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m} . BY WM. KERR, M.D., GALT, ONT.

m\g I The tide of medical practice which has for many
‘ been setting in against bloodletting, till
1y, perhaps most, practitioners never bled at
B3 is now beginning to ebb. Having been edu-
- A in 2 period when to omit the abstraction of
bod-in an inflammatory disease would have been
nesfidered most culpable neglect, permit me to
CN'SBi: 2 few remarks, the result of the experience
12 good many years. Without attempting to
ni. ‘:c,Ishall take a case of enteritis, and tell
1t vas treated ; say that the pain in the abdo-
T3 was severe, and increased by the slightest
> . e, that there were vomiting and the bowels
ina le)y constipated. If the patient had taken
Jative it had been vomited, or if retained had
» ced no effect.  Sir Thos. Watson tells what
pened to himself when seized with enteritis.
e time referred to he was a young lad, and
medical attendant for two or three days gave
S48 drastic purges, with no other effect than that
. ﬁ~ fteasing his sickness, and adding to the pain
nolee 2bdomen.  Another physician was now
. phy
Pl who at once bled him copiously, with the

Vi

ma N

i

ot
. iate effect of producing a call to the night
The remainder of the treatment is not
oned, because most likely there was nothing
ktold, nursing for a short time would complete
w4, Sir Thomas in relating the good effect
Oidletting only states what occurred in every
LOf enteritis, where the remedy was not t0o
elayed, and what may be now met with, if
“imen would only lay aside groundless pre-
h20d use their lancets. During the whole

e

ception, and no year in whxch it was unsafe to
bleed, the constitution of the disease remaining all
along unchanged. I cannot say how often I have
without delay, bled the patient to faintness, this
being accompanied by a copious evacuation of the
bowels, and immediate subsidence of pain. Not
unfrequently in the course of twenty minutes, when
the patient had rallied, more blood was allowed to
flow till some degree of faintness again occurred.
Those, like myself, familiar with this mode of treat-
ment, will agree in saying that one or perhaps two
free bloodlettings at the beginning, and not very
distant from each other, are infinitely preferable to
a greater number of small bleedings spread over a
longer period. Years ago I was called to a gen-
tleman who had become ill during the night ; the
attack being so recent I hoped to relieve him by a
purgative enema, Lut it came away bringing noth-
ing with it, and not even discolored. I then pro-
posed to bleed him, but his friends strongly ob-
jected, and wished to have the opinion of another
medical man, who however did not arrive till six-
teen hours had elapsed. He advised calomel and
opium, and assured me that bleeding would sink
the patient, who it was true was about fifty years
of age, always pale looking, and not robust. Not-
withstanding this adverse opinion, I bled to faint-
ness with the immcdiate effect of opening the
bowels, followed by great diminution of pain; as
soon as he was a little restored the vein was re-
opened, and more blood allowed to flow. It might
be said that the treatment was now ended, he did
not sink, calomel and opium were not required,

"and rest and warmth in bed completed the cure.

Before the use of the lancet had gone into desue-
tude, the application of leeches was adopted by
some, as a sort of compromise, I suppose, but the
process being tedious, the medical man, if his time
is valuable, cannot wait to determine when the
bleeding is to be stopped. By using the lancet the
flow of blood is-completed in a short time, of itself
an important circumstance for the relief of pain,
and lastly he judges, and not inexperienced atten-
dants, when a sufficient quantity of blood is ab-
stracted.

Take a case of pneumonia as another illustration
of the efficacy of blood-letting. The patient com-
plains of severe pain in the chest,so much increased
by inspiration that breathing is short and frequent.

“of my own experience I have seen no ex-

He has cough, but every cough greatly aggravates
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the pain, and the expectoration has a rusty color. | cal men boasting of bold and heroic practice, i § 1
Let a vein be opened, and before the blood has| heroes not being the patients who weve in dangc;, %
ceased to flow, even before the accession of faint-| but the doctors who were in none. The goof § st
ness, he is easier.  One or perhaps two bleedings | which bloodletting is capable of accomplishing iy § ¥

will be required, though scldom so much blood|the comparatively few cases where it is require,
must be abstracted as in enteritis, and in most in- | was lost sight of in the evil efiects in the greaty
stances recovery will go on. number where it was employed, but not needed
The immediate relief given by bloodletting in a| There is a marked hesitation in the tone of
case of laryngitis related by Dr. Macnamara in | writers regarding the employment of bloodletti
the London Lancet had many parallels in former | in pneumonia, and a want of precision in the iy
years. In croup, a kindred and more common | of practice very embarrassing when a dangeros
disease, many illustrations might be found every | case has to be faced. As a contribution to the st
winter. 1n one scason I treated eleven cases; one | ject, and in the hope of removing at least one &
of these required only an emetic, the remaining ten | ficulty, I published in the Edinburgh Medie ol
were not relieved till they were timeously, I am | Swrgical Fournal for April, 1840, a paper entit
glad to say, bled to faintness. In every one the|“On collapse occurring during the treatmestd
cessation of distress was speedy or almost imme-|some Acute Pncumonic Diseases,” whichIshl
diate, and recovery rapid. At that time I knew | take the liberty of transcribing nearly in its orig§
nothing about the narcotic combinations described | nal form.
in this journal ; these have enabled me to cure| The object of my remarks is to call the atts
some whom I formerly would have bled, and to | tion of the medical public to a dangerous trind
save life at a more advanced period of the disease, | symptoms immediately succeeding, in some insi
but my belief in the utility of bloodletting is un-| ces, the inflammatory stage of pneumonia and p
changed.* risy. In those to which I allude, a stateof saf i
A few more diseases will complete the list of | ing, suddenly and unexpectedly occurs witk B ia
those benefitted by bloodletting. Let us now en-| day or two after the removal of the pain, when ki ks
quire why such a potent remedy has, till of late, | patient is much easier, and apparently about 0:ff (
been abandoned by most medical men. The |restored to health. The following cases were ¥k
answer must be that it was carried too far, and a |intended for publication, and probably would 7 ro
revulsion was the natural consequence. At one|have been printed, had I not found from corvwi
time, bleeding was employed for most diseases, and | sation with several gentlemen of considerable Sty
an idea became prevalent that besides those highly { nence in the profession, that they were ignorcglieen
inflammatory, there were others of a more obscure | not only of the treatment, but of the occurenc: iy
and insidious character, which required to be|the above dangerous at:endant upon acute PR
treated by small bleedings repeated every few days., monic complaints, With this apolegy for - )
Even phthisis was placed in this list ; pain in the [ which do not possess the copiousness of e
back, in many instances only rheumatic, was called | could have wished, I proceed to relate them', g i
incipient disease of the spine, and too frequently | ing that they may at least Z.rve as guides 1l
doomed the unfortunate patient, not to a comfor-{ ther and more minute observations are made.
table bed, but to lie for many months on a thinly| One forenoon in March 1836, I visited 2 Wi
covered board, and tc have leeches applied once| man 50 years of age, who complained of
or twice a week, with blisters on the intermediate | pain in the right side of the chest, which pr&i®
days. Were I to say how often I have heard such| him from lying in the horizontal position in 'k
patients were bled and blistered, I would most|and was greatly aggravated by inspinti® g
probably be accused of want of veracity. The|coughing. The pain had-come on some days
Sangrados of those days seemed to think that the| viously in consequence of cold, but had.!f“.
extension of bloodletting was a proof of the ad-| quired much severity, and was unaccomps®
vance of the art of healing. I can remember medi-| cough till twenty-four hours before my visit.

mediately opened a vein, and abstracted 3P

See this Journal for Dec., 1873, where my experience of - - q
blood-lettinjg in Scarlet Fever is also given. ounces of blood, with such great and inD g
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wief, that I flaticred myself that the disease was
abducd. I also gave a dose of calomel, and paid
sention to secure a comfortable warmth of body.
St day, pain having returned during the night,
1bled him a second time to the extent of sixteen
wnces, with immediate relief ; however in a few
Yers pain was again fcit, but in a very mitigated'
&gree, and for this a sinapism was applied.  On
e third day he was better, though not free from
pid; on the fourth he was so well that, on enter-
ggthe house, I found him its only inmate, his
vk having gone out for a short time, thinking that
be now required Jittle attention. Previously to
- &% day, his breathing during sleep was always
: opressed, but it had now become casy, and as a
i tosequence he slept much longer. On the next
dy, the fifth, to my astonishment I found him
gully worse, his pulse frequent, and his manner
dsracted, like that of a patient in typhus fever, to
wkh the symptoms now bore a strong resem-
Taxe. In the evening he began to be incoherent.
¥at afternoon he was quite insensible, and un-
tmcious of being in existence. Bewildered with
mptoms which I did not anticipate or compre-
kd, I knew not what to do, and in twenty-four
Yous he died.

0nthe 2nd of August, 1836, I was sent for in
ke to visit a farmer 58 years of age, who had
me that evening to visit a neighbour ; after tea
ik walkinig in the fields with his friends, he was
#nd with pain in the left side of the chest so
%me that he required to be taken home in a car-
e I caused him to be made warm in bed,
®ud his bowels by an enema, and gave a pur-
gie. For a short time there was considerable
Rision of pain, followed however by great ag-
antion, which rendered inspiration or the slight-
~lovement of the body very painful, and pre
%ed him from lying on the affected side. There
[“®cough. T now opened a vein, but the re-
R0l the last case having made me timid, T ab-
pded scarcely a soup-plateful of blood wath very
n witigation of the pain; to remove the re-
<er a dose of opium was given, which was re-
e during the night, but without benefit. Next
A lrequested the advice of another medical gen-
(%0, Who recommended sinapisms and a blister-
Occurred about 84 hours from the com-
- ement-of the illness. During the last day of
St the pain was lessened, but the breathing

was more frequent, and the oppression greater ; at
his own request he had six or cight sunces of wine,
Incoherence was at no time present. During the
whole illness, though slumbering occasionally from
opium, he could not be said to sleep.

In june, 1837, 1 visited o farmer, 41 years of
age; he felt himselfl unwell, his body generally
pained, and his appetite bad : these he attributed
to cold caught two days previously. I caused him
to take a purgative, and go to bed. Next morning
a message was sent that severe pain in the lower
part of the left side of the chest had come on dur-
ing the night. I forwarded one grain of opium,
directed the application of a sinapism, and in two
hours visited him. He was not in any measure re-
lieved, the pain was severe, preventing free mspi-
ration, and obliging him to lic cn the opposite
side ; cough was frequent, and caused great aggra-
vation of pain. Suspecting that in the last case the
inflammation had not been subdued, owing to timi-
dity in not taking away the requisite quantity of
blood, and that in the first case, I had possibly
taken too mu.h, I began to be of opinion that the
fatal sinking, which so unexpectedly followed the
abstraction of blood, might perhaps have been re-
medied, had stimulants been given freely whenever
the change of symptoms appeared. I therefore
determined in the present instance to put a stop,
if possible, to the inflammation in as short a time,
and with as little loss of blood as possible, and to
give wine liberally, as soon as any degree of deli-
rium should appear. Accordingly I opened a vein,
and abstracted nearly a soup-plateful of blocd.
Finding at the end of an hour that the pain was
mitigated, but not removed, I re-opened the wound,
and allowed more blood to flow till he had lost
altogether 24 ounces. This gave great relief, and
after having waited for several hours, satisfied with
the result of the treatment I left him. Next day
the pain was very slight, and he was evidently
much better. On the succeeding day, the third of
my attendance, pain not being wholly gone, tartar
emetic was given in small doses, but having sick-
ened him he refused to persevere in its use, Since
his illness commenced he had slept ill, and there-
fore this night one grain of opium was given. Next
morning, the fourth, his bowels were freely opened
by a purgative, and feeling himself, as he imagined
much better, notice was sent, at his request, that I
might dispense with visiting him that day.
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Aware however of the deceitful nature of the
disease, I disregarded the message, and on my ar-
rival found him complaining peevishly of the opium
having caused a restless night, and uneasy dreams.
Some of his expressions were decidedly incoherent,
and his pulse was frequent. I now learned that
since the night of the second day, he had talked
incoherently when slumbering, and yesterday had
manifested obstinacy and peevishness. He had
“had no appetite since my first visit. I ordered two
ounces of wine to be given every three hours, and
25 drops of laudanum every six, till sleep was pro-
cured. I then left him for two hours, and on my
return found the frequency of the pulse somewhat
lessened. Next day, the fifth, I was informed that
sound sleep had not come on, till after the third
dose of landanum, but that since that time he had
slept with little intermission. He relished the
wine, and had taken it as directed. This night
he slept without laudanum, and next day, the
sixth, was only slightly incoherent. Appetite gradu-
ally returned, but for some weeks he required sev-
eral glasses of wine daily.

‘In May, 1838, a gentleman 24 years of age, was
seized with pain in the left side of the chest which
yielded under the application of warmth, and the
use of opium which he requirea for three days. On

the fifth, pain returned, and at bedtime became so
violent that he durst scarcely -cough, and was
obliged to lie on his back, having his head and
shoulders considerably elevated ; the expectoration
was not reddened ; pulse 120. This patient had
for several years been confined with phthisical
symptoms arising from disease in the right lung,
and had not till within a year or two recovered any
measure of health. On this account scarcely more
than ten ounces of blood were abstracted, which
on cooling exhibited a buffy coat. The pain was
immediately so much relieved that he could lie in
the recumbent position, nevertheless through the
night he was very restless and uneasy, and during
the succeeding day was only partially soothed by
opium. Next morning, 36 hours after the blood-
letting, learning that he did not enjoy above five
or ten minutes sleep at one time, and was incohe-
rent for a short period after he awoke, symptoms
which occurred in the early stage of sinking in the
other patients, two ounces of wine were prescribed
every three hours. He was still not altogether

for opium, have been very troublesome. Pyls
126 ; there was considerable thirst, but the tdngue
was not dry. After commencing to take wine, h
was observed to sleep longer, and to be less iy
herent on awaking. Next morning the pulse w
116 ; he relished wine, and felt stronger. On the |

succeed.ng day the pulse was 104, and theincy. § ¢
herence gone: wine was still relished, and take; § ¢
in the same quantity. At the end of a weekh f§ &

was much better, so that the doses of wine-wer
greatly diminished. I
A middle aged servant maid was seized wip ff &
pleurisy for which I bled her once pretty frech, § &
with immediate relief of pain ; two days afterwars §§
on the appearance of symptoms of sinking, wie ff i
was given at the rate of two ounces every thre 3
hours with decided benefit. The recovery ws J§ 4
tedious, however, in consequence of a large absces J§f !
forming in the left cavity of the pleura, which bust § ¥
into the bronchiz. g
An elderly gentleman one of my patients, whi: J§ &
on a visit to his son in Edinburgh, was seized wik J§ %
pneumonia, and was attended by two of the i iy
eminent medical men in that city, who bled:a %
with great and immediate relief. On the foutt &b
day I saw him. Contrary to his usual manonerk Wsh
was peevish, and I learned that on awaking fio ;'fim
)

slumbers he manifested some degree of incoh:
ence. Founding my opinion on these symplos]
I advised wine, but was met by the objectionii
loss of blood had but a few days previouslybs
imperiously demanded. Incoherence incresstf
and culminated in insensibility, when wine Rf
given at the same rate as in the other cases, v A
similar benefit.

