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Co;lfl’&cfl'fjll of hoth Knee Joints. /Im resitlt of abscesses n.s‘sm:iu/wl with
non-congenilal talipes equinus (right fool). By J. A. tiraxe,
ML D, F.RCR, Edin. Rewdl hefore the Canadian Medical
As:ocw.txon‘ .
Césaire Ethier, aged 13 yvears, of healthy parentage. and no in-
~ dieations of morbid diathesis in ‘any ‘of the family. The history
-of this case, as far as 1 have been-able to ascertain from the
mother usually the most accurate recorder of facts under such
clrcumstances is as follows. The boy, from his second to fifth
year, walked as well as any healthy child of the same age, until
“attacked by scarlet fever, followed Ly inflammation of the ankle,
knee and elbow joints, developing the iertiary action of the poison
,to the 01e'1test intensity in both the knée joints, this complication
“becomin g the clhief feature of the case. Extensive alscesses
[formed around the knee Jjoints, followed by periostitis and exfolia-
tion of several small pieces of ‘bone. For a period c\tendmg over
elgh(:een wonths, there were several fistulous openings, and the
wplous discharge influenced very materially the boy’s general
health : At the termination of the second year, ull. the openings
clo»ecl there bemg a marked change for the better as.to constitu..
txon 1l symptoms, but,the Loy remained crippled soas to be utterly
uuf' t.for any avocation in life, and presented the following almost
nmque condition. Both legs flexed, the right to its fullest extent,
fhe posterior part of leg being in close proximity to. the posterior
ﬁspect of thie thigly, and fixed firmly Ly an extensive fibrous band, ex--
iendmg like a race between the leg and thigh, and becoming well.
ﬂphned on the shghtest effort to extend the leg.- By ordinary-ex-,
tensxon, the space between the leg and thigh, on right side, “.ts'
Iucxeased only to a moderate degree, and. these parts when com- :
Premsed together, w ould not more than equal the size of au oxdx- ;
nitry leg of a c]uld of the same age. B - '
:The left leg was ﬁc\:ed upon the thwh, to an axmle of 4) < but
ity that ,130:31t10.n,':\11(l' presenting - longltudm.tﬂy tlnmlgh the *
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popliteal space a fibrous band, which felt not unhke the tendon of
a new muscle. On both knee joints there are scars, firmly ad-
herent to the Lone, und beawring the impress of once deep-rooted
suppuration. The tendons of the flexors in both legs were well
defined, and gave the feel of contractile firmmess not readily to be
overccme.  Both legs were exceedingly attenuated, the bony
structures being well defined, anteriorly and posteiiorly. The
right foot only touched the ground by the 1oes, and the uplifted
heel presented a well defined non congenital talipes-equinus,
nothing however in particular characterising the trouble, except the
extended position of the foot, and retraction of the tendo-achillis,
unconnected either with an affection of the spinal cord or its in-
vestments, as is most usually the case. In fact the condition of

‘the foot was the result of a process of accommodaiion, extending
over several years, dwing which time volition, in as far as the
extenvor muscles of the leg were concerned, was in a great
measure lost or suspended. The hip joints were perfectly healthy,
apd he could kneel erect with considerable ease and comfort.
Locomotion was accomplished by placing the palm of the right
hand on the ground, inclining the body to the right side, resting
on the tces of the right foot, and moving forwaid the left leg as

“far as. possible. thus with tlhe body in a bent condition resting
chiefly on the toes of the right foot #s a pivot, and the motion
imparted by meuans of the left leg and right arm, he made his way -
rapidly in tripod style.

In June, 1866, the right thigh was fmclmed about the centre by
accident. Union was speedy, but owing to Lis restlessness and
difficult p'Oaitibn, shortening took place, fully an inch and a half,
with all the cave that Dr. Valade, the family physician, could
bestow. . + Un the 19th of April, 1867, in the presence of a number,

" of medical gentlemen of Ottawa, chloroform being admmbtered
the tendons of the semx—membxanox:us semi-tendinosus and biceps .
of either leg, as well as the fibrous pophteal ‘bands were divided |
',subcutaneoudy the extremities being 1mmomb1y {ixed in a posx-
tion’ divectly reverse, as fur as possible, to the existing defmmlty
The wounds were st once.closed with small pieces of lint and'ad- "
heaxve _plaster, and bound up for five days, when the after-txeat

‘ment was commenced, as the wiunds were perfectly healed. The

limbs were now extended as forcibly.: as the patiens would submit.
to- w1thout .chloroform, which he most positively refused to mhal

- Bo far connlderable extension was accompllshed noththatandm

_the’ advexse circums tances. L i

. 0wm;, rto'the extenswe nature ot the deioumty, I 1esolved 8

iffar as possxble to overcome it after 1lns stage,” by daily m'\nu?l

ek
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extension and pulley~.  With this object in view, the putient was
subjected each day to a pully extension frow each foot. after the
plan adopted I:y Dr. Buck. of N. Y., m fractures of the thigls.
The progress, doulitless, was slow but matked, and the muscular
structures developed gradually, in proportion to the exiension of
the limbs eachday brought about. The constitution was well sup-
ported with good noutizhing diet. beef tea und cod-liver oil in
addition, as considerable tissue huad to le developed out of the
extensive awrophy, induced by di~u-e, extending over a period of
fally six years,

In July, 1867, @ second operaticn was found necessary for the
right knee joiut, when several tibrous bands on either side were
fully divided, and extension continued on the fifth day, as pre-
viously. the right heel being relieved at the »ame time, by division
of the fendv-achillis.

September 1Wth.—The legs bemng now tolerably well drawn out,
the right by far ihe most contracted of the two originally, was
restored to the normal position Ly brisement jporcé, and lateral
metallic splints then apphied.  In fouwr months from this date he
could move about on crutches, with ease and coumfort in the erect
position as represented in thelithograph. The metallic splints
weie worn for two years, after which time they were di~pensed
with, and at present, the young lad having acquired greatly in-

" “ereased muscular power, is employed as a ferry man. The right
"leg Leing restored to the straight position, and the left knee joint
only slightly removed from that condition also, he was unwilling
“10 submit to brisement forcé, in order to complete the treatment of
the left knee joint. The right arm was greatly developed from
constant use, in the abnormal process of locomotion, and the
right hund, from exposure during the winter season, could endure

"aremurkable degree of cold, and was exceedingly powerful.

' At present the contrast 1n his limbs is uvs so mmked, and he
" Possesses n more uniform distribution of muscular power.

. Urtawa, September | Ith. [<T1.

]’\'LL’»I{ A’L‘}u ASYLUMS.

ln again calling the attention ol our resders to thlb subject, it
®ill not be necessary for us to furnish evidence of the need of
such curative institutions 1 this country. Every day that passes
We are reminded of the terrible prevalence of drunkenness, Nor
’°1§ We well. know, confined to the lower strata in the’ social
ic.. It has insinuated itself with its fell poison into every part
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of the body politie. We find it~ slaves and victims among the
eduncated and refined, > well as among the ignorant and vulgar—
among the wealthy and luxurious, no less than among the destitute
and wretched.

No person of right fecling can 1ega1d this woetul waste of rexson,
ot health, of life, without thinking of some remedy. And the
physician can least of all rest satisfied without devising or dis-
covering sowe means by which, at least 4 certain numirer of these
victims of intemperance may be saved from their destroyer. Only
some of them—for alas! experience and analogy contirm us in the
Lelief that many are doomed to perish, hecause, notwithstanuding
all that may be doze on their behalf, they i/l again and again
throw themselves headlong into the tide of their passions, till
they are at laxt borne beyond the hope of rescue. But for those
who may be restored to sanity of will, no effurt that cau be made
ought to be pronounced in vain. Tt is only of these latter that we
desire to speak. '

Drunkords may be divided Into mwre classes thin even those

* enumerated Ly Dr. MaeNish in Lis celebruted *+ Anatomy.” For
our present purpose it will be sufficient to inention two—the
habitual and the periodical, These names indicate very different
modes of indulgence. : ,
. There is this marked difference between these two clusses : The
habitual tippler has occasionally his awfully lucid moments, and
occasionally his deeper debauches, but is during by far the greuter
p.ut of his time under the influence of stimulant. The periodical

" drunkard, on the other hund, leads twp lives as of two separate:
individuals: for months he is the'soberest of men; then, all at.
once, almost before he is awave of it himself, le is helplessly in
the clutchies of his enemy, The cause of the outbreak is some-
‘times 50 mysterious as to escape.all eunguiry. But it is f'enemll\ '
found that it hus been preceded by an incomprehiensible o aving,
of which neither the' dipsomania of some medical writers, nor tlxe"
wlimenlativeness of the- phrenologists, gives the {aintest ides..
Hungriness of the by ain isperhaps the most correct definition of it..
[1£ it be considered how awful a sensation ordinary hunger is, and

" what it will drive men to doy if it Le remembered that mdmar)

. 'thirst will- make the suffer er mad, if it be not ‘\xbmbed—-some
" nbtion may be obtained of this hunger of the Liain. The xmme“
diate temptation which leads o person thus suffering to gratify bla

- appetite, may often be so.trivial as naturally to eause persons in: h
' health to wonder and to blame, and is inexplicable to the peraah
hm_melf when the fit is over. - But- it is generally found on e ;
amination, that for some time previous the brain has heen deprived
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of food and rest. There has been inattention to diet, overwork or
excessive vigilance. We are speaking now anly of those who do
not ruxh into temptation, but of those .who fall in a moment of
temporary weakness.

The brain of the Labitual drunkard has been, by constant in-
dulgence, reduced to exactly this state of hunger which we have
attempted to dexcribe, as the occasional condition of his periodical
brother. .ind the remedy for both is the same. Rest, nutiitive
food, regular sleep and freedom, as far as possible, from annoying
cares—these experience has proved to be the hest restoratives to
mental and bodily soundness. Along with these restoratives
clange of »eene inay be regarded as essential. As long as the
poor victim returns from his debauch, weak, nervous and still
craving a stimulant, his struggle with his foe is almost invariahly
a failure ; however earnest roay be his desire for deliverance, he
~till remains a slave.

It was the appreciation of this difficulty on the part of the
drumkard to overcome his temptation, that first put it into the
heart of one of tiie noblest men that ever lived, Dr. Day, of Bing-
humpton, N.Y ., to spend his life in aiding inebriates to reform

ivery one has heard of his asylum in Binghampton, and there are
hundreds of men, some of whom occupy distinguished stations in
commerce, science, art, letters, and even theology, who owe to his
care their reasons and their lives. Those of our readers who wish
to inform themselves of the success of his efforts, we refer to a
little book written by James Parton, on “ Drinking and Smoking.”

The Ticknor & Fields edition may he pm-chqsml for thirty-five
centas. :

/This brings us to the point—the necessity for such an estabilish-
ment in Canada. We do not wish to b2 considered behind our
neighbours in enterprises of benevolence and humanity; and yet
with the exception of the private establishment of My, Wakeham,
‘near Quebec, there is, as far as we know, no institntion for the
cure of inebriates. And Mr. Wakeham's ¢ Retreat,” notwith-
standing the many. disadvantages under which it has been eon-
ducted, has been the means of effecting a considerable amount of
good. There are men and women, too, who, but for the benefits
which they derived from its. pleasant retivement, would still be
';grovelling in degrading slavery. We, would heartily recommend
ithose who earnestly wish for freedom from temptation, and the
Opportumty of regaining their strength by rest, to put themselves
-Lt once under Mr. Wakcham’s care. .

The Belmont Retreat, ‘St FO) Road, near Quebev, is most. beauti-
11111‘»7 situated ou a pieturesque hewht which commands « view of
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the valley of the St. Charles, and of the crowding peaks of the
Laurentian chain. The scenery of the neighbourhood is among
the finest in Canada ; and the walks from Belmont in all directions
are an ever ready source of pleasure. The house and grounds
form a fit centre to such seenie atiractions, and without ever leaving
the limits it is possible to enjoy abundant exercise, and ample
variety of sight and sound dispels monotony.

Mr. Wakeham is not a physician, hut twwo of the leading medical
gentlemen of Quebec are in attendance whenever oceasion requires
their presence. The system pursued is that of entire liberty,
honour being the only restraint, and in the great majority of cases,
it is successful. Where it failx, other means are used.

In Mrs. Wakeham, the proprietor possesses an excellent assist-
ant in his plans.  She is a lady of rare culture and intelligence,
and to her admirable management the success of the institution
is, in a great measure, due.

