fluid, and this condition has persisted ever si
with but very slight variations of size.

At the present time (July, 1874) the follovis;
is the condition of the limb:—The right thi
begins to swell a short distance below the g
so that at a point eleven inches above the upp
border of the patella it measures 17 inches @
cireumference, as against 16 inches in the ¥
thigh. Descending, the enlargement is more
more marked until the knee-joint is reached, &!
here the measuring tape applied over the path
gives a circumference of 1g inches on the rigt
side and only 13} inches on the left. Aboutf®
inches below the lower margin of the patellait
enlargement almost suddenly ceases. The sw
ing is hard and elastic, the skin of almost polise
smoothness, and traversed by l.rge veins. Ex®
sion of the leg is perfectly performed, but flen®
is somewhat limited. Since the photograph ¥
taken in March last, although the size of the it
has continued the same, you will notice tha?
curious-alteration in its appearance has taken pa®
The leg now forms an angle of about 45 deg ¥
the thigh, the apex being inwards—a defors!
which is due to subluxation of the joint from
strained and weakened internal lateral ligan
gradually refusing its office. That the swellin?
not cedematous is evident for two reasons i
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There is no pitting on pressure. 2nd. When the! describes no less than five examples of the kind {
theophores carrying an induced current of elec-l out of fifty cases of tabes in the Saltpétritre. It
tricity are placed upon the quadriceps extensor |is to Dr. Charcot,* I think, that we owe in the
muscle just above the patella, where the enlarge-! first instance the recognition of this peculiar arthro- {
ment is very great, there '115 hmm;edu}te and plg\‘yerful ' pathy, which has been well Jescribed also by Dr. 4
muscular contraction.  The electric excitability at' Ball. In this country, so far as I am aware, the )
this spot is, indeed, much more marked than lin "only recorded case is o’ne described by Dr. Clifford i
the corresponding part of the left thigh. The|Allbut.t {
quid therefore Iies under and not superficial to the! Dr. Charcot looks upon the affection as one of .
muscle, as would be the case in cedema. Lower! the multiple forms of spinal arthropathy, by which !
down, the leg is certainly somewhat cedematous ;f term he would designate a group of disorders which !
andt gbgr«:, rarsu g?e% sg;, t:‘l;e p(;(;nducnor; %f iguienct\llr- ' a};?gar to be1 dlret‘:itly dfpelx‘{dent upon certta};m les}ons
rent is inte sence of flu hetof the spinal cord. In his experience the arthro-
subcutaneous Connective tissue, and the muscles | pathy ir{) question is always anpearly phenomenon,
consequently faii to act to the electric stimulus. | occurring between the prodromous period and that
The inc}x;easeﬁgl cxc(:iltabxhty of the quadriceps exten-'of inco-ordination, If it should, however, be late i
sorin the affected limb 1s doubtless owing to the lin appearing, it is then always, he says, in con- ;
thinning and tension of the strained skin, favoring! nexion with ‘one of the superior extremi’ties, and
conduction to 'the muscular tissue immediately | he attributes this to the circumstance of the scle-
beneath it.  When the leg is rapidly extgnded,'rosis, which is the cause of progressive locomotor
peeiur scraneting il - Now it 5o imporant | cd snly Sfen fue Tower att hab bech fo 5 long
3 : ing_thnll. 1s important | cord only after the lower part has been for a long
to remark that all this accumulation of fluid has!time affected. The present case, however, is an
taken.p)_ace.wgthout any of the symptoms of ordi- : exception to this rule, for the symptom in question
pary joint inflammation. During the process of ! did not appear until marked inco-ordination of the
_en}argelmem the patient had no pap or heat in the | lower extfé)mities had existed for many years ; and
joint; he was conscious only of a gradual increaselit is in the knee-joint—not a joint of the upper
mitssize. At the present time, if he kneels or|extremities—that it has shown itself. Dr. Chargot
walks much, he gets a little aching pain extending ' describes the condition as an extreme tumefaction '
down the leg, but so long as he does not bend the  of the entire limb, composed of (1) a considerable
kmee much he has no pain whatever, and the only | hydrarthrosis ; (2) a diffused swelling, for the most
inconvenience w‘hwh he suffers is trom the weight ! part of hard consistence, and in which the ordi-
;;ftixhedswgll‘lgn limb causing him to be {eadlly‘nary symptoms of cedema are not usually apparent.
feet?ueA's I ngitlii no t«svgel{hng :)hf thet'ankl;z_st}c:r! I—'Iedremark?1 tl{)at {thxs arthrqpath){r ;13’ ugacc?mpa-
: i ted out before, the action of the nied generally by fever or pain. is description
ight leg in walking is precisely similor to that of precisely applies to the case before us. You will
the left, but the movement of the joint 1s limited | note besides, that although the knee-joint is enor-
‘“éhe l?I_TCCUOH of flexion. ] :mously distended with fluid, it does not present
sSuch is the very anomalous joint affection which ! the appearance of ordinary chronic synovitis, in
this patient presents. It is, you will remark, a !l which the distended capsule of joint projects with o
andition which asserts itself so very prominently | marked distinctness in three places—viz., above o,
t?nt, were th}s man to present himself for the ﬁrstfthe patella and on each side of the ligamentum '
glme for medical advice, it is more than probable patelle. There is no such mapping out of the
ﬁat the whole attention of the examiner would be | knee-joint in this case ; and this is evidently be- K
xed upon the state of che right limb, and the!cause, in zddition to the fluid in the articular cavity i
;;‘:ich:nigr:ﬁ%eim&]s gef;‘z{‘-g dlsordgr with Whlc:il ﬂée : itgﬁelf', there is gﬁ'usion in its r}cighl})lorhood. This ‘
cted would be passed over unnoticed. ' effusion, as it does not occasion the appearances
Itso often happens in clinical medicine that w2 ! of subcutaneous cedema to present themselves, is
fil to see what we do not specially look for, .ﬂ'lat‘probably beneath the muscles. The affection,
asag:' constrained to believe that such a condition I then, is a peculiar one, and its pathology is by no e
) is has probably existed (though not, perhaps, 'means clear. Experience of these cases shows i
n° S0 marked an extent) in others of the somewhat | that, with a striking similarity in their onset, their C
w‘i‘}’imus Instances of progressive locomotor ataxy | progress varies. In some, at the end of a few :
af;ct have come under my ubservation ; but it is| weeks or months, the swelling disappears, and: the v
o that I have never before noticed this affec-| joint apparently returns to its former concition. :
w}‘,and my colleague, Dr. Hughlings Jackson, to| This is styled by Dr. Ball the forme benigne. In
om I showed. this patient, tells me that it is o
se:,Wlse th§ first case of the kind which he has| * Lecons sur les Maladies du Systeme Nerveux. Paris, Sy
conx;' This experience, or lack of experience,|1873. 2 me Seric.
fasts remarkably with that of Dr. Charcot, who|, + St. George’s Hospital Reports, vol. iv.
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others, on the contrary, grave disorders remain
—ecrosions of the osseous surfaces, creaking move
ments, various luxations, or even total destruction
of the joint (forme maligne). As regards frequency,
it is first the knee, then the shoulder, the elbow,
hip, and wrist which are apt to be affected ; but
the smull articulations may also suffer. Several
joints may be coincident) "= olved.

The affection, which in cc. ain respects is sug-
gestive of dry chronic arthritis, differs from that
disease, as Dr. Charcot points out, in several par-|
ticulars : in the large quantity of fluid by which it
is characterised, and the fact of the effusion ex-
tending beyond the limits of the joint; in the
luxation which s common in the ataxic class ; in
the fact that the kiee is most commonly affected,
not the hip, and that the joint affection of the
tabetic patient may retrugrade or even recover,
which is never the case in dry chronic arthritis ; in
the suddenness of the appearance, and rapidity of
progress of the disease. On the other hand, 1t is
true that in cases of old standing, when the arti-
cular surfaces, cdeprived of cartilage, have con-
tinued to rub against each other, the characters
of dry arthritis arte observed ; eburnation and
deformity of the articular surfaces, with osseous
growths on the extremities of the bones.