I do not suppose that the train of sympit®
indicating sinking is confined to pneumonic &
tions, though most commonly met with in s
but that collapse may follow other inflamme®}
diseases, if the severity of the attack rea g
necessary the abstraction of a greater quantilf
blood than the constitution can support. *'
member only one such case. A somewhat eldc3g
gentleman who had had in the course of 14
several attacks of enteritis, and these haviig™
in every instance cured by free bloodletting ¥
had ceased to regard them as dangerous,$ i
on the last occasion a day or two after he WV
he went out to his fields to inspect woik ™

free from pain in the chest, and cough would, but

was going on.  This caused a relapse, fo:whld '
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again bled him freely. Typhoid symptoms, such| these opposing remedies. Dr. Cullen says, that
a1 have described in the others, soon followed, | ““ delirium coming on during pneumonic inflamma-
ad I at that time, not knowing the appropriate|tion is constantly a symptom denoting much
teatment, he died after having been incoherent,|danger.” Sir Thomas Watson speaks of it in sim-
ad latterly insensible, resembling a patient,ilar terms of apprehension, and though he has fre-
inan advanced stage of typhus fever. . | quently met with it, does not connect it with col-
I may mention that all those whose cases I have| lapse, or mention the precursory symptoms, and
gven were temperate in their habits, and all, the| draws no conclusion respecting the appropriate
wnsumptive gentleman excepted, were previously| treatment. If my observations are correct, itis a
| ngood health, light in darkness, telling indeed of danger, but at
From the time the preceding cases were published | the same time pointing the way to safety.
Lceased to take notes, but I can remember no
itance at variance with the conclusions drawn -
fom them. In the inflammatory stage I have
wrer hesitated to bleed to the ext)::nt o% relieving, TWO CASES OF TRANSFUSION.
-tough perhaps of not wholly removing pain; during
e next two or three days of comparative ease, the
dvent of typhoid symptoms was carefully watched| It was notmy intention to report, at present, the
dleast if the patient was no longer young ; sleep|two cases of transfusion here described, until a
token and unrefreshing excited suspicion, espe- number could be grouped, and the average results
élly if followed by increased frequency of pulse ; of this mode of treatment known by a number of
b came fretfulness, and some incoherence on|cases, but as the irrepressible newspaper reporter
wkipg from sleep, next incoherence was seldom|has given one of the cases to the public it is,
dxeiit, and lastly the patient became too insensible | perhaps, best to record them in a professional
bbe able to answer a question. Whenever this| journal. The first case was that of a married
& of symptoms is distinctly recognized, winejwoman 33 years of age, and the mother of four
aght to be given with as little hesitaticn asblood-| children. She has never been of robust health,
g was employed in the inflammatory stage.|and of a consumptive family, several of whose
femany years I believed that typhoid symptoms|members died of it. The disease had shown pro-
' ffg'occu:red when the patient had been bled to|nounced symptoms of it for nearly two years, until
Wil extent that his strength permitted, but I|at last the patient was confined to her bed the
“aow remember at least three cases, where they | most of her time. It is unnecessary to enter into
2 on without being preceded by bloodletting. | details, for such cases are unfortunately common
W Was 2 middle aged female of spare habits of |in Canada. Transfusion was determined on as a
Y, the second a previously healthy and robust|last resort, and Dr. Meldrum of Ayr, was found a
' "" Seven years of age, the third a previously|willing and able assistant.  Aveling's instrument
oy boy of fifteen. In ncone was the pain | was used, and the husband was chosen to furnish
29 but its character was distinct, and I had|the blood. He was a strong and healthy man,
t/.made up my mind to bleed, when, I ob-|who scarcely knew what sickness was, and seemed
Ed\mcoherence; guided by this, I gave wine|an eligible subject. The direct method was
hwhen recovery commenced, and went on to| decided on, and partially adopted. After the bulb
et health, had filled twice with blood, and this had been
;‘iSt"keS, in his work on diseases of the chest, | injected into the patient’s vein the efferent flow
#4890, 1837), does not mention delirium or the ceased, and no coaxing could induce the blood to
i N o symptoms I have related. He recom-|fill the instrument. We feared that either air had
5" blOﬂd—lettigg in the early stage, “‘a single or| got into the tube, orthata clot had formed in some
A t “’fo bleedings,” and afterwards, as time ad- part of the intermediary course, or possibly both
v ¥ne, or simultaneously with wine, the ap-| causes were hindering the current and might end
" of leeches, but no attempt is made to point|in disaster, so it was decided, rather than run any
et symptoms indicate the employment of| risk, to use defibrinated blood by the indirect

BY DR. D. CLARK, PRINCETON, ONT.
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method. The nozzle was taken out of the hus-
band’s arm, and hewasbled aboutten ounces. This
blood was thoroughly beaten with a twig, and
strained through a cambric handkerchief. The
temperature was kept up by immersing the vessel
in water of the normal heat of blood, and about
six ounces injected, making eight ounces altogether.
A small quantity of spirits of ammonia was mixed
with the injecied blood, as well as with the water
first used to fill the tube, thus a tendency to clot
was prevented, and a diffusible stimulant intro-
duced intd the circulation. In spite of the utmost
¢are and caution in regard to ali the details, alarm-
ing symptoms supervened. The temperature of
the body fell to such an extent that the finger
nails, lips, and nostrils became livid, the “ goose-
skin” showed prominently, the pulse was scarcely
perceptible and weak, and the patient complained
of feeling exceedingly cold. It was impossible at
that time to procure a thermometric test, but the
physical signs were such as to indicate a speedy
death unless the animal heat could be restored,
and the circulation stimulated. Brandy and am-
monia were freely administered. Hot fomentations
were applied to the legs, arms and trunk.  Frigtion
was used vigorously to the limbs until nature
began to react, and assert its power. When the
heat began to return and reaction set in, violent
heemoptysis followed, and large quantities of blood
and mucus were coughed up. Vomiting brought
up a small quantity of blood. It is possible, how-
ever, that this had been swallowed, when it escaped
into the throat from the lungs. A few hours after-
wards blood was found in the stools, probably
finding its way to the intestines by the mouth.
Violent pains were felt in the limbs, flying in an
erratic way from one to the other, and the uterns
was excessively tender upon external pressure. In
a few hours after the operation, the menses came
on with copious discharges, (or possibly it would
be more correct to call the flux menorrhagia,)
although they had only been absent four days. It
became evident to me that more blood had been
thrown into the system, than it could temporarily
dispose of or find room for, and that nature sought
relief from its superabundance through its weakest
barriers, or in other words, the blood vessels gave
way to the strain on their capacity. It is needless
to say that Dr. M. and myself passed an anxious

the patient’s excellent nurses by every means a3t §
our command, to prevent a fatal termination tooyr §
efforts.
yet been accounted for in my own mind. Ingl
the cases I read of the temperature rose ; Why the
differeace in this instance? The injected blood
was of normal heat. The ammonia could undergy §
no decomposition to produce such results. The
blood could not chill sufficiently in #ransify to §

It was not a *“ nervous” chill, for the woman had
tion during the operation, at the same time there

was an absolute want of heat.
ness? It may have been from a partial shockts

The sudden fall of temperature hasno §

lower the heat of the whole body to such an extent
been perfectly cool, and showed no signs of trepid:

Whence this cold.

unusual demand had been made not only on is §
capacity, but also on its vital action, which it ws
unable to fulfil, hence languid circulation, impe-
fect oxidation of blood, and thus a partial st
pension of natural processes for the production s .tt
animal heat. In about 20 hours aftervudi@ D
violent reaction set in, and fever superveel§ &
The pulse rose to 120, and the temperatuc§
ranged - from 97° to 99°. Copious perspiratim o
followed the rise in heat. The cough was sig:f
and dry. No blood from the lungs flowed et
the first 48 hours, and the expectoration ceasel Df
After a few days the patient enjoyed her neigD
more than she had for months, and not only EgF@
been able to take considerable exercise about g e
house, but has been visiting friends a numbed bt,
miles from home. The operation was perom*gg
on the 23rd of January, and it yet remains tol‘?ﬂ
scen what success will result permanently. Au*y 3
tation and percussion indicate no change in 4
parts affected. Will the diseased lungs heal off
cicatrize, as many have done by nature’s eﬁ'oﬁsf
will the tuberbular deposit and disintegeS @™
only receive a temporary check from the imw§' g
tion of healthy and active corpuscular worke®
the system ?

The second case was also a woman 0
age, residing about six miles south of Woodf?' :
She had been an invalid about a year with g “‘
pulmonalis, and for a short time previously “%
the care of Dr. A. H. Millar, of Burford ™
A healthy young man of 1g years of &
selected to furnish the blood, and the’

f ol

and unenviable half hour, in watching and assisting
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peationed above followed ; but, on the contrary,
the pulse rose rapidly. The face and ears became
afised with a florid and healthy glow. There
x5 no depression, but on the contrary, tonic results
sere immediately apparent. The patient said she
flt"asif her veins were bursting.” Only about
acounces were injected. Dr. Millar had provided
timself with the improvement on Aveling’s instru-
pent by having two bulbs, and a receiving vessel
wh attachments, if the indirect method were
worted to. It seemed to answer the purpose
vl Instead of ammonia becng used with the
#ter which filled the tube, a smali quantity of
thlesalt was put into the vessel. The operation
ws performed on the 8th of March, so it is not
wsible to say what the result will be. Although
te operation is far from formidable, yet it is
wident from the records, that great care is neces-
sryin order to prevent disastrous consequences.
ltmay prolong life in phthisical cases, but it is to
Iefeared that the tubercle will come out conqueror
nthe end. In hemorrhages, anemi and such
e, transfusion will doubtless be of gieat service
tothe practitioner, and any assistance to the study
dachan occult art as that of healing, will be
tedved with  thankfulness by the profession. It
“my-impression that an aspirator like that of
Dilafoy's, fitted with proper nozzles would be an
Dbpovement on  Aveling’s instrument in one
tilinal respect, viz: that by immersing the
ietiver into hot water the transmitted blood could
kmde a few degrees warmer than blood heat,
‘-Ni_\hus a high temperature maintained in the
wtent at a critical time. There is no doubt that
pssing from one person to another a good deal
o heat s lost, and our thermometers tell us of
1 efiects flowing from a very few degrees of
Heueace in the heat of the body, when inflam-
2oy or febrile diseases are in the ascendant.

_L\'SULATION QOF BED IN THE TREAT-
MENT OF RHEUMATISM.

BY EDWARD PLAYTER, M.D., TORONTO.

0 the last number of the Sanitary SFournal
*¥as an article referring to a paper by Dr.
Sabhals, which appeared in the Philadelpaia

of Beds,” especially in rheumatism. Siuce that was
written I have had a case of acute rheumatism in
practice, in which I tried insulation, and of which
the following is a brief history.

E. O, aged 17 years. assistant in an office in
Toronto, son of a clergyman. On Thursday, Feb.
11, first felt pains in the feet and ankles. Con-
tinued to get worse until Sunday 14th, when I first
saw him. Feet, ankles, and knees then somewhat
swollen, hot, and very painful upon motion,—
quite unable tostand upon them. Ordered perfect
rest, 4 grains of mass hydrarg, to be followed by
Seidlitz powders to act moderately on the bowels,
which had been rather inactive, poultices to the
most painful joints, and a mixture containing
potassium  nitrate, potassium bromide, and
colchicum.

Feb. 16 ; still rather more pain ; ordered bed to
be insulated which was done by placing the legs of
the bedstead in four glass salt-cellars, the mixture
to be continued, and a Dovers powder at night.
Feb. 17 patient decidedly easier, though the
previous night had been the worst he had passed.
He continued to improve rapidly, and was entirely
free from pain in three or four days more, and able
to walk about the house.

The constitutional symptoms in this case were
not of a very marked character. The heart’s action
was labored and irregular in the beginning, but
not quickened, tongue slightly coated, white, con-
siderable thirst, but perspirations not profuse;
though these symptoms, excepting the heart’s ac-
tion, were gradually becoming more aggravated
until Feb. 17th.

The patient had had two previous attacks, simi-

lar, but of much greater duration ; from which he
had entirely recovered. His father had suffered
from two or three very severe attacks of acute
rheumatism.
One such case does not prove much in favor of
insulation, but the improvement in the one above
referred to, commenced earlier, was more rapid and
decided, than that of any other case of like seve-
rity which I have treated, in a practice of about
fifteen years, and if you see fit to make use of this,
in any way, that you think may be interesting or
useful to your numerous readers, you are at liberty
to do so.

and Surgical Reporter, upon the “Insulation
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Goypespmuience.

To the Editor of the CANADA LANCET.

Sir,—I inclose an advertisement of an old
Botanist, Cancer Doctor, and General Practitioner
of Medicine and Surgery, (for he aims to be all
these and a good deal more) which I clipped from
the Carleton Place Herald. Hehasnolegalstanding,
yet he charges exorbitant fees, which he contrives
Why don’t you
prosecute him, some one willsay ? Well here is my
reason which I think is a good one. If I should do
so, I might as well remove to some other quarter
at once, for he has an extensive family connection
which would rise ex masse against me if I were to
prosecute, and through their influence I would lose
my business, which is a good and paying one, and
no man is so foolish as to destroy his practice in
this way. This man is a quack in the widest
sense of the term and should be prosecuted, but
the various physicians residing nearest to him will

always to get in advance.

not prosecute.

OTICE TO THE AFFLICTED. The Sub-

scriber will treat successfully the following
Cancer, without the use of the knife;
Scrofula, such as Evils, Salt Rheum, and all kinds of
Scurvy ; a sure cure for Neuralgia, Dropsy, Gravel, &c.

diseases :

Joun TENNANT, Botanist.

This is only another instance of open defiance
of the late Medical Act, and a good reason why a
public prosecutor should be appointed in each
territorial division at the next sitting of the Council.
Various medical gentlemen with whom I have
come in contact lately, desirethis to be done as soon
as possible, and then we will have something sub-
Come,
gentlemen of the Medical Council, wake up, and
make a move in this matter or else we will have to

stantial for the dollar we have paid.

vote a five years hoist in June next.
Yours, &c.,
March 10th, 1875.

To tho Editor of the CANADA LANORT.

Sir—Permit me to ask, would itnot be-advisable for
the Medical Council to appoint a public prosecutor,
that the Act may be carried out to the letter, and
members of the profession protected who have
spent much valuable time and money to procure
registration. I am for one continually annoyed

by an ignorant pretender, practising daily befoe

my face, and who hesitates not to contradict my |
diagnosis, and in every manner conceivable, ¢, §
deavour to injure me. According to the Actmy
only redress is by prosecuting the offender mysel
as friends do not feel disposed to meddle with-ts
affair.
I am not the only who experiences this difficulty, 3
as there are several even in the county in which] B
reside who are practising in open defiance of th
law.
in connection with the profession, to be compelly
ourselves to do the prosecuting.

opinions of some of our brother practitioners,

Is it not time something should be done? §

It seems rather hard after all the legislatin

I would be glad to have your opinion and§

Yours, &c., MD

March 8th, 1875.

- Setectedd Daticles,

M. D.

CLINICS VIENNA HOSPITAL

At the clinic (Vienna Hospital) a girl about s
yeass old was shown, suffering from dribblingdl§:
urine. This occurred in the day-time, and nirsf§.
at night. The diagnosis made was weaknes i@
the muscles of the bladder ; because of thismus§
lar debility, the elasticity of the organ forced g
urine, when the patient was in motion, in.i§
upright position. Interrupted electric shocks¥
given, one pole of the battery being applied tof4
abdomen, and the other inserted in the va
the operator remarking that cystitis or ureth
might follow, if the wire were introduced inio?
bladder or urethra.  Shocks were given for i
minutes ; to be increased a minute daily fili§
or ten minutes should be reached. By the fir4
day the patient was able to keep herself dy.
was stated that such early success was uni
but that in three weeks or less one half thec3
were relieved.  After ten days the patient hadsl.
reapplied for treatment. .

In the treatment of gleet, Dr. Auspilz I¥8
olive-pointed probe, the point consistiof °¥
mixture of tannin and glycerine. This isintro8
into the bladder and slowly withdrawn. 1§
is felt at any especial part, he considers that!
the seat of unhealthy: granulations that are k%
up the discharge, and introduces the probe {0
point every day for a few minutes. ‘

He is also experimenting by cutting S}
chancres as soon as they are discovertsig
includes in the removed tissue some of the g
margin, in the hope of destroying the K

o

These experiments have not yet been ¢*g

om
XEAMRRI A T o mm e

[= S SN



:
|
¢
t
i

THE CANADA LANCET,

231

over a long time, or made in a large enough
number of cases, to warrant conclusions. If they
should prove satisfactory, the results will probably
be published.

In Hebra’s clinic, a patient with eczema of some
duration, affecting all the limbs equally, was treated
sfollows : One arm was wrapped in rubber cloth,
ad the other was treated with corrosive sublimate,
gie grain to the ounce of water. One leg was
teated with diachylon ointment, and the other
mith tar. These methods of treatment have been
wniinued some time, and the leg treated with
gichylon ointment is recovering most rapidly,
shile the arm treated with mercuryis the slowest in
isprogress.—E. M. B.— Boston Medical and Sir-
geal Fournal.

OLEATE OF MERCURY.

Much difficulty has been experienced in the
pepatation of this really valuable mercurial com-
pund.  The mistake generally made arises from
tmoneous idea that heat is required to effect the
uion of the constituents. The factis thatthe
tict of even a gentle heat is detrimental to the
peparation, generally causing a reduction of the
wtal, with the formaton of an unsightly grayish-
Yk deposit. Most authorities recommend the
weof the yellow oxide of mercury, representing
batit is more readily dissolved by the oleic acid,
ko the red oxide. Undoubtedly this is in some
s true, but unless the yellow oxide issifted into
beoleic acid, and well mixed with it by careful
fmng, it is apt to aggregate in solid lumps which
tst the action of the solvent a long time. On
e other hand the oxide, if reduced to a fine
prder, dissolves with sufficient rapidity, and re-
e no special precaution to prevent the forma-
1 of lumps.

The following formula in our hands has always
Mled a satisfactory product ;

3—Red oxide of Mercury in fi i
d oxid / y in fine powder 3vi.
Oleic Acid, purified, Oi. P

Mix the oxide with the acid in the cold, and
Mecasionallly until a transparent solution is
td.  Keep the product in well stopped

& protected from the light.—Detroit Review
Helicire.

Yoy Muller says that the value of association
B¥ 1s twofold : (1) “ They enable us to take
‘ompare notes, to see where we are, and to

W where we ought to be going. (2) They

Ban opportunity, from time to time, to tell

Yd where we are, what we have been doing

2world, and what in return we expect the
1% do for us.”

CLINIC ON DIAGNOSIS OF TUMOURS
OF THE BREAST.

BY THOMAS BRYANT, F. R. C. S., GUY'S HOSPITAL.

GENTLEMEN,—~Six months ago I removed from
a woman thirty-three years of age a cuncerous
tumour connected with the breast, which I mistook
for an adenocele, or simple chronic mammary
glandular tumour ; and I then made up my mind
to keep the case before me, and to make it the
text for one of my future clinical Jectures. Indeed,
my intention had gone a little further than this, for
I had designed to devote every clinical season one
or more lectures to the consideration of my mis-
takes during the past year.

It is true thatto dwell upon past errors is not
so pleasant as to talk about our successes, but it is
far more profitable; and as I may honestly admit
that it has been from the errors I have committed
and seen committed that some of my most useful
lessons have been learnt, I would fain hope that
the consideration of my mistakes will form no
exception to this experience, and that good will
come of i to you as well as to myself,

The mistake you saw me commit on Tuesday
fast (January 26) has led me, at once, to adopt the
practice I kal amranged to follow. I propose,
therefore, to-da, to consider with you the different
points of the two cases in which I have fallen into
error, at the same time drawing such useful lessons
from their consideration as may present themselves.

You all remember the case on which I operated
last week.®* ‘The patient was a woman forty-seven
years of age, married, but had had no children.
Anaunt on her mothers side died of cancer of
the breast. Her health was good up to six months
ago, when she observed a tumour of the right
breast, about the size of a pigeon’s egg. It caused
very little inconvenience until about two months
ago, when the breast became painiul, and she con-
sulted a surgeon, who prescribed an embrocation,
which produced a rash, but failed to give relief.
He therefore recommended her to consult a
hospital surgeon. On admission we found a
hard roundish tumour of the right breast, about the
size of a small tennis-ball, freely moveable over the
pectoral muscle. The skin over the tumour was
not adherent, the nipple was not retracted, neither
were the axillary glands affected. The tumour
could not be separated from the gland. When the
tumour was moved the whole breast moved with
it, indicating that the growth was in the substance
of the gland-tissue. It thus appeared to be a
chronic cancerous infiltration of the gland in an
early stage. I therefore advised immediate re-
moval of the breast, for all experience points to

*Repoxted in the Medical Tinzes and Gazette of Jan, 30,
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the wisdom of removing the entire breast as soon
as it is discovered to Dbe the seat of carcinoma.
Accordingly, 1 excised the breast yesterday week,
and was surprised to find that the tumour was a
simple cyst.