Up to the present Mr. Wakeham has received no aid from the
Government, although the usefulness of his establishmentis gener-
ally recognized by those in power. It is to be hoped that he wil
soon obtain such pecuniary assistance ar will enable him to carry
out several improvements which he has long contemplated, and to
enlarge his accommodation. If this were done, and a greater
number of inmates were plamd under his treatment, he would be
able to undertake their care at less expense than hitherto. The
present charge—£8 per week—makes Belmont Retreat accessible
only to those who have independent means. Nevertheless, we
Lave no doubt that if the benefits to be derived from a residence
there of some month+ were generally known, there are many per-
sons both in thix Province and in Ontario, whe would Jose no time
in taking advantage of them. We hope all those who read this
article will Lear it in mind, Full particulars wmay be ascertained
-on application to the proprietor, Mr. George Wakeham. '

‘But an establishment like Mr. Wakeham's, even if it were made
capable of accommodating many more patients than its preeent
dimensions will admit of, is by no means sufficient for the require;

" ments of the country in ﬂlh unhappy respect.  We want instite-
tions on a much more extensive plan, and ruitable for all classes,
of the community. Out of the whole inebriate population, only:
a comparatively small number wonid be able to pay at all --onlY
a very low fractinn. indeed, could afford a sojourn at Belmont. BY
all means let ushave Belmont Retreat and other curative extablish-’

-ments like i, adaptedt for pa,ixents of easy circumstanges. - ,We
believe there is ample room for many such, if “properly condueﬁed

“and mdel\' adverti-ed. ‘But it is not the rich alone who have 2 clMﬂl
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on our humanity. Terrible a< the evil is to them and to their
{families and connections. it ix far more terrible inits conse.juences
to the ponr. We want sonie means of reforming them if possible ;
of preventing them fiom injiring others at all events. The pre-
sent systom of brief imprisonment for open drunkenness is
simply a farce. \\ hsercer tikes the trouble to read the police re-
ports will see the “ame n.unes recurring week after week, or per.
lips at longer intervals, according to circumstances. Think of the
life these wretches lend ! They have no chance of regaining their
manly freedom, their womanly feeling. And yet some of them
might be cured. Surely something ought {o be done for them.
. Now we think that for inelriate~ of this eluss—poor peisons who
hive never heen committed for any other crime than drunkenness
—there ouglit to be an institution at once penal, industrial, and
awvative. Let them be imprizoned for their owa good as well as
that of .the public; let tham be made to work, when they are, on
medieal verdiet, judged eapable of working; let their work be
useful, paying work: let the proceeds of it be given, in part to
the institution, in part to those, i any, who are dependent on
them: lat them at the same time have such diet, exercize, medi-
cine and rezreition, as may be deemed conducive to their re-
covery ; and let them only be discharged when their reformation
or restoration i= considered perfect. Such an establishmentwould,
of course. be under the direction of a physician—of one, more-
over, whn had mde the treatment of mania pro polu or ebriositas
his specinl study; a man of culture and refinement ; a man, gentle
vet firm, sympathetic without being weak; a man who could tell
mere lazy sottishness from disease, congenital or acquired ; a man,
who like Dr, Day, of Binghwumpton, had his whole soul in his work.
And for thi- end let him be decently paid, that vulgar pecuniary
cares may not distract him from his daily study and never-ceasing
. experiment.
‘We are convinced that such an institution would succeed ; that
it woul 1 Le an invaluable boon to thou~ands both living and yet
‘ ‘unhom‘; thiat it would bring happiness to many households ; that
it would reduce manifold the number of eriminals of «ll kinds ;
“‘that it would aid greatly in developing our industrial re-ources;
_that it would, in fact, bring about a noble revolution.
Is this a chimeera ? It is not. Tt is, in company with the labours
Ctof tempe.unce orgwizitions, the be% way to decrease drunken.
“ness among the poor. l‘here are at this moment, we helieve, many
i‘:pm:n' wretched victims of intemperance, and martyrs of our pwsent
Tuinous system of treating thiem, \'vlmf if they were once bro‘ught
10 a normnl condition by a conrse of good diet, proper rest, and
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right moral influence, would glory in their recovered frecdom and
bless for ever the -+ Good Samaritan™ who teok pity on them!
Thisis no fancy. At every temperance meeting there are some
such persons, wha, with tear< of geatitude, tell ot a similar meta-
morphosis.

Without ~uch an institution temperance societies are really
deprived of much of their influence,  To tell a man, whose brain
is like a hungry ravenous wolf after alenholic stimulant, to al-
stain; to preach to him. when every nerve in his body isafire with
thirsr, of the blessing< of temperance, is like as if a missionary
should preach christianity to a Clunaman. at a time when he was
starving, and would sell his lody and ~oul for a =aucer-full of rice
First feed him with notnnal food. let him have the sweet mercy of
sleep, give the burming madness time to cool and dissipate,—and
then, whoeu he i a reasonable man like yourself, though with will
yet weak. pratch mad teach: and he will listen and learn and
thankfully ohey.

We have by no means said all that we lad to say on this im-
portant subject ; enongh, however, we trust to attract attention
to the neces<ity of some steps being taken, in the direction which
we have hopefully indicated, for the cure of drunkenness.

RESURGAM.

Case of Anewrvism involeivg the Arih of 1he dorta. By Jonx BELL
AN, ML :

The following case ix one of Anewism involving the greater
portion of the arch of the aorta, which proved fatal hy rupture
into the left lung and pleural wae on the 23vd September last.
The following are & few notes of the case, some of which ware
‘taken at the time, and others are from memory. The patient was -
aman of alout 37 years, English, and of fiir complexion. \

I'saw hitna few times in Apiil, 1<70, when he was suffering from
what appeared to he a rheumatic attack, with pains in his back,

In the beginning of August last. he was following the oceupation
of night watcliman, and thoughi ke canght cold, as he hegan atf*
that vime to suffer from hoareeness, amounting at times almost to,
aphonia, and from a cougly, but no pain anywhere. His physique .
was good, and there was no evidende of malnutrition. is face] -
however, wore u peculiny expression, somewhat pale and anxious
1 exzinined the npices of his lungs at the time, and found slight ;
crepitation; particularly on the right side, but the percussion note::
wus resonant, in fact unusually w0, and gave no indication ¢
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serione disease of the pacts. The rice during iuspiration of the
upy er part of bLoth sides of the chest wus full and uniform. I did
not detect any anenvismal bruit, either because it did not exi-t, or
it was notaudible at that time. Thecliest wre largoand full Hewa-
prescribed for and advised to change hix ocenpation for day work,
which he dil.  Prolably the easy and quict employinent of night
watchman obviated the manifestation of much of the distress,
from which he might otherwise have suffered. I <aw him
about once a week. e improved in genéral health, hat with no
change in the hoarseness. Abont a week before his death he
«alled at my office. and a re examination of Lis chewt revealed no
abnormal symptoms, but a searcely appreciable shade of dulness
at the right apex.  No hmet obtruded itself on my natice, and not
suspecting anewitm, I did not look particularly for one.

On Friday, September 2nd, he felt sick all day and vomited
reveral times, suffering from considerable pain across the epigas-
trium.  On resuming work after dinner, on the day following, he
coughed up a little Llood, and almost immediately after vomited
more than a pint. He was taken home where I saw him about 5
o'clock. On examining his lungs, -1 found the right <ide quite
dull and with a peculiar liquid rile, which did not exist in the rest
of the chest. 1le felt excited and weak from the accident and
loss of blood, but complained of no pain. He resteld nneasily
durin;;' the night, and on awaking at about half-past «six on Sunday
morning, started up in bed, and called out to his wife, who said
Lis went into a kinel of fit and died. There was no blood vonited
Or spat up.

At the autopsy, in removing the sternum, the tirst cut through
the cartilages into the left pleurs, was followed by a gush of clear,
amber-colowred serum.  About half a gallon of it wac sponged
out, and beneuth it Iny a huge clot somewhat like the liver in
shape and size, tilling up the space Letween the left ribs and
partiully eollapsed tung.  Over the lower part of the frachea lay
what appeared to be an eplarged glandular structure, but which
on the removal of the thoracic viscera, was found to Le an
immense aneurist: of the entire circumference of the whole of

. the arch of the aorta.

A few thick, strong adliesions tastened the apoex of each lung to
the pleura, and with these as bases, conical portions were fouud to
be filled with old tubercles, some containing thick pus, and othess
-becoming caleaveous. The tissue of Loth lungs was infiltruted
with dark blood, the left lung being almost Llack, hut the air cells

- teemed to contain a large uantity of air in every part.
© A5 may be seen from the xspecimen, the aneurixmn
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commendced at the perieardium and extended to the lower portion
of the arcli of the acrta. The thoracic and abdominal aorta as far
as the ealiae axis, was dilated to double its normal diameter; its
coats were atheromatously degenerated, and contained hrittie
plates of caleareous matter. In. the aneurism itself the coats of
the aorta hind gradually become enormously distended. In some
parts the serous cont had given way, so that the intervening
'spaces were camposed of fibrous or areolur tissue, and were stained
of a reddish or black colour. .
. At the point of ultimate rupture it had broken through the base
of the left lung, completely infiltrating it, and discharging more
“than a gallon of blond into the left pleura. On opening the Jarynx
no inflammatory or ulcerative disease could be discovered, but the’
left vocal cords were much less elastic and prominent than those
of the oppoxite side, “from paraly<is of the motor filiments' of the
right recwirent laryngeal nerve ow m g to the pressure of the
aneurismal sac, and the left ventmc]e was ~]nllow and par-
‘ tnlly filled with adherent mueus. ‘
* This case had great interest to me, in that I did not detect any-
bruit, although I examiner the man carefully for whatI thought to
be the matter with him, and must have put my stethoscope several,
"times near the seat. of the aneurism. Dr. Bessey also examined
him in June, 1863, for admission to a “benefit society, and from the.
* record of his examination evidently found no sign of the lesion at,
‘ thm; time.  Could it therefore be possible that there was no
audible. bruit? - The aneurism being large, and having so many
large vessels leading immediately from it, might it not have acted
as a large reservoir into which_the blood flowed noiselessly from
the heart—the possibility of a. bruil being destroyed by the
-Hdllat'tblhtv of the large sac, and the easy escape of the blood
by the numerous Ltrge and enlarged arteries departing from it?
" After writing the above, in looking over Dr. Stoke's treatise on.
'the heart'and artemes, I found he mentions a case of anourism of:
. the transverse portion of the 'u'ch which resembled the one uuder'
- consxderatxon i that there- “was no” sonffle, sin ‘the change in the«
voice and in the antegedent pains of a rheumatic ch*zracter-lt-
* those compl uned of by: my pauem, were caused by the dllm,ed
.vessel co S
Montreal 1 Belmont Str eet I
. October 1 )t.h 1611
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Muntreal General Hospital. ——Casee in Medicine and Sur(/ny unde; the
care of Dr. D. C. MacCallnm, ‘

CASE 10—EXTENSIVE ULCER TR TRFATED BY SKIN GRAFTING.
(Reported by Mr. A. E. Mallory.)

J. F., aged 12 years, came into the Montreal General Hospital in
the early part of the yenr, with extensive burn extending over the
greater pari of the right side of the abdomen. and down the thigh
nearly half way to the knee.

After having remained in lospital for some time, grafts were
implanted, as reported for the Medical Journal at the time. .

At the present time, July 15th, 171, there remains a large sore-
commencing 2 little below the crest of the ilium, and about two.
and a half inches wide, which extendx down the inner side of the
thigh in a triangular shape, about five inches.

" The sore is covered with large loose unhealthy granulations, and
discharges a considerable quantity of greenish colored pus. Solid
- nitrate of silver applied to the granulations.

16th.—Sore looking very much better. Red wash kept applied.
- 18th.—Granulations still a little large. Solid stick again ap-
plied. Sore dressed as before.

- 20th. —%xe lookmg very healthy. Grafts to be put on to-
morrow.

Friday, July 21st.—~Six grafts implanted in a row along the outer
side of the sore, and fastened on with gelatine plautex red wash

- kept applied by means of lint. ‘
. 22nd. —Grafts can all be seen through the plaster, and of a light
" colour.

24th —The three upper grafts seen distinetly, the lowel ‘ones
: “&earcely perceptlble
" 27th.—Plaster removed, the three upper grafts Iooking well and
“of a pinkish colour; the three lower ones cannot be seen.
o 28th.—Only the three upper grafts can be seen; red wash kept
o ﬂpplxed
-20th —Grafts looking healthv .
31st. --—Only the three visible; and are co:nmeucmg to extend.
Auf'ust 1st.—Grafts of a'greyish colom
Znd. «—Only two visible.. . |
3:d ~All the gmfts have d1~a1,peared o P
- 4th. ~Three uppér grafts visible and e\tendma Sore hewling‘
rapidly trom the edges ) -
,ﬁth - G‘rr afts now about the size of spht pewc <ln(1 e\tendmo

4*‘,
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Sth.—Extending rapidly towards the outer side of the sore.

dth,—Iealing rapidly frem the edges of sore. «o that the edges
and the grafts nearly meet.

10th.—Grafts have united together, forming an i~land a little to
the outer ~ide of the sore.

12th.—The island about the size of a fifty cent piece, and
rapidly extending,

13th.—The island has now joined the skin on the outer side of
the sore.

14th.—Five more griadts about the size of the head of a small
pin placed along the lower border of the =ore. The new skin on
upyper part extending rapidly.

15th.—All the grafts visible.

17th.~Took off' the plaster, only the upper two grafts visible.
The upper part hiealing more slowly than before. ’

18th.—Gafts of a pinkish red colour.

19th.—Commencing to extend.

2st.—Two of last grafts are about the size of split peas.

2Md.~—Grafts have united with each other and skin at sides of
sore, so as to divide the xore into two, and the new skin extending
very rapidly. . ' '

23ud.—Sore healing up very rapidly, the new epidermis is very
like a thin tihn ofs mucus membrane, and of a pinkish colour.
Leg put up in a gelatine bandage, andd an opening made over
the sore. .

24th.—Leg very comfortable, sore healing very rapidly.

25th.—Considerable redness anud swelling about the sore.

L6th.—Redness and ~welling Lwve disappeared.

- 98th.~XNn unnatural redness and swelling. Sore very nearly

healed.

20th.—Sore completely heied, and patient walking about &
Iittle.

CASE H—ACULE DYSENTERY.
(Reporica by Mre. A, E. Mallory.)

3. IL, ‘aged 25 yeaws, On 3rl August folt very uneasy and’
complained of pain in the abdomen, headache, thirst and disr-
rheea.  Stools very liquid and highly offensive, pulse u little faster;
“than normal, tongue covered with a whitish coat and quite dry.
Friday morning, 4th.—Did not sleep well during the night. At
12 a’clock at night the pain in the abdomen became very severg,
abdomen quite tender on pressure. Continued this way until 2-
o’clock this a.m., when the pains increased in severity. From this™
- time until & o’clock wn., went to stool eight times; at first stools
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very offensive and of « ~erous character, but =oon becae bloody.
Pulse 93; temperature 93 4.5th-, ix very restles~ and criesont
with the pain.

Evening.—IFrom 8 ¢’clock am, to 2 p.n. weut to stool seven
times, motion~ slmost entirely composed of blood. Suffers very
greut pain wlile at stool.  Is becoming cuite weak, has taken ne
nourishment except one cup of tea, since yesterday.

. At 12 ¢’clock j.m., took min. xXX. of tinctura opii.