The existence of articular affections dependent
upon preceding lesion of the nervous system is
now generally recognised. Such affections have
been obscrved in connexion with lesions of the
peripheral nerves, as well as in limbs which are the
subject of hemiplegia from hemorrhage or soften-
ing of the brain, in Pott’s disease, in acute myelitis,
in certain cases of tumors occupying the grey sub-
stance of the cord. The fact that the joint affec-
tion is exceptional in progressive locomotor ataxy
suffices to show that it is not due to the sclerosis
of the posterior columns whick constitutes the
important pathological change in that disease, but
to lesion of what part of the substance of the cord
its causation must be referred there is at present
no evidence to show.

I think it very likely that, as we shall in future
speciolly examine the joints of our ataxic patients,
we shall meet with cases of the same character as
that which I have described.— Z%e Lancet.

HOT WATER INJECTIONS IN UTERINE
DISEASES.

Dr. T. A. Emmet (N. Y. Medical Fournal, July,
1874), in an interesting and valuable article upon
the Philosophy of Uterine Diseases, makes the
following practical remarks upon hot water as a
means of controlling pelvic circulation and impart-

ing tone to the pelvic vessels :
The prolonged use of hot water is followed by 3.'
tonic contraction of the arterioles, and thus an

approach to healthy action. The immediate effeqt
of heat is dilation, the secondary effect contractiop,
The best method of using hot water to obtain ji
contracile effect the Doctor describes as follow.

The woman is placed on her back, with the higs
elevated by a properly shaped bed pan under he,
and 2 gallon or more of hot water at 98” ora high.
er temperature, is slowly injected into the vaginy
by means of Davidson’s sytinge.  This operation
blanches the mucous membrane and diminishes the
size of the canal, as if strong astringent had bee
used. While the hips are elevated the vagina wil
retain during the injection a large quantity of wate,
which, by its weight, will iistend every portion o
the canal, so that it will come in direct contadt
with the mucous membrane, under which the capi
laries lie. The vessels of the neck and body of the
uterus pass along thz sulcus on each side of the
vagina, and their branches encircle the canal ina
most complex network. The vessels of the fundu;,
through the veins of which the blood passes by the
liver back into the general circulation, communicate
with those below by anastomosis.

We can thus, through the vagina, influencs,
-directly or indirectly, the whole pelvic circulation
We can so diminish the supply as not only to chet
congestion, butwe can literally starve out an infla
mation. I know from my own personal observatiit
that several of these injections a day at 100° to 166’
will abort an attack of cellulitis if resorted to ealj
enough, and their use persevered in, with the i
of rest and anodynes. These injections exercisea
most beneficial effect on the reflex system, by ally
ing local irritation. I know no better means i¥
removing the nervousness and sleeplessness ofa
hysterical woman than a prolonged hot water vagt
al injection when administered by an experien
hand. The injections will frequently soothea
tient in less time than could be done by any dn§
in the pharmacopeeia. To receive permand
benefit from their use, they must be continued un
the patient is restored to health. They should &
given once a day, preferably at bed time. Theonf
position in which the patient can receive any ba
fi* from them is on the back, with the hips elevat
as described. She cannot administer them proj&
ly herself—and I kaow of no arrangement ¥
can take the place of an mtelligent nurse. As
patient improves in health the quantity of vl
can be diminished and the temparature loerd
until the injections are discontinued from daily ™
but for some time they should be employed for
few days after each period.— Detroit Med. Rei®

It is said that the oxyuris vermicularis, or threst
worm, may be readily dislodged from its favo®
habitat in the rectum by the .njection of from I
to three ounces of ol. morrhuz, repeated once¥
twice.

B B o B i e e -
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CUTE RHEUMATISM ; PERICARDITIS ; the left side. Several ounces of perfectly clear
A*UDDEN AND RAPID EFFUSION INTO |serous fluid were then drawn off by suction, but
i’) ERICARDIUM ; PARACENTESIS PERI- | the fluid gradually became more and more colour-
CARDII; RECOVERY. fed till it appeared to be mere blood. After ten

) t ounces of fluid had been withdrawn, the tube was

removed, and the aperature closed with strapping.
The area of cardiac dulness had considerably dimi-
W. L—, aged twenty-five, married ; a plaster-' nishec{. and the dyspnwa was much relieved for a
er, Has had four attacks of “rheumatic fever”|few minutes, but the dulness increased again in
during the last three years, but does not know that | about ten minutes, though not to the same extent
bis heart was affected in any way. Has not com- !as before the operation, and he still had consider-
plained of shortness of Lreath, and has had no dif- 'able difficulty in breathing, but the pulse was
falty in getting about. He has been ailing for : stronger than before. It was presumed that some
the last nine months, but did not lie up ull three hemorrhage into the pericardium had taken place,
weeks ago, when pain in his hips came on, and he as the last few ounces of fluid looked like undilut-

(Under the care of Dr, SHINGLETON SMITH.)

has heen obliged to remain in Led since.

Admitted March 13th, 1874.
feeling sore all over. ‘ '
out pain, but no articular swelling 1s visible.
spires freely.

fespiration 32.

ed blowing sound at the apex.
cease of cardiac dulness.

from albumen.

ture every four hours.

tenderness about the ankles.
relieved. )
23td—The friction sound still audible.

of the heart.

ness.
2th—Was taken suddenly in the night with

the pain was unrelieved, and dyspneea considerable.

scond interspace ; no cardiac impulse to be felt;
b beart sounds scarcely audible ; no friction sound.
ps, fingers, and toes looking blue ; no impair-
ment of consciousness, but dsypneea very urgent.
aacentesis pericardii was considered necessary,
Snotking short of the removal of the fluid from
¢ pericardium seemed likely to restore the rapid-
Iweakening power of the heart. Accordingly Mr.
les Steele was called in consultation, and im-
Dediately proceeded to perform the operation.
Une of the Targer sized tubes of Dieulafoy’s aspira-
fwas plunged through the skin and chest-wall at
9ot between the fourth and fiftheribs au? half
" between the middle line and the nipples on

Complains of 1a coherent mass of coagulum after standing.
He is unavle to move with- | the evening he breathed more easily. The pulse
Per-1 was 124, fuller than before the operation ; respira-
Has a depressed expressinn, and, tion 44 ; temperature 103°F.
lison his back Temperature 102°6° ; pulse 108 ;!
Complains of pain in the cardic
tegion on drawing a deep breath. A friction sound
isaudible over the base of the heart, and a prolong-

The urine has a spec-
lific gravity of 1025 ; it is slightly acid, but free
it Ordered six leeches to be applied ! well.
to the cardiac region, and to take an akaline mix- | temperature 99°6°.

Order-
el some blistering fluid to be applied over the base

24th.—A loud double friction audible over the
whole cardiac area, but no increase of cardiac dul-

aute precordial pain and dyspnwea. At midday

{ ed blond, and the whole quantity of fluid became
In

26th.—Pulse 124 ; respiration 36 ; temperature
101°, morning.

2¢th.—Pulse 116 ; respiration 32 ; temperature
too The left wrist was painful and swollen ; he

There is no in- ! perspired very copiously ; pericardial dulness less ;
I respiration easy.

On April 2nd he was free from pain, and slept
Pulser12;
Did not complain of pain ;
could draw a deep breath without difficulty;

On the 7th he was not so well.

14th—Friction sound at the base less distinct. | cardiac dulness normal; a slight systolic friction
Temperature 101°2° F. ; pulse 92 ; respiration 28. | sound audible at the base of the heart.
There s stight effusion into both knee-joints, and |

The precordial pain !

On" May 1gth he was discharged, the heart’s
sounds being normal, the area of cardiac dulness
not enlarged. Iie was still weak, and the pulse
was rather small, soft, aud quick.

On July 6th he was doing his regular work
without much difficulty.—Z%e Lancet.

A Haxpvy MEeTHOD OF EXAMINING MORBID
T1ssurs MICROSCOPICALLY (Zhe British Medical
Fournal, September 5, 1874).—Take a portion of

Mlse small and weak, 1 30; respiration 44 ; tem-inerve—ti:ssue. about the size of a large _pin’s head,
pnture 100° F.  Cardiac dulness eatends to the | from a thoroughly defined locality, press it out gently

under a covering-glass on a slide, remove the cover-
ing-glass, and apply to the mass left on the slide a
drop of “ Tudson’s simple (aniline) magenta dye,”
diluted with eight drops of water ; with a needle,
mix the dye and the nerve-matter carefully, and
cover the preparation with a clean covering-glass,
again gently pressing it out to such an extent that
light can pass through it. On submitting a speci-
men thus prepared to the microscope, it will be
found that the cells, the nuclei of the neurogl. -, and
the blood-vessels, are beautifully tinted a deep crim-
son color, leaving the other tissues almost unaffect-
ed. Morbid products are also well brought into
view, either by their ready absorption of the dye,
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as in the case of amyloid bodies, or by their refusal l couple of inches, probably through 2 longituding)
to take on the tint, a5 in the case of colloid bodics. | fissure down to the corpus callosum ; slight puf.