Now, you may ask—Why did you not ascertain
by puncturing whether the tumour was cystic or
not before operating? My reply is that the age of
tae patient, the history, and the characters of the
tumour pointed strongly to cancer. It clearly was
not inflammatory ; it had none of the characters of
adenoma, and there was nothing about the growth
to raise a suspicion of its being a cyst.  If you ask
me why I did not suspect that it might be a cyst,
I would ask you to look at the preparation, and
you will observe that the tumour has fully three-
quarers of an inch of gland structure in front of it,
so that it felt irregular, hard, and resistant, not
smooth, round, and fluctuating, as cysts usually
are. 1am sorry that the possibility of its being a
cyst did not cross my mind, for then a puncture
would have corrected the diagnesis, and a less
severe uperation would have been performed.

Ought we, therefore, in all cases of tumour of
the breast to make an exploratory puncture belore
operating;? To this I must answer, decidedly not ;
for the practice of employing in all cases what may
be called for in exceptional mstances alone cannot
be recommended. I must advise you, however,
and very strongly, to puncture alldoubtful tumours;
for the surgeun is bound to employ every means at
his conimand to arrive at a correct diagnosis. Un
the other hand, given a tumour with all the
eviden:es of carcinoma,—fixedness to the muscles
beneath the gland, adherency of skin, retraction of
nipple, and enlargement of the neighbouring
lymphatic glands—a puncture is wholly unneces-
sary. The same remarks apply to cases of adenoid
tumours of the breast, in which their distinguished
features are so marked as to leave no room for
doubt. If we exclude these two classes, there is
an intermediate class of breast tumours which
cannot be diagnosed with certainty unless a punc-
ture be made. Looking at the case on which I
operated on January 26, by the light of the know-
ledge gained after the event, I might say that this
was one of the intermediate class of cases in which
puncture would have Leen advisable, and in
similar cases I shall in future do so before pro-
ceeeding to operate. Although in this case we
have removed the entire giand, we have done no
great harm ; it had long ceased to be active, and
would never be required for its natural function,
whilst at any time it might have become the seat
of carcinoma. Our respected consulting surgeon,

Mr. Cock, tells me that his experience of the
clinical history of such cases enables him to give
the opinion that, sooner or later, if allowed to
remain, carcinoma will develop around the cyst-
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ful case on which Mr. Birkett operated in oy
theatre yesterday.*  In this case there was not the
slightest suspicion of cancer, and Mr. Birket
hoped to save the hreast by dissecting out the
cyst-wall.  On reaching the posterior wall of th
cyst, he found it to consist of a mass of carcinoms,
which had also infiltrated the pectoral muscles
necessitating the removal of the entire gland,
I will now return to the other case of mistakey
diagnosis to which I referred at the commencemen
of this lecture. The patient, 2 married womag
thirty-three years of age, was admitted to this §
hospital under my care on June 13, 1874, with 2 }
tumour about the size of a hen’s egg, situated at
the sternal margin of the mammary gland, She
was a healthy-looking woman, and the mother of
three children. The youngest was two years of
age, and had been weaned only six months. Th
tumour began as a small lump six months before
admission, and had been steadily increasing in §
size. It was of rounded outline, lobulated, frec §
movable over the subjacent tissues ; as far &
could be made out, it was unconnected with th
substance of the gland, the skin and subcutaneos
tissue were not implicated, the lymphatic glak
were not affected, and it was frce from pin
Here there were all the typical of adenoma acur
ring in a woman whose breasts had been ina
active condition up to the appearance of i
tumour ; and I, as well as those of my colleagus §
who examined the case, concluded that thatws
the nature of the growth. Whilst removing t: 8
tumour [ suspected my diagnosis, and according §
cut into it, hoping to see it encapsuled, and thatt
would readily turn out. I found, however, thtt
was undoubted carcinoma, and that it was connec:
ed by means of a neck with the substance of
gland itself : it was, in fact, cancer of an outljz;
lobe of the gland, and I was therefore obligedt
remove the whole of the breast. Here, alth’§
the diagnosis was wrong, the practice was ngé"-
Had we formed a correct diagnosis at first, it vt
not, as in the other case, have prevented 07§
removing the entire breast. The only eror &
my part was in pronouncing such a definite opii:g
as I did before operating. {
And here let me remark that although we&
here as teachers, we do not profess to be infalis
When a case is presented to us we can only W5}
the evidence derived from the facts before us &%
state our opinion accordingly. It is not fors%8
hesitate or refuse to pronounce 2n opinion bei*S
the case happens to be a difficult or som:*g
obscure one ; and I would caution you, as o8
surgeons, not 1o be too mistrustful of your f"3
of diagnosis, especially in breast cases. It¥7
enough to say that a tumour is a tumour
clinical characters of the various classes of tii®}

TS ALt s o el .
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wall.

You saw an illustration of this in that beauti-

. .. - \
#Reported in the Medical Timesund Gazetle, Feb 6,p!
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are well known, and it is for you to weigh well all
the facts derived from examination, the clinical
history and the general condition of the patient,
and then give your opinion as to the particular
cass among which the case under examination
shouid be placed. Exceptional cases will now
and then arise when you may be mistaken in your
diagnosis, but you may derive some consolation
from the reflection that the best among us make
mistakes occasionally.

We will now for a few moments glance at some
of the leading points in connexion with diseases of
the breast, confining my remarks chiefly to those
dharacteristics which aid us in arriving at a

. diagnosis.  Excluding acute and inflammatory
" diseases, tumours of the breast may be divided into
| three classes :—

. Cancers ;
2. Adenomas;
3. Cysts (simple or complicated).

The first and second are of common occurrence
he third is an intermediate class, and are com-
pratively rare.

Cancer of the breast is a disease of adult life,
ud usually occurs at the age of forty and upwards.
Inlooking over the notes of some 500 cases which
lave come under my notice, I was struck with
e fact that cancer attacks unmarried women
atlier in life than it does married women. The
ause probably is that in the unmarried the breast
tases to be active at an earlier age than in the
mried. The period at which the breasts are
mwst prone to the attack of cancer is that of
fmctional decline.

Cancer attacks the breast in two forms—as a
gneral infiltration and in the tuberous form. In
te infiltrating variety the elements are thrown out
tound and between the ducts, separating the ducts
fom each other, and putting them as it were on
lzstretch.  If the infiltration is at no great dis-
tace from the nipple, this tensien of the ducts
taws the nipple down, causing what is called
draction,. The cancer-cells go on multiplying,
ad as the disease progresses the cancer dissemin-
Us its elements into all the tissues with which it
“mes in contact. In this particular it differs from
other morbid processes. In other growths the
ltural issues are not mvaded—they are simply
e}‘f'shed on one side. If the tumour is very large,
e skin may be stretched to the point of ulcera-
tn, yet it remains freely movable over the tumour,
adsy far healthy that if the tumour be enucleated
“tputs become restored to their normal condition.
B it is otherwise in cancer. As the cancer
fements inctease they spread to the subcutaneous
e, and finally the skin itself becomes infiltrated,
W is no longer moveable over the tumour. If
Etumour be not removed, the skin after a time
B its vitality and ulcerates.  So with the tissues

beneath the gland ; each in turn becomes infiltrated
with the clements of cancer—cellular tissue,
muscles, and bone.  When this occurs there is a
fixedness about the tumour; the breast can no
longer be moved over the pectoral muscle. In
these cases it is often doubtful whether a surgeon
is justified in operating ornot. Butno case should
be allowed to advance to this stage; the rule of
surgery is to excise as soon as the diagnosis is
made out.  You often hear reference made to the
axillary glands being affected in cancer.  One of
the characteristics of cancer is its tendency to
spread to distant parts. How the elements spread
is not in all cases clearly made out; but in the
case of the lymphatic glands it is well ascertained
that the cancer-cells are taken up by the lymphatic
vessels, and are thus conveyed to the glands. In
the same way cancer-cells may be propagated by
means of the systemic circulation—a contingency
which should make us always very guarded in our
prognosis.

The tuberous form of cancer differs from the
infiltrating in that itis more circumscribed. It
has, however, the same clinical course, and will
lead to the same results—infiltration of skin,
muscles, etc.

Adenoma generally occurs in the breasts of
young healthy women during their period of
developmental perfectlon. Among married women
it often occurs in those who are suckling. It
usually grows slowly, and as it enlarges it pushes
the breast aside; it never infiltrates it It may
grow to a great size, and stretch the skin even to
the point of rupture ; but the skin is never infil-
trated, nor the tissues beneath. The tumour is
encapsuled, and usually moveable, and can be
readily turned out. Itis never associated with any
secondary glandular enlargement. Although the
breast is the most common seat of adenoma, the
disease may appear in other parts.

I had intended to say a few words on cyst dis-
ease ; but as I have already trespassed beyond the
time usually allowed for these lectures I must
reserve this part of the subject for another occasion.
I only hope that what Ihave said, and the ex
perience gained from these two cases, may be
the means of preventing you making similar mis-
takes under like circumstances.—Medical Times
and Gazette.

—r e el G e

A Fainting Mipwirz.—The sub-editor of the
Union Medicalé relates that a young lady belonging
to one of the most respectable families of Paris
1efused in her third confinement, the aid of a
doctor, and was attended by a midwife. After the
delivery she was seized with a hemorrhage which
rapidly became formidable. Sceing her impotence
to meet the emergency the midwife fainted, and

during her syncope the woman succumbed.
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HAS VIVISECTION
HUMANITY?

TheBr. Med. Four. of January uth,=ays. “*Recent
circumstances render it desitable that some attempt
should be made to answer the question whether or
not the practice of making esperiments on living
animals has materially aided the progress of medical
science. To answer this question with complete-
ness would involve an encylopasdic un estigation
of the sources aml history of our present know-
ledge. It would be a work into which a great fund
must be brought of patience, time, and labor. We
shall, however, endeavor tu present here at once
and hastily, some leading duta, such as may be
gathered from a cursury review of the subject.
We offer them as memoires pour sorcdr, and shall
hope to be able to finish the picture by filling these
rough outlines as time and circumnstance will
permit.  We invite assistance and critictsm from
physicians, surgeons and physiviogists. We present
to-day a first contribution in the following sheleton
sketch @

A. 2 has sucacdad in advancing our knewledye of
Physilogy, by 1. Discovery of the two classes of
nerves, sensory and motor, by Sir Charles Lell.
2. Discovery of the functions (motor) of the portio
diira of the seventh pair by Sir Charles Bell. Pre-
viously to this discovery, the fortiy dira was ofien
cut by surgeons for the cure of neurdlgiat 3. Dis-
covery of the functions of the anterivr and posterior
roots of the spinal nerves by Sir Charles Bell. 4.
Discovery of the functions of the anterior and
posterior columns of the spinal cord by Sir Charles
Bell and others. 5. Discovery of one of the
functions of the cerebellum in co-ordinating muscu-
lar movements, by Flourens and others. 6. Dis-
covery of the functions of the gray matter on the
surface of the cerebral hemispheres as connected
with sensaticn and volitiusn, by Flourens, Magendie,
etc. 7. Discovery of the motor functions of the
gray matter covering certain comvolutions in the
mterior part of the cerebral hemispheres by Hitzig,
Fritch, Ferrier, Gudden and Nothnagel. 8. De-
monstration of the circulation of the bLlood by
Harvey. ¢. Measurement of the static force of
the heart and discovery of other hydraulic
phenomena, of the circulation by Stephen Hales,
Ludwig, and others. 10. Discovery that atmos-
pheric air is necessary to the maintenauce of life,
and that, when stupificd by its withdrawal, animals
may be resuscitated by readmitting it, by Robert
Boyle, in 1670. 11. Discovery that atmospheric
air by continued breathing becomes vitiated and
unfit for respiration, by Boyle. 12. Discovery that
the air was not only vitiated but also diminished in
volume by the respiration of animals, by Mayon,
in 1674. 13. Discovay of the relation, as regards
respiration, between animal and vegetable life, by
Priestly,in 1722. 14. Great discovery by Lavoisier

WHAT DONE FOR

on the physiology of respiration, from 1775 to 1380,
namcly, that respiration acts only on the respirabl
portion of the air, or ovygen, while the remainder,
nitrogen, is entirely passive in the process 3 seeond.
Iy, that when onimals are confined in a limited
space, they die when they have absorbed, or con.
verted into carhbonie acid, the greater part of the
ozygen, and a0 radacad the air to the state of an
irrespirable gos. 15 Numeous facts in the
physiology of digestion ob erved by Dlondlt
Schwann, Bernard, Lehinaan, and others, by ex.
periments on animals. 16, The discovery of the
functions of the cighth pair of ner es in relation to
deglutition,  phonatian, recpiration, and cardiar
action, by John Reid, and others. 18, Thcdie
covery of the fund i of the sympathetic system
of nerves, by Powrfourda Petit, in 1727, Dupay in
1816, Brachet in 1837, Jolm Reid. and Brown
Scequard. 19, The discovery of the phenomena of
diastaltic or refles action, by Marshall Hall. 20,
The discovery of the action of light on the reting,
by Horngren, Dewar, and McKendrick. 21, The
discovery of the glycogenic function of the liver, by
Bernard Macdonnell, Pavy, ete. 22, The dis
coveries of the whole: series of facts in the domaia
of electro-physiology, by Matteucci, Du Bois-Rey-
mond, Pfluger and many others.

B. In aiding Medicine and Suigery~1. The
transfusion of bluod, and introduction directly into
blood of medicines ; first proposed by Robet
Boyle, in 1665, In 1665 I.ewis transfused blood
from vessels of one animal into those of another.
Firstdone inhuman beings by Dumis and Emmerts
in France, in 1666, Blundell's celebrated expen-
ments on animals in 1818. Since done hy many
others — Dumas, Milne-Edwards, Dieflenback,
Bischoff, Doubleday, Brigham, Waller, Burton
Brown, Klett, Lane, Pavy, Bernard, etc. 2. A):nﬁcml
respiration. Vesalius showed that by blowing up
the lungs with air, after the chest was opened,
stoppage of the heart’s action might be delayed for
some time. Hook, in 166., first demonstrated the
possibility of artificial respiration.  Brodie, Hope,
Le Gallois, Wilson, Philips, Marshall Hall and Sik
vester have practised it on human beings. 3. The
cause of the cardiac sounds have been determined
entirely by vivisectionalexperiments. 4. Phenomen
of the circulation within the cranium examined ev
perimentally by Kelly, Bunows, Reid, et 5
Hunter’s operation for aneurism was first demor
strated and tried on living animals.  This he did
in 1785. He also found Dby experiments 0
animals, that in many cases the arterial coats W
diseased immediately above the aneurism, a0
that consequently it was necessary, in order ©
avoid secondary hemorrhage, to place the ligatuf®
higher up. 6. The office o the periosteun )t
regeneration of bone, has been demonstrated €¥
perimentally by Dr. Hamel in 1740, Hunter;g
1772, Lynn in 1837, Wagner in 1853, and Leopo
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Qltier in 1858, The practical importance of these
phservations is recognised by all surgeons who
have had murh to do with diseases of hones and
joints. 7. The researches of Rediern into disease
of cartilage. 8. The rescarcbhes of  Stricker,
Cohnheim, Von Recklinghousen, and many others,
oninflammation, 1are especially of the cornea and
grous membranes. . Without vivisection ex-
periments we world know alinost nothing of the
phenomena of inflimmation.  ro. Experimental
mquirfes into many zymotic  discases, showing
occurrence of micrococct.

C. Juadvancing Therofcatios, 8olu) of Daln, ete.
1. Useof ether. 2. Use of chloroform. 3. Chloral
giscovered experimentally by Leibreich. 4. The
action of all remedies are only definitely ascertained
by experiments on animals. 5. Action of Calabar
bean by Frazer. 6. .Antagunism between active
shstances and the study of antidotes—many
observers.

The above are simply examples which have
readily occurred 10 the mind. To record all the
fts given to physiology by experiments on
animals, would simply be to write the history of
thescience.  Therapeutics is yet in its infancy ; but
pearly all the facts definitely known regarding the
actions of retaedies have been gained by experi-
mnts on animals, To siop experiments on
amimals would as surely arrest the progress of
physiology, pathnlogy and therapewtics as an odict
preventing the chemist from the use of the retort,
test tubes, acids and alkalies would arrest the pro-
gress of chemistry.

—pr—e

ON BAPTISM AT BIKTH.

. In every community composcd of religious bod-
i holding different tenets of faith on some points,
Itisbelieved to be conducive to harmony and good
fgehng, as well as consistent with that broad and
liberal catholicity of sentiment that should always
tharacterize the professors of the healing art, to
conform to the usages of his patrons respecting
nes having, in their views, important religious
. Ugnificance.

s containing an authorizcd expression of the
vews of the Roman Catholic church respecting
b,aptlsm, the following translation from the “ Cours
' Accouchments,” a recent great work on obstet-
ues by Dr. 1. J. Hubert, Obstetric Professor in
te Catholic University of Louvain, is submitted to
four professional readers :

“ This work is especially dedicated to the young
gertlemen who come to this Catholic University
1 teceive their medical education. Believing that
tmay be useful to those who may be frequently

ed to administer this sacrament to draw their
Atention to the teaching of the church, I have de-

cided to finish this * Cours d' Accouchments’ by a
special chipter on the subjeet of ante-natal bap-
tism of infunts.