Half-past 1 o'clock pan. took of tinctma opil min. Xx.. aud to
be repeated in two hours,

4 o'clock p.m.. took pulvis ipecar Fex. ina teaspooniul of water,
followed in six hours with pulvis doveri grs. v., and pulvi~ opij
gr. 1. Hot linsecd meal poultices to the ‘tbdomeu I'ulse 100 :
temp. 99 3-5ths <

Satwrday mormug, oth.—Pulse 1003 temp. 100 2-5th. Tongue
dry and coated : did not sleep at all during the night; pain very
severe. Fowr and a half hours after taking the ipecac vomited
several times, also aiter firsst Dovers powder; o that ag 12
o'clock took another dose, and at 2 o'clock aan. chlorodyne
min. XX, every two hours for six hours.

Commenced gomng to stool again at 12 o'clock at night. and went
eight times from that till 7 o'¢lock thisa.an.  Stools very offensive:
and mostly bloody.

Pain not guite so severe, bmt abdomeén more tender on pres~ure.
Has taken two cups of tea, half’ a pint of milk. and three ounces
mutton bLroth,

Bvening.~ At 11.45 aam., took morph. mmr. gs. i turpentine
stupes to the abdomen.

At 5.45 o'clock, got pulvis ipecac grs. Av.; and vomited four
hours after, and one and half hours after this got morph. wur.
gr- 3. Bowels opeued three times since noon. Feels quite com-
fortable. Iulse 100: temp. 99 4-5ths.

Sunday morning, 6th.—Slept very well during the night, bowels
moved twice. Feels quite comfortable, hut still consideralle tor-
mina. Tongue cleaner and more moist. Pulse 98; temp, 9.

Evening.—Pulse 72; temp. 97 4-5ths. 1las felt pretty comfort-
- able all day. Bowels opened twice, ficces of an ochre colour und
very little blood.

" Considerable pain yet. Quite tender on pressure over transverse
_and descending colon. Has taken about one quart of milk during
. the day. Tongue a little moist and cleuner. At 10 o'clock pan.
" got pulvis ipemc gr. xv., and morph mur gr. ss. in bolus.

" Tth, morning.~Temp. 97 1.5th; pulse 6:.  Slept very well
' duung the night. Bowels not opened nor has he vomited since
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the last bolus. Pain in abdomen very much decieased. Abdomen
not =0 tense nor painful on pressure, tongue still coated and guite
dry in the centre, Lut moist at the edges.

Evening.—Pulse 603 temp. 97 2 5ths. Has felt yuite easy all
day. Went 10 stool only once, ficces of an ochre colour, and not
s0 offensive. Got chlorodyne min. xx. Has tuken considerable
nourishment during the day. Tongue moist and much cleaner.

8th, morning.— Pulse 60 ; temp. 97 1-5th. No stools since last
night. Is doing very well, slept pretty well. Tongue cleaner and
more moisg.

" Evening.—Has felt quite comfortable all day. Tongue quite
clean and moist. Skin quite moi-t. Abdomen very slightly ten-
der on presswre. °

Discontinue all medicines.

9th, morning.—S8lept well during the night. No motion of the
bowels since yesterday. Tongue clean and moist. Skin moist.
Tenderuess over the abdowmen very nearly all gone. [s able to e
up and go about without much ditticulty.

10th, morning.—Is quite convalescent, and feels quite well.

Dixcharged, being considered sufficiently well to go about his
work, which is of a very light character.

CASE 12—ACUTE DYSENTERY.
(Feported by Mr. L. . Mallory.)

Jane C.. nged 3% years, admitted into Montreal General Hospital
‘925th July, 1871, under care of Dr. MacCallum. Ifas been sick with
looseness of bowels for about three weeks. Hud cholera 17 yeurs
ago, and about this time every year since has had an attack of
diarrheea, but not 50 severc as this time. At the commencement
of this attack, had very lit*le pain, but went to the +tool four or
five times per day. Continued this way for a little more than a
week, when the stools began to increase in frequency, and be ac
companied with very severe pain, motions now becume bloody and

mixed with faxces and a glairy mucus.

Appetite very much imypaired, a good denl of thirst, pulse rapid,
tongue coated. Abdomen a little retracted and slightly tender on
pressure, Put on milk diet, and one pint beef tea extra. B

Ordered—Pulvis doveri grs. v, hydrargyrom eam creti grs. Vo
avery four houwrs: turpentine stupes over the abdomen. followed i
by warm poultices.

Evening.—Feels much easier since the first powder. ‘

26th, morning.—Feels quite comfortable, does not go to utocl so
often. Considerable tormina and tenesmus continue, :
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Evening.—Ilus heen to stool three times during the day, passes
very little Dlood. and pains not nearly so ~evere.

27th, morning.— Feels quite comfortable, only vue motion during
the night, which contined a very small amount of blood.

Evening.—IJas felt very comfor tally all day. went to stool twice.
no hlood mixed with the fa-ces. No tendernessover the abdomen.
Tongue guite clean. Pulse a little hurried.

2~ th.—Slept well dming the night, and feels quite vell. Goes
out of hospital to-day, as she has a layge tamily of children to
take care of.

CANE 13—ACUTE RHEUMATISM—ALKALINE AND BLISTER
TREATMENT.
(Liported by Mr. 1. Byss.)

J. B., aged 23, was admitted into the Montreal General Hospital
on the 6th Septemb.er, 1871,

He states that Le is a brickmuker, and having to 1emove eath
deposited in the brick-yard during the winter season, he had to
stand on the unwmelted ice und snow, and con=equently hi~ feet
were cold and wet for ten hours a day.

Ten duys ago he felt pain in his back and limbs, attended wuh
chills and febrile symptoms, smce that time the pain is contined
10 the joints.

Symptoms on admission:

Both feet und ankles, and also the wristjoints, are very much
swollen, Liot,and exceedingly painful. He had Loth feet and hands-
painted with iodine, before his admission into the hospital.

Tongue red at the tip and edges, and coated with a whitish fur
in the centre. Pulse 90; 1espirativn 24; temperature 100.°
Urine scanty and highly coloured, with ccnsiderable deposit of
the urates.

The secretions wme all acid, and very copious per~piration. leart
sounds normal.  Urdered—

R—Potas Bicarb 3vI
Aqusa: 5VI,

A tablespoonful every three hours, also blisters to Le applied
shout thiee inches above the ankles and wrists.

September Tth.—Pulse Y6; resp. 36; temp. 10L. Feels much
relieved by the effects of the Dlisters,

September Sth.—Gieatly improved. lulse $6; 1esphation 25
temperature 99). Swelling w the joints very much subsided.

 Beptember 9th.—lulsc Y4: 1espiration 22 ; temperature 99.
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Perspiration very copious. A slight systolic blood murmur at base
of the heaxt.

September 12th.—Dulse =R ; respiration 22: temperature 93L.
Reaction of the urine and persyiration neutral. feels much hetter,
and is able to turn in Led alone.

September 14th.—Feels well but weak. Ordered—

R—Quina Sulph. grs. xu.
Acid Sulph. dil. 3ss.
Aquie ad. Fve

A tablespocuful three times a day.

September 16th.—Feels very well but weak, appetite good, and
is able to walk about the wards.

Seprember 24th.—Discharged.

In this case the slight abnormal heart sounds heard on the 9th
and 10th. entirely disappeared before his disclarge.

CASE J4—PLEURO-PNEUMONIA.
(Reported by Mr. 1. Ross.)

Mrs. L. B, aged 45, a nurse by occupation, was admitted into
the Montreal General Hospital on the 5th September, 1971,

She states that she had a pain in her vight side for two weeks
previous o her admission to the hospital; which kept gradnaily
getting worse.

Symptoms on Ler admission :—

A dull zound elicited on percussion over the lower lobe of
the right lung—with vocal fremitus increased over same part. On
auscultation a friction sound was Lieard in the right infra-mammazy

. region, and extending to the angle of the ribs—minute crepitation -
i the infra-mammary and infra-axillary vegions. Pulse 116; res
piration 36 : temperature 102}, Ordered a sinapisin to extend
from the vertebra: to the median line in front, and

B—Lig. Ammon. Acet. Suu.
Aquw ad. v

A tablespoonful every fourth hour. .

September Gth.—I'ulse 106; respiration 32; temperature 190
Feels casier, respiration less laboured. . o

beptembcx Tth.—Pulse 92; respiration 32; tempcutuxe no"mﬁl
Breathes much more freely, and feels much better. ‘ u

September 9th.~—Pulse 83; respiration 2 ; temperature normal

- Tongue coated with a white hu- 1o motion oi the bowels for three

_days. Ordered an aperient.
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September 10th.—Feels well, and no pain on taking a full
in:piration.

S-ptember 12th.—Pulse 94; respiration 24; temperature 974.
Feels well but weak. Ordered—

. B~—Quinge Sulph. grs. x11,
Aqua 3VI.

with exira 4 oz. wine, and 1 pint ale daily.

September 27th.—Slow convalescence the succeeding days; no
marked change worthy of note, was discharged to-day.

CASE 15—TETANY OR INTERMITTENT RHEUMATIC
CONTRACTIONS.
(Reported by Mr. Wm. R. Nicol.)

H. W., aged 16, was admitted into the Montreal General Hospi-
tal, 8ept. 20th, under the care of Dr. D. C. MacCallum.
At first sight he appeared to be labouring under an attack of
Tetanus, but a careful enquiry into the history, and an examina-
tion of the phenomena which the case presented, resulted in &
diagnosis of that peculiar condition to 'which Sousseau has given
the name of Tetany. A condition which has been described under
the various names of Inlfermillent Tetanus; Idiopathic Contrac-
ton and Paralysis; Idiopaihic Muscular Spasm ; Intermittent Rieu-
matic Contraction, &e., &e.
Wihen questioned, the patient stated that he had not received a
wound or injury of any kind; that he could not account for the
attack under which he was labouring ; that it had come on gradu-
ally and increased in severity, uatil it had rendered him incapable
of doing any kind of work. He further stated that his condition
was variable ; that when at rest and not excited, he was compara-
tively easy, but that when nervous and excited, he became much
worse—the same effect being produced by foreibly compressing the
muscles, or handling him roughly.
He presented the following conditions :—
He had no diariheea, on the contrary his bowels seemed to be
- rather constipated.

His head was bent forward, muscles of the face very much con-
" tracted and diawn out of place, opened his mouth with consider-
', ‘able difficulty, month puckered, peculiar vacant look about the
~ face, slight convergent strabismus, neck stiff—but the muscles of
.1t not on the stretch—legs very stiff. great rigidity of muscles of
_1“ the back and abdomen, the latter feeling like a board—when lying
i X



162 CANADA MEDICAL JOURNAL.,

in bed, his back formed quite an arch—could walk with great diffi-
culty. and would zometimes fall in the attempts.

Never complained of pain, excepting severe headache at times.
Limbs would remain in any position in which they were placed.
for a short time, similar to catulepsy. I'upils dilated and osecil-
lating. Puise free and strong; vespiration natural: appetite un-
impaired; considerable difficulty in masticating his food and swal-
lowing it.

(rdered— Pot-Iodidi gr. vu., three tine=a day.

Remained pretty much in same condition for about a week,
when ~igns of marked improvement began to manifest them-
selves.

There was not such great stiftness of the muscles of back, abdo-
men, and extremities; could walk without falling; no difficulty in
swallowing, appetite normal, bowels regular, but still that vacant
look ubout his face. Pulse 30; respiration 19. Continued the
s une treatment until about the 28th September, when Pot Bromidi
grs. x was substituted for the Pot Iodidi. Emplastium Belladonnae
was applied along the spine; under this treatment lie made rapid
progress, and was able to go about almost quite as woll as usual,
The muscles at first affected with spasms became relaxed, and his
general appearance became much improved. Was discharged
Qctober i0th, quite eured.

CASES OCCURRING 1IN THE PROVINCIAL AXD CITY
HOSPITAL, ITALIFAX, N.S.
(Reported by Dr. T. Venubles.)

The two following cases are interesting. as showing the beneficial
effects of the bromide of potassium in delirium tremens. Inthe first
case opium was administered in conjunction with the bromide : but
when the latter remedy was discontinued, the patient became
restless and violent, and on its re-administration he again contmued
to improve. In the second case no other remedy was given.

J. J., 52, pedlar, admitted May 5th, 1868, under the care of Dr.
Hattie. For some yeurs past has been addicted to excessive drink
ing, and ox a previous occasion had an attack of delirium tremens.
His friends stated that he had been suffering from delivium for
ien days previous to his admission, and had had no sleep for a
week. He was excessively nervous and inclined to be violent, and
was troubled greatly with vomiting, which had continued at inter-.

© vals for the past three weeks. Ordered the following mixfure:
R—Potass. Bromid 3ijss.
. Aqua Fiv. M. ft. mist.
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To take a tablespoonful every third hour. Beef tea and milk to
be given ad libitum.

May 6th.—Passed a very restless night. To continue the mixture
and take pulv opii gr. ij. at bedtime. '

May Tth.—Patient slept for several hours after taking the
opiate—ordered pulv opii gr. j. at bedtime. To discontinue the
mixture.

May &th.—Slept for three hours last night, but towards morning
became very restles< and violent. The mixture to be repeated.
From this time till the 16th he continued to take the bromide
mixture alone, and was discharged cuved on that day.

S. F., 23, labourer, admitted into hospital June 22nd, under the
care of Dr. Black. His friends state that he has always enjoyed
good health, and hLas never been addicted to drinking till lately,
Had been ailing for nine or ten days, but delirium did not set in
until two or three days tefore he was admitted. At the time of
his admission he was very restless and violent—face flushed and
pulse very frequent. Ordered—

Potass. Bromidi 3ij.
Aqua Fiv. M, ft. mist.

To take a tablespoonful every third hour.

June 23rd.—Passed a very restless night, and to-day became so
violent as to require confinement in a straight jacket. To continue
the mixture.