Heematoidin accepts the color all tou readily, but | ness of forehead.
pad of lint placeG over wound.

the practised eye soon recoghizes its appearance.
Pigmentary degeaeration of cells is well shown,

Ice-bag ordered to his head;

July 1st—>Morning temperature 99'6% ehilg

nucleus and nucleolus b-ing thoroughly demonstrat- | quite conscious, and without any bad symptom ;

ed ; the poles can also be traced for long distances. !
—Med. Times. Philad.

CASES OF FRACTURE OF THE SKULL.

(Under the care of Mr. S1bNEY Junks, St Thomas's
Hospital.)

The two following interesting cases of fracture of
the skull—for the notes of which we are indebted
to Mr. S. Usborne, surgical registrar-—have recent-
ly been treated at this hospital.

G. M.——, a child, fourteen months old, was
admitted into Victonia ward on July 6th, having
been run over by a spring cart, which passed over
his right leg and then over the righy side of the
head, causing contusion of the leg and a large ef-
fusion of blood beneath the scalp extending from |
the nape of the head to the vertex. The patient
was insensible ; the pupils contracted ; there was
bleeding from the nose, but none from either ear;
surface of body cold ; breathing rapid ; tempera-
ture 99'6°. The child vomited on admission, and |
again at intervals up to 12 o'clock at night. Ice-
bag was applied to the head.

July yth.—Morning ; Temperature 100°2°; pu-
pils still contracted ; no strabismus; vomiting has
ceased ; skin warm.—Evening ; Temperature 100%
patient quite conscious.

8th.—Morning ; Temperature 1oo°2° ; quite con-
scious ; has again vomited several times; no
twichings.—Evening; Temperature 100’

1oth.—Child sitting up in bed and doing well.
A fracture of the skull can now be distinctly felt,
in a line with the sagittal suture, extending from
the posterior fontanelle to the right side of the oc-
cipital bone, a portion of the bone on the right
side being depressed.  Pulsation of brain-substdance
discerninle. Temperature normal.

28th.—Child shows no bad symptons.
fracture is gradually closing up.

S. H. , a child aged three years, was admit- |
ted into Elizabeth ward on the 3oth of June, hav- |
ing received a blow upon the vertex of his head
from the pointed end of a pickaxe. Onadmission
the patient was partially sensible, surface of body
pale and cold, pupils slightly contracied, breathing
short. Temperature 97°6° Much hemorrhage of
venous character from a small wound over the sa-
gittal suture, communicating with a fracture of the
skull in that situation ; longitudinal sinus laid
open ; probe passed within the skull for about a

The }

| Philed,

slscpt_ well during the night.  Evening temperatare
9 020

Still going on well.  Morning temperature go,§’
putfiness of forehead has somewhat decreased.

19th.—Out of bed and running about.

2oth.—Very restless during the night, caliing
out and being very fretful. Temperature, o AN,
105°F. ; quite conscious, but restless and drowsy;
no paralysis or twitchiny; no sickness. Evening
temperature 103° 2°

21st.—Morning temperature 103°4°%; child stit
restless; no sickness or shivering ; wound looks R
healthy , no hamorrhuge ; slight purulent discharg;
complains of pain, which is accompanicd by swell
ing behind and helow the ears; glands enlayed §
and tender along the border of ramus of jaw, Eve
ning wemperature 102°8",

22nd.—Morning temperature 98-8 ; passed 2
good night and is apparently well. .

25th.—Puffiness stll remains abont forehead;
swelling in neck has decreased ; child s#*ting upin
bed. Temperature normal.

26th. —Morning temperature 93-4°.  After har §
ing been visited by his friends, and in all probab:
lity stuffed with sweatmeats, the patient becare |
very restless toward evening, and had a tempen- J§
ture of 103°8°

27.—~Morning temperature 97°; child i ag J§
quite well and bright—4 p.M. ; Temperature ¢5. §

The patient haz since made satisfactory pr- [§
gress.—Z%e Lancel. ’

MEDICAL NEWS AND ITEMS.

F1BrOUS ANCHYLOSIS (Medical Record, Sepie |8
ber 1, 1874).—Dr. Louis A. Sayre believes *hat |§
those cases of fbrous anchylosis which most cloz i
ly simulate bony anchylosis, a distinguishing ft§
ure is that it movements are made at the joint, 2x 8§
any motion whatever is secured during the manip?§
lation necessary to a thorough examination of &
case, it will be followsd by more or less of p=
within twenty-four hours. For when bony ardt[é
losis is present no movements at the joints cud Y8
made, consequently pair will not be produed+§
the point of anchylosis. This rule will be foud§
be reliable. The subsequent occurrence of P°f8
in and about the joint, even if there be no appr“§
%tify measures calculated to give g

motion, will ju I
it gradual restoration of motion.—Med. T*§g
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EFEECT OF SUBMERSION IN WaRrM axp Hot
warer— Dr. F. H. Hamilton (M. ¥ Medical Re-
wrd, May 15, 1874) sums up an interesting contri-
bution to the treatment of surgical injuries as fol
tows : The use of hot water is limited to injuries
below the knee or below the middle third of the
arm. It is especially valuable in laceration or con-
taions, inflammations, ctc, No treatment observed
by Dr. Hamilton has been followed by equally favor-
ableresults. The arca of acute inflammatior is limit-
ed, erysipelatous inflammation has been almost uni-
formly arrested or restratned when 1t has actually
commenced, and it has never originated after sub-
metison, gangrene has 1n no instance extended be-
yond the parts origmally injured, and, when pro-
gressing, it has in most cases heen speedily ar-
rasted.  Septicemia and pyemia have not ensued
in any case in which submersion has been practiced
from the first day of the accident. Purulent infil-
trations and consecutive abscesses have been infre-
W quent, and always limited to the neighborhood of
£ the parts injured and of small extent. Traumatic fe-
ver,usually present after grave accident, when other
B plans of treatment have been pursued as early as
E the third or fourth day, has setdom been present
R vhen this plan has been adopted, and in no case
€ Ius the fever been intense or alarming. The phe-
§ nomena usually observed in cases of recent lacerat-
B o orincised wounds when submerged are, a sense
j of comfort, yet not absolute relief from rain; on
B the sccond or third day the adjacent parts are
g siollen, but not so much reddened. The integu-
P ment usually assumes a white, sodden appearance,
} ud only slight tenderness.  On the fifth, sir*h or
seventh day, the swelling is greater than usually
acompanies other plans of treatment, but it is not
{ aended with increased tenderness, and is chiefly
& 12 condition of cedemna At the same time, the
grnulations are gererally covered with lymph, or
j vme exudiate of a whitish color. At the end of
furteen days, the period at which fomentations
ae substitutes of submersion, the limb is still
adematous, the granulations abundant ; sometimes
8 d, and sometimes covered with the white exudi-
§ de—Med. Reviews, Detroit.

B TREATMENT OF FRACTURE OF THE FEMUR BY
§ [MOVABLE ApPARATUS.—Dr. T. H. Hamilton(V.

38 Medical % ournal, Aug, 1874) makes a valuable
d scientific contribution to this disputed subject.

§ ¢ reported cases were treated in Bellevue and

B other New York hospitals, by himself and friends.
j 10¢ measurements were made both by the doctor
i} 22d one other physician. The figures given are
[ those obtained by these measurements. Further,
g "¢ caces are taken without any selection, but in
] Tular ora.:, as they were treated in the hospitals.
My-seven cases are reported. Of these, ten
g ¢ under eighteen, and twenty-seven over eigh*-en
# s of auge.  Of those under cighteen there wers

three perfect, the others ranging from one-quarter

of an inch to one inch and a half shorteninz of
{femur. QOf those over eighteen one was perfect,
I the others ranging from three-eights of an inch to
1 two inches short.  One case was attended by gan-
i grene and death ; one died from ether, and another
was saved from death with difficulty.