When an infant 1s not in immediate danger of
death, it is at the church and by a priest it should
e Laptized ; but when its life is unperilled, bap-
tism may be conferied everywhere and by every-
body (veclesiastic or laie, man or woman, believer
or infidel), and it is valid, provided it is adminis-
tered with the sutentivn, the material, and with the
Jormula vequired.

Who, in case of peril, should administer bap-
tism ?

If the child is born, and a priest is present, he
should always perform the rte. The father or
mother may perform it only m the absence of any
other qualified person.  1f the infant is born, and
there is a man present capable of performing at, he
should do it in preference to any woman, or even
a midwife. If the fictus is not born, baptism
in utero should be administered, either by the ob-
stetrician or midwife in attendance.

The general purpose or intention to do what the
Chu.ch does is sulficient.

The material is water, pure water, from spring,
river or well, and whether previously blessed or
not.

The formula is: I baptize you in the name of
the Father, of the Son, and of the Holy Spirit.

This forraula should be distinctly  articulated,
and loud enough to be audible to the person him-
self.

The baptism is absolute or conditional according
to circumstunces, as we shall proceed to show.
The manner varies as to whether the child is born
or not.

A, If the child is born, the baptizer should him-
self pour water on the head of the child at three
times, corresponding with the mention of the re-
spective names of the Holy Trinity.

If there is any doubt respecting the life of the
new-born, the formula should be modified thus:
If thou art living, I baptize thee, etc.

If there exists any doubt of the human nature of
the lieing to be baptized (viz., if a marked monst-
rosity or rudimentary embryo), it should be added,
“if you are a rational being, I baptise you,” etc.
Alurtions should receive the rite in the same man-
ner and modified 11 the same manner as the infant
at term.

If the ovam should be expelled entire. the bap-
tism should fist e dune through the membranes
saying : If you are fit to receive baptism, I baptize
you, etc., then having opened t! ¢ membranes the
rite is repeated, adding if thou has not been bap-
tized. When the baptism is thus conditional, the
conditions mentoned must be distinctly articulat-
ed, it Is not suficient merely to think or to will it.
Such is the carunical law.

B. Supposing the fustus is still in whole, or in
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part unborn it then becomes necessary to baptizel
it in utero, varying the method acenrding to cir-
cumstances,

(@.) If the head is delivered, it may be baptized
either absolutely or conditionally, as if the birt
were completed and no subsequent baptism will be
required.

(6.) But if an arm or foot present those parts
should be baptized, and the danger persisting, the
chest and the head should be successfully baptized,
with the formula : If thou has not been baptized,
etc.

(¢.) But if the feetus is still enclosed in the uterus,
the baptism should be performed by carrying the
fingers, or a piece of lint, or sponge, or using a
syphon or syringe, and with the formulz as before
stated, and modified according to the circumstances
—after birth it may be rebaptized if alive.— Penin-
sular Journal of Medicine.

P -

GENERAL HOSPITAL OF VIENNA,

The Vienna General Hospital has as usual been
filled to its utmost capacity during the winter, and
as it contains about four thousand beds, we have
had no want of interesting material. The out-dosr
department, the ambulatory service, also furnishes
an almost infinite variety and numier of patients,
particularly in the Eye, Ear and skin departments ;
and perhaps I might also add, the Laryngeal
department, which, since the time of Turck, is a
most important branch in the hospital, and in
which several hundred are daily treated. Thereis
scarcely a doubt but that in hospital experience
Vienna surpasses tte world. The method of
instruction is in perfect accord with that which you
have so long insisted upon, viz.: bedside observation
and examination. Notwithstanding there are a
thousand students, there are so many lecture-
rooms, and they are arranged in such a manner
that each student has abundant opportunity for
special examination. Such is particularly the case
in the Laryngeal and Ophthalmological wards,
where each student has his own table and light,
and makes his examinations and applications under
the immediate direction of the Professor or one of
his assistants. Each lecture continues from one to
two hours, half of the time being spent in exami-
nations, the other half in explanations by the
Professor. Hebra, whose name is almost a house-
hold word *be: world over, is as active and inter-
esting as 2ver. He is punctually at his post every
morning at eight o’clock, and has been absent
from his clinic once or twice the entire winter.
The last volume of his work on skin disease is
recently published, but owing to its high price,

twenty five dollars (50 fl.), it will not have a large
circulation, as the general practitioner and student

instruction is most excellent.
large wards, he has a great many out-door patients
who come regularly to be inspected and treated by

number with the characteristic appearance of the

The method adopted by Grub

=

uber for aury
Aside from sever)

the class, of course under his direct supervision,
Each patient is numbered, and a corresponding

A W

membrani ¢ympani, is placed upon a blackboard, so
that cach student cannot fail to fully comprehend
the pathological change.  In this manner twenty
to thirty cases are daily examined.  Students are
daily called upon to make a diagnosis, and also
give explanations of abnormal appearances. Prot,
Greber has recently divined a suction syringe, ior
the purpose of draining pus from the middie car,
which he considers of the greatest value to the
aural surgeon.

He says by meanc of the air balloon alone it is
impossible to empty the middle ear of pus, even
if the membrane should contain a large perforation,
which is bv no means always the case, as the pus
is more or less teracious, and lies at the bottom of
the chamber. Then, too, there is always danger
of driving the pus into the mastoid cells, whereit
must excite further inflammation. By the timely
use of the instrument, he thinks inflammation of
the mastoid cells can often be averted. He
generally uses the instrument with the head
mirror, so that he can have both hands quite fre,
the one to use the instrument, the other to adjut
the speculum. Scarcely a day passes that he does
not demonstrate the value o the instrument and
skill with which he makes use of it.

Much more attention is given to the microscop
here than with us.  With us students are obliged
to understand practical anatopy, and why notals
histology ? How can they comprehend histolog
without practical or personal work with tt
microscope ?

Professor Schenk, formerly assistant to Brudgé.
now professor of Embryology, is the great favont
with American students here who are devotingaff
time to microscopy, as most of them are. Hi
laboratory, which can accomodate from forly B
fifty students, is open from 8 o’clock in the moe
ing until 12 at night, not excepting even Sundajs
so that one can easily select the most convem!
hours for work. The Professor is untiringin
attention to the students, and is in the laborte]

from 9 a. m. until late in the afternoon. A‘IthOVSb 5
a young man, he has already created ‘or himsel 28 ©
European reputation in Embryology. Yet, Wl_lh?n %i
his skill, in the earlier stages of embryonic lit®
is unable to determine the higher from the lovi@g &
forms of animals, Man and Monkey being G5} %
the same.—DR. WARE, Med, Ex. Chicago. ?“
Dr. Keith, of Edinburgh, is said to have perfo 5 B
ed ovariotomy now one hundred and nine}* @
times, with the low mortality of late years of ¢/ )

will prefer some less voluminous work.

ten per cent,



TREATMENT OF ACUTE AND CHR()NIC!
BRONCHITIS AND ASTHM.A. {

Dr. W. H. Spurgin writes to the Bretesh Medicas

ournaly that he has tried 1dide of potassium in |
the treatment of these maladies, in over one)
lundred cases. with almost invariable success ; in ]
fict, with such success that patients have expressed |
temselves by zaying * it has acted like a charm ;" |
gthers have said that no medicine ever had any
teal effect upon their compluint before.  Iodide ot

tassiura has a marked effect upon the breathing.
reducing the frequency of the respirations, perhaps
mercoming spasms. Almost after the first dose
ptients have stated they have felt the medicine
touch their complaint.

He usually prescribes it with carbonate o:
mmonia, and, when the cough is very troublesome, |
adds tincture of belladonna and ipecacuanha wine.

In one case of very severe broncho-pneumonia
he tried iodide of potassium, with tincture of
byoscyamus and ammonia, and the respircions |
were quickly and astonishingly reduced from fi-=ty |
ina minute to less than half that number. N

He adds, in conclusion, that h¢ has purposely |
given a mixture containing ammonia, belladonna. |
ipecacuanha wine, spirit of sulphuric ether, etc.,
sithout iodide of potassium, without finding much
benefit ; after which he added iodide of potassium,
ad found the patient relieved almost at once.

He confidently recommends iodide of potassium
& the remedy in these troublesome complaints.—-
Druggists’ Circular— Med. News, Cincinnats.

-de

THE “ BRITISH MEDICAL JOURNAL” ON
MEDICAL ADVERTISING.

We observe with much pleasure that the Britisk
- Midical Fournal, of Saturday last, has a very smart
. &d pungent article against the system of adver-
tsing medical works and publications in lay papers,
ad we hope it will be the means of checking ::
fractice which has been greatly on the increase of
e, notwithstanding the resclutions condemning,
t5hich have been passed by the Royal College:
o Physicians and Surgeons.
 Recently the Zancet has been extensively adver
“ed in the lay papess, together with the names of
%me of the contributors to that journal, among
dhers Sir W. Jenner, Sir H. Thompson, and Dr.
Yames, 1 This gave the British Medical Fournal,
@ opportunity of being somewhat severe on its
%ed and less vigorous cotemporary for its incon-
Wwency,  «“No journal,” says the British Medical
30“{/101, ‘“has been stronger in denouncing
[Uedical advertising than the one we mention,
‘hld} .even went so far as to blame a London
Hysician by name for allowing cooies of his works
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to be upon the table of his waiting-room.  Never-
theless, it avails itself of placards and railway bills
to announce to gaping railway passengers the
names of medical men who aedl with all sorts of
subjects which are to the multitude caz/are, and to
the laity uaclean.  The names we have quoted
are those of distinguished men, yet we find them,
owing to the act of the oldest medical journal, and
of the most respectable of publishers, figuring
prominently in a half-page advertisement across the
back of a leading evening paper,” the Pall Mall
Gasette.

THE FASHIONABLE PHY<ICIAN.

The London GYobe prints the follo. .ng readable
article . In the tull swing of medical practice, It
«ays, the pace is tremenclous. When once the
indefinabl stamp of fashion is set upon a docter
every one wants to engage his services.  You may
2o to the great man’s house again and again, and the
great man will not be able to sce you. You may
write to his Secretary, and the Secretary may make
an appointment the week after next, but it by no
means follows that he will be able to keep the
appointmert.  As soon as the cluck strikes vwo he
makes a dash from the consulting-room, swallows
an apology £ a I by and you piesently see him
driving pastt'h windows.  In vain the unpuctuality
is notorious, in vain the cunsulting fee is doubled.
People are determined to have the great man, and
the great n:an they accordingly get ; they will bring
him down 200 miles, though they have to pay 200
guineas for the journey.  They wi.l have him though
the patient way be in wrticulo moctis.  For there
are circumstances under which some rich men think
that no eonsultation is too costly. They will have
him and no one else, althongh the case, scientifically
con-idered, may be as simple as a cut finger.  Some
times they resurt to him because the case has already
baffled the average skill of the average practitioner,
and it not uufrequently follows that the celebrated
physician makes a diugnosis, and suggest a remedy
that sets Lis brethren to rights.  On the other hand,
the average practitivner has his revenge in repeating
stories of extraordinary blunders perpetrated by
fashionable physiclans.  But when the fashionable
physician has really obtained this immense practice,
the charm of the practice must depart.  The great
physician becomes a great slave.  He lives in a state
of gilded captivity. He cannot call his house his
own, or his houts his own, or his family his own.
He is at the beck and call of the public.  He takes
his meals with his loins girded ; or, rather, he may
be obliged to exist on Liebeg’s extracy for want of
time to partake of solid food. When the tide of
fashion sets in he is almost submerged beneath the
wave. He bids farewell to leisure, friends, private
life—oall that makes ecistenco endurable,  The
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guineas accumulate, the checks, the bank-notes, thrra
o plethoric investments, o lordly income.  Ruta
man's income for all purposes of enjoyment is not
what ho gets, but what he spends.  Many men who
imagine that they are in the enjoyment of a stately
income aro often, like children, playing with little
bits of paper that come in and little bits of paper
that go out. There is not so very much use in a
man getting £15,000 a year if he can hardly spend
£1,500. But as a rule wo acquit great physicians
of any menn love of filthy lucre. They hardly know
the sums which roll out of their pockets when, worn
out and harassed, they tumble into the uncertain
bed from which the night bell may arouse them.
They would willingly take less of lucre for more of
leisure.  This was a strong idea of tho late Sir
Henry Holland’s. He early fixed the modest limits
of his professional income at £5,000, and would
allow no professional business to interfers with his
three months’ holiday. He had his reward in living
to Nestorian age, with all the reputation of Nestor's
wisdom. The fashionable physician who reciprocates
the firm belief which the London public have in
him with a corresponding belief in himself, is goad-
ed on by two considerations of supreme weight. In
the first place he believes that he is conferring a
great amount of good on suffering humanity which
1o other physician could render equally well with
himself.  In the next place, he believes that he is
steadily enlarging the limits of medical science.
Each patient is a book, and his practice represents
the library of medical knowledge. He is willing,
therefore, to endure any toil, although he knows
how dangerous is such toil when carried beyond the
endurable limit. Such a courss is especially likely
if he is a beliover in the boundless future medicine,
in pew methods of diagnosis, in new systems of
therapeutics, and has the * enthusiasm of humanity”
in his soul.—Globe.

THE LEAST SACRIFICE OF PARTS AS A
PRINCIPLE OF SURGICAL PRACTICE.

Mr Bryant has brought this subject before the
Medical Society of London. He explained the
principal as one that forbade the surgeon to sac-
rifice more of the body than the absolute necessi-
ties of the case demanded ; that called upon him
to remove the disease, but no more ; that enabled
him in accidental surgery to make a flap for an
amputation wherever he could, and in some cases
to make no flap at all, but to leave the case to
nature to repair and in’ pathological surgery,
to cut through tissues infiltrated with inflammatory
deposits rather than go above a joint or take away
more of a limb than the necessities of the case de-
manded. He condensed the subject into three

——
————

cases. ~ The first proposition was : ““ That, in caseg
of division or accident, no more of the body is o
be taken away thanfthe necessities of the case g,
mand.” He illustrated this chiefly from the surg
of the foot. At first sight, the proposition migh
appear to be a truism ; but he asked if it were not
true that, in cases of disease of the metatarsal bong
or jo_mts, surgeons were not too apt to regard the
individual case as a good one for Chopart’s opers.
tion, or Pirogoff’s, or Syme’s, and to forget that,
good recovery of the foot might ensue on remow]
of the diseased bone or bones without any ampy.
tation at all. In support of this he quoted My,
Lister (Holme's “System of Surgery,” second
edition, vol. v.) who expressed his opinion “thy
Syme's amputation is calculated to superssde
entirely that of Chopart’s besides taking the plac
of amputation of the leg in the majority of casy
formerly supposed to demand it.” He entirey
dissented from these views ; he believed that, fr
local disease alone, no form of amputation of th
foot should be entertained until less sever
measures had been employed and failed ; that, wha
amputation of the foot was called for, the nix
imum amount of the foot should be taken awy;
that, when a Chopart's operation would suffice,s
Pirogoff’s should not be thought of; that, when
Pirogoff’s was applicable, a Syme’s should not %
entertained ; and that an amputation of the whot
foot was never to be undertaken when the dise
could be removed by lesssevere measures. Ther
marks made were as applicable to other partsash
the foot. Fingers and thumbs were often removd
in case of injury that, if left to nature, might ofia
be saved. Joints were excised that might b
saved by freelincisions, or by the removal of ».
crosed bone ; and amputations were performd
above a joint or high up a limb in order that g
flaps might be made. He illustrated all the
points by cases, quoting seven cases of diseastd
the different tarsal bones, cured by the removel d
the diseased bone;and three of extensive dis
treated respectively by Chopart’s and Syme's#
putations, or by amputaiion of the leg. Indisu#
of the bones of the foot, he had met with a &%
in which the resection of a tarsal bone was |
for; for bone that was not dead was repaireth
and to take this away was too often to take &%
that which, if left, would make good the partsth!
had died. The author then proceeded to illusie
the value of the proposition by the treatment
cases of diseased joint, and dwelt for some ¥
upon the value of free incision into suppuri?
joints. He referred to thirtesn cases success
treated by this method ; and stated his belief g
a free cut into a disorganized articulation ¥
rarely followed by any other than a good ©
that, when the suppurative process was d%¥
synovial disease, a recovery without further st
interference might be looked for; when

main propositions each of which he illustrated by
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nno way added to the mischief,

> & e

tenconsidered, and a seris of ten cases was read,
kcluding examples of disease of the shoulder,
¢how, hip, knee, and ankle joints, in which reco-

followed the removal of the dead bone from
£¢ articulations.  The second proposition was :
*That, to carry out this principle, the surgeon
uy, in pathological amputations, fearlessly divide
tistes infiltrated with organized inflammatory pro-

a !

d J dats, and even cut through the walis of suppu-
« B ulng cavities or through diseased joints, more
« & uticularly to save amputation above a joint.”
dy @V Bryant illustrated this proposition by the
e pticulars of ten cases, in all of which recovery
% @uk place.  The third proposition was : “ That,

naccidental surgery, parts irreparably injured are
&ineto be removed, and no healthy tissues, are to
kscificed in order to perform a recognized, and

i
y; f zobably a named operation ; that, to these ends,
1 & surgeon ough: to utilize even donbttully use-
n gl Hlintegument, or even leave a stump to granulate,
' @in, by so doing, some portion of the shaft of a
e e can be left, a joint saved, or amputation

love a joint avoided.” In the surgery of the
“ad, this practice was strongly advised, more par-
alaly the injuries of the thumb. Amputation
&1 thumb, unless smashed irreparably, the author
wdemned ; and under all circumstances, the ir-
7aable injured parts ought alone to be taken
my, and doubtfully viable skin left. Cases were
§ited to illustrate the proposition : ten of the
J’5; one of the foot ; a Chopart’s amputation, 1
lih a long anterior flap wa. made ; one of crush-
jutm, which was left to nature to granulate, and
d stump left ; two of crushed legs, in which
fuid recovery followed amputation at the knes-
t; and one of rupture of the popliteal artexy,
4edin the same way with success.