June 24th.—Slept for a few hours last night, and to-day feels
much better. The restleness, to a great extent, has passed off, and
he is much calmer. To continue the mixture.

June 27th.—Has been rapidly improving, and now feels quite
well,

June 28th.—Discharged, cured.

) The following case of gunshot wound of the arm and shoulder,
%one of great interest, as a remarkably good example of the
beneficial effects of conservative surgery, as well as a good illus-
.(v'mfbion of the antiseptic plan of treatment by means of carbolic
aeid, s0 ably advocated by Lister of Glasgow and Adams, of Lon-
d‘"f' The extent of the injury was 50 great that any attempt at
- #¥ing the limb would have been looked upon by most surgeons
 perfectly useless. Dr. Jennings, however, considered the
sitempt worth trying, and the result has certainly been most
- gratifying,
o 3. 6., 20, seaman, admitted April 14th, 1468, under the care of
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Dr. Jennings. States that while in the act of getting into a small
boat from his vessel, with a loaded gun in his right hand, the
trigger caught in the gunwale and the gun was discharged, the
charge passing through the right shoulder. Wet cloths and s
bandage were immediately applied. Medical aid subsequently
arrested the hemorrhage, and he was sent to hospital. On admis.
sion the patient was found to be extremely weak, and suffering a
good deal of pain in the wound. The soft parts covering the
upper and anterior part of the right arm and shoulder were very
much torn and bruised, and the upper part of the humerus was
broken into fragments. After administering chloroform, Dr. Jen-
nings removed four or five inches of the humerus, leaving the
head of the bone in its place; the soft parts were trimmed and
the wound dressed with lint, soaked in a mixture composed of one
part of pure carbolic acid and six parts of linseed oil. Slight
secondary hemorrhage occurred a few days subseyuently, but was
readily controlled.

May 5th.—The wound has been granulating nicely, and there is
a free secretion of healthy pus. Has had a plentiful allowance of
beef tea, milk and stimulants. Complains of having a short dry
cough, and a feeling of weakness in tie chest. Urdered ol
morrhuae zj. three times a day. As the head of the bone had
necrosed and was lying on the surface of the wound, it was re-
moved.

June 6th.—The wound is filled with healthy granulations.
General health very good. The carboli¢ acid dressing to be dis-
continued, and ungt. zinci oxyd. subsiituted. A very peculist
pulsation, about two inches below the right clavicle, was noticed.
On examination the subclavian artery was found to run an abnormsl
course, being situated lower on the chest, and passing in a much
straighter line than usual. A distinct bruit was heard.

July 12th.—The wound has quite healed, and the general health
is very good.

The following case of fatty tumor of the neck is interesting, 02
account of its enormous size, weighing at least 3lbs., the applics-
tion of acupressure pins to the bleeding arteries, and the stoppage
of secondary hemorrhage by Richardson’s Styptic Colloid niter
Tinct Ferri had failed.

L J., 69, admitted into hospital May 19th, 1863, under the caré

“of Dr. W. B. Slayter. States that he has always been a temperats,
steady man, enjoying tolerably good health. Aboutfourtcen yes®
ago first noticed a small hard lump below the lower border of the
lefu parotid gland. It caused neither pain nor inconvenience, but -
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steadily increased in size, spreading downwards and forwards so as
to cover entirely the anterior triangle of the left side, and press
upon the larynx and trachea in front. For some little time before
admission tho tumor has increased so rapidly as io cause s diffi-
culty in breathing.

May 26th.—Dr. Slayter removed the tumor by making elleiptical
incisions extending from the lower border of the inferior maxilla
10 the edge of the sternum, and carefully dissecting the tumor
and sheath from the attachmeni. Acupressure pins were applied
to two small arieries, which readily controlled the hemorrhage.
Two hours after the operation secondary hemorrhage came on-
The wound was immediately opened and all clots removed. No
bleeding point could, however, be discovered, there seemed to be
a general] oozing of bleod from the surface of the torn tissues. No
blood came from tLe acupressed arteries. Tinct Ferri Perchlor
was freely applied at intervals for ten or fiftcen minutes, but the
oozing continued. Richardson's Styptic Colloid was then applied,
and with the most perfect suceess, in five minutesall bleeding had
ceased. Cold cloths were then applied to the wound, and the
patient ordered beef tea, milk and whiskey.

May 28th.—Cold applications to be discontinued, and poul-
tices substituted. Acupressure pins removed, but no return of
bleeding.

June Tth.——The patient has been improving since the last date,
the wound is now filled with healthy granulations.

July 13th.—The wound is entirely healed over, and the patient’s

“ health is quite re-established.

Case of Occlusion of the Vagina—Operation—Death from Peri-
tonitis and Pycemia.

M. 8., 20, 2 pale, delicate-looking gitl, admitted into hospital
July 3rd, 1868, under the care of Dr. W. B. Slayter. She states
that about two years ago she first noticed symptoms of menstruation,
—she suffered severely from pain in the back, loins and head, and
hadsome shivering ; from that time to the present she has regularly
had all the symptoms of menstruation, but nothing ever made its
Appesrance externally. On examining the vulva, no orrifice in

" the hymen could be discovered, there seemed to be a complete
cosed sac. Very little pain was caused by pressure over the
abdomen, and no tumor eould be felt through its walls. She com-
Plained of great constipation, and not being able to evacuate the

' ‘bowels without extreme pain and difficulty.

On introducing the finger into the rectum an immense tumor was

'fe]‘ projecting backwards towards the sacrum, and almost com-
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pletely blocking up that passage; it was hard and inelastic, and
did not give  sense of fluctuation to the touch. Asc<isted by D=,
Cowie and Woodill, Dr. Slayter made an incision through the
hymen, and attempted to pass a director into the vagina, bui
found it impossible to do 50 as that passage was perfectly occluded.
The fore finger was then pushed through the hiymen and upwards
in the direction of the vagina, care Leing taken to avoid the rec-
tum. The finger was passed upwards to the extent of about two
inches and half, when a second constriction was met with. No
opening could be discovered, and the obstacle was 50 dense as 1o
prevent the finger being pushed through it. A small incision was
made and a director passed through it into a large sac above. A
bistovrie was passed along the groove of the dircctor and the
copstriction divided backwards towards the reetum.  An immense
quantity of retained menses immediately escaped, and the tumor
in the rectum disappeared, The sac was washed out with warm
water and a pledget of lint introduced into the vagina.

July 4th.—Complzains of great pain and tenderness in {L2 ab
domen increased on pressurc, tongue furred and dry, skin hot, and
pulse 120. Ordered morphia mur gr. § every third hour, hot tur-
pentine fomentations to be applied to the abdomen, and beef tea
to be given {reely.

July 5th.—The patient feels much better—has very little pain
—pulse 100. Urdered the morphia to be given every ~ix hours
tormentations to be continued, and vagina to be washed out with
warin water. .

July 6th.—Feels very cumfortable—no pain—pulse 90. To die
continue the morphia, hot flannels to be constantly applied, and
the vagina washed out.

July 10th—For the past three days has been free from pain, and

could bear considerable pressure on the abdomen. Pulse varied

from 90 to 100. ‘To-day, however, the pain has returned—pulse
130—skin very hot, and tongue covered with a brownish fur. Or
dered morphia, § gr. every third hour, and hot fomentations. Beef
tea and brandy to be freely given.

July 11th.—Does not complain of much pain—pulse 150—skin
cold, 2ad covered with a clammy perspiration—breathing hurried,
and abdomen tympanitic. The pain in the abdomen was so sever¢

during the previous night that a large blister was applied, which |,

succeeded in giving the patient case. To-day she graduslly

became weaker, the breathing more burried, and died in the
afternoon. ‘

Post-mortem examination thirty-six hours after death, made bf
Dr. Farrel :—
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On opeuing the abdomew, the omentum and intestines were
found greatly inflanied, and covered with lymph: the uterns and
ovaries were much enlarged and inflimed: the lower portion of
the vagina, to the extent of nbout three inches, wa=s narrowerl.
above this a large sac formed hy the upper part of the vugina and
dilated cervix uteri. the internal os was dilated <lightly. and the
cavity of the uteru= was nearly twice the natweld size : the mucus
membrane lining the vagina and uterns was i a zagrenous con-
dition, and covered with tenacious, jelly-like menses. ,

The inflammation in thix ca<e ~reem< 10 lhave ccme an rhortly
after the operation, and extended to the wterns, peritoneum =nd
intestines. In a few days pain had ceosed entirely, and tivmn pres-
sure on the abdomen cowld be borne without inconvenience, The
only symptom constantly present. and whieh would indicate
serious mischief going on, was the state of' the pulse never failing
Lelow 90, and generally varying from 100 to 130. Whether the
inflammation of tlie peritoneum and intestines was raused by
direct extension from the vagina and uterus, or whether it was
the result of the abzorption of the putrescent menses in the sae
of the vagina. and consequent pyamia, s a question very difticult
o answer. )

Sy,

a -

CASES OF PARACENTESIS THORACIS,
(Under the care of Dr. Pracovk.)

Case 2—Empyema and Pueumothorax of Left Side in a Young
Man—TParacentesis repeated three times—Partinl Recovery,
but Death some time after Discharge from the Hospital.

@, C. K., aged 22, a clerk, was admitted into the Victoria Park
Hospital, on November 6, 1866. e stated that his illness com-
menced with an attack of quinsy at the end of May. At that
tire, also, he spat some blood, and e had never since been iVen,
wntinuing to suffer from cough and expectoration at intervals.
About a month or three weeks before hiz admission he sutiered
from pain at the left side of the chest, which was, however, re-
lisved by the application of « blister. Sinee that time he had, on
several oceasions, after fits of severe coughing, expectorated very
eopiously for a time, not having muech cough or expectoration at
ather periods. When admitted into the Hospital, he was suffer-
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ing much from shortness of breath, and was greatly prostrated.’
On examining his chest, the left side was found very much ex-
panded, and there was a marked fulness in the mammary region
towards the sternum. When in the upright position the whole of
the left side wax remarkably dull on percussion, and the respiratory
sounds were entirely absent, except immediately below and above
the clavicle, and at the upper part of the chest and to the left of
the spine behind. In the latter situation there was a souffle heard
with the cougl, and towards the lower angle of the scapula the
voice was markedly regophonic. When in the recumbent position
the sound on percussion in the mammary region was obviously
tympanitic, and the relative positions of the clear and dull por-
tions changed with the variations of the position of the patient.
The pulsation of the heart was visible to the right of the sternum,
at and about the level of the nipple, and the sounds were there
- audible. while very indistinct in the normal situation. On the
right side of the chest the resonance was clear everywhere except
beneath the clavicle, when there was some dullness on percussion,
but witliout any rhonchus; the respiratory sounds were elsewhere
loud and cémpensatory. - It was evident that the young man had
a considerable effusion on the left side, with some air in the
pleura; but the precise nature of the case was not clear. From
the occurrence at intervals of severe fits of coughing, followed by
copious expectoration, it secmed as if the fluid in the pleural cavity
might have made its way through the lungs into the bronchi, and
the air might have entered the pleural cavity by the opening so
produced; but, on the other hand, the history seemed rather to.
point to a mere chronic affection of the lung, which, leading to a
. tuberculous :\bscess, might have been followed by the pneumo-:
thorax and empyema. It was evident that the probability of bene-
" fit resulting from the evacuation of the fluid would be much in-
fluenced as to which of these views was the correct one.: As,
however, the patient’s breathing was very laboured and difficult,
and he was suffering from much  constitutional disturbance, | and
was oreatly prostrated, it was decided to attempt his relief BY
evacuating the fluid from the chest. Accordingly the chest. was,
punctured by Mr. Hilton on November 7, and 84 ounces of a dark-
 greenish coloured fluid were evacuated, after which the tube WM
_ removed and the opening closed., The first effect of the operatlon
was to afford considerable relief; the breathing became much easiet;,
4and there \ws an improvement in the general ssymptoms, but the
amendment was only of short duration. '
l‘he followmn notes were taken on November 24 ~-—The Ioft s1de«
1s a;,am fuller than it was, but it is not s0 largoas before the 0
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ation. The heart remains displaced to the right side of the
sternum. In the upright position there is entire dullness on per-
cussion everywhere except beneath and above the clavicle; but
there is 2 tympanitic sound elicited, when he lies on his back, in
the mammary region, and, when lying on the right side, in the
axillary region; the respiration being, however, inaudible in the
resonant parts. There is scarcely any movement of the left
side, and the vocal thrill is there entirely abolished. The right-
side, on the other hand, movés very freely, and the respuatory
sounds are loud and compensatory. He hassome cough, but only
alittle glairy expectoration containing small air-bubbles. The pulse
is quick (120) and feeble; the respirations 24 to 23. He takes his
food well, the tongueisclean, and his general condition somewhat
better since the first punecture.

On the 24th the operation was repeated, and 40 ounces of fluid,
sipilar to that before evacuated, were removed.

Fhe following noteg were taken on December 2 :—The left side
of the chest is still somewhat full, but there is more movement
than before. The heart’s movements are visible over a large space
to the right of the sternum. When in the upright pesition, there
is still entirz dullness and absence of respiration un the left side
everywhere except beneath and above the clavicle, at the cervical
and supra-scapular regions, and to the left of the spine. Decided
#gophony is heard towards the lower angle of the scapula, and
there is occasional slight pleural crackling audible at the end of a
forced inspiration. When he lies down the tympanitic sound on
percussion is still detected in the mammary region. The vocal

. thrill is everywhere abolished on the left side. The cardiacsounds

-are most distinctly heard to the right of the sternum. . The breath-
ing on the right side is loud and compensatory. Pulse 120; resp.