Thus, of thirty-seven cases, including ten under
cighteen years, there were only four perfect results.
The case attended by gangrenc, the death from
ether, and other minor accidents, fill out anything
but an inviting picture for immovable dressings.
Certainly immovable dressings must make a bettcr
| showing, before a sane surgeon can undertake a
case of fractured femur in an adult, and expect a
pevfect result.—ed. Rewicio, Detroit,

TrReEATMENT OF H.EMORRHOIDS.—Dr. William
Colles (Dublin Four. Med. Sti., June, 1374), having
under his care a severe case of “ bleeding piles”
where all former treatment, including applications
of fuming nitric acid, had been of no avail, conclud-
ed to try injection of perchloride ofiron. For this
purpose twenty minims of the ordinary tincture were .
injected into each mass by means of a hypodermic
syringe.  The injection caused less pain than the
nitric acid, and one administration sufficed to re-
move the heemorrhoids completely.

DIFFERENCE PETWEEN THE INDUCED AND GaL-
vaNic CURRENTS.—These differences are great, and
vitally important in any rativnal use of electricity.
They are well stated by Dr. G. V. Poore, London
Loncet, May 9. 1874.

Respecting the galvauic current is is to be re-
membered : (1) J7is continuosly cvolved, and always
fows in one definite direction—from positive tc
negative pole. (2) J¢ Las well marked chemical and
thermal effects.  This action is most marked at the
negative pole. (3) J% Zas electrolytic effects—passed
through a compound liquid decomposition frequent-
ly results.

Resrecting the induced current it is to be re-
mcmbet 1 (1) ft is momentary in duration.
(2) £¥s darection is constantly changing—many times
in a second, so that in using it no attention need
be given to the differ~nt poles.  (3) The chemical,
thermal, and electrolytic effects are almost nil, so slight
as to be entirely disregarded.

(4) The intensity and tension of the current are very
great, so that it overcomes, without diftficulty, any
resistance which the human body may oppose to
it. (5) I¢ causes tie contraction of healthy muscles
far more gfeetually than the galvanic current.  This
is due to the comstant intermiptions and greater
tension and intensity of the induced current—De-
troit Merd. Review.

Sir James Paget says the best wash for harden-
ing the skin, to prevent bedsores, is one part of
sweet spirits of nitre to three parts of water.
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At the recent medical congress held at Marseilles,
the majority of the doctors present agreed that the
best possible diet for children was oatmeal porridge
and sweet milk.

OAT MEAL FARINA AS A FFOOD FOR INFANTS.—

MM. Beaumetz and Hardy recommend very highly |

the use of oat-meal farina for the feeding of young
children.  According to these gentlemen, this
farina resembles human milk most closely in its
plastic and respiratory elements, and contains, in
addition, iron and phosphates. It has, besides,
the property of preventing or arresting diarrheea,
which so frequently occurs in young children.
Some infants of four to eleven months, who were
fed upon this farina, were found to grow equally
well with those who were nourished by the milk of
a good nurse.

THE OBSTETRIC SWING.—The best contrivance
is one which I shall venture to call my own, though
it may, very likely, have been suggested before.
It acts on the principle of directing muscular action,
and consists of a sheet twisted loosely in the form
of a rope, and tied together at the ends.  Put the
fect into the loop at the lower end, and push ; grasp
the other end with the hand and pull ; the power
exerted in this way is indefinite ;it 1s the gymnastic
paradox of trying to lift oneself, and may be practic-
ed, till the sheet or back gives way.  Its effect in
labor is surprising, and is immensely appreciated
by patients. It brings the body muscles into play.
It relieves that distressing sense of helplessness,
which all women feel, by enabling them to help
themselves. It shortens labor. It saves the use
of instruments.  Allow me to recommend it to your
readers.—Boston Med. and Surg. Fournal.

INTRAVASCULAR murmurs are sometimes heard
in the asteries and sometimes in the veins. They
are systolic, but sometimes diastolic, in rhythm.
In the arteries these murmurs may be strictly
localised, or may be audible over every part of the
arterial system. In the veins, as a rule, they are
audible everywhere, provided certain conditions are
complied with, though they are permanently pre-
sent in certain parts of the body where these con-
ditions naturally’exist. Such intravascular murmurs
are of the most various significance, and can only
be most briefly referred to now.  Sometimes they
signify serious lesion of the vessels themselves ; at
others, nothing worse than some slight deformity
of the chest, the result of rickets ; and at still other
times, only an alteration in the condition of the
blood itself, which may arise from the most -rious
causes.—* O the Diagnosis of Discase of the
Heart,” by George W. Balfour, M D., FR.C.P.E.
\Edinburgh Medical Fournal, Fune, 1874.)

ETHER AS AN ANTHELMINTIC. — Prof. Vegel

announces a new application of this anaesthetig
namely, the destruction of tape-worms.  The ety
is enclosed in a gelatine capsule and swalloweg,
soon becomes vaporized in the stomach, () ayg
the worm, then becoming stupefied, is easily
moved by any of the usual remedies, against whig),
when awake, it offers strong l'esiatancu.—.]uur,":'
of Applicd Chemistry, August, 1874

BELADONNA, ETC., IN INCONTINENCE OF URriy
IN CHILDREN.—In a paper read before the Obste
trical Society of Dublin, by Dr. Kennedy, he
advocated the following measures for the cure of
this complaint :—

1. Training patients to retain their water jy
the daytime «» long as possible

2. The use of the cold douche.

3- A moderate use of fluids towards aight,
and a total abstinence from fea.

4 The internal use of belladonna in gradualy
increasing doses, till its specific effects ax
produced. In referring to the action of ths
drug he mentioned one feature about it as regard
children, namely, their small susceptibility to is
action, and that they bear it very much better thu
adults.—(New Remedies.) — °

SAUSAGES COLORED BY, ANILINE.—Aniline red
is used to impart to sausages a fresh and healtly
appearance. It can easily be detected by the ue
of alcohol or ether, either which substances div
solves aniline, but not blood. The use of anilise
red is severely reprehensible, not only from the fu
that itis known to have caused the illness of enti
families who have eaten meat colored with it, b
also because, from its mode of preparation, itfe
quently contains arsenic, and must, therefore, 10
as a poison.—Amrer. Chemist.

CHORAL AS AN AN/ESTHETIC DURING LaBOR-
(The Lancet, February 21, 1874.)—Dr. W. Phy
fair has found that chloral has the immense advz:
tage over chloroform, when administered duny
labor, of not lessening the strength or intensity ¢
the pains, while at the same time remarkably dimi
ishing the suffering resulting from them. It®
chiefly applicable at a period when we would 1
think” of administering chloroform,—towards the
tetmination of the first stage of labor, before the
complete dilatation of the 0s, and when the shaf
grinding pains perhaps produce more suffering 31
are less easily borne than the more forcing P&
of a later stage. o

He gives the drug at first in fifteen-grain dos g
and then in smaller quantity, increasing the 1t g
vals between its administration, and_ this usu i.‘ 5
keeps up a full and sufficient effect for hours. *
need not at all interferc with the exhibition®
chloroform,—Med. Times, Phila.



THE CANADA LANCET:

A Monthly Journal of Medical and Surgical Science

=

Issued Promptly on the First of each Month.

Communications solicited on all MNedical and Sci-
entifle subjects, and also Reports of Cases occurring in
practice. Advertisements inserted on the most liberal
ferms. Al Tetters and Communications to be addressed
to the “ Editor Canadw Lancety’’ 1oronto.

AGENTS. —Dawsox Bros., Montreal, J. & A. MiLLay, St. John,
N.B.; J. M. Banbwiy, 805 Broadway, New York, and BALLIKRE,
Tixpakt & Cox, 20 King William street, Strund, London, England.

TORONT(O, NOVEMBER 1, 1374.

LOCAL MEDICAL ASSOCIATIONS.

We again feel impelled to urge upon our read-
ers, the desirability of giving effect to the medical ;

THE CANADA LANCET.

| tion of the medical practitioners, that there the
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effort seems to be to get practice by reducing fees,
and cutting under a rival’s charges instcad of the
legitimate method of giving all possible study and
attention to the cases in hand in the aim of doing
one's duty. Such conduct is very reprehensible.