—(Z%e Doctor).

5,

.—

:£ SPHILITIC ULCERS Ol THE LEG.
1t g D" McGraw Detroit Revier of Medicine and

}atix% 9, says in a lecture on chronic ulcers of
ﬁm R .
X * . . .
f ‘:‘: 1 will give you a rule for diagnois. It has
4 o l‘rﬁ‘? exceptions.  Jdiopathic wlcers, which oceur
O Wber ihird of the leg, are syphilitic. When
ﬁ;ﬁ 8 e called upon to treat such cases, inquire
“Wr the ulcer originated in an injury ; if not,
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dee to local necrosis, the iqc_isiexx helped nature
prards recovery by expediting exfoliation and
tiesubsequent removal of the bone by cither nat-
¢l process or by some surgical procecding.  In
pre severe cases, the incisions gave relief, and
The treatment
3 o discasc of the joints due to local necrosis was | tervals ; but this was also
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‘NE\V TREATMENT OF VARICOSE VEINS.
By Mr. John Marshall, surgeon to the Univer-
sity College Hospital, Tondon, ¢ % * * %

John Bell cut out small pieces of the vein at in-
a severe and dangerous
operation, often followed by extensive inflammation
1:md hemorrage.  Von Gréefe used to lay open the
vein, stuff the cavity with lint, and allow the wound
to heal by granulation from the bottom ; this was,
of coursz, an effectual cure, but it was a tedious
one, and was not unfrequently complicated by
suppurative phlebitis,

The plan most commonly employed now is to
obstruct the vein by ligatures placed at intervals
along its course ; but, unless these be placed very
close together, this plan is often ineffectual ; the
vein is obliterated only just at the point of ligature,
the intermediate portions remain patent, and the
blood soon finds its way into ther by means of
collateral branches. To obviate this tendency,
some surgeons, after placing the ligatures, have
divided the vein subcutaneously between each
pair ; this gives more satisfactory results, but is
sometimes followed by troublesome inflammation
and suppuration.

The plan of treatment, said Mr. Marshall, which
I have carried out on this man, and which I pro-
pose to try more extensively as opportunities offer,
is not altogether new, but presents, I hope, suffici-
ent novelty to deserve the notice of the profession.
It resembles that of Von Gréefe, which I have just
mentioned. The grave objections to his plan were
the occasional occurrence of troublesome hemorrh-
age, and the risk of diffuse suppurative phlebitis
followed by embolism, septiczemia, etc. The for-
mer danger might, I thought, be obviated by elev-
ating the limb well, and by carefully applying
Esmarch’s bandage before the operation ; and the
latter risk might also be avoided by the use of
antiseptic dressing. The operation in this case
was performed as follows: I drew, with ink, a
straight line, six inches in length, over the course
of the tortuous vein, just below the knee, where it
was most enlarged. Esmarch’s bandage having
then been applied,I next passed a hare-lip pin under
the vein, at the top and bottom of the marked
portion, and secured it with the usual figure-of-8
and bougie ligature. I then cut throngh the skin
over the course of the vein, opened the vein itself
above the lower ligature, and slit it up on a director
as far as the upper pin, 2 distance of about nine
inches. But when I had thus laid open the vessel,
it struck me that the heiling of the wound would
probably be acceleratea if I removed entirely this
ragged-looking piece of useless membrane; I
therefore, cut it across at each end, and removed
it by dividing some small branches. The vessel

!

¢ patient for syphilis, without further ado.”

was quite empty, and no blood was lost during the
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operation. In performing it another time, [ %
should, after exposing the vein, cut it through, and:
remove it at once, without opening it. Three

hare-lip pins and figure-of-8 ligatures had also been

placed on the vein higher up, a little above the
knee. The wound was dressed antiseptically,’
according to Lister’s method, and a bandage ap-
plied firmly as high as the knee.

As regards the after-progress of the case, I need
only remark that on December 1st the wound was
fouind to be nearly bealed, and the carboliced '
dressing was left off ; it would have been better
for the patient if this had been continued for a few
days longer, for his recovery was somewhat retard-
ed by a slight attack of erysipelas, which now in-
vaded the imb.—A7»it, Med. Fournal.

- e s

TREATMENT OF ANEURISM AND
WOUNDS OF ARTERIES.

Prof. Verneuil recently read an interesting paper
upon this subject at the Paris Société de Chirurgie
(since published in the Gazetle des Hopilaux,
Qctober 8 and preceding), founded on seven cases
that have come under his care. Of these, four
were examples of spontaneous popliteal aneurism,
one a case of femoral supervening on contusion,
one a radial occurring after a wound, and one a
palmar arising amidst a purulent collection. In
five the aneurisms were circumscribed, and in two
diffused. The subjects were all males, and, with
the exception of one,in good health and the prime
of life. The result was successful in five cases (two
of the popliteal, in the femoral, the palmar, and
the radial), and fatal in two. The duration of the
treatment (except for the radial) was prolonged,
requiring 2 mean of two months and a half. In
three of the instances the pa‘ients cured them-
selves, almost without the direct concurrence of the
surgeon, who only gave his instructions and sur-
veillance. The part which the patience, address,
and intelligence of the patient may play in such
cases s well known, and forms a resource which
should never be disdained. In one of the two
popliteal aneaurisms which proved fatal there was
gangrene of the leg caused by emboli, ~nd foilowed
by purulent infection ; in the other there was arth-
ritis . the knmee and phlegmon of e thigh
These results in both cases M. Verneuil attributes
to the wreatment employed, and thinks that they
might have been avoided.

Passing in review the different procedures that
were employed in the seven cases, he states that
compression was at once resorted to in six cases,
succeeding in two and abandoned in four. It
cured unaided the radical, and, in conjunction with
flexion and extension of the leg, one of the poplit-

e S .
ence of the great pain it speedily caused, ang of 8
its failing to arrest or even moderate the progress 5
of the affection. ~ Although in the present seriesof §
cases compression has proved of so little advan(oe 3
M. Verneuil has in other cases achieved brillian

success in its employment; but these failye; § ff,]
should tend to moderate the enthusiasm whichhs § .
of late regarded it as a panacea. Flexion had to § 3.
be abandoned in two cases because it only arested ;m
incompletely, and with great trouble, the pulsations b
of the aneurism. In two other cases 1t furnishe] § o
excellent results, as it alone was required to effee b
the cure in one of these, and powerfully aided th §
effect of compression in the other. It has th G

advantage of allowing the patient to quit his bef
and walk with crutches without compromising ths
result.  Jajection of perchioride of iven was petfony §
ed with complete success for a small palmaraneur
ism, but failed when tried in a popliteal ;.and ti:
method seems suitable only for small aneursm]
situated in regions where the detachmen. .. a de
would not be of much consequence owing to t]
abundant collateral circulation.  Like most Frent
surgeons, M. Verneuil has had very limited exps:
ence in the use of the Jigature in ancurism ; buis}
the case of popliteal aneurism in which he empli;§
ed it in the present series it succeeded prompj
and speedily, care having been taken not to 2}
tempt union by first intention.. Ampudatin s &
extrcme measure, which at the present day shed
hardly be deemed as one of the methods of i
ing aneurism. Still, it is indicated as a lashaltho 88
precarious, resource when certain complicatif
occur, such as gangrene, ditfuse phlegmon, p=
lent arthritis, bursting of the sac, hemorrage, &
and M. Verneuil now regrets that in two o
cases in which precise indications were presest
allowed the opportune time to pass by witi
venturing upon the operation.

M. Verneuil thus summed up his opinion
the treatment of wounds of the palmararch: 1.8
recent wounds compression is usually inefficac
and sometimes dangerous in consequence o A
phlegmonous inflammation to which it gves 5
2. The application of the ligature within thew
is generally easy, requiring patience rathe 4%
dexterity ; and it is usually followed by the ',
results, simplifying rather than aggravating (4%
mar wound. 3. When the wound is 047
attended with repeated secondary hemor ;
and inflammations at the seat of injury /38
vicinity, with tumefaction and suppuration, “3g
compression is imapplicable, insupportab %
useless, while indirect compression is s .‘{
less. 4. While the ligature of the two endi* 8
vessel in the wound is a laborious and 4/ 4%
ficult operation, it can usually be effected ; 38
fears of friability of the arteries is illusol
necessary incisions, provided that they 33

eals, In two cases it was abandoned, in consequ-

with prudence and with proper anatomic®™¥
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lefge, are mot so mischeivous with regard to the
trre functions of the hand as they have been
gidto be, whil. they modlf:y i a favourable man-
o the course and tern}lnazion of the palmar
thlegmon. This form of ligature puts an end to
. lemorrhage more effectually than any other means,
¢ The indirect ligature of the arteries of the fore-
imis of easy application, but rarely successful.
§. Ligatures  of the axillary or brachial, besides
st they are neither so easy norabsolutely innocu-
i are far from being a certain means of arresting
hemorrhage and of putting an end to theinflaimma-
ty complications of the wound.—Aed. Times and
gn, Oct. 24, 1874. (Abstract of Med. Science.)

—_— ertt———

WHEN SHOULD PSOAS ABSCESS BE
OPENED. -

\r. Walter Rivington, of the London Hospital,
aa instructive lecture on the varieties of psoas
duess, thus answers the above question :

“In the present state of our knowledge I believe
lm giving you sound advice in recommending
grounot to be in a hurry to touch these cases. Try
dange of air, tonics, and generous diet, and only
fatafere if the abscess is spreading inconveniently
z{ threatening to burrow among the muscles of
&elower limb, or if you think there is danger of
g serious complication, such as a communica-
Jinbeing formed with the peritoneum or the hip
k.
“In the cases which are uncomplicated with
gl disease the abscess should be opened as
wnasitis accessible in the groin. In some in-
g-uces it would be justifiable to cut down upon it
:’fﬂthe iliac fossa, proceeding, of course, with ail
= caution necessary to avoid the peritoneum ;
Bt general it world be Detter to wait until it
;Id be pressed below Poupart’s ligament.
J. ‘How should it be opened ? Almost every sur-
Rtahashad his favorite method of opening ab-
28¢5 and that method has been the outcome of
b pathological creed. I am in favor of an inci-
Fasufficiently free to allow an unimpeded exit to
“Pus. and, as Mr. Bryant has remarked, to per-
g the escape of air again if any should enter the
4RSS cavity.  Mr. Luke had some very success-
B Besof large abscesses treated by much freer
ARS00s than those generally employed. More-
% Lam in favor of such an application of the
foeplic system as shall prevent decomposition
® . putrdity of discharges without occasioning an
40U irritation,

L

Passed from one end of an abscess to the
T often prove most serviceable when we have

a large cavity to deal with, and are disinclined or
are utable to make free incisions. They permit a
free discharge of pus, prevent bagging, stimulate
the cavity to contract, and encourage the growth
of granulations. I do not believe in the applica-
tion of ice with the same fervor as Mr. Simon, be-
cause I do not regard the chronic secretion of pus,
etc., as dependent on any elevation of temperature
of the pyogenic surface which the external applica-
tion of ice can subdue.

“With regard to opening psoas abscess which
has ewtered the thigh I would offer one suggestion.
We Li.ow that the neck of the abscess is situated
outside the femoral artery, immediately below Pou-
part’s ligament. To whatever extent the abscess
has descended in the thigh, I would recommend
that an incision should be made down to the ab-
scess at this spot (if impulse can be felt here on
pressure or coughing), so as to insure a free evacu-
ation of the pus from the part of the abscess cavity
in the abdomen, and to prevent the pus passing
backward and endangering a communication with
the hip-joint.—American Practitioner, Mar. 1875.
Clinte.

——t -

THE PROPHYLAXIS OF TETANUS.

Dr. Moodeen Sherrift, of Madras, says, in one of
the late reports of the Triplicane Dispensary :—

In a previous report I remarked: During the
last few years I have used opium in every case of
wound or ulcer in which there was a fear or suspic-
ion of tetanus, and the result is that the latter has
not occurred in any case up to the present mom-
ent. This was not the case before I began the use
of opium, when tetanus did occur occasionally
among the patients suffering from wounds and
ulcers ; so that the complete exemption enjoyed
by my patients, during the last few years, from so
dangerous a disease as traumatic tetanusis directly
attributable to the use of opium. Not only opium,
but the timely administration of any other medicine
possessing the combined action of anodyne and
anti-spasmodic will, I think, produce the same
effect ; but at present my experience is limited to
the usc of opium. Opilum may not produce the
desired effect if the source of irritation be very
great, us it is often the case in compound commin-
uted fracture of large bones, but in less severe
cases of wouni's and ulcers, if tetanus is to occur,
it will be warded off by the use of that drug.

I still continue the same plan of treatment, and
have greater confidence in it than before. Itis
now more than six or eight years since I first em-

j - So far as my experience has ployed it, and up to the present date traumatic
. vy do not regard the pneumatic aspirator tetanus, has not occurred in any case in which
_ ".'z% ling .3l.>s<:.es§es with any degfec of a.pp.roval, ; opium was used. During the lz}st year the dlsgase
. 2Dleas it is in its other applications. Drainage- , occurred in one case of wound in which no opium

or any other ancdyne or antispasmodic medicine
was used.—Mea. and Surgical Reporter.
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is broken alone, at what part of the boue, iy cither
case, docs the fracture usually occur? Stage h,
Dr. George G. Wood, in the Philadelplia Medical | FE3501S why these particular fractures happen, ug

& } how you would treat them. 6. Enumerat the §
13 - .. ¢ . 13 . " e e
Times., of the 19th of September. gives the result { s.voral causes of retention of the urine in the s
of his experience with large doses of belladonna in { gng describe the means you would adopt in e B
the treatment of asthma.  He says : case for its relief.  Candidates were required 1
“T usually employ the tincture of the United | AnSWer at least four (including one of the firsttm)
States Pharmacopeeia, in doses ranging from twenty | Out Of the SLI\ questions. The following were e
to sixty drops. The strength of the tincture differs | q1¢stions ont he Principlesand Practice of 1edidn,
so much, as commonly kept 1n shops, that the size V;" I bD e_scrlbcl a case of typhoid fever, giv; &
of the dose must be lost sight of, and the quantity | the tucubation, the various stages of the disus 3t
given be regulated by the effect produced. It may tl‘;'e‘proa,ess which goes on in the intestines, togelka §urli
be given during the paroxysm with great advantage, | Yith the modes of death and the treatment 1 8ei
but it acts best when given before the attack Define and illustrate the following terms :—Pus: R
commences. For example, if the patient has noc- resl.mt?tlon ; bronchophony ; pectoriloguy ; zgopts &
turnal attacks coming on after midnight, as is usual, | Y 3 fine crepitation ; sibilant rales ; crackedp 1o
give him a dose just before going to bed, and sound ; metallic tinkling ! dulness on percussin By
repeat it if necessary to produce sound sleep. He|3: Mention some of the principal causes of vot 7 d
fails to awake at the usual time for the attack to ‘\“‘,g and the rhemedlcs Jou “'O.“I% use to amesti
commence, and sleeps on, awakening in the morn- rite two of the prescriptions in full
ing very much refreshed and strengthened.  This < AL TREATMENT OF OZENA WIT
treatment may be repeated night after night, until j}’RG”B“‘ REAIMENT UF ( ZENA WITHOUT R
sufficient time has been had to remove the tendency | PPCING DEFORMITY OF THE FaCE.—Dr. Roy
of the disease to return, either by changing his |Of Lausanne, has devised and executed the gt
location, or adopting other requisite treatment, as |10 operation.  The patient being placed u
the case may call for. I could relate several cases | the influence of an anzesthetic, the head incliny
to prove the above statement, but will have to|the right, the upper lip is raised as high as postigg
omit them for want of space. The gingivo-labial ridge of the first molaris th:4
“ Sometimes. but not often. belladonna nroduces | & the right, incised to the left. All the tissies g
dryness of the’ fauces. and cielirium TIl)lese are | 108 divided, the anterior nasal spine is reached, o3
indications which show that it should be dis-| ten the septum s detached from its base. 1
: | now possible to introduce the finger into th (&
ggn?r?%ig’ in;idhy dIréxt;ofclgoral sléouldbct:]e:né)loye tient’s nose and to explore the nasal fosse, [y
rinciples :sebcl.ladonnaa% :oc}llfge 5122 :;;d 311]315 cessary, a still larger way may be opened byd:. P
gvar 4 off attacks. For theppas t two yepa’rs I have | 18 the camlziges of the ale nasi atd their m : B
2 - X0 s 2 insertions. In nine cases operated upon by
been treating spasmodic asthma on these principles : : an
and with mg;s? satisfactory results ”—z\r}aa ?’br&t process, it was possible to extract sequetry
Y . scrape the bone, and to cauterize fungosities.

~

BELLADONNA IN SPASMODIC ASTHMA.