2. Not much cough or expectoration.

" .12th.—The chest is obviously much fuller than ' before, and the
heart is more displaced to the right side. There is entire dullness

. fm percussion over nearly the whole of the left side, though there
.15 some slight resonance immediately below the clavicle and at the

" lower cervical region. The vocal thrill is also entirely abolished,

"and there is occasionally a sense of fluctuation on percussing firmly

on the side when he is lying down. The respiratory sounds arc
imudible except above and immediately below the clavicle, at the

* lower cervieal region, and to the left of the spine. His general
- <ondition has improved since the first operation, but he now only

: Fn?aintains Lis ground, not gaining flesh or strength. His breath-
-dng is better, and his cough i+ less troublesome; he scarcely ex-
i Pectorates at all; but his pulse remains quick and feeble. On the
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14th, the operation was repeated for the'third time, an effort being
made, by exarting pressure on the thoracic parietes, to empty the
cavity to the fullest extent possible. In this way 97 ozs. of fluid
of an opaque sero-purulent character were evacuated, after which
the tube was again removed and the wound closed.

14th.—The left side of the chest still continues dull on percus.
sion. It is fuller than the right side, but less so than before the
Iagt tapping. The heart can still be seen and felt to beat on the
right side of the sternum, but the displacement is less than before.
The vocal thrill is everywhere abolished, except above and below
the clavicle, at the cervical region, and to the left of the spine.
The respiratory sounds are more distinctly audible in these situa-
tions, and also in the axillary region, than they were. His
general condition has improved. Ile takes his food well, and,
though the pulse remains guick, he has almost lost the cough, and
has no expectoration.

January 9, 1867.—Ie has continued to improve since the last
notes were taken. There is some contraction st the lower part of
the left side of the chest, but the fullness in the mammary region
is still very obvious, though it is partly due to swelling of the in-
teguments. There is more movement on the left side.” The heart
ean still be seen to beat to the right of the sternum, but the
sounds are most loudly heard to the left of that bone. 'he res-

" piratory sounds are heard over much wider spaces on the left side
at the upper and posterior parts, though still only feebly. The'
stomachal sound is also elicited by percussion over consuiemble
space at the lower part. In other situations the dullness remains
much as before. .On the right side the respiration is loud and
‘compensatory.”. Upon the whole, he is improved; his appe&mnw
“is better; he has no expectoration; and, e\cept slightly in the
mommg, no cough; his breathing is freer,and he has no pain or
‘uneasiness in the chest; but hispulse contmues quxcl-. and he does
»x\ot gain ﬂesh or strength ‘ . S £

. 30th. ——Hls chest continues to 1mprm e, thouah still very dull on
percussmn There is much greater freedom of motion on the left
side. ‘It continues in front fuller than the right side, but »ome Of
the fullness is obvxou-sly integumental. The »pace over “which the

‘ respxratlon is heard above in front, and in the amllary and: spmﬁl
regions, has conszdex rably extended ‘though the sounds are feeble:
and accommmed by pleural crepitation. Over’ the larger porhon‘
-of thé chest no respiration ean be heard. The heart is- still di
iplaced to the right side; its pulqatxon bemo \Nble betweezi 3
,:nxpple fmd \temum. and about the level of t’lm body HIS genez‘ﬁb
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eondition continues better ; he has scarcely any cough, no expec-
toration, and is gaining strength.

February 13.—TLeft side of the chest dull on percussion every-
where except above, but it moves more freely. There is still con-
siderable fullness, but this is evidently integumental; partly, at
least, due to the irritation from the application of iedine, which
has been freely used. The extent over which the respiratory
sounds can be heard is increasing, though the breathing is still’
very feeble. The heart occupies the same position as before. He
is improving in general condition, and has gained some flesh.
When first admitted into the hospital he weighed 9 st. 6 lbs., his
height being 5 ft. 84 in. During the first portion of his residence
he lost weight, so that on December 13th, he weighed 10 pounds
less than when admitted. Ie has since recovered the loss, so
that his weight is now very slightly greater than when he was first
weighed.

The day after these notes were recorded he was discharged fxom
the hospxt,al, at his own request, with the intention of going to the
seaside. Up to this point he had certainly improved both in his
general condition and in the local symptoms. After his discharge
the amendment was not, however, of long duration. An abscess
formed in the seat of one of the punctures, which burst, and left
a fistulous communication with the pleural cavity, from which a

- copious, and, after a time, an offensive discharge ﬁo“ed Under
this he became much ehhmusted md died in about a year after his
dlscharge

"While in the hospital he took small and gradually increased
doses of icdine of potassium, with spirits of nitric ether, and bark
and cod-liver oil, and was allowed a liberal diet, with stimulants.

“The case was not a favourable one for treatment. There was rea-
:son to fear that the Ieft. lung was diseased, and that the empyema
-and pneumothorax were the result of a tuberculous abscess which
had burst into the pleural cavity.  The precise nature of the case
. was not; however, clear, and as it was evident that: the patient
‘would not long survive if not relieved, it 'was decided to have re
.Qourse to paracentesis. The first effect of the operation. was’to
afford relief, but never to so great an extent as had’ been_ hoped ;
':but it may safely be conc¢luded that the patient’s life was very
“much prolonged by the treatment.;-‘-’![edical Timcs and Gazelte.

CALCULI UNDER THE PREPUCE. - =~ 7 ‘
‘Dr. H. W, N elson read befoxe the Sacramento Soclet,y for Medxcal
H ‘mprovement May 16th, 1571, the . iollowmg ‘utlcle, repunted -

1?? Pac:ﬁ:, Medidal: Jownal*—— B e
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I call the attention of the societf, this evening, in a few re-
marks, to a rather novel, and at the same time interesting, case of
the formation of calculi under the prepuce, in a traumatic phy-
mosis, which came under my care in 1869, that may be of some
~value to the surgeon.

Caleuli are found, as we all know, in various organs in the body
—such as the kidneys, bladder, prostrate gland, and salivary
glands.—Those, of course, that are found in the kidneys and blad-
der are the results of a morbid condition of the. urine; those in
the salivary glands being deposits from the saliva. I shall not
dwell on the ‘causes leading to these formations, as we are familiar
with them, but will at once proceed to the case under considera-
tion. The formation in this case, as if in the bladder, must have
been a deposit from the urine, in consequence of distention of the
prepuce at each time of urination, the opening in the foreskin
being so small, that after the expulsive efforts of the bladder were
-over, there always remained a quantity of urine in the sac, that
could not be expelled for wantof voluntary contractile power over
that part of the organ.

On the 20th of August, 1868, a Chmaman, aged about 35, and to
all-appearance quite healthy, called on me for advice, and to in-
quire if I could cure him of his deformity. He could not speak
ZEnglish very well, and it was with some difficulty that I could get

_at even a partial history of his case, but I gleaned sufficient to
mske out the true state of things. When a boy, and while play-
ing, he fell from a height, and alighted astride of some hard sub-
stance—perhaps a rail or picket, T could not tell ‘'which—cutting

" and lacerating the prepuce extensively, as I could see by the
cieatrix. It healed up after their method of treatment, leaving
an opening for the urine to pass, surrounded by dense tissue.on
the upper surfaceand close to the corona of the gland. The open-

- ing was so small that it was with difficulty that I could introduce

“the point of the smallest silver probe. The for eskin was elongated
7 the extent of about four inches, and secmed quite thick. - Un/

. derneath’ and throughout the whole length, the freenum was large

“and.- thmkened measuring. nearly three-fourths of an inch -in

.diameter., . He told me that when he urinated, the skin would dis-
_tend like a bladder to the size of a man’s fist, which caused greaﬁ
suffering. He would endeavour to urinate slowly, in order to re”

- lievé him of the pain.  The stream ‘of urine through the opening

jfm the foreskin’ was probably the size of a common pin, and ejected

. perpendxculaxly When the bladder was emptied, there remained
‘nenrly a gill of, urme in ‘the. sac, wluch gradually drxbbled aw

: but not to empty. it.
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With the assistance of a friend, a dentist, I placed the patient
under the influence of chloroform, and made a thorough examina
tion of the parts, but did not detect the calculi then; in fact, did
not suspect the existence of any. I proceeded to remove the
whole of the foreskin, I made au incision on the anterior surface,
extending from the end to the corona of the gland, laying the
giand exposed; and, to my surprise, discovered 2 number of cal-
culi, and removed thirty-eight, in size varying from a No. 6 shot to
a buckshot. I thencut away the prepuce with a straight bistoury,
sommencing at the upper point of first incision ; carried the knife
downward, cutting through the freenum ; and then upward, on the
opposite side, to the point of commencement. Then, with a pair
of scissors, I removed a strip of the mucous lining, so that the
edges could be easily drawn together. Eight or nine fine sutures
were then passed through. The after-ireatment consisted merely
of water dressing, with loose bandages. In two or three days the
parts swelled greatly, and became painful, so that I was obliged to
remove some of the sutures where tension was the greatest.
About the eigth day, the swelling subsided, and the cut edges
commenced to cicatrize, and in a little over two weeks the parts
were perfectly healed.

- The urethra was very large, and would admit the introduction
of the end of my little finger. The distension of the urethra I
eonsider to be caused by the severe pressure of urine against its
walls at the time of urinaiing, as the discharge from the small
opening in the prepuce was not sufficiently rapid to keep up with

. the contractile power of the bladder.

Another singular feature in this case was a depression, or small,
sicooth cavity, in the gland on the right side. I suppose at the
time of each passage of water, the calculi were kept in constant
motion, or stirred up as it were, thereby grinding or wearing
away this cavity, one of them being kept at that spot by some

. means. ‘
In three months afterwards I saw the man, when he pronounced
. himself quite well. He experienced no difficulty in passing his
urine, nor had he any symptoms of gravel or stone in the bladder.
"Lhave no doubt-that these stones were formed in the sac, from a
. sedimentary deposit in the urine, which could not escape.

WASP STINGS.

= Mr. C. D. H. Drury, of Pulham, St. Mary, Enghv.nd, writes to the
8 “'Bnitsh Medical Journal :—
Durmg the last fortnight or three weeks I have ’been called
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upon to treat no less than seven cases of illness arising from the
stings of wasps.

OUn August 21st, my cook, while making pastry, was stung in the
forefinger of the right hand by a wasp. Inless than half an hour
she felt exceedingly depressed and weak, and complained of
severe headache ; and her hand was so swollen that she could not
bend her fingers. The eyes were red and bathed in tears; the
face puffy, swollen and dusky; and =he was completely covered
with an urticarious eruption. I could not find any remnant of the
sting in the finger, and only with difficulty the place where the
sting had entered. I ordered her at once to bed, and gave her
fifteen minims of aromatic spirits of ammonia every half hour.
She dipped her hand in a strong solution of carbonate of soda,
but this only increased the pain; poultices. however, gave imme-
«liate relief. The ammonia, tco, seemed to do much good; for
after two doses the headache abated, the rash began to decline,
and she felt much better, although the local pain remained. She
scarcely closed her eyes all night, and in the morning I found the
-arra much swollen as far as the axilla—where the now complained
of most pain, although I could not detect that the giands there
were increased in size. The Ilymphatics of the forearm were en-
larged and hard. Poultices were continued; the hand was kept
in a sling, and an aperient mixture with ammonia given during
the next day. By this time the swelling of the arm had subsided,
and on the morning of the following day she was sufficiently well
10 resume her ordinary duties.

Three days afterward, she was again stung—this time at the
back of the neck. Ina very few minutes she felt so depressed,
weak, and faint, that she had to be supported upstairs to bed. In
half an hour her face was of a lusky, red colour, and swollen, and
her body covered with an eruption, and she suffered from violent
headache. I gave her a glass of brandy and hot water, and soon,
she felt much better. I saw her again in four hours. She then’
complained of urgent thirst, and was very restless—felt inclined’
to, but could not sleep. Her throat felt hot and painful; and on.
examination, 1 found her tonsils red and swolled, Her pulse was
quick and fall. T ordered the neck to be bathed frequently, and’
her throat to be gargled with hot water, and barley water to be -
given to drink. 1 again saw her about five o'clock in the raomn.
ing. Her throat-symptoms were somewhat relieved, but she was .
still very restless, and the cruption which remained was of adusky -
hue, .very ‘like the rash of measles. There was well-marked
coryza. In the course of the day she went home; and T heard
from her frequently. The eruption lasted for three days and then
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began to fade; and uow-—six days from the date of the sting—she
reports herself well, but weak.

f)n August 25th, my page and housemaid were both stung in the
hand. The page had a swollen hand and arm, and much local
paiu for about twenty-four hours. He found relief from the ap-
plication of vinegar. The housemaid did not suffer for more than
ten minutes, and felt benefit from the application of damp wash-
ing soda.

{m August 26th, my nurse was stung on the right upper eyelid,
and felt immediately much depression, local pain, and severe
headache. A little brandy and warm water and the local applica-
tion of laudanum soon gave relief, but the eyelid remained swollen
for two days.

I also visited about this time three patients (females) suffering
with swollen arms and hands from wasp stings. The swelling re-
mained in each case about a day. In one, relief was obtained from
ammonia liniment: in another, from vinegar; and in" the last,
from the application of a damp blue-bag, such as is used by wash-
erwomen.

I have either heard it stated, or have read that poisonous matter
of the wasp sting has an acid reaction. This 1 doubt. It may be
slightly alkaline, but I think probably neutral. The latter would
account for many o).posite and different substances giving relief.
Many things have Leen recommended as local applications ; for
instance, compound camphor liniment, soap liniment, eau-de-
Cologne, brandy, whiskey—and, in fact, all the spirits in common
use—chalk, vinegar, spirits of sal-volatile, carbonate of soda, spirits
of hartshory, ice, honey, sugar and soap, ipecacuanha, poultices,
ete. In this neighbourhood, the old women pin their faith on
washing-soda or damp blue-bags.

I would suggest that the treatmment be as follows: A careful ex-
amination of the wound should be made with a good pocket-lens,
and any remnant of the sting removed with a pair of fine-pointed
forceps. Laudunum should be applied by means of a cotton-wool
swab for at least ten minutes, followed by warm water fomentations.
Internally, brandy and hot water should be given at once, and
twenty minims of aromatic =pirit of ammonia every half hour as

- long as there is degression. If the mouth or throat be stung,
warm flannels should be apptied to the neck, and warm inhalations-
with ether employed. There is sure to be spasm of the rima

glottidis in.these cases. In no case that I have seen yet would I

" have given opxum internally ; I doubt anything but mischief from

. its.use in any of these cases, but I am aware that it has been re-

tommended by medical writers. If local pain be not subdued by
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the application of landanum, then I think I would try the effect
of a hyoscyamus poultice or tincture of belladonna sprinkled over
2 warm damp flannel, and applied to the wound.