' Overcrowded as the profession may accidentally
'be in some of the towns of this country, there is

no reason why the low arts of competing tradesmen
should be adopted by professional men. There
will be work enough for all to do, at properly re-
munerative prices, if those who overcrowd our cities
and towns will only take the proper steps—say,
either by removing to a locality where actual open-
ings exist, or by patiently waiting their time in mak-
ing a reputation in the place where they commence
their career.  Nothing can be more generally true
than that the public, estimate medical men pretty

legislation of last session by the formation of Medi- i much as they estimate themselves, and that the

al Associations.  Wherever these associations do
not already exist, the members of cur profession
oweit to themselves to immediately set about the for-
mation of a society. TLocal Medical Associations
are needed for several objects—all intimately con-
nected with the advancement and best interests of
the profession. For the cultivation and diffusion
of science, for the purpose of friendly intercouse,
and for facilitating the fixing of uniform or suit-
P able charges, the Local Medical Association has
v become a necessity, and can now be made to
have a legal existence.  Knowing as we do, that
many important towns and districts are yet without
any association of the medical fraternity, we are
compelled to declare that the real value of the
medical legislation we have recently ovtained in
this Province has not been properly estimated, or
else it would have been more speedily and gener-
ally acted upon.  And naturally enough where the
, advantages of the Medical Act have been passed
i over, there we find the status of practitioners on

the lowest level. A degrading competition takes

cheap man will come to be looked upon as an in-

feriorly qualified man, and therefore only to be
employed in the most trivial cases.

The tendency
of a lowering competition in medicai life, is to de-
feat the object of those who follow it.

The cultivation of a proper professional spirit,
would secem to be greatly needed as a remedy for
such a state of things. The true professional
spirit can best of all be cultivated, we think, by
the influence of medical associations, such as
those contemplated and established in a few places
under the Medical Act. Hence, we persistently ad-
vise their formation, and once more suggest that
preliminary meetings should be held in the towns;
counties and townships where such associations do
not already exist.

MEDICAL EVIDENCE IN CRIMINAL

CASES.

We have recently had prominently brought be-

theplace of that true professional self respect which | fore our notice the gross injustice inflicted on mem-

&cts a proper honorarium for the services of!

Stience and skill ; and we find conduct only to be
- ©pected of hucksters and pedlars, taking the place
; of _ﬂm gentlemanly deportment and consideration
1 Whlch the members of a liberal profession owe to
On¢ another. As an instance, we state it on the
" formation of a letter from oue of the smaller
i 19%05 of Ontario, where as yet there is no associa-

L

bers of our profession, by the absence of any pro-
vision for compensating them for their medical
evidence, expenses of travel and maintenance, as
also for the loss of practice for the time they are
kept waiting on the court, in many instances ex-
tending to a week. When the subject is brought
before the Judges their remarks on the unfuirness
of the present condition of things is all that we
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would expect from the liberal and enlightened
men who grace our Canadian Bench, but amounts
only to a barren sympathy, unless the unfortunate
medico is so necessitous as to be compelled to
make the application for out-of-pocket expenses in
Jorma paugeris ; the Judges can then give an order
on the County Treasurer. It is hardly necessary
to say that the expenses are never sought by so
humiliating a procedure. In criminal cases, atten-
dance is compelled either by the process of sub-
peena, or the witness is bound over when first ex-
am'ned either by the Magistrate or Coroner, and
he is liable for disobediz:nce, to an attachment, or
a committal for contempt. In the cases of Medi-
cal men, no expenses are allowed, the witness is
bound to appear unconditionally. There can be
no doubt of the propriety of enforcing the atten-
dance of medical witnesses ; there can be as little
doubt of the justice of adequately remunerating
them. Having briefly pointed out the injustice of
the present condition of affairs, let us examine the
circumstances essential for affording ¢ vlete and
accurate testimony. The first requisites are veracity
and attention ; the former is essential for every
species of testimony, the latter is particularly so
for that of a medical witness, who must not only
state truly what he has seen, but his statement
should rest on an examination of the facts, without
precipitation, and with a knowledge sufficient to
prevent him from forming false opinions. The
next réquisite is memory, but as this may prove
fallacious, either from the weakness of the art of
perception, independent of inattention, or from the
lapse of time, every circumstance inthe occupation of
2 medical man likely to involve legal inquiry, should
be committed to writing, which, besides preserving
an unvarying record of the fact, enables him to re-
fresh his memory on collateral incidents in proof
of the fact in question, by associations which are
almost inseparable from it. Besides, written re-
cords prevent the possibility of imagination playing
the part of memory, a circumstance which is apt to
occur when no records of facts are preserved. The
last requisite essential in a r: “Ical witness is a
condition which implies, that strength is added to
his evidence by education, and a sense of greater
responsibility and more sensibility to honor, than
are usually attributed to witnesses with the ordinary
level of moral and intellectual qualities. Such
being the requisites necessary for obtaining cor-

rect and satisfactory testimony from medical i
nesses, the attainment of which has involved years
of study and a iarge expenditurc of means, is it n
a disgrace to the Legislature, that while properly
enough compelling the attendance, they neglect
to provide adequate remuneration for such skilled
testimony ?  We have six members of our profes.
sion in the Ontario Legislature ; they can surely
have no difficulty, on a proper and temperate re.
presentation of this crying grievance, in obtaining
the redress we are so fairly entitled to.

THE 1INJECTION OF PULMONARY
CAVITIES.

Professor Pepper of Philadelphia, who contri
buted a paper to the Philadelphia Aedical Tine
in March last, on the local treatment of pulmonary
cavities by injections through the chest-wall, has
given the results of further experience of thi
method of treatment in an article in the Octobu
number of the American Fournal of the Medical
Sciences. We pass over historical references as
to the early suggestions of, and priority in the resort
to this method of treatment, to state in abstract,
that ne uses a very delicate steel canulated needle,
like the finest hypodermic needles, but about three
inches in length, and an hypodermic syringe cap-
able of holding twenty-five minims. He at first
used an aspirator, but now prefers the instrument
mentioned. Selecting a point at which the signs
of a cavity are most intense, he punctures the
chest-wall, previously affecting anzesthesia, by freez
ing. ‘There is little or no pain except when the
filaments of a nerve are pricked, when tingling radt
ating pains are felt. The time occupied in anir
jection does not exceed thirty seconds. The depth
to which it has been necessary to penetrate hs
varied in different cases from one and a nalf to t¥0
inches. Prof. Pepper has only used dilute solt-
tions of iodine in ioide of potassium (Lugol’s 5¢
lution,) and says that the results of injections of
iodine have been so satisfactory that he has felt
indisposed to use any other substance, though be
considers it probable that other substances may b¢
found preferable in some cases. Twelve minims
of the liquor iodini comp. are diluted in a drachm
of warm water, and of this solution twenty-five
minims are injected about once a week. Her®

=4S

Py
=1

=.



Saer s s e r ot

3 ston,

THE CANADA LANCET.

89

—_—
ports siv cases treated in the Philadeiphia Hos-
pital, three of which were nf)t benefitted, the other
three being considerably improved. IIe claims
that the continuous treatment of lung cavities Ly
repeated injections by means of delicate canule
may be conducted without hemorrhage, traumatic
ini;ation, or interference with internal medication
and hygicnic measures.  The cases which are best
adapted for this local treatment are those where a
single, superficial and circumscribed non-tuberculous
avity exists ; but cven where there is implication
of the rest of the lung, or incipient disease of the
opposite lung, some benefit may be expected.  The
mode in which such local treatment does good is
chiefly by altering the character of the morbid ac-
tion in the walls of the cavity, diminishing the
amount of purulent formation. as well as the de-
gee of hectic irritation and the danger of con-
stitutional infection. A certain amount of rest is
secured for the walls of the cavity by the marked
relief afforded to the cough. Further, the treat-
ment favors the cicatrization and contraction of
avities. He finally maintains that this mode of
treatment possesses a certain degree of positive clin-
ial value, since, during its use, uniform improve-
ment to an exceptional extent, has taken place in

| both the general and local conditions of the pa-

tient,

In a matter of such immense importance as this
question of the curability of lung cavities, the in-
terest of Prof. Pepper’s paper will not be underrated.
Without being over-sanguine concerning the results
% yet incomplete though promising, the experi-
mental tests recorded, warrant a further and ex-

tended trial, which the practice will undoubtedly
Teceive,

B o SRR —

PRESI:IN’L\TION.*DI‘. Arch. McLay, of Bryan-
Middlesex, was the recipient of a very hand-
Stme present of a gold watch, valued at $17 5, by
1 thegood people of the village and surrounding