Medical ozi‘/ial. followed in every case save one. Hemorrhages e
s ===~ | what abundant i a single case, was neversutight

Rledicl Ytems aod Wews to cause anxiety or to give occasion for the s

= R . _|ligatures or heemostatics. 7.1 Trib. Med, Juge

1874. <t

PROFESSIONAL ExaMINATIONS.- - The following
were the questions on Surgical Anatomy and on} ADIPOCERE.—During the past summer, =g
the Principles and Practice of Surgery submitted |ample of the conversion of the tissues of ht'¥
to the candidates who underwent their ex |into that :permaceti-like substance known#3
amination for the diploma of Membership of the | pocere occurred in the body of a woman®
Royal College of Surgeons, viz. :—1. Describe the (had been dredged from the Thames, in 1&4
operation of tying the extemal illiac artery ; and |after having been embedded in the mud for g%
state how the collateral circulation would be estab- | known period—probably two or three yeas ‘&
lished. 2. What muscles may act to displace the |rapping, the body was hard and perfectly ©&°
fragments in fracture of the Iower jaw, in various |and the whole of the internal organs &
parts of the bone ? 3. Describe the structure of, | verted into a solid mass, which, like the 1858
and mode of healing by, granulations. 4. What|body, when cut into, had the appearance '@’
symptoms, before operating, would lead you to con-{sistence of hard, discolored wax. One &g
clude that the contents of a hernial sac are in a [absent, having, probably, heen scparated{; 3
state of gangrene ? and what treatment would you |weight of the mud when the body was PR
adopt in such a case? 5. When the radius or ulna | by the dredger—iV. ¥, el Recrd. -3




TReAMMENT OF Ecranmpsia.—In the Berl. Beit.
ar Gbuctsk. und Gyencok., Dr. Jaquet recom-
cends the following treatment for uremic eclamp-
aand eclampsia from acute ancemia of the brain,
vz: The patient must be completely enveloped in
slrge sheet dipped in water of 72° Fah., and well
mng out.  Then cover the patient with a large
solen blanket, merely leaving the head uncovered,
~gn which an ice-bag is to be placed. If labor
&uld be far advanced, the lower extremities must
ewapped up separately to avoid uncovering dur-
“rhe birth of the child.  Ten minutes after the
mlication of this envelopment the skin reddens,
¢din about an hour a free perspiration sets 1n,
watiouing as long as the sheets remain on. This
-ament used during pregnancy is followed by no
Jeonsequences, likewise none need be feared after
"ar. After perspiration begins, the convulsions
-idly diminish, both in frequency and intensity,
1the patient soon falls asleep. Chloroform,
phia, opium, or chloral hydrate may be used
mutaneously. The patients never complain of o
g of discomfort, even if the envelopments are
inued for a longer time, nor was the life of the
-iever endangered thereby.—Clicago Medical
aminer.,

YwrioN or MorpHIA ror Hypobermic IN-
moN.—Dissolve ten grains of hydrochlorate of
ohia in two drachms of distilled water by the
ofheat, without any acid, spirit, or glycerin.
nmms of this solution, Z e onesixth of a
, should be the commencing dose. It be-
ssolid at ordinary temperatures, and when
b for use must be heated. The advantage
Ethowever long it is kept, the solution never
w—~Dr. H. Lawson.

't RESEARCHES ON DIABETES.—We learn
D, Pavy has obtained some experimental
5 which are likely to throw a new light on
Shject of diabetes. He has found that the in-
eaof defibrinated arterial blood into the portal
<0 occasions a saccharine state of the urine.
Gt experiment, the urine after the operation
ned fifteen grains of sugar to the fluid ounce,
Rothers the quanti“y has amounted to nearly
W In the counterpart experiment of injec-
deﬁbrm_ed venous blood into the portal
s the urine showed no signs of the presence
. It thus appears that oxygenated blood
3t the liver causes an escape of sugar from
£%0, and thence an accumulation in the
ad discharge with the urine. It also
*hat throush the medium of the respiration
¥ he has succeeded in inducing a Sufficien-
Fnated state of the blood to similarly give

2 be production of saccharine urine. He
"Rriound that through the agency of the
% of puft-bail smoke an immediate and
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strongly diabetic state may be induced, and that
the effect is accompanied with such a modification
of the circulation that the blood flows through the
vessels, as is the case after section of the sympath-
etic, without becoming de-arterialized. His experi-
ments, he considers, suggest that in diabetes of the
human subject, the blood, in consequence of vaso-
muscular paralysis, is allowed to reach the portal
vein in an imperfectly de-arterialized condition, and
thus determines the escape of sugar from the liver.
We understand his results are to be brought for-
ward at the Royal Society as soon as its meetings
commence.—-London Lancet.

PHYs10LOGICAL EXPERIMENTS UPON THE HUMAN
Curprsk.—The experiments made by Drs. Keen
and Seiler upon the body of Heidenblut, at Phila-
delphia, immediately after its removal from the
gallows, showed that the internal intercostals are
muscles of inspiration and the external intercostals,
muscles of expiration, the former lifting the ribs,
the latter depressing them. In testing the facial
muscles it was also showa that the pyramidalis
nasi is a direct antagonist to the occipito-frontalis.

TEeranus SuccessFuLLy TrEaTED.—Dr. J. B.
Carruthers reports (Zancet, Sept. 26th, 1874) a
case of traumatic tetanus in a boy, &t. 14, success-
fully treated by chloral hydrate and bromide of
potassium. At first the case was most dishearten-
ing, but by steady perseverance in the treatment
tho convulsions gradually weakened and finally
ceased. The amelioration of the symptomson the
third day after the chloral hydrate and bromide of
potassium were given, were most marked.

TREATMENT OF PERTUSSIS BY INHALATION.—
Dr. J. Winthrop Spooner, in the Boston Medical
and Surgical Fournal, Nov. sth, 1874, details the
results of his experience in eleven cases of whoop-
ing-cough treated by the plan recommended by Dr.
John J. Caldwell of Baltimore in the number of
that journal for April zoth, 1871 ; viz.: R. Fluid-
ext. belladonnz mv ad x; potass. bromidi Bi;
ammon. bromidi Bij ; aquee 51j. Inhale one table-
spoonful in an ordinary steam-atomiser. Dr.
Spooner uses a tablespoonful of this mixtnre, and
fills up the glass of the atomiser with water. When
the disease is at all severe, he uses the atomiser
twice daily until the urgency of the symptoms is
relieved, and taen continues it once daily uatil the
cough has entirely disappeared. In some cases, he
has somewhat varied the proportion of the ingredi-
ents, but has made no essential departure from the
formula given.  The effect of the method shows
itself immediately ; and, besides the prompt relief
of the distressing symptoms, the period of thejdis-
ease itself is much lessened in the majority of cases.
In only one of the eleven cases was any other
treatment than that by inhalation used; and the
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apparent failure in this case seemed to be due to! loss of strength. With tonics and general dietg, § co;t;

the difficulty in administering the remedy thorough- : soon began to recover, and seemed to fully Tegiy
ly, on account of the age of the child—only two i her health. The interesting point is, that s Lage |

years old.—British Medical Fournal. “a collection of pus should form suddenly with ¢ §
little constitutional disturbance.—Bvitish Mufiy

Bopv Force AND StimuLanys.—In an editorial | Fowurnal,

on the above subject in the Brit. Med. Journal the
writer says: Qur treatment has assumed a charac- ' ‘TrREATMENT oF CANCER BY ARSENICAL Pagp

ter too decidedly stimulant, and not quite sufficien- + —Dr. Daniel Lewis, of New York contribute
tly nutritive. ~Stimulants ought to be regarded as tthe dmerican Practitioner (December, 1874) the
auxiliaries to nutrition more than they are at!results of ten unpublished cases of cancer trag
present. Nutritive material as milk, meatjuice, by Marsden's arsenical paste, viz: B Arsens]
eggs, and various forms of starch, ougi.t to form a facid. 5 ij ; mucilage of gum acacia, 3 j. Mixiug
greater matter in the dietary of the sick than stimul- { a paste too thich to run. Of three cases treted
ants, whether nitrogenized or alcoholic; such lby Dr. Crandall, Andover, New York o]
materials when assimilated, give supplies of force. ! patient, a male, aged 69, ““lived two years wis:]
Stimulants may assist in their assimilation, and do ‘ recurrence (of the epithelioma of two years' stud
so; but, in themselves, stimulants only furnish!ing below the left ear), when he died of sm:
limited supplies of force-bearing material. They | cardiac affection ”; the second patient, aga 5
are, however, 2 means by which the system may ) with epithelioma on the right cheek, still remiy
reach some of its physiological reserve fund.!well after five years; and the third, a male, agig
Such use may be advantageous or pernicious, ac-! Gz, with medullary cancer of the vertex, continsg.
cording to circumstances; and illregulated or!well after two years. Dr. Lewis reports e
excessive process of stinulation, may give resultsicases treated in the same way by himself v
as disastrous, as a wise and intelligent resort to luniformly satisfactory results; and two cases

stimulants may be beneficial and preservative in} Dr. Fordyce Barker, one without recurenc: 2§
its consequences. | four years, and the other with recurrence afir o
year, when the knife was used, but with whatres

PErITONITIS WITH PURULENT EFFUSION : TAP-|is not known.

PING : RECOVERY. — Dr. A. J. Fuller of Bath,
METHOD OF REPAIRING REGISTERING TR

United States, reports the following case (Zrazs-!
actions of the Maine Medical Association, 1874). ) MOMETERS.—It may be of service to our readenfe
Mrs. S., aged 28, previously healthy, was attacked | know how to repair their thermometers, and thg

on the night of May 12th, 1872, after walking some | fore we publish the following suggestions on 4.
distance exposed to cold might air ; all the usnal | subject, copied from the Boston Medical fltml{ .
symptoms of peritonitis were present, high fever,| The first method is to apply gentle hest /g

tendemess and swelling of the abdomen, with con- | bottem of the thermometer until the mercury g,

stipation. Dr. Fuller saw her on the 13th, and | to an expausion at the top of the glass. Purl
i harp

pursued an active antiphlogistic treatment, com- |ting a little to enter this expansion, a s
bined with alteratives and sedatives. On the 19th, | blow on the top breaks the column in a numig
she was so far recovered that he discontinued his | places. Shaking all down into the lower biif
visits. On May 24th, he found the abdomen |little remains at the top to form the needte.
largely distended; no pain or tenderness ; she felt |is forced out by heat, and partially shaken 37
quite well.  There was fluctuation over the whole | when the instrument is again serviceable. ¥
abdomen, having all the appearance of serous effu-| In the second method, the bulb is cooled
sion. The distention had Leen very rapid, with- | small space is visible above the mercury. ‘&
out any perceptible constitutional disturbance. | the ins:rument is quickly inverted and hel( i
Such remedies as were indicated were employed. | pendicularly between the thumb and fingt B~
without the least improvement. There was no | this position a sharp blow is struck, ramrod &4
perceptible change for six weeks ; then some slight | upon a thick, flat, rubber eraser, laid uponaigk;
chills, with prostration, appeared. Feeling that! A minute portion of the mercury will be Lt 3
further delay would be detrimental, Dr. Fuller | past the empty space inta the tube, and Mg
operated July 16th, and, on withdrawing the tro-|as an index.— Fournal of Medicine, Nashvitt

car, it was followed by a full stream of six quarts
of pure pus. The wound was dressed with cotton-|  JaroranbL—This is the name of 2 né'g

wadding, secured by adhesive straps. Tn the fol- ! maceutical product obtained from & 13 ;
lowing three weeks, Dr. Fuller drew five quarts|shrub which grows in the northern part o 58
more of pus at different times—the original wound | Tt has recently been introduced to the &
never healing until all was removed. This large ! the profession in England by Dr. Sidney ¥
drain rendered the patient somewhat anzmic, with ‘ by whom some interesting experiments Tun )
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§ unducted with the drug.  Its leading properties |
faceit in the class of diaphoretics and sialogo- |
B nes. Its power of increasing the flow of saliva
8 yppears to be remarkable, and copious diaphoresis
flows its use. ‘The dried leaf is the part used.

Tuge UskE oOF CoTTON-WASTE INSTEAD OF

§ tought into use at this hospital, for the dressing
B o wonds, picked cotton waste. This waste is

w that it is as satisfactory inthe dressing of
B vounds as sponges, with the further advantage that
ghen once used it is destroyed. It is cheaper
fan oakum, and much finer in texture. It was
omoduced into the hospital by the superintendent,
gl Dine.—N. Y. Med. Fournal,

§ ARMORHINE.—This remedy, which in compos-
Zon differs from morphine only in having one
quivlent less of water, possesses properties
§:ully different from the latter body. It exercises
ba lctive and almost exclusive action on the ner-
yrocntres which control vomiting. Employed
§idermically, which is the best way of giving it,
g poduces vomiting from six lo ten minutes.
Inereis no subsequent sickness or irritating effect
a the digestive tract. The dose for adults is 7 to 8
§-lmummes, for children 1 to 2 milligrammes.
§i. Moeller recommends that the first injection
gl contain 5 milligrammes, to be repeated if
gming does not ensue. M. Jurasz recommends
fouphine as an expectorant, and administers it
F bws of from 1 to 3 milligrames every two
¥0—Lyon  Médicale, 18, 1874. E. F.—New
Bt Medical Fournal.

! 55P1051T10Ns FOR THORACENTESIS.—In a com-
g2ation on the subject of pleuritic effusion
LUk Medical Fournal), Dr.J. R. Wardell,
,,Tﬂnbridge Wells, thus states the conditions
may be regarded as the morbid states, and

f;d & pgsitive';’and negative signs, demanding the
Y. Peration

iE: M . co .

ﬁ]::}el- Llﬂ all cases in which inspection and the
0 il signs give evidence of a large quantity of
ron'a‘ “hen there are symptons of compression of
')be R :ng, and there is manifest cardiac displace-
i

When’there are urgent dyspneea, an irregular
& “d threatening of orthopneea.
& "len the affected side is smooth and round-

:.rl\:;’ _. Lthe intercostal spaces are effaced or pro-
it of g ’Whell_ measurement proves bulging ; when
he e €3S in the chest is complefe, or dgt.narcat
ine; ¥ absolute ; when there is abolition of
s 1ot} emitus ; when there are broncho-phonic
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$PONGES IN DRESSING WoUNDS.—There has been E

§ inilr to that used for the cleaning of engines,
nd has to be picked over by the patients before .
iisieady for use. The advantages it possesses’

£ bular breathing, and absence of breath-

sound ; when the patient can only lie on one side,
or in diagonal position ; and when there is the
Hippocratic sign of succussion.

4. When the exploratory needle proves the
fluid to be purulent.

5. If the heart be pushed from its normal situa-
tion, and the apex be substernal or beyond the
right sternal edge, or if it be thrust toward the left
hypochondrium, or if it be lost ; when it becomes
presumptive that the organ has been driven inward
and backward ; and when on the one side the
liver depends abnormally into the abdomen, and
when on the other side relaxed and down-pressed
diaphragm so displaces the spleen that its free edge
can be felz.

6. When half the thoracic cavity is filled, and a
month or so shows no proof of absorption, the
less are the chances of expansion.

7. In those exceptional cases of double pleurisy
when both cavities became half filled with effusion,
and dyspncea shows the lung-space to be danger-
ously encroached upon.

8. In pulmonary phthisis, when the accumula-
tion of serous or sero-purulent secretion causes dis-
tress, and whben the other lung assumes the
symptoms of bronchitis or pneumonia the operation
should at once be performed.

6. In mechanical hydrothorax it may be had re-
course to, though vith no object to cure, but with
merely a view for a time to prolong life and to aid
the action of medicinal remedies.

10. In children, whose chest-walls are thin, and
in whom the white tissues are more developed and
confer greater resiliency to the thoracic parietes,
and whenever there are certain evidences of fluid,
it should without delay be evacuated.

11. In hydro-pneumothorax it may be generally
with safety and benefit employed.

; 12. Pointing externally should never be waited
or.

13. Under certain circumstances repeated tap-
pings are required.—New York Medical Journal.

After discussing all that can be said in favour of
advertising medical works in the lay press, or in
excuse thereof, the British Medizal Fournal arrives
at the following conclusions : —* That in medical
advertising, British medical authors and publishers
must couform to therule which is current in France
(we believe, indeed, everywhere in Europe) and in
America. This may be severe, but it cannot be
intolerable, since it is the rule of propriety universal
amongst medical men in every other civilised
country in Europe.  The physician, the surgeon,
the general practitioner who in France, or in
America, should advertise, or allow to be advertised
his medical works in a political paper, or in any
other than a medical paper, would at once indicate
that he resigned his pretensions to professional
respect, and that he accepted professional ostracism.
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Is it not, indeed, without meaning that books
addressed only to technically educated men—books
unintelligible, and, if unintelligible, therefore
offensive to the eyes of ordinary people —should be
announced at the breakfast-table that the young
lady who looks for the last new novel, or the
latest announcements in music and literature, must
perforce read of ¢ The Disease of the Genital
Organs,” ‘The Pathology of the Testicle, ¢ The
Painless Cure of Gonorrheea,” * The Means of
Fecundation,” and the Cure of Sterility’? There
are certain medical authors who avowedly address
books for good and useful reasons to non-medical
aathors ; those will, of course, take their place, as
before, among avowedly popular books.  We are
not speaking of these, but of purely medical works
for medical readers. We say that there is no
reason in the world why these should be advertised
in the daily papers'- -Stuwdent's Fouwrnal &
Hospital Gaz .

tl

AN ANTIDOTE TO CHLURUrORM.—Dr, Schuller
has discovered that the nitrite of amyl quickly
removes the effects of chloroform on the vessels of
the pia mater, and that even in cases of advanced
narcotism from the latter drug it rapidly relieves
the dyspncea and laboured respiration, restoring the
strength of the pulse, and the reflex excitability.
This discovery may prove of much practical value
where chloroform continies to be the favourite
anazsthetic. —.\Vew York Med. Four., Feb. 1875s.