1. CASE OF ACUTE GLAUCOMA ; IRIDECTOMY ; OPERATION
AWAKES ACUTE GLAUCOMA IN THE OTHER EYE.

II. CEREBRAI, HEMIOPIA OCCURRING ON SIMILAR SIDES,
STATIONARY RESULTING FROM AN APOPLECTIC AT-
TACK.

By Bicasrp K. Derry, M.D., Ophthalmic Surgeon to the Demilt
and New York Dispensaries, late Assistant of Professor Von
Graefe, in Berlin. -

I. Ida K., aged 40, presented herseli on the 25th of June, 1870.
During the past year she bad repeatedly seen rainbow colors about
the lights, and latterly she remarked that her reading-glasses were
wvot strong enough. Otherwite, up to the time of her present
attack, no trouble with her eyes whatever. Three daysago, while
washing, she felt suddenty ill and nauseated, and severe pain in
her left eye. Patient went to bed, and leeches were applied to
the left temple. The following morning the pain had subsided;
toward evening the sight of this eye was somewhat obscured.

Now the tension of the left eye is much increased T t 3. Pupil
irregularly dilated. Aqueous humor cloudy. Details of the
fundus not discernible. With this eye patient could count fingers
when held at a distance of 4} feet. Vision 1-50. Eccent.ic vision
less certair downwards, inwards, and upwards.

Right eye—Hypermetropia }. Visionl.

‘With the opthalmoscope fundus seen {0 be normal. .

On the 30th of June a broad iridectomy was made on tbe left
eye downwards. On the 6th of July the vision of the left eye
had improved to 1-13. Eccentric vision no longer uncertain a5
before.

$th July.—Until last evening positively no symptom of t.xoublo
in the right eye. Then sh¢ complained of temporary obscurations
of this sye and sense of pressure. This morning patient com-:
_plains of nansea, severe ciliary neuralgia (right). The right eye:

- presents an exquisite picture of acute glaucoma. Pupil irregulatly
dilated ; tension decidedly increased. On account of the cloudi- .
ness of t.he vitreous, fundus no longer to be seen. Vision 1-5th.”
No linitation of the visual field. On the 11th of July an irides.
tomy was made downwards on tlns eye, and on the lt‘)th the V’sﬂm
WM He
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Th» observation that in cases of inflammatory glancoma the
operntion of iridectomy on the one side may lead to the outbreak
of glwucoma on the other eye, was first made by Von Graefe.*
Since then Mooren has written to the same effect.t In his last
ariicle on the Pathoi>gy and Therapeutics of Glaucoma,i Von
Graefe finds the cutbreak of glaucoms in the second eye, within
two weeks after iridectomy on the first, occurs cnly in cases where
an eye afflicted with primary inflammatory glaucoma has been
operated on during the period of irritation, and in such eyes as
these, where the second eye had already shown signs of the pro-
domes of glaucoma. this succession was especially frequent.
Glaucoma was developed on the second eye within fourteen days
after the operation on the first, in more than 30 per cent. of the
cases.

II. Mr. C., aged 56, consulted me on the 10th of May, 1871, on
account of deranged vision. On either eye the vision was 3, and
theie was an entirely symmetrical defect in each field of vision.
The entire right half of each visual field failed. The remainder
of the visual fields was for color as well as for the ordinary test
normal.

The ophthalmoscope revealed nothing abnormal in the optic
nerve or retina. Ilypermetropia 1-36th.

From the history of the case I gathered the following facts. On
the 25th December, 1869, patient had an apoplectic seizure, re-
sulting in hemiplegia as well as hemiopia of the right side. The
hemiplegia soon passed away, but the condition of the eyes re-
mained the same up to the present time. The hemiopia in this
cuse is evidently to be referred to a paralysis of the left tractus
opticus, resulting from apoplexy in the left hemisphere. The
prognosis of the case was favorable, at least as far as the danger
of total blindness was concerned. According to Von Graefe,
entire blindness can supervene on a onesided apoplectic affec-
tion only—

(¢.) When an apoplectic affection develops 1tself in the other
hemisphere ;

() Whean fresh effusions into the hemisphere orlvmally affected
Cause general cerebral derangement, perhaps through anwmia;

. {¢.) When a basilar disease, directly affecting the trunks of the
‘optxc nerveés, supervenes

u%;‘

'V * Archiv f. Quhth, viii., 2, p. 5.
.1 Ueber sympathisehe Gesichtsstorungen, p, 98.
1 Archiv f.  Qplth., xv., 3, pp. 116, 11‘
: L
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(d.) When a limitation of space in the cranium involves 2om-
pression of the cavernous ~inus, and. in consequence, venous
strangulation of the papilla;

(¢.) When the continued progress of the encephalo-meningitic
disease causes a secor:dary neuritis. §

The history of the case made it evident that the original attack
was simply one of apoplexy: there had been no evidences of
meningeal disease, and the fact that the condition of the eyes had
remaine- the same during so long a period made it extremely
improbable that a change for the worse might occur. The patient
might, on the other hand, have another apoplectic attack, and
such a manner of life as would least conduce te this was recom-
mended to him.— Kedical Rerord.

Medicine,

ALCOHOL AND INSANITY.

The question of the ill-influence of alcoholic drinks is now a
principal one among those secupying publio attention in France,

all kindsof evils, whether political, military or social, having been
explained of late by their abuse. M. Théophile Roussel, who is

member alike of the Academy of Medicine and of the Chamber
of Deputies, recently rewd a long communication hefore the for-
mer body, which, it would almost secm, he must have mistaken
for the latter, as it velated chiefly to the legislative measures
necessary to arrest the course of drinking habits. In all this
there is doubtless much exaggeration, for no one can believe the
evil of drinking can as yet have exerted the immense influence
attributed to it. Une of the latest papers on the subject is that
of M. Lumier, read at the Academy on the 22nd inst., in which he
considers the part which aleoholic drinks have played in the in.
crease of the number of cases of insanity., From the facts whxch
he enumerates, he concludes:— ‘
1. In the North-east of France, the departments which do :not
cultivate the vine are those which have been first invaded by the
aloohols derived from beetroot and grain, There the cousumption
of wine has remained almost stationary, and that of cider is onthe .
decrease, while the consumption of alcohol has doubled or tripled
within the last twenty years. R
2. The departments ot the same region which do cultivate tfhém

B

¥ Clinical Lootares on Amblyopia and Amaurosis, translated by Hasket Deﬂs!' “
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vine hare re~orted to alcohols derived from other sources, only at
a later period, but even in these the conswmption has almost
everywhere douhled.

3. In this region insanity aricing from drinking has considerably
increa<ed in frequency, having attained in some parts the propor-
tion of 41 per cent. among the men, and 2] per cent. among the
women. But while in those departments in which the vine is not
grown, the increase has occurred chiefly among females, in the
others it has scarcely been sensible among them.

4. In the Department of the Orne, which d-es not produce
wine, but where beetroot aleohol is distilled, almost as much
£pirit as wine is consumed. and almost as mnch as was consumed
twenty years since as now. Consequertly, the proportion
of cases of insanity from drink, bas for a long time been con-
siderable (13 per cent.,) and has not much mecreased during fifteen
years, what increase there has heen having taken place exclusively
among women.

5. In the East, where more wine is grown than is consumed, and
where, some years since, no brandy was known, except that made
from the grape in the country itself, the results, in relation %o
insanity, were nothing alarming: but, since the alcohols of the
North have penetrated there, the insanity due to drinking has
increased in a very strong proportion.

6. In fine, alcoholism plays a very preponderant part in the in-
crease of the number of cases of insanity, and constitutes, in
this relation, as in so many others, a serious danger for society,
and especially in the northern and north-eastern departments,

CASE OF CHOLERA IN LONDON.

By Jaues Epmuxps, M.D., LR.C.P., etc,, late Senior Physician te
the British Lying-in Hospital.

The following report will be of interest at this juneture.

The patient (William C.,) was a respectable married man, 28
years of age, residing at 65 Charlotte Street Portland Place, and
by occupation a storekeeper at a builder’s yard, near Regent
Street. Iis occupation kept him so much ai the yard, that he
took some of his meals there, and was in the habit of using water
from a pump to make Lis tea with. The sttack of cholers super-
. vened on the night of Monday, August 14. On that morning he
- had his breakfast at the yard as usual, and afterwards returned to
", his home in order to go with an excursion of the Fitzroy Band of
" Hope, to some grounds conrected with The Green Man, at Whem-
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bley Hill, near Harrow.  They went by rail from Euston Square,
and arrived at Whembley Hill soon after 11 o’clock am. The
patient spent the morning with the children, and joined actively
in_their amusements, including several games of cricket. He
made his dinner from food brought from his own home, but he
bought a bottle of lemonade at The Green Man. and afterwards got,
the bottle filled with water twice from the bar. He states that
this water was very foul, and so nasty that some of the excur-
sionists spat it out, and others refused to drink it, or disguiced it
with sherbet powder. He then tried a bottle of ginger beer which
he also thought, nasty. During the afternoon he was several times
dreadfully griped, and had copious watery dejections. Still he
played at cricket and skittles very actively all the afternoon, and
drank more water. At 5 o'clock he had tea, supplied by The

' Green Man, and probably made from the same water. After tea
he was several times griped, but not again purged, and hereturned
home by train at 815 p.ra. In the train he felt generally unwell
and very sick, but he reached home at 9.30 p.m. without vomiting
or “dejecticn. ' Immediately after reaching home he was dreadfully
 purged and vomnited, the evacuatlons bemg discharged “like
‘water from a tap ; o this ‘occurred contmxmlly, and about 11 p.m.
while making his way to the closet he was obliged to stop in the
passage and vomit on to the floor. He emitted « fully & quart of
fluid quite watery ‘and tasting shvhtly bitter,” after this he got
. mto bed, he then vomited twice into a basin, and about 11.30 he-
: was sexzed in the left leg with cramp £0 painful as ‘to make him -
,)ump out of bed. ‘While sitting on the side of the bed he vomited,

' again, and reaching towards the basiz he fainted and fell over it..
“His wife got out to belp hxm, and when he recovered he drank s
la.rge quantny ‘of cold water and 1etumed into bed. From that

- time he was excruciated with cramp across the stomach andin the
. legs. .. He was also purged from twelve to twenty times’ more, but
‘ bemg unable to rise the deJectlona passed under him. The pef)ple
,in the house mn to ah \‘,he nelghbcurmg pmctltloners, but unfar-
tuna.tely could get . no ‘one to come; about 2 o'clock the fatézer%y
i amyed and he, called me up.. 1 knew nothmg of the patzent and;
~had never, a.ttended any, of hig’ frxends profes:xonally, but hsari
: that. it was a case of cholera I dressed and went a4 oncé' ‘3»;
‘ nearly ‘a§ practxcable Iha.ve, up to thxs pomt recited the WQrdS
. of. the patxent and his fnends 'l‘hey are mtelhgent and rel :
B people .
L It. was about . past 2 o clock on Tuesday mornmg when
, k atlent The shrunken hv:d face .and the’ eharactens
i hoarseness of. the vozce were so mmked that havm J:s seen a g
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deal of cholera, I had no need to ask myself the nature of the
disease before me, and 1 addressed myself to investigate the
probable origin of the disease, so as to look after the safety of
others. The water in the house proved excellent, the cistern was
lined with concrete, and having no waste pipe, was exceptionally
safe from contamination with sewer gas. The basement also ap-
peared free from bad smells or sanitary defects, and the only
points on which I could fix were the pump water at the builder's
yard, and the foul water at Whembley Hill. I thenexamined the
patient more minutely. A utensil half full.of rice-water vomit
stood on a chair by his side, and on lifting up the clothes from the
foot of the bed, I saw the body resting 1n & pool of dejection of a
similar character. I dipped out a saucerful of this fluid frcm be-
tween the“ patient’s thighs, and it proved to be characteristic rice-
water discharge. There were also the low hoarse voice, the
sunken areola round the eyes, the pinched livid countenance, the
cold whitish ears, and agonising muscular cramps. The case wus
certainly one of true cholera, and one in which probably a few
more discharges would cause hopeless collapse, but I learned that
he had Jomed 2 Band of Hope at ten years of age, and since then
had taken no intoxicating liquors, while his parents were also old
‘abstainers. Of course these antecedents were immensely in his
fa,vour, and being a man of small lithe active frame, I thought he
would rapidly rally, if the effusion of blood-fluid were stopped. I
therefore prescribed the following medxcme whxch I have long re-
lied upon 10 such cases’:—
Spir. chlorofoxmx, 3j; acid. sulph. dil. 3ss., misce.