;_ @utry. On the eve of his departure for Iosa,
? Elgin, o large concourse of friends assembled at
% the Drs, tesidence, where a beautiful spread was
o Ppaed by his lady. Altogether it was an
: ia;"me;?)le affair, and is a token of the high esteem
} vic'w' ich the Dr: is held by the people in this
; "nity. He carries their best wishes with him

home,

: 10 his new

2o o

MuruaL BENEFIT AssociaTioN.—A meeting of
the Medical Profession of Toronto was held on the
3oth of September, for the formation of o Mutual
Benefit Association. Dr. Winstanley was chair-
man, and Dr. Bridgman acted as secretary. It
was moved by Dr, Canniff, scconded by Dr. Pyne,
and carried, that this meeting deems it expedient
to form a Mutual Benefit Association, and that a
committe be appointed to prepare a prospectus to
be submitted to the profession lor their approvai
at an early date. Drs. Winstanley, Agnew, and
Bridgman were appointed a committee. Moved
by Dr. 1yne, seconded by Dr. Rosebrugh, that Dr.
Bridgman be authorized to advertize the intention
of such an organization in the Ontario GuzetZe, and
clsewhere, as required by law. A vote of thanks
was passed to the chairman, and the meeting ad-
journed till the ygth October, at eight o'clock, p.m.

ErrECTs OF CHLOROFORM ON THE BRAIN.—At
the late meeting of the British Medical Association,
the subject of chloroform-narcosis, was under
discussion, and the remarks of Dr. Marion Simms
and others were given in support of the view that
this condition is due to anemia of the brain. In
reference to this Dr. Bedford Brown in the Afed.
Times (Phil.) for October publishes a letter in
which he claims to have demonstrated this fact so
long ago as 1860, in a case of fracture of the skull
published in the Awmerican Fournal of Medical
Sciences.  In this case, owing to the severity of the
fracture, the anterior lobes of the brain were fully
exposed, and the action of the chloroform could be
readily seen, and was in his opinion sufficient to
establish the fact that cerebral anzmia Is the
invariable result of the action of chloroform. In
view of this fact, it is advised in apparent death
from chloroform to place the head downwards
while efforts are being made to establish respiration.

PRESERVATIVE FOR HYPODERMIC INJECTIONS.—
Dr. McPherson (Phil. Med. Times) recommends
the following as a preservative for hypodermic
injection solutions : chloral hydrate, two grains;
acetic acid two drops ; distilled water half an ounce.,
In this menstruum any alkaloid may be dissolved
or suspended in the usual proportions, and with a
certainty of its keeping for several weeks without
change.
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ARsENIC IN AsTHMA—Dr. C. Paul (Amcrican

cases of spasmodic asthma which were greatly
benefitted by the administration of arsenic. He
says the remedy must be persevered in, until con-

can be expected ; it should be thoroughly tried.
It has succeeded after all other drugs failed. He
gives Fowler's solution in from ten to fifteen minim
doses, after meals, and in some cases he uses it
hypodermically.

RATIONALE oF TRANSFUsION. — It has often
been wondered at, that when patients had lost
large quantities of blood, the injection of a few
ounces should be sufficient to save life. Dr. Dal-
ton, in discussing this subject recently, said he did
not think it at all strange. e compared the hu-
man system to a machine in which there is a
balance-wheel, the object of which is to carry the
piston over the ‘“dead point.” Without this, if
there were much resistence, the engine would stop;
so the injection of even a very small quantity of
blood, after hemorrhage, when the human machi-
nery was about to stop, might keep it in motion
and life.

ParTyersmip.—By reference to our advertising
columns, it will be seen that Dis. Lizars and
Hillary of this city have entered into partnership as
operative and consulting surgeons. ‘Lhey have
opencl an office on IKing street west, No. 103.
These gentlemen have been long in practice, and
have had considerable experience in surgery. Dr.
Lizars has for many years devoted himself almost
exclusively to surgery, and Dr. Hillary was for a
long time in the army service.

Books, INsTRUMENTS, &c.—DBeing anxious to
further the jnterest and convenience of our many
subseribers in every possible way, we would take

pleasure in making selections of books, instruments |

and the like,and forwarding them by express. Parties
will thus be enabled to save the ten per cent. dis-
count on all cash parchases. Our friends need not
{eel at all backward in asking any favor that we can
bestow in this way.

Olive oil, if administered promptly, is said to be
an antidote for strychnia.

‘ PrLiasE Reyir. We enclose bills to all of gy

Four, Med. Scicnces, Jan. 1874,) reports several | subscribers who are in arrears, and earnestly hop
they will respond promptly. If any should negle

vagency of the Express Office after the 1sth inst,
stitutional cffects are produced before any bencﬁti

L T e ———

(to remit we will draw upon them thro»ja de

CHLOROFORM DURING SLEEP.—Dr. W. R. Clyp.
ess reports in the Pacific Medical and Surgical Foy.
nal two cases in which chloroform was administer.
ed and anwesthesia produced during sleep, Ope
case was that of a girl of eight years, and the oth
a girl two and a half years of age. In each cases
surgical operation was performed.  Neither of the
patients offered the least resistance or showed any
signs of consciousness in passing under the infy
ence of the chloroform.

HEADACHE AFTER DRUNKENNESs.—Dyronte
commends “sermons and soda water.” The R |
vue de Therapeutique says: Take of solation of
acetate of ammonia, tincture of bitter orange-pes)
syrup of bitter orange-peel, each 2o parts; wite
500 parts. To be given in repeated tablespoonfd
doses.

EpiLepsy.—Dr. Crichton Browne's success with
the nitrate of amyl in arresting the further proges
of this distressing malady when the aura has one
declared itself, justifies the more frequent employ.
ment of the remedy in question, as well as s
further recurrence to the subject 1 it should
out generally efficient, it would in many cases prow
a most desirable resort.

COMPLIMENTARY.—A reception was givea  §
Prof. Erichsen, the eminent surgeon and au'thor, ;
by the Medical Department of the Universﬂ)'_‘ff
New York. last month on the occasion of his vl B
| to that city. E

He also visited Philadelphia and was the réﬂ"
pient of a complimentary dinner from a numberé g
medical gentlemen, including most of the pros
nent medical teachers and authors.

At St. Hyacinthe, Que., on the 17th of S §
Dr. Duvert, in the 54th year of his age.
. At the Toronio General Hospital, on the 5 ;
ult,, in his 33rd year, Henry Strange, M.D, o &
merly Registrar of the Medical Council. g
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APPARALUS FUR TRANSEUSION

The following wood-cut engraving, shows a new
fym of apparatus for the transfusion of blood,
by M Collier (Paris.)

By a very simple and ingenious contrivance the
valves which generally form part of these instru-
ments,and which are so objectionable, are dispensed
with. The extremity or nozzle of the syringe fits
dosely in a short cylinder, which communicates
onthe one hand with a funnel-shaped cup or reser-
voir, into which the blood is received, and on the
other, with the injection tube. There is a lateral
; opening in the nozzle of the syringe, which corres-
§ Ponds with the opening, at the bottom of the reser-
Vi When the syringe is filled with blood, drawn
from the reservoir, it is rotated one-fowrth of a
cirde so that the lateral opening in the nozzle,
3 shall corespond with the orifice of the mJt.ctlon
tube, and the blood is forced on.  The syringe is
then rotated back again towards the reservoir, and

Lr )

rc.ﬁllcd zmd so on, the movements being effect.
ed with the greatest precision.  The syringe holds
about 10 grammes (154.3 grs) so that the operator
can tell exactly, how much blond he has injected.
This instrument may also be used with facility for
injecting medicinal substances into the veins as
in cases of tetanus, and the like, where the difti
culty of swallowing fluids is very great. Itis exceed-
ingly simple in its construction, and is likely to
come into general use.

onmntn Fospital wpmt».

Detailed Analysis of th Diseases or dilmenis for
which paticnts recefved treatment, for the year end-
ing Scpt. 30th, 1874.