TREATMENT OF ACUTE RHEUMATISM BY THE
Packing Process.—Dr. Donse, of London, has
recently been advocating the above method. He
says the first thing to do in the treatment of rheu-
matic fever is to eliminate the acid products of the
diseased state ; and the next, to relieve pain. To
bring this about he has been in the habit of pack-
ing most of his cases in a wet blanket, and then
rolling them up in dry blankets, so as to produce
profuse sweating, and also increase the temperature.
Finding that this method gave good results, he
adopted a systematic mode of procedure, which he
thus describes :  The bed is covered with India-
rubber sheeting ; over this is laid a blanket which
has been wrung out of hot water.  The patient is
then envelopec in the blanket, and covered with
six folds of dry blanketing. By this the temperature
is raised, and profuse sweating results ; the former,
if need be, is assisted by the administration of
brandy in half-ounce or ounce doses every hour,
and the latter by freely drinking warm milk and
water. If the temperature exceed 102° F., the
stimulant is unnecessary.  The treatment is con-
tinued for three days. He finds that after the
third pack the pain completely subsides and the
sour taste usually disappears. He gives the detail-
ed histories of six cases, taken from some thirty
which have been submitted to the packing process

T
scribed regulations must be strictly adhereq 4
Britisn Medical Fournal, January 23, 1875.—My § 1or
Review V. Y. 3

very commencement of the disease till the lox
or still better, the general symptoms allow you'§
judge that the morbid process is extinct. {
stress is laid on this point.)—4. For local.apigik
cation, as well as for internal use, the author s
ly recommends the following ¢ antidiphtehnd
mixture” ; — Boiling water, Zvi-xx.; liqud
quichloride of iron, min. xx.-3i. : carbolicacid,
i1j.-xx. ; red honey, Zvi.
ally and as a gargle every two hours; one orI'§
spoonfuls being a dose.
ment in 6o cases has been-—a mortality less &4
2 per cent. ; medium duration of the attack, 3]

and slight; sequelee, none or very rare—£p
rio Falisciense, De., 1874. (Glasgow Mg
Fournal.)

and of which only one had failed of success, T,
author is of the opinion that the constitution 4
age of the patient does not so much influence g
duration of the disease as the season of th
and state of the atmosphere, and he has rep
observed that if a patient with acute rheumatiy
in one ward had a relapse, it invariably follorg

b

e yer
eatedy

atpatientsin otherwards were similarly influengy
o carry out the treatment without falure, thepe
O~

tFL R

lan
21
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1

CovusH AND SWEATING IN PHTHISI, — J, -
Luttle, of Dublin, recommends _the following o 8

bination for the relief of the distressing couph of § =
phthusis, and for diminishing the sweating:—  §

Acetate of Morphia, 2 grains,

Liquor of Atropia, 6 minims.

Dilute Hydrocyanic Acid, 36 minims,
Syrup of Virginia Prune to an ounce and ahif

A measured drachm to be taken, unmixed vitf§ oy
water, on going to bed, and once again during the

night if necessary. — Dublik Fourr 1 of Meici} ths
Science, January, 187s. g ol
dui

DipHTHERITIC SORE THROAT. — An eayy anffad

successful melhod of treating it, by Dr. Lolli~Thfsih
following method of treatment has given simisff o
results for many years, and the conclusions dram

by the author are as follows ;—
the throat or abstract blood ; abstain fom purg:
tives and emetics, unless in very exceptional cassffte:
—z2. Nourish the patient according to Lis appetizffud
but let the food be light and easily assimlatl,
—3. Keep up the functions of the skin from i

1. Never cautf:zize ch

K

7.

This can be used intol

The result of this o N

1o days ; extension of disease to air passages™ i

Dr. Robert Barnes is said to have reling
the apointment of Obstetric Physician 13
Thomas’s Hospital, in order to fill a similar
ition in St. (+eorge’s Hospital. His succesigy
Dr. Servis. '
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% MEDICAL ASSOCIATIONS AND MEDICAL
: TARIETS.

Weare glad to note the activity evident in the
B hmation of Medical Societies in different parts of
w2 ¥ Ontario, and trust that many more associations of
tis kind will yet speedily be formed under the
g iuences of appreciationand example. While we
& (sie to encourage the formation of city, town,

-Tie@viha view to legalizing a tariff of fees as a scale
imiz@ o “reasonable charges” under the Act, it is neces-
i Rryth.at such tariffs should be submitted to the
.- Csucil by the Division Association. Thisimplies
tassfleformation of Territorial Division Associations ;
peiitBud as 2 consequence it is this kind of medical
3wty that requires to be fust of all established in
" ;Bedectoral divisions. It may be worth, while in
Qiiplace to quote the eighteenth section of the

'l 8, “In each of the territorial divisions des-
B in schedule C of this Act there may be
olf*lished a ¢ Territorial Division Medical Associa-
o#*vhich may be briefly called the Division Asso-
Ben of such division; every member of the

ok, 39§

,gé Enber ; and the representative in the Council

R be ex officio chairman of such Division
MisRciation.

:’ “The said Division Association mayfrom time

#*Wesubmit to the Council a tariff or tariffs of pro-

inguig |

n 1gemal fees, suitable to their division, or to
“‘1 jiote portions of their division ; and upon the
e

itriff or tariffs of fees receiving the approval of

the Council, signified by the seal of the College
and by the signature of the President thereof being
appended thereto, such tariff or tariffs shall be
held to be ¢ a scale of reasonable charges’ within
the meaning of section number thirty of this Act,
for the division or section of a division where the
member making the charge resides.”

On considering this part of the Medical Act it
will be seen, that the existence of a Division Asso-
ciation is essential to the legalizing of a tariff of
fees, though of course the tariff of any particular
locality may be framed by a smaller local society
and, being assumed by the Division Association,
and the other necessary formalities being duly
observed, may become of legal effect to the parti-
cular portion of the division covered by the local
society. This is a wise feature of the law. It is
obvious that considerations may be found to exist,
which require a difference in the scale of charges
to be made in different portions of a temitorial
division—differences which may be properly left to
the decision of the local societies.

And yet we offer it as a point worthy of consid-
eration, that the committees engaged in framing
tariffs, should study to attain a certain degree of
uniformity in the scales of charges, and to bring
them strictly within the bounds of fairness. They
will thus be more likely to receive the sanction of
the Medical Council and the conserx of the public,
Glaring differences in the scales of rfemuneration
will be noticed in the difterent tariffs already pub-
lished ; for instance, on examination it will be
found that there is a wide difference in some of the
corresponding items of the tariffs of the Chatham
and North Ontario Societies, as published in our
last number.

We desire to point out an item which supple-
ments the fee bill of the North Ontario Association,
as one worthy of commendation and imitation.
It is the resolution that accounts are to be furnish-
ed every three months. We feel confident that if
this resolve were generally acted up to, it would
result in a material gain to the profession.

It may not be without interest in this connection
to mention, that the medical profession in Boston
follow the practice of having printed on the backs
of their accounts the tariff of fees agreed to by the
physicians, with the statement that each physician
may make any deductions therefrom which the
position or circumstances of the patient may war-
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rant. This 15 a suggestive custom, and it maythen, as it were by accident that the temperatye
in this lunatic was as high as 104.5° F. and thy};;

pulse was rapid, Dr. Davy’s attention was my;
particularly aroused ; and although the man myd.
no comphlint, but had a good appetite, with
digestive fanctions so far as were known, aclirg
We cannot but think that the merit of such a} well, yet disease of the lungs was thus discovered
The lunatic dicd in a month of acute tuberculoss
factory nature of the settlements with clients. not otherwise expressed by symptoms beyond .
great, persistent and continuous elevation of ten,
perature thus incidentally noticed.  There wet
ulcers of the larynx found after death, but they
had been no attection of the voice ; there we
seeing to it, that where such societies do not | vomicreand tubictclesin the lungs, but there hadbee
no cough ; there were ulcerations of the intesting
but there had been no diarrhwea; there was disa
of the testes, vesiculee seminales, and prostate,
a severe kind, but these lesions had been equij
latent during life, except hardening and enlug
ment of the testicle without pain, all which &
ditions were only casually observed. In £
instructive case, a temperature of six degrees Fit.
above the normal standard was the earliest inda
tion of disease. M. Labadie Lagrave’s transhé:
is preceded by an introduction by Dr. Jacesd
of the Larbosiere Hospital from which wer.
make extracis.
“ I assert with tae indisputable conviction
perience gives, that the place of the thermom:
ranges alongside wita the stethoscope and p:
From the poiat of view of medical pz
tice, clinical thermometry is the greatest proz
which has been realized since the discovey
auscultation and percussion. These three met
address themselves to different patholog
elements ; two throw light on the local organice
ditions, the third revealing the vital conditix
the patient. Together they are perfect. T
union constitutes the arsenal of the clinical g}
cian. You will remark that from one poiataf®
the thermoscopic method is more precisg, less
to error than its predecessors. The observatitt
physical phenomena revealed to the hand an
is subject to the oscillations of sensorial p
vity; the observation of thermic figures includ:f :
uncertainty, it is a simple reading, If then 1§
true that auscultation and percussion have itF
rated physical diagnosis, it is not less tru¢
thermoscopic observation has created mathen

be asked, would not the same practice answer a
useful purpose n tins country P Let us say that
the printed bill-heading should contain at the top
in a condensed form sume of the leading items of
the tariff, and the words * quarterly accounts.”

custom would soou be proved, in the more satis-

But as it is the main object of this article, to en-
courage the formation of Territorial Division As-
sociations, we conclude by reminding our readers
of the importance of attending to the matter and

already exist, they should be instituted without
loss of time.

THE THERMOMETER AS AN AID TO
DIAGNOSIS.

We have before us M. Labadie Lagrave’s trans-
lation from the German into French of Professor
Waunderlick’s work on * Temperature in Disease
and as there is reason to believe that the use of the
Thermometer has not yet generally obtained with
practitioners the importance due to it, we purpose
translating passages from this exhastive treatise on
the subject, written from an extensive experience
embracing at least half a million exact thermome-
tric observations. No better illustration of its
efficacy in the detection of latent disease can be
adduced than the narration of a case recorded by
Dr. John Davy in his “ Researches, Physiological
and Anatomical.” When Dr. Davy was collecting
his extensive observations on the normal temperat-
ure of the body, he was surprised to find that one
person exhibited for many weeks a persistent tem-
perature of 1cq Fahrenheit. this person was a
lunatic soldier, and Dr. Davy remembered that the
insane do not seem to suffer from cold nor heat
like ordinary individuals, and that there are certain

organic lesions which are apt to occur in them, un-
accompanied by the usual symptoms. For ex-
ample, tubercle and cavities of the lung occur
without cough or difficulty in breathing: and al-
though no warning nor any indication may be
given, the disease runs its course, terminating in

imeter,

death, as certainly and as rapidly as if indicated
by the ordinary train of symptoms. Discovering

diagnosis.

In the present day it would be

re
what
wppl
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1o realize, or rather one would realize with alarm,
shat medicine would be, deprived of the assistance
wpplied by Laennec and Avenbrugger ; but in a
i years when the thermic method, established by
isinestimable services, shall have triumphed over
getia and routine, it will be demanded with
wonishment mingled with retrospective pity, what
«ld have been the discernment of disease when
twanted the support of this indicaticn, the infalia
Gty of which is precious above all?  Land at
par will, either on the ground of science or on
tat of practice, and everywhere you willfind the
prints of realized progress. Methodical obser-
#im by the thermometer has demonstrated the
ahusting character of fever; it has fixed th:
daracter of different febrile cycles, and has furm-
¢ed the proof of one of the fundamental truths of
athology, namely, the durability and immutability
#morbid species ; it has fixed the reality and the
asof crises, (quick or slow,) it has established on
1olid base the Hippocratic doctrine, and modern
sece has been able to confirm, after thousands
dyears, laws formulated by the genius of the
cdents—this method finally has revealed the ex-
suce of fever in maladies reputed apyrexic. The
‘monstration of the consumptive nature of fever of
iztever character it may be, ought to introduce,
dfortunately has introduced a coniplete reform in
“treatment of acute disease, and numerous patiente
tudy are indebted for their life to this thera-
fic revolution.  An inquiry into the connexions
tth exist between certain thermic figures, and
ftin symptomatic forms has revealed, that the
tality if not the totality of febrile forms called
ic, are the result of an excessive rise of temper-
t; this positive notion which has taken the
% of hypothetical conception has indicated at
g:ume time the only rational therapeusis. Fow
g4 we estimate the value of a method which,

wd all hypothesis, all interpretation, reveals
1655.0 ¥ty day, hour by hour, the exact situation of the
“'3““ '*:mt to the physician, and furnishes to his prog-
1 2% and treatment a certainty which has been

 P"Rsipreme but inaccessible end of practitioners

Jd“dﬁ' frall time ¢

g . .

the'n .?rmyself, In the presence of the undeniable
14 . . . .

’:rue %5 of clinical thermometry, if anything could

| Ush me, it is the indifference and carelessness
" 3 which it is treated by the generality of our
glonal brethren. How can this be? We
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have here a method of exploring, of elementary
simplicity, it furnishes for the interest of the pat-
ient, indications that would be vainly sought from
any other method, it gives to medical appreciation
a coin of vantage the solidity of which is such
that the legitimate anxicties of a conscientious
medical man are reduced to a minimum, and this
method is not universally adopted! It is incred-
ible! Verily an abominable fact is the stifling
grasp of routine. The book that you present to-
day to French Physicians, is the code of clinical
thermometry, established on millions of facts by an
attentive observer in transposing i: to our language
in the elegant and facile form that is habitual to you;
you have overcome the last obstacle for familiariz-
ing the method, and you will acquire a well earned
title to the gratitude of all friends of progress.”
Wanderlich in his preface to the second edition
1870, informs his readers “that for sixteen years
he had without cessation directed his attention to
the variations of temperature in disease. In all
the patients in my clinical wards thermometric
mensurations were made regularly twice a day. In
the cases of febrile affections, the temperature is
taken four or eight times a day, and frequently
oftener if circumstances require it. I have also
acquired the conviction from frequent trials that
this method of exploration is equally applicable to
patients attended at their own houses. I have
thus collected by degrees, millions of thermometric
mensurations and I have been able to follow the
complete evolution of temperature in thousands of
morbid cases.” We propose from time to time
continuing the translation of this valuable work.

TORONTO LUNATIC ASYLUM.

The report of the Medical Superintendent of the
Asylum for the Insane, Toronto, for the year ending
Sept. 30, 1874, is before us. From the summary of
operations during the year we give the following :—
Remaining in Asylum 1st Oct., 1873, 315 males
and 311 females, total 626 ; admitted since, 86
males and 56 females, total 142 ; total under treat-
ment, 4o1 males, 367 females, total 678; the
number of recoveries 60—36 males and 24 females ;
improved, 13 males and 8 females ; unimproved,
3 males 1 female ; eloped, 3 males. The total
number of deaths 40—26 males and 14 females.
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The number of patients remaining in the hospital | Perhaps, too, the most constant characteristig, i,
deed, 1 would say pathognomonic symptom of e
malady is a keen or even ravenous appetite, T
) . . | keenness of appetite does not appear to be a v
Asylum, 11 months and 14 days; average resi- |y for it is \xll:acconlpat\ied b)l?pany dismﬂ‘)):noz;
dence of females, 2 years r month and 23 days. | or disorder of the digestive function, and nutritq
The causes of death are as follows :—Paresis 13 ;| goes on well The patient eats heartily, and i
ifest ; Epilepsy 2 ;‘g"-“s ft?t be“eﬁ[‘l %Y h!i)slsl‘gmn%‘ ?I'e ged‘ﬁh
s X : ever felt so well 1 ife. 15 Inends thinks) B °
I"aralysx‘s i Poly‘pus of t?xe heart 2 ; Softening of too, but they have found that this improved bodﬁ;
tiie brain 1; Kidney disease 1; Marasmus 1;|condition is unfortunately associated with irregule.
Apoplexy 1 ; Intestinal perforation t ; Stricture of | ities of temper, transient defects of intellect, 1 §
the colon 1 ; Abdominal disease 1 ; Exhaustion 3. strange moral perversions, which have begun 1

cause them serious apprehensions. The exis: ]
. . T ) .| paralytic, or more strictly speaking paretic, sym
adrmtt?d were, E‘fghSh 22 ; Irish 24; SCOtC}} 155 Eom may even now be recognizabgle? thoughsjveg
Canadian yo ; United States 6 ; others 5. Religion, | commonly not observed ; I meun the defectivea]
English Church 37 ; Presbyterian 30 ; Methodist | ticulation of speech, which i perceptible chiefyi 8
the pronunciation of the labial and dental cons: 8
nants ; for the accurate formation of which an ens

on the 1st of Oct., 1874, 640—320 males and 320
females. The average residence of males in

Phthisis z0—5 latentand 5 mani

The nativity and religious distinction of those

34 ; Roman Catholic 24 ; others xr5. Of the 147
admitted during the year 69 were married, 33 men

and 36 womer, and 73 single, 53 men and 20 parts is necessary. This defect in the speech
women. Their occupations were, males, laborers26 ; | not unfrequently assigned, by those ignorant oft
- tarnér's 27 ; carpenters 3 ; saddlers 2 ; law students [

o

2 ; others 21 ; no occupations 3 ; females, domestic
work 14; servants 8; farmers daughters 4;
governesses 3 ; tune-keepers 2z : farmers wives z;
shoemakers wives 3 ; mechanics wives 5; others
10 ; no occupation §.

PARESfS, OR GENERAL PARALYSIS.