" Take 30 to 60 drops in water every 10 or 15 minutes unt11 the
discharges are checked. He was also to suck ice and drink pure
cold water ad libitum, and though the feather bed was saturated
with choleraic deJectlon, I directed him to be well covered up ¢ and

10 remain where he Was, the hmbs to be carefully’ chafed, thhout
'exposmg him to the cold and a free current of fresh air to pass
“through the room. . He was to take no other drugs and no. alco-
holic hquor. At 4 o'clock Isaw him again, he had vomited after
 the first dose of the methcme, but not . since, and the dejections

were less frequent and. the cramps less dxstresamg "They had
oarrxed out the treatment well.. The u.t,her was. t0 call me up and
,:)report. progress at 6 oclock, I leamt tha,t the cramps were still
l*\fdlstressmg, but otherwise that he was better “To give the drops
20 more largely and drink the 1ced water very freely, to continue the
. 6ther treatment and to taLe no food. At 10. 30 I saw ‘the pauent
gain m company w1th ])r Bucha.nan, who' ha.vmg seen the case.
nnounced in thut mommg B ”’Lmea, dropped inat my house- after
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breakfast to ask how the patient was going, and I induced him to
visit the’ case and investigate the circumstances. The patient was
immensely better, and had taken about eleven drachms of the
medicine before they stopped it. There had been neither purgmg
nor vomiting for some three hours, and he had Lept down & great
quantity of water. He had passed no urine. In reference to the
question of infection Dr. Buchanan urged that, as soon as the
patient could be moved, the bedding should be destroyed, instead
of any attempt being made to disinfect it.  This point had not yet
arisen, but T at once concurred in the suggestion, and the friends
uridertook to have the bedding destroyed when ithe time arrived.
Dr. Buchanan also advised that the strong white carbolic acid
should be.used instead of the common article for disinfecting the
chschargea. This seemed almost an unnecessary pxecauuon but
also was adopted I ordered the patient to take no more medi-
cine unless the dmcharges recurred, to lie scrupulously still in
bed, and go on as before. But if his stomach continued quiet, to
dnnk cold barley water gradually strengthened with a little good
- milk.”  Dr. Thomas Stevenstm, Health Oﬁicer of St. Pancras
havmg seen the announcement in the Times, also called upon me.
about'1 o'clock, ‘and'T mvued him to see’ the patient and ‘accor-
pamed binx to the house. The patient was still better, and his
voice was now almost natural. “To continue’ the same treatment. '
I saw.him several times dunng the after part of the day, he went
on well, bu had a great deal of rumbling in the bowels and Wwas
very prOatrate At night he had that hebetude of countenance
and ferrety sclerotic which ushers in the reactxonary fever of
) cholera ‘He had’ pa.ssed no urine. . To’ contmue the barley
‘water and rmlk a.nd to go on precxse.y as before He slept Well'
that mght o ‘
- On’ Wednesday, at 8 a.m., he passed *‘qmte a. qua,rt” of urine
with some scaldmg Tt was ‘“very dark and thick,” it had been.
. carbohsed and thrown away, 's0 that Idid not see it. ~On Wednes»;
. day mght he passed g pint and a half more dark but clear.”  He
‘ siept 'badly that mght and had much rumblmg in the bowels T
- om Thursday mormng ‘he “passed about a pint of urme The
heavméss‘of fea.tures and “redneéss ‘of the - eyeballs havmg pretty
" well cleared off] he was shxfted into another bed in the Textroom -
The Max'ylebone Samtary Insyector nnmedmtely afterwards BaW.
the 'beddmg and took 1t away to destroy 1t The bowels acted of :

, p 4 He
3 was kept m "bed some days Ionver,".md then gxadual]y got a.'b #
lusroom He was conﬁned mgxdly to mllk ‘and’ fannaceous dlef,
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till the eighth day, when broth and vegetables were added, and he
was left to return to bis ordinary diet gradually, and reporn pro-
gress to me. )

On Friday, August 25, he reported himself at my house. Tt was
then the twelfth day of his illness. He was weak and very pale.
but going off to Torquay next morning. He has since written to
say that he is convalescent.

This patient took no alcoholic liquor during the attack or in his
convalescence. It will also be observed that he took no drugs.
except during the fir-t four hours of my attendance, when the sul-
phuric acid and chloroform were energetically administered.

The practical treatment of cholera is a subject to which my at-
tention has been actively called. I saw much of the epidemi~ in
Whitechapel, in 1849. In the autumn of 153, I was ~ent by the
General Board of Health to Newcastle, and there 1 had charge of
the notorious and filthy district called Sandgate, the focus of an
epidemic that killed over 1,000 persons in eleven days. After-
wards I was sent to Dundee on similar daty. and some yews later I
had charge of cholera wards in Whitechapel. Having al«o seen &
full proportion of cases in private practice; the subject is one in
- which I have had unusual experience. The following seem to me

to be the practical points:— ‘

1. Tomaintain the warmth of the body by proper clothmg‘ avoid-
ance of exposure, and heated applications if necessary.

2. To economise the muscular power by keeping the patients in
bed, and not allowing them to'rise for the discharges. .

-3. To promote the circulation by rubbing the limbs., This must
. 'be done carefully, as the patients have little feeling on the sur
- 'face of the body. I have often seen the skin actually rubbed off
- their imbs by filends in their anxiety to relicve the excr ucmtmg
_cramps : -

.- 4. To restrain “the rapxd current of fluid ﬁom the blood into
,the intestinal canal.””. It may be argued that. this carrent is “#a

-~ salutary effort of nature” to expel a morbid poison, but certain
it is that the patient is too often killed by the effort. and that nhe
--drain of ﬁuxd preduces an-abnormal condition of blood, and is’
- “followed by stoppage of the circulation at the pulmonary arterioles.
: Whether this stoppage ocenr, from the blood being. too thick to
. p‘\ss. or {rom’ the artenole\ being tetanised by a hypothetical
- morbld | poison, is much the same as the difference bemeen tweedle-
“dém and tweedle-dee. « Pxob-\blv the abnormal smte of the blood
,} ‘and a tetamsed state of the arterioles are both factors in the stop-
/page.” "In my hands’ the dilute wulphurlc ‘acid ‘given in-full and-
frequent dosés, has pr oved the best means of checking the osmotie
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transudation of liquid, while drinking iced water has been the best
means of restoring the fluidity of blood.

.5, To relieve the cramps and thus prevens exhaustwn, chloro-
form—the most active and diffusible of the sntispasmodics—is the
safest and most efficient remedy, and I now never administer any
aleoholic liguor, or opiam, or any other drugs. .

6. 'While vomiting continues, the administration of food is use-
less and mischievous, rest is the one thing wanted in addition to
the other points. g

-In the case heré reported, the symptoms of collapse followed‘

step by step upon the emission of fluid from the blood, and the
symptoms passed away, as these emissions were checked and as
fluid was reabsorbed. I believe this fairly represents the history
-of all cases in which the symptoms are those of pure cholera in a

subgect of sound constitution, well conditioned tissues, and-
vigorous age: Under other conditions the pure symptoms - of
.eholera do not develope themselves, and the case is blurred by,
‘anomalies, which,.though incidental to the attack, are really due '

‘1o defects of the patient's constltumon. Thus, in extreme tem-:

peratures, subjects. who are aged or weal- hearted or whose tis- .

_ sues have been damaged by the use of alcohol, often die from

syncope, after discharges that would not have seriously dlsturbedf‘
‘a healthy subject at an-age more tenacious of life. Only the night -

before my, patient was attacked,. s widow, over 60 years of age,

died from cholera close by at 75 George Street, Euston Road. In.

“he same house there was then convalescing from cholera.a.younger

woman, a member of the same family, who'had been attacked just:

as ‘badly a week before, but had smvxvecl doubtless owing to her‘;

compaxatlve youth{'ulness and greater vxtu,hty "In tbe. epidemic’

of 1853, 1 remember a pubhcan and his wife in the: ‘Whitechapel

fhstrxct who dxed in the same mght after a very few. hours” ill- -

ness from- cholera, w1th. compaxatu ely. htble purgmg . But the’

iact. was that they were both. ‘past mlddle age; and, though" ruddy,‘«ni‘
and whaia is called healthy Jooking, then‘ tissues were 50: unsound{{:
that. they at once broke: down under the- onset ‘of ‘the, diseasé, -

but,'they do ot furmsh the maté 'als for, 1ts true theory -—Medu: 1

uch ca.suultxes of’cen ‘throw valua.ble hght upon the disease Ltself
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very various character ; they may indeed be divided into febrile,
tuberculous, and Lolhguatwe sweats. The first are those which
-appear on the accession of fever. It is 1mport9nt, to recoguize
them, for if we suppress the febrile attacks by means of quinine,
we suppress the sweat also. The colliquative sweats are those
whicli belong to the last period, when the organization succombs ;
‘we can no longer oppose them by drugs.

As to the tuberculous sweats, they might also be .called sleep.
sweats, for they occur not only at night, but also during the day”
when the patient sleeps; they are connected with thav general
condition. which produces (? Ep.) the tubercle, and not with .the’
state of the lung itself. They are, however, mbuhlevoua, and it
is'necessary to combat them, which can be done both by internal
and by external remedies. First among the drugs ranks agaric,
the long-known properties of which are still contested by many
physlcnns - Mr. Peter . prescribes -0 rarely 30, centigrammes at
bed-time, as recommended by Trousseau, and the sweats will be
suppressed. "Unfortunately the efficacy of the remedy diminishes
"after a certain time, and it becomes pecessary to resort to other
. means, of which there are many well: knowu acetate of lead and
opmm, tannin, ete. -~ . ; :

But among' the external remedles there is one httle known,
revolutxomzmg, (sic ) * to which it is mporbant to draw attentzon.
It consists in washing the entire body with vinegar and water. .
“The first patient so treated (at the Pitié),. had cough,; vomltlng,
and -above all, profuse sweats. After the very first lotion, the
perspu'atlon diminished perceptibly ; after the third night she had
‘1o more sweats, and they did not reappear for more than three
‘weeks, - It seems that, the results obtained by this external medi-
v'vca,txon are far better than those by mtemal mea.ns.——lv rom Journ‘
deméd et de clnr. pmt.. R s : ;

.ok ;
EFAR

Dr. Jacobson, of Copenhagen, records the succc;sful employ 1
nent; of hypoderuuc mpctmns of  ergotine in two cases of aneur-L
oo one case,- injections - of - .an_aqueos .solation of. secale.
Vere mads i in the. vxclmty of the tumour causing it to., dlsa.ppear
n eight da.ys, havmg emsted twenty years. This mode of employ-
! secale for curs ol‘ fmeuusm, is worthy of tmal in a.ll auxtable

[SIoEN ot LT L,rv



Ganady PWedieal Pomnal,

MONTREAL, OCTOBER, 137L.

THE FORTE -NINTH AI\NUAL REPORT OF THE MONTREAL
GENERAL HOSPITAL.

This is in reality 1he fifty-second year of the existence of this
mstxtuuon . . .

In the year 1819, Montreal was comparatively a small city with
5 population of ‘about 18,000. There were at that esily period of
_our history, men ossessing all that henevolence and decision of.
charactex which led to the establishment of an institution which
has beeo'ne m our day one of the most important and benevolent
cha,rltxes on this continent.- The town of Montreal was at that,,
time increasing in size and importance. Emigration was annually
_augmenting our numbers, and the Hotel Dien Hospital, the only
hospital in existence at that period in this city, was found to be
inadequate to the requirements of the indigent sick, A lar ger ;
, number of emlgrants that year sought an asylum and new home-
in, Ca.nadm " The westem province -of Ontario was very sparcely:
populated and many of the emigrants who arrived amongst-us -
with.a view -of going West, were afflicted with fever and other’
dlse'\ses requiring medical treatment and the comforts of a home:

" From this increasing necessity a few benevolent gentlemen met. -
together a subscription was startéd, and a temporary house leased,:
., for the purposes of.a hospital.- The good effected was so marked
durmg the first year, that it was subsequentlv decided to secure ﬂ‘;
snte, ‘and erect thereon a building with’ the intention of aperf-'“’
manent establishment. ' Ground was purchased,’ and > sum' 0
o £2,200° was ralsed by public’ subscrlptlon. . ‘ L
’ i “‘In January. 1221, a specml commlttee uppomted for that/ put‘ ’
“pose, entexed into a contract for the erection of the edific
_. “Xknown as the’ Montreal General’ Hoapltal," The ' building firsh:
erected forms thie present_body of the hospital. ' It consisted ofs
ten wards, and was, calculated to ' contain about, 60 beds.: The;

ulldmg s fommlly opened m May 182.2, and duung tbe “firs
year there wexe admltted :nnd txeated o8 mtem's 4"1 patxe
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besides which 397 persons received out-door medical and surgical
relief. From this may be estimated the good effected by this insti-
tution, and the urgent necessity for an hospital at that early date.
It was deemed advisable to set apart an €ndowment fund, and
goon after the establishment of the institution a charter was ob-
tained, by which it was enacted that all subscribers of £25 to the en-
dowment fund, became eligible for election as life governorsof the
institution.

" Now while every credit is due to the citizens for furnish-
ing the means by gratuitous subscription for the support of this in-
stitution, we must not forget the medical and surgical stafl’ who-
performed their share of the work without fee or emolument, nor
must we fail to notice that if this hospital has become a scurce of
honest pride to the citizens, that its position and name as an in-
stitution at which surgical and medical relief can be obtained, has
in the main been effected by the earnest painstaking and honest
work of its medical staff. We need not particularize further than
by stating that the staff’ of our hospital has always been selected
from the ranks of the foremost men in our profession; in these
selections we consider that the governing body have acted wisely,

.48 to-day may be seen the results of such selections, inasmuch as
Teliéf is constantly sought by persons non-resident in the city, and
who come to Montreal for the express purpose of consulting some
‘Oone member of the medical or surgl..al stafl of this hospltal

" ‘We turn now to the details of the present Annual Report, and
“we must say that it exhibits the growing interest and pride taken
b}’ our citizens generally in the success of this benevolent institu-
"tion. The broad spirit of liberality and true christian charity are
‘the chief recommendation of this hospital. Not in the
Bpmt of the levite or the priest, but in that of the
'Good Samaritan, it does good to all. In distributing its benefits
it knows no country or creed, it is sufficient to know that a son of
* Adam 18 suffering 2nd .in want, the Montresl General Hospital is
°Pen to his necessity, and is ever ready to bmd up his wounds pour-
dlg in oxl and wme

- "On reference 10 the Report, it will be foundthat during the year
i;“‘ %nd,ing 1st May, 1371, 1559 persons were admitted into the hospital
; 8 interns. The proportion of Roman Catholics and Protestants of
b a11<‘1enormnzuzcms, was very nearly equal. And of nationalities nearly
very country in Europe is represented, besides natives from the
¢\ United States and East and West Indies. This number is an in-
ease of patients receiving in-door relief of 167 over that of last
; YW‘ Of out-door patients there were 11,346, This large number will
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give some idea of the valuablefield for climical observation afforded
by this hospital.