DIsEASE. Male. IFemales
ADASATCA oot v 2
Amputations . ... . .eeeini. L veeee 10600 12
Aneurism ..ol I

Amblyopia Pohtorum. S
Anxemia..

e 2
Alcoholism 4 1
Abortion e 1
Asthma oo e U 1
Anchylosis...oovviieec o iviieei e 3
Amenorrhaa « .. veer coi i, 2
ADSCESS cov e i i e aeeee . 12 5
Albuminuria ... ..o iiiiiiiine e 7 2
Apoplexy .......... R |
Abscision of btaphyloma ........... 1

Bubo .. e e 2
Br011c111t1> PP - 5
Contusion .. B OO ¢ 1
Choroiditis, berosa I
Chlorosis . 2
Cancer, osULcri 4
Cut Throat ....ooovv v 1 1
Cataract - .. oovh vit v 2 1
Canthoplasty..........co...o ooy 3
Constipation .........coeeev v, 2 3
Cancer ........vviiiiiiiiiiennaee. 8 6
Cerebritis ...ovveieneieieienenenn ., X
Choraea ............cooivieevnnn. I
Catarth cooviiii i 2
Concussion ......ecece... 2
Cystitis .. e R |
Colica Plctonum e rererritene e, 1
Condylomata «.covvvivvvn v eennnne 1
Delirium Tremens ................. 406 3
Dysentery .....coiveeierieiiieninniainenns 3 1
Diarrhcea wecveveernennnnn. P 5
Debility cooovevriiiiiiiiiiiieeies viveeees. 35 14
Distichiasis ........ ceeesernenrnrossneess I
Dyspepsia ...... SO 2
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Inseasy,

Eczema civevveiiininiiniiisniiinininiine.
Epilepsy uectenciniiieniiies s cvrinnininen.
Emphysema . oeeeniinveniieriincnniacanen,
Epistaxis cveevvveniiiereninnns
Empyema..
Enlarged Spleen ...
Epitheliomae.cceciiiiiieniiie vnsuneens
Encephaloid «oeeeiiiiinn vovineirnnnnns oo
Erysipelas ceevvevnniniiiininiineenniennnees
EXOSLOSIS +vevereeriirvriunieiinisasniens
Excision of Eye........
Fixcision of Hip Joint....coeveiecninnans
Fracture.......
R 007 21} P

“ Comp. Comuureienrinrninennnns
Frost Bite..ovireeiiririieciniraniannnenas
TFever, Typhoid....coceveverienrnrnannenn.
“ Scarleti.viuiiriniiniieiieiiinnn,
Febricula..coovveniiniiinireiinninennnnnnns
Fungus Hwematodes. ...oeeueeeens
Gonorrheea. . .........
Gleet...covveeiiiiiiiiiieinnninne,
Goitre . ..........
Gun Shot Wounds......
Gastritis . .
Hematuria. . cocoviiineiveenn oo n. .,
Hemorrhoids ..oveveieniineiiininecvnne,
Hemorrhage «..ocviiiiiicniinnennnnnanan,
Heart disease....ovevveeirenernernrrenennns
Hepatitis ........
Hypochondriasis veceeeees veveennannnnn..
Hysteria . covveieninneeceiienienernnnnn,
Hernia vuveeereierievncenccerennenncnnnnnn,
Hemiplegia cveeeernieiniiveeiininnennnen,.
Hemoptysis ooevvienieieienrinnnnn.,
Hydrocele....ocoveiuirinienieienans e,
Hypertrophy of Liver.....c... ........
Hydro-peritoneum.........ocoeeet ...,
Influenza ccocvvveiiiciiinneninnnnninnnnnnn,
Iridectomy «ovveeviviirnieninns verennnn.
Icterus .....
Ichthyosis ...........
Impetigo ........
Insolation ..

LET R TR

esesccse

eessesestcane 4o

sscssscstnsressecsine

esesevscstsitiscnaa e

o s ssesnes

e, s tessce s s 0t 0 a e e e s

Keratonyxis ceeeevnnceveciinniennnnnnnn...
Knee joint disease ..............e...... .
Herpes Circinatus coeeveveeunnnnnn....
Luxation . ..cooovevvieennniennninnennan....
Leucorrh®etueeninneear s s univnnnnnnn.
Locomotor Ataxia ...cc....eeuvvenurenns
Leucocythemia . ........
Lupus eeennennn.et Cetereerieea e,
Mania ...... crrreeeann
Metritis eveerrveecnanenennsnennn.
Morbus Coxarius .......
Menorrhagia ......... .
Masturbation ceeeeesseenreenenennnneann.n.

NN O D Nt

C\O.{:.h-lwb—twNob)-lklw)tech-tk)-tba-h\lHr-u)—tN\!O\ONHmowNulqo,p.\cHC\;‘

Male. Female.

I
2

1]

w

wNNHNOOOMNHP'ONOOOlalaC\o-no.-'o.mw-qumwuwoom

Diskase. .

Marasmus voeeveiieirernionsrcisisenciecens
{ Neuralgia.....
| Necrosis. .c......
Occlusion of Vagina.....ceoeenveinenns.
Orchitis veveereceeacnnnes
(Edema veveeeriniesaenens
Pnetimonia coveeeveressiiscniiecnrisnenens
) 5 L
Puerperal Fever covveiveeninicriianinna.,

« Mania ..
Phymosis ....
Paraplegia..ccoevieiieiiiianineniinninn,
PSOTIASIS eeecerererencnsorsarsesssnenseenns
PhthiSiS cvereeeenrerererencrsessacecnsennns
Pleurisy vuuereeeinniieniiennieernnn rines
PEriostitiS ceeeeevecrersrarerroreasnonsennes
Procidentia Uterl cvveeeevsneenecacncnnens
PeritonitiS..coeeviuernnaieeiernssasnanaicas
Pedicull veveeniereiinrecarerinectenssonres
Remittent FeVer vveerveeerretnrnienenes
RUDEOIA ceeveernnnecnrensecnierrsresccsnns
Rectal Stricture voovevevervensscrncsenens
REeUmMAtISIN «eereneeeererninnrenennenss
SCADICS vvrrereeerecnceanrencnsnsonaranss
Syphilis ceveevriiemiiniiinniininiiin.,
SYCOSIS cevnrnrniininriinnieiiinnieennnnane
SCIALICA vvernrerneenenrenensaroncnsnrancaens
SCalds coevevnverecnenneennaen.
Synovitis. c.eeeee s s
Subinvolution......
Scrofttla ceeeeceenareneiararicineanes
Spinal Curvatire..eeeees ceveecnnennines
Sprained Ankle..oveviiieriiiiiariiiinnen
Spasm of the Glottis.coeeerereriearaniene
TUMOL eereeeriiereereceecrorsocarsansonse
Typhoid Pneumonia....ceuiererennnnn.
T taANUS. ceveeeereecnsssessenrooossassonrans
TrAChEitiS ceeeeerrenenennenennranssccaneese
Tonsillotomy ..cevvenieerneenennnneiens
Ulcers. -......
Urethral Stricture.
Urticari.eeeeeeeveceesescrecceen
VUINUS teveeen cvnrreerinionenieniens
Vaginitis...eoeeennenennnn.
Vesico-vaginal fistula........ ...
Varicella cooeeveiennnens
Variola.coeeeeeraeannns
Varicose VeinsS..eeeeeus coveeaecnenenanens

“sescessscsrssensecne

eeevesrsevsrrecvenns

seeseestncenane

cesssevissan,

ee srae

s e cers et

tesesecsens

sesesssne

eesessasseatssctcrntrencsnnene

Do. do.

Do. do.

Admitted fromFthe 1stJ;Oct. to the
3oth Sept., 1874—Males ......eveee
Females....ceeee

—
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Patients remaining in Hospital October
1st, 1873—Males..coveninirinnnnnnns
Femules....cconveiueneene

—
o »

Male. Femgl,

0
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9%

e

—— T

Total number under treatment at same

time—Males.coeeers RPN ¥ £
Do. FemaleSeeesereessrirasasasannss 260
ing th Mal o
sccharged during the year—Males.... 321
Dischare Do. do.  Females. 213
734
Died during the year—Males......c.cco. 61
Do. do. Females.....o... 19
So

Remaining in Hospital on the 3oth
Sept. 1874—DMales.....oeunee cieees QO
jo.  do.  Females......... vveer 37
127

Externs who received medicine and

advice gratuitously...cceeeeiennniiiis 5613

p. S.—Patients (not incurables) are admitted on
payment of 40 cents per diem, to the genergtl»
wtis to private wards at $1,00 per day. This
applies to patients from any part of the country.