Dr. Workman in his Report for the year ending
Sept. 30 1874, which is just to hand, states that 13
deaths have resulted from this invariably fatal dis-
ease of the insane during the past year. This dis-
ease ‘“he says,” is decidely on the increase. In
1853 when he entered upon his duties there was
not a case of it, nor did he find any record of it in
the books. At the present time there are 13 cases
inand more are coming. In the Annual Report
for the year 1866 he introduced a brief detail of
the symptoms of GENERAL PARESIS with a view of
attracting more attention to this grave and interest-
ing disease of the insane that it seemed to have
received from the profession generally. From this
report we make the following extracts which will
be of interest to many of our readers :—

At the commencement, which is the period in
which it is usually seen outside of Asylums, the
patient not only is apparently free from any para-
Iytic affection, but generally appears more active,
lively and robust, and at the same time shows

direction of the tip of the tongue to the anteri

truth, to drunken habit, but most unjustly af
sometimes most cruelly. It arises from impairme
of the lateral muscles of the tongue, or of themJ
tor nerves supplying them. The muscles ont:
two sides do not act co-ordinately, or those oatk
affected side are overpowered by those on ]

tongue fails to hit the centre point, to whichi

stantly angmenting, rtil the last stage of theds
ease, speech is almost wholly or altoged

manifested by paretic patients, is that of

or some other qualification on which they
chance to have des‘red distinction. The fosf#¥,
fem revelations, although by no means unifor,
nevertheless, over tneir wide extent, far difems
from those shown in the bodies of other classe

ing. This uncertainty does not obtain in g&
paresis ; in it, the brain, or the spinal cord, 4
often both, are found to have been diseased,
the diseased condition of these vital parts a5}
at the foundation of the malady, and has{
form and feature to all its manifestations, ¥
mental and coporeal. Other jorms of insanity ™

only secondarily or resultively affected. Tt
never the case in general paresis, and not
the brain or the spinal cord always diseased

are diseased. The organs of the chest and?

more mental energy than ever in his life before,

opposite sice, and in conszquence the tip of it}

obliterated. The most usual form of delusei

exaggerated appieciation of their own wel

patients. After other forms of insanity, we W
discover various cerebral lesions, or they may 058,
as our means of detect’on extend be totally ™

be merely sympathetic or retlex, the brainp Mg

almost invariably these are the anly parts &

men are, unless accidently, always sound. THE

should be applied. The speech is therefore i , -
ened, or blunted. This symptom goes on vl

-
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—

yeondition of the system rarely found to obtain in
cier forms of insanity. In these the brain indeed
gy be foind undiseased, but absence of disegse
wee will certainly be unassociated with exemption
tmit elsewhere. It is this exemption from dis-
ue in other parts, but especially in the digestive
gz, which so vsually leads the general practi-
%ner to the formation, and too often to the pro-
wmeement, of an erroneous prognosis. Nor in
sfice of the fact, that the patient is almost in-
wibly free from headache, or at least asserts that
wisso, is it wonderful that the diagnosis arrived
% - hould fail to involve the idea of any formidable
i disease. Vet the absence, not only of
gain the head, but also of every other sort of
$::3, and that throughout the entire subsequent
@ -omess of the disease, may be held as one of the
8-t reliable diagnostic marks of general paresis.
Iwuld not assert that pain is absent in the incu-
kive stage of the disease ; but I can say that I
ise never met with it in any general paretic that
i come under my care. If we have this absence
{pin, combined with a keen or voracious appe-
B 2 trivial impairment of the articulation of
Jrach, such as I have already spoken of, and in-
cient, or perhaps fully developed phenomena of
mtal delusion, but especially in relation to
aity or property, there can hardly be a doubt
Rthe case is one of gemeral parests.

B “If the case has advanced beyond these limits,
Bedthe patient has had one or more apoplectiform
ures, out of which he, perhaps, very unexpect-
¥, speedily appeared v recover, and subse-
Jaly it has been observed that his speech has
$one more blunted, or, perkaps, only now for
x fist time has been noticed to be so ; and ifa
feize of gait is observed—not, indeed, amount-
i paralysis of one limb, but very clearly indi-
¥y impaired mwscular power in it—then is
B-:210 longer room for doubt ; the case is one
c'l{!era{ paresis, and the patient will die. When
#oll die is a question of great uncertainty ; he
550 off in his next apoplectiform seizure, or he

,'._ ysurvive a dozen of such seizures ; or, indeed,
)é ool 2 10t have one at all.

dJ,

ed, &

i}l  HOMGEOPATHIC DOSES.

?be're can be little doubt of the fact that Cis-
Flic homeeopathic practitioners are gradually

D RAg away from the teachings of Hahnemann
e, tspect to excessively minute doses and the
sed, M dilutions presumerl to be essential in their
ts R "% It was establishec a few years agoina
nd 27Q4an court that actually poisonous doses of

'@ “ewere administered homoeopathically. Effec-
Uses of other energetic medicines are also

known to be administered by this class of practi-
titioners, and according to the most modern Ame-
rican homoeopathic authority the dose may be
pushed until a therapeutic effect is evident. It may
soon become dangerous to swallow granules and
globules by the vial full, as we remember to have
once seen done most demonstratively by an unbe-
liever in homeeopathic “ potencies.” There must
be a fearful want of uniformity among the practi-
tioners of this school, and great variation with
locality and latitude. It is only a year since the
Practitioner, in a series of analyses proved the pills
sold at the homeeopathic pharmacies in London to
contain no appreciative amount of sulphate of cop-
per, mercury and other substances under the namé
of which they were sold, although these substances
are most readily detected by the chemist, and their
reactions with appropriate tests are the most sensi-
tive and delicate in the whole range of practical
chemistry. These pills, rationally and practically
considered, were to all intents and purposes inert ;
but we are now told that in the United States the
strongest tinctures are used, and larger and more
absorbent globules of prepared sugar are employed
to absorb the active constituents of the medicines
selected, so that from this and other testimony it
may be concluded that on the question of doses a
great and fundamental change is being introduced
into homoeopathic practice.

Mepical ErecTions.—It is about time that
our medical friends throughout the country were
bestirring themselves with a view to the selection
of candidates to represent them in the next Council
of the College of Physiciansand Surgeonsof Ontario.
The elections will take place on the second Tues-
day in June. The term of service has been changed
from three to jfiwe years, and it is very important
that the best men should be chosen to represent
the several Divisions.

StupENTs oF Victoria CorLEGE.—The stu-
dents of Victoria College who went over to the
Toronto School of Medicine last winter, have,
owing to some misunderstanding between them
and the Toronto School Faculty, requested the
privilege of coming up for examination before the
University of Trinity College,Medical Department,
which was granted, and they are at present under-
going the necessary examination. The late pro-
fessors of Victoria College are, by inyitation, acting
as associate examiners,
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NEw ADVERTISEMENTS.—Read the adx'crlise-f

ments ; therc are some new ones in each number. | having been elected to parliament has resigned b,
WanTED.~—Back nos. of the CavApA LANCET | ic;;tlu:" 1\51:3 d}:;lns’ N. B,
service, and already there are several applicants iy
the field for this responsible position. Amonghe
number we are informed that Dr. Steeves of &
Johns, is busy canvassing among his medical frien;
TRUSSES, &¢.— The Bannine Truss & Brace Co., | for a certificate of character and capability for s
office.

The instruments and ap-| will be careful who they recommend to this im
portant trust.
noble, warm heart, full of kindly sympathy andy
possessed of sufficient fi.mness to command esteen
and respect;
tnoughtfulness, care and foresight.—rare qualities
head and heart.
we trust an able and worthy successor may bes;:
pointed in his stead.
will not entertain the application of Dr. Steevesfx
such a position.

for September, October and December 1870, and
February 1871, for whicha liberal price will be paid.
Also back nos. of the Dominion Medical Journal
for March and May 1870.

still takes the lead in the manufacture of spinall
braces, trusses, &c.
pliances manufactured by this company are the
best in the market, and are in constant demand by
physicians in all parts of America. The work-
manship and finish of the instruments are all that
can be desired and the price as reasonable as first
class work of the kind can be done. We con-
fidently recommend them to the profession in
Canada

MoNoBROMIDE OF CaMPHOR.—This remedy is
being used very much by the medical profession in
many parts of the world. It is formed by the
combination of bromine and camphor, and occurs
in white or colorless prisms, insoluble in water
but freely soluble in ether, alcohol, and chloroform.
The dose is two grains and is best administered in
pilular form, combined with ext. gentian or
liquorice as an excipient.

A Noverry.—The latest novelly (Med. Press
and Circular) is a Homeeopathic novel by an an.
onymous author entitled “Dr. Lowe’s Sacrifice.”
A man Joses his swect-heart because he embraces
Homaeeopathy is the skeleton of the romance. In
order to make the book iook like a novel certain
characters are introduced all of whom, men and
women, are made to discuss the relative merits of

to draw the attention of the profession to &
advertisement of the Canadian Medical Mutul
Benefit Association to be found in another colun
We are informed that the Association is mest
with very good encouragement, and we wih?
abundant success.

Allopathy and Homoeopathy. By the aid of Ho-

mceopathy the hero of the tale is abis to cure !
all sorts of disease, win fame and wealth and at!

last secure the hand of his once faithless fiancee,

OPENINGS FOR MEDICAL MEN. —There is good
opening for a medical man in the village of
Kettleby, Cu. of York. No physician within a
radius of seven miles  There is also a good
opening for an experienced medical man in the
village of Haysville, Ont., and one in the village of

dat
i
senf
fear
iar
e

ResisnaTion oF DR. WADDELL.—Dr. Waddel

Superintendent of the Luna
after twenty five yeas

We trust, however, that our medical frierd;

It requires a man of a generos;,

of yood wndministrative abily,

Such a man was Dr. Waddellar!
We hope the govemme:
e

MuyruaL BENEFIT AssociarioN.—We beglen

FORGERY OF NAMES.—We most cheerfully§
place to the following communication from 3
President of the College of Physicians and Surg
of Ontario. We only regret that the true facts
not made known suoner, so that the party refem
to might have been arrested and punished furt
audacity :—

To the Editor of the CANADA LANCET. )
Sir,—Referring to Dr. Hamilton’s letterd
last number of the Lancer, I have to staté
my name appended to the ¢ Franks” doc*
has beey used without my knowledge orauth®
in plain words is a forgery.

Yours, &c., '

M. Lavery, M. Iy

President 0. ¥

P.S.—The other Kingston names I aminf
are also unauthorised.

Tue NEW MEDICAL REGISTER FoR ONT®

Dundalk, Co. of Grey, Ont,

The registered members of the College of
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s and Surgeons of Ontario are reminded that
e New Register for 1875 is ready and will be
wnt to all members who bave paid their annual
fzof oNE DOLLAR,  All who wish a copy should
immediately forward their annual fce and they will
weeive it by return of mail.

PROFESSIONAL ExAMINATION, COLLEGE oF PHy-
ACANS AND SURGEONS 0F ONTAR10.—The annual
wmination of the above college will commence
athe 5th of April, and continue one week. The
sumination will be held in the Convocation Hall,
Teonto University. Candidates are requested to
sad their certificates of time and course of study
wihe registrar prior to the above date.

LI A

3o 5

HosPrITAL FOR Sick CHILDREN.—The inaugura-
ta of this valuable institution took place on
Tisday the 23rd ult. The hospital building
ssituated on Avenue road facing the Queen’s
Tak, and is admirably adapted for the purpose for
wich it is intended. There will be accommoda-
“afor a considerable number of indoor patients,
tdthere is also to bea dispensary connected with
3for out door patients. The medical staff con-
ted with this charity are as follows :—Consult-
staff, Drs. Hodder, Aikins, H. H. Wright and
l.0gden ; acting staff, Drs. Thorburn, Buchan,
Hon and Graham; Dr. Reeve ophthalmic
igeon.  The establishmemt of a hospital for sick
Lften is 2 want which we are glad to see
Splied in such a promising manner, and we hope
I%e the secretary, Mrs. L. McMaster, the
vl treasurer, Miss Flunt, and their co-workers
Really assisted iu their good work by the gener-
43 aud charitable people of this city and Provinc e
T institution is deserving of the confidence
“Bathy and assistance of all.

2. o8,

N Yevrear Lecrszation 1 THE UNITED STATES.
“aeis at present a Medical Bill before the Legis-
§% of the State of Michigan, U. S., for the pur-
g of regulating the practice of medicine within
‘ :State. It provides that all in practice before
“ber 1875 shall be registered without examina-

(2o those who qualify subsequent to the
Jondg 8 of the Act, and wish to practice in Michigan |
YR P35 an examination before a board of

Btiners to be appointed by the Governor, and
B "¢ licensed, such board to be composed of
XIS of the general profession, homceopaths

land eclectics in proportion to the number of mem-
bersin the different Societies. It isin many respects
similar to the Ontario Medical Act. We hope for
the sake of the profession and the public in that
State that it may become law.

S S AR S NS
THE LATE DR. JOHN L. LIZARS.

A meeting of the medical profession was held on
the 16th ult,, at the Canadian Institute. for the
purpose of taking into consiceration the bes: means
to adopt to show their esteem and appreciation of
the late Dr. John L. Lizars.

Dr. Bethune was appointed chairman, and Dr.
John E. Kennedy secretary. The minutes of the
last meeting were read and confirmed. The com-
mittee appointed to draft a series of resolutions
brought in their report, which was adopted. The
following resolutions wer: passed :—

To the Medical Profession of Ontario.

In view of the loss we have sustained by the de-
cease of our friend and professional brother, John
Lizars Lizars, M. R. C. S., and of the still heavier
loss sustained by those whu were nearest and dear-
est to him, be it

Resolred : That it is only a just tribute to the
memory of the departed to say, that in regretting
his removal from our midst, we mourn for one
whose professional abilities were in every way
worthy of our respect and admiration. Carried.

The following resolution was proposed and
carried :—

That we sincerely condole with the family of the
deceased in the dispensation with which it has
lp]eased Divine Providence to afflict them ; and
; whereas, in consideration of the straitened circum-
-tances in which the family of the deceased are left,
by being so suddenly deprived of their only sup-
port, be it

Resofved : That an earnest appeal be made to
the Medical Profession of Ontario, to contribute
towards a fund for the support of the family of one
who, during his life, was always ready and willing
to aid others.

It was also resolved that a ccyy of the above
resolutions be forwarded to all r g stered practiti-
oners in Ontario, with the earnest request that they
will each and every one, according to his means,

- contribute ¢~ a fund for the maintenance of the

family of our deceased brother, and that all contri-

butions, no matter how small, will be thanktully
received and suitably acknowledged by the Treas-
urer, Dr. Bethune, Toronto.
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Bepovts of Sovieties,

MEDICAL ASSOCIATION EAST RIDING OF
KENT.

At a meeting held in Ridgetown on the 4th. inst.
for the purpose of organizing a Medical Associa-
tion for the East Riding of the County of Kent
the following business was.transacted :—

Moved and Seconded that Dr. Hicks, Duart, be
President

That Dr. Rutherford, McKay’s Comers, be 1st.
Vice-President.

That Dr. Tye, Thamesville be 2d Vice-President.

That Dr. Samson, Blenheim, be Treasurer.

That Dr. Young, Ridgetown, be Secretary.

That the meetings of this Association be held
alternately at Ridgetown, Thamesvilleand McKay’s
corners. .

That the fee for becoming a member of this As-
sociation be one dollar.

That the tariff of fees adopted by the Western
and St. Clair Division Medical Assc:ziation, be ad-
opted by this Association and in addition that
accounts be rendered every six months.

That 2ll cases of patients unwilling though able
to pay, be reported (except cases of charity), at the
next meeting,

That subjects for discussion be arranged by Drs.
Rutherford and Young for next meeting.

That the report of the Western and St. Clair
Division of Fees be amended by adding, that ac-
counts be rendered every six months.

‘That the next meeting be held at Mahews Hotel,
Thamesville, on Wednesday the 12th of May at
one o’clock

Dr. Young,
Secretary.

Books aud Bmphlets,

CycLo: 2DIA OF THE PRACTICE OF MEDICINE.—
Edited by Dr. H. Von Ziem:ssen, Prof. of Clin-
ical Medicine it Muaich ; Vol. I1., on Acute In-
fectious diseases ; New York, Wm. Wood & Co.
This is the second volume of this great work on

the practice of r~ ¥4 » The first volume has

already be n before 'k profession, and has met
with 2lmost universal approbation. The volume

now before us embraces the consideration -f the
following dizeases : Varicella, Measles, Rubeola, &
Scarlet Fever, by Dr.Thomas of Leipzig ; Variola &
Varioloid, by Dr.Curschmann of Berlin ; Erysipelas,
Miliary Fever, Dengue, Influenza and Hay Fever,
by Dr. Zuelzen of Berlin; Malarial Diseases, by

Dr. Hertz of Amsterdam ; and Epidemic Cerebro-

Spinal Meningitis, by Dr. Von Ziemssen, A shf
biographical sketch of the authors is given by wil
of introduction. There will be fifteen volumes 3
the entire book, but each volume is complete 3
itself on the subjects treated of, and is sup;
with an index. The present volume containg
wards of 7oo pages. It is well printed, on goff
paper, clear type, handsomely bound, and refe
great credit on the publishers. Two more 3
umes may be expected to appear during the pres
year, and the work will be completed in four ye

o I T T

Birvths, Blnriges and Deaths,

BIRTHS.

At Waterdown, on the bth ins., the wifs of 1
Philip, M.D., of a son. :

At York Mills, on the 16th inst., the wife of i3
Armstrong, of a son. o i
On Tuesday , the 16th inst., at Mt. Pleasant, 5

wife of Dr. Marquis of a.son.

MARRIED.

On Wednesday morning the 10th inst, af
residence of the bride’s father, by the Rew.
Irving of Cookstown, William H Farley,
Alderman of the city of Toronto to Louiss, e
daughter of R. S. Cheffy, Esq., M.D. Alliston,

On the 4th ult,, by the Rev. Thos. MacPhe
Calvin Lutz, M.D., of Elmira, eldest son of ¥8
C. Lutz, of Galt, to Kate, eldest daughter off
McIntyre, of Stratford.

DEATHS. ]
At Barrie, on the morning of the 24th ult,3

nor Power, second surviving daughter of thej
John Russell Ardagh, M. D., aged 24 years. §

On the 25th ult, Dr. VanCourtland of OVSp
aged about 60 years. i

At Montreal, Wm. Sutherland M.D. Erg
Prof. of Chemistry McGill College. On the 3
February in the 60th year of his age, of Tube
Phinisis.

- At Toronto, J. L. Lizars, M.R.C.8. Eng
Edin, on the 7th ulb, in the 43rd year of b
from inflammation of the lungs. Dr. Linfjd
born in Edinburgh. He was a nephev
celebrated Surgeon, Lizars. He studied in &
burgh, and having taken his degree ho jolfg
French army and served in the Crimes,
was present ab several battles, Ultimately b
the English staff; when the war was over, 18
out to Canada, Ho was at ono bime COLER
with the faculty of the Toronto School of Mi§

-

* *The charge for notice of Births. Marriages ord 3
is fifty cents, which should be forwarded in postage ¥4728
the communication. i