Book Aotives.

f Marerta MEDICA FOR THE USE OF STUDENTS.
F By John B. BiopLe, M.D., Jefferson College,
Philadelphia.  Sixth edition, revised and en-
laged. Philadelphia : Lindsay & Blakiston.

Toronto : Hart & Rawlinson.

Itis only about a year since the sth edition of
this work was issued from the press. The present
edition has been carefully revised ; some parts re-
[ ritten, and much new matter added. The text
§ hasbeén illustrated wherever it appeared necessary
b ordesirable 0 do so, representing some of the
most important plants, apparatus for transfusion,
B apiation and atomization. It contains in
§ 2 condensed form ali that is wvaluable in
B nateria medica, and furnishes the medical student
& wtha complete manual on this subject.

| Cuicat Uses oF ELecTrICITY. By J. Russell
RevNoLps, M.D., F.R.S. ; University College,
London, Eng. Second edition. Philadelphia -

Lindsay & Blakiston. Toronto : Hart & Raw-
. linson,

This work consists of a series of lectures, deliv-
tred by the author during the summer of 1870 in
}Jnivcrsity College,"London. They first appeared
0 the Laneer ; and they have since undergone
ision at the hands of the author. The book
®ntains about 100 pages, and is chiefly devoted
P ascertained facts relating to the clinical uses,

L

application and effects of electricity in the
diagnosis and trextment of disease. Itis thorough-
ly reliable as a guide, very concise, and will be
found exceedingly useful to the general practitioner.

GaLvANO-THERAPEUTICS.—A revised reprint of a
Report made to the Illinois State Medical So-
ciety by Dr. Prince. Philadelphia: Lindsay &
Blakiston. Toronto: Harc & Rawlinson.

This work is somewhat similar in size and sub-
stance to the preceding, except that it deals more
with the mechanism of the battery, and the prac-
tical uses of electricity in the treatment of discase,
electrolysis, &c., &c. It has been very favourably
reviewed by the American medical press. Itis an
excellent résumé of the present state of the science
and its application to disease.

WyTHES PockeT Dose Book. Eleventh edition,
revised and improved by Joseph H. WyTHEs, A.
M., M.D. Philadelphia: Lindsay & Blakiston.
Toronto : Hart & Rawlinson.

Licarion OF ARTERIES. By Dr. L. H. FARABEUF.
Paris. Translated by John D. Jackson, M.D.,
Danville, Ky. Philadelphia: J. B. Lippincott,
& Co. Toronto: Willing & Williamson.

We cannot commend this little volume too
highly. Everything seems complete about it. The
descriptions of the various operations, and the
minutest details necessary, are given in the most
clear and concise manner. The woodcuts are well
executed, and the whole work does credit alike to
the author and publisher. Nothing is omitted that
can be of any service to the surgeon. Torsion of
arteries is also treated of, and a forceps for this
especial purpose deliniated. The author strongly
recommends students to make themselvesthorough-
ly familiar in searching for and tying arteries in the
dead subject, if they ever expect to succeed well on
the Ziving body.

A PracticaL TREATISE ON THE DISEASES OF
WomeN. By T. GatLLarD THomas, M.D.,
College of Physicians and Surgeons, New York.
Fourth edition. ‘Thoroughly revised, with 191

illustrations on wood. Philadelphia: H. C.
Lea. Toronto : Hart & Rawlinson.

This work is so well and favorably known to the
profession that any lengthened notice is unneces-
sary. It has gone through four editions within a
short space of time, and has been translated into
French, German, and Italian. The present volume

has been carefully revised, but only a small amount
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nosis and teeatnient of diseases of women.
cannot commend it too highly.

Essentisls or e PRINCIPLES AND PRACTICE :

orF Mueptase: A Handbook for Students and, CriNteal Lictvres o VaRIoUs  Invorp B
By Heszry HartsHOokNE, MDD, ’
Protessor of Hygiene i the University of Penae
Fourth Edition, thoroughly Re-

Practiioners.

sylvania, &c.

vised.  In one handsome volume, rosal 12mo.
Philadelphia: H. C. Lea. Torento: Willing &
Williamson.

This interesting little compendium  has now
Many parts of the

reached the fourth cdition.

work have been revised and rewritten, and illustra-
The,

work has been much improved, and now forms one | Successtully by means of a mixture of the protoxidQ
of | of manganese, or of the permanganate of potash

tions added where ttey can be of service.

of the most complete manuals on the practice
medidine in the English language.

THE PHYSICAN'S VIstNG LisT ror 1873,
deiphia: Tindsay & DBlakiston.
Willing & Williamson.

Tur PHysiCiaN's VisitiNG List for 1875 has
This visiting list lias been
published by Messrs. Lindsay & Blikiston fur|
upwards of twenty years, and has met with unive:-

just been received.

sal approval by the profession.  Itis exceedingly
convenient, can be carried in the breast pocket,
and will save the price of itself roo times over in

ayear. We would not be without it under any
consideration..
Price for 25 patient’s weekly.... .. $1.00

Price for 50 patient’s weekly........
Interleaved Edition $1.50 and $1.75.

ATMOSPHERIC ELECTRICITY AND (QZONE ; their re—l finding it difficult to reconcile patients and t

lation to health and disease. By Grorce M.
Bearp, M.D. New York : D. Appleton & Co.

NFw METHOD OF TREATING MALIGNANT TUMORS
by electrolyzing the base. By the same.

TINNITUS AURIUM, OR NOISES IN THE EaRs. By
Lavrence TurnBuLL, M.D., Howard Hospital.
Philadelphia : J. B. Lippincott.

Dear-MuTisM, AND THE METHOD oF EDUCATING
THE DEAF aND DuMB. By the same.

THE AMERICAN JOURNAL OF THE MEDICAL
Sciences for Oct., 1874. Edited by Isaac
Havs, M.D. Philadelphia: H. C. Lea.
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of new matter has been added.  The work atill§ THERAPEUTICS AND MATERIA Mebnic
halds a first place as a reliable guide to the diag-
We

Phila-
Toronto -

= N

ALERED STILLE, M., Professor of I’mciicc .
Medicme, University ol Pennsylvania, Foypg
Edution, thoroughly revised and enlarged, in 8
‘ volumes,  Philadelphia s He Co Lea: Torongg. K
Hart & Rawlinson,

Diskases, By NS Davis, Mo, MDD, Prot BB
i of Practice of Medidine, Chicago Medical ColJl
| lege. Sceond Fditon, Philadelphia: H, o3

i Lea. Toronto: Hart & Rawlinson.
MISCELLANEOUS ITEMS.
Ozont.  Dr. Lender ozonises chambers v

and oxalic acid. Two spoonfuls of this powde}l
j moistened with twice the amount of water, and
| trifle more of water every two hours, emits ozon
precly.  Gold and silver, however, excepted, it off
dises metals rapidly.  drkivio di Medicina Chif
urgta &d fytene.

I ON 1HE PROPERTIES 0F MUsCARINE—)M. P
| vost directed the notice of the Sveiete de Bioleph
18th April, to sume physivlogical properties of mug
carine, the alkaloid or glucoside of Ammanige
muscarta. It is a very violent poison. It arresiy
i the heart in diastole, unlike digitaline, which arres3
it in systole. Schmiedeberg indicated its ants

onism with atropine.  Muscarine increases the flof
1 ot saliva, duectly exciting the salivary glands. 1
excites the lachrymal glands, also promoting ti
flow of tears.  Atropine will check the salivatlog
induced by muscarine.

TREATMENT oF TypHoID FEVER.—Dr. Compi

friends with the practice of cold immersion in fevel
had recourse to the pardonable artifice of addigh
a few drops of phenic acid to the water befolg
hand. This premised, he practised aspersion o73E
the entire surface with the utmost advantage, th
lowering the fever, and inducing such relief that U
sufferer himself was anxious for its repetition
few hours. The patient and his friends ascribed U8
relief to the phenic acid, and the practitioner b
the satisfaction of securing the great advantages
cold aspersion without running counter to their pig
judices.—ZL’ Union Medicale.

AcqQuittep.—Dr. Nash, of Pictou, who ¥
charged with being implicated in an abortion %

has been honorably acquitted.