On reference to the financial statements, we find that in round
numbers the people of Montreal have contributed $10,525, which
after all is not so very large a sum when ws take into account the
benefits derived by the public generally from this hospital. This
has been a favourable season so far as the public health is con.
cerned ; but let us suppose that our city had been afflicted with
an epidemic, and that we had been scourged by the Almighty
hand with disease and death. This amount so liberally contri.
buted would have been insufficient to meet the increased expen-,
diture. -

We notice one feature this year among the items of i income, viz
the annual collections in the Protestant churches of this city and
of Lachine, and we regret that this action is confined to Protestant
communions. Our Roman Catholic brethren are not a whit behind
‘the Protestants in liberality and charity. It may be argued that
"they have a large hospital of their own to support, true, but if by
following the roll and having a hospital Sunday, on which occasion
all contributions shall be devoted to hospital purposes, the
amounts so collected to be equally divided between the two.
hospitals, we have no doubt that a large sum would be added to
the income of both institutions. ’ o

The expendxture during the year was some $322 less than the i m-=
come, besides \+ 3\ some §6,000 was added to the endowment fund.
Altogether this report is highly satisfactory, and is a further
evidence of the success and usefulness of this institution. We pub-
lish below the Medical and Surgical Report — :
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MEDICAL AND SURGICAL REPORT OF THE MONTREAL
]?IiNS’[ERIAL HOSPITAL, FOR THE YEAR ENDING Isr
y I8T1:—

DISEASES, ACCIDENTS, &o.. &c.. TREATED 1

N HOSPITAL.

HER E E
‘ ® 5 25 P
Disrases, &e. |5 51| Disrases, fe. {‘ S 12!l Diseases, ge. |5
5B ElS E
" a ,Q Al
\‘— - M}—“ —
Abortio....... ..., 1 Brought forward:sag|og H
Abscessus Ac..... ]| gl 1ilp 16/ 3! 1.
- ; 1)..{Dyspepsia......... . 261.. 1.
3. 1f.. 1i..
seel 144.. -1 4.
4. . ..
1. 41.. 144..
losis....... 2. 1] seeeennd] 0
Aneurism Aortie...; * 1 .. = . Capitis....| 11°°
Popliteal 1.. 1. Insolatio.....:,.“., ..
------------ 1i..||Empyema. ., 1} 4f{Inversio Uteri. .|/l » .
..{ 2liEndometritis .. flritis,. .. 000 T 4..
)| 1f-.i|Enteritis . -1 3| 1jIschuria....... 1.
1}..||Entropion.... 51| Keratitis,...... 8l..
° ..{ 2||Epilepsia.. el 41 9.
Atresia Irid 2. {|Epistaxis...... .. " 3. ..
18 ol 1(..l| Epithelioma. .: ..., 2. 2.,
+-Bronchitis Ae. 25| 2{|Erysipelas........ " 20].. 6.
e Ch. 10/ 1/|Erythema Nodos. .. 3.. 1f..
Bule......... | 8- Haves.. 00T gL ) 2.,
Bursitis, . 1 3/..IFebricula -1 87..[[Luxatio Humer;. . 2..
Caleujug Vesica....[ &} ebris a Potu.,.....[ a5 ansgxtig Ac... 2.
arcinoma Hepatis. .41 *  Intermit.... 14/..|!Meningitis Ac 42
. Linguze.| 1 Post partum. 3. Menorrpagia.. 5-.
& Mamme| "5/ “  Typhoides...| 55/ ¢ AMorbilli.. ... 15..
“ Reeti...| §]:- Fistula in Ano 2|--1|Morb. Brightii (384
“ Thoracis 1. D 1. “  Curdis. 137
“ Uteri... 1l.. 9. X8, .....,. 44..
“ Vulva. . .. . 3.. o . Plumbeus....| 7{.:
L« Var .... sl o0 181 (i Myelitis Ch......... 31
- Caries Clayie. . ... 1 . 901 -’ecrosis.....u. SO 1
& Osscranii. ... 1. emoris.. | 19l 2 Nephritx.s Ac....... i,
¢ Phalangis 4f.. “ un- 1/|Neuralgia...... ... 9l..
o« Tibis.. 1. un ted Onychiq.......... 0. 1j.
& Vertebrarum 441 “ “ et hu- Ophthalmia Gonor..! 3.
“ . 1. “
Var, 3l.. . meri 3 Serof...| 1.
Cataracta , 10|.. “  Fibule... | 19/ .. L« Tarsi ..
eilulitis . .. 4i.. o i 4i..{[Orehitis.. . .
o Pelvie. ... 1.. “ i 2| [iOtorrhoea -
: Cerebritis Ac... 93 “ 1i..[|Oxaluzia. .
. o Cheol fegl Y «“ 2/--||Paralysis Pas -
 Cholera Canadeps. - 1. «“ 3|--||Paraphymosis .
Ciosr. Infautum. L1 o 1i..i[Paronchyia. . .. ..
CIcﬂtl‘lx..... RYTTRN B 1 “ |1 Parotltis: . ..
Colica,,., . 7700 ] é 6:..](Pericarditis -l 9.
<0ncussio Cerebri. . 1j.. « 5/ .||Deriostitis Ae....... .
. Condyloma 1. “ -;| 1{|Peritonitis. ......... 1
Conjunctivitie 4., 4 9l." " Ch.....l 1
¢ 1. % “ Co,. . 138 Pet,ussls.‘.......... ..
29.. “  Tibize.. 1]..1iPhlegmasia Dolens,
1i .|iFurunculus.. 4. .||Phthisis Ae.....,...
| 29| 1}Gangraena, ... . ‘112 “ _Ch... ..
5¢-||Gastrodynia . -| .2+ || Pleuritis. ...
21}..{|Gelaticn..... +«-.1 151, ||Pleurodynia.
4|-.1|Glaucoma... PRI D | I I’leuropnqum
5 1liGonorrheen ..... ... 18|..||Pneumonia..
-bosl.. ]gmmnfnria... % i Prozf,psus A'zx .
. --{ifd&moptysis . ....... ) er
%.. H Thoides......| 6|..||Prostatitis Ac.
-1 43].. Hepatit:s...., ...... 1. “  Ch..... .
-1326{20/] Carried forward.. Carried forward. ]
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EATED 1IN HOSPITAL.—(Continued.)

i
1

Diseases. &e.

Dischargeds
Died.

Diseasges, &e. |

Discharged.

Diskasrs, e,

Discharged.
Died.
Died.

Bronght.forward B
Pmngo \emhs
Pterygium..
Pyelitig. .
Rachitis .
Retinitis.«.......
Retrofiexio Uteri
%.heumatxsm C)}lc..

&

Sublaxatio.
Syeoms Ment]

N ,yuuv itis Ae

f,..A:;:

Syphilis Ac..
“ O
Muse

Tonsillitie

: Tumor A}
£33 Ad'
o

Strabismu .
Strictura Esoph..

Carried forward

&

rought forward)|
Stricturs Beeti..
reth:

|Tenia Soliam:. .
.|\ Talipes Varus...

Curried forward

Brought forward

. Tugxor Fibroid ..

““
%

109

ree,

L ond
ot .

“

araee

usﬁgmeou

MAJOR OPERATIONS.

2
1
5

<&

Amputation of Thigh......
43 £ Le

ot

Hand.
¢ Breast.
Excxemn of Knee-joint.

« Cancerous Tumor
el Fxbrmd Tumorof Uterua
¢ Fatty Tumor......

Carried forward..... FOPRN

.l
“

YR WS 0D

l

12

op

‘ Amputmon of I';‘mgers

Exc;swu of Tumors H (ﬁ“ysm

atty
Fibroid......
Adenoid..
Comunctzval.
Mavamary. ...
# Epiihelioma.....
Operatmnfor NErOPION. «e vt tyienen
Elstula.lachrym ieaas

»nwu»egﬁﬁ

w

L]

! E

R
4 -

£

“

¢

“

£
v
#*

L3

@

, %

94

1)

Sttabismusﬂ
Cicatrix..

Hydrocele
Eetropion
s Ununited Fratture
4 Hernia Testis. ..

© % % Harelip..ee...
Cireumeision ,»-....
Ligature of Hmmorrhoxds.. .
Tenotomy.‘.... vevesmrnas

<

1 et DD 0 1 GO

“Ca‘.rnegi forward;

demasaye,
o4 N

8lwws

Brought forward
Uxtraction of Cataract.
Lithotomy ... evvius
Lithotrity........qn
Perineal Bection.......
Patacentesis Abdominis.
Opemtlon for ununited

Fem
Exti rpmon “of Eyeball

ERATIONS.

Sl : -

Brought forward..
Iridectomy . ..covvvarrunen [
Removal of Sequestrem.....
. :: Forexgn body from Eye

[3 “ (43 & EBO h
Tap{gugugdrocal ..p m
ion o l\usal Polypus.

3

TR

aran

& ----- swsee
Patancentesns Thoracis. ..
Oculicoiminicecnens
Ca.thetensma. My eraransanns rearsures “
of Nasal Duct....oseeny’
Cantenzmon of Cystic Tnmors '
Reduction of Paraphymosis. ..
Abeision of Tonsil
Urethrotomy.
Skin-Grafting .
Vaocinations. .
Teeth Extracted
Incisions Var....
Wounds dressed..........

. Total.....

vesanmae
asusass

ggﬁ‘é;ﬂg“"‘?"‘

o e B

vansein

vavesaeesr 3%»(\
e ;...1373
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FRACTURES TREATED DURING THE YEAR.

IN-DOOR.
B 11 2 U P P PPN .51
Covnpound .......................................................... 15
b 77 D ’74'
- OUT-DOOK.
‘Fractnre of \crmmon e 12 Bronghtfurward......... g
JRVIOIO . < - vavecvarannns 12‘}<racture of Phalanges. ...evevveenn. 1
“ - "emur ..... . 1] e 1
« % Fibula....caveann. 1 L g Rndms ...... .. 15
* % Humerus........ e 1 I * Ribs. . 2
M« Metacarpal Bone....... 1 u“ + {lna. 2
Carried forward........... 17! Totaloeooviiiisniinnnnn, 42

DISLOCATIONS REDUCED thlﬂl\'(} TUHE YEAR.
In-door: Of Shoulder .« vimieeini it iiriere et ranarenarnovonanans

2
Outedoor: Of SRoMIder. vovenraareer i viiiirrtaiiatiaesciaesinnns auns 7
B 12 SR 9

'@gmma Arws,

‘ (‘OMPLIMENTARY DINNER TO G. W. CAMPBELL, A.M., M.D,,
‘ ON HIS RETURN TO CANADA.

It is our pleasing duty to record a complimentary dinner to G.
W. Campbell, AM., M.D., Dean of the Medical Faculty McGill
University, given by the Medical profession of our city, and held
at the St. Lawrence iIall, on the evening of Tuesday, 10th October
instant, on the occasion of his return to Canada. after a temporary

."abeence in Europe.

' This dinner was confined to members of the Medical profession,

" and was a slight recognition of the esteem in which Dr. Campbell
" is held by his coufreres, ' The large majority of those present on
- the occasion, were old pupils of McGill University, and had
" received their early professional education in part from their
. guest. The committee of arrangements received solicitations
"~ from many non-professional gentlemen for leave to join in this
.. exhibition of kindly feeling, but it was decided to restrict the

’;\x’neeting to medical men only. At an.early hour some forty gen-
- tlemen assembled in the pariour of the St. Lawrence Hall, and
* ‘shortly after seven o'clock dinner was announced.

"', The chair was taken by William Sutherland, Esq., M.D., having
on kis vight the guest of the evening, and on his left His Worshlp
Mnyor Coursol. Dr. Scott, President of the College of I'hysicians
-and Surgeons, and Dr. Peltier, President of the Medico Chirurgical
ciety of Montreal, acted as croupiers. After the usual loyal
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toasts the chairman in feeling terms proposed the health of Our
Guest. In alleding to the excellent qualities and uniform
urbanity of manner of Dr. Campbell, he said it was an old Pagan
motto “#That silence became a duty, if we could not say anything
good of the dead,” he would remark that in alluding to the
living we should endeavour to speak the truth. There were
occasions when even the suppression of truth was a necessity ,
perhaps a virtue. On this occasion the truth would reveal the

sterling qualities of our friend, iu fact the honest appreciation of
his uniform consistency and professional rectitude, bad called

forth this ebullition of kindly feeling. Dr. Campbell had always
acted the part of a true fnend to the junior members of the pro-

fession, and in his own expenence there had for years subsisted
between himself and Dr. Campbell that community of sentiment
which was the very essence of true friendship.

In returning thanks, Dr. Camplell observed that he was quite
unprepared for such an exhibition of estcem on the part of Lis
professionzl brethren. That it was more acceptable in being so
general. and that he deeply felt the honour conferred by this
impromptu meeting. A number of volunteer toasts followed, and .

" & 1n0st pleasunt evening was spent without one single mcxdem o

mar the harmony of the proceedings.

. Teearment oF NEvUS BY vuE GaLvanio Cavreny.—Dr. Maas, of,
Breslau, has collected in the Archiv fur Alznmhe Chirurgie (voL
xii.) the histories of 112 cases of nwvus treated by the galva.mc
cautery. The results were as follows : Cupillary Necous—cured, 32;
xmproved 1; resuls unknown, I. Cavernous or venous nerus—
cared, 72; xmproved, 33 result unkvown, 1; died, 3. _drterial o
racemose 7mus~cm~ed 2; improved, 1. J\ combined with
other tumours—cured, 6; improved, 1; result unknown, 2. He:
derives from the exammatmn of the cases the conclusion thai ;.be
galvanic cautery ie followed by the best results in navus and as
much safer than the injection of perchloride of iron or any otbeti
‘coagulating fluid. It would, however, be wrong to say pocxtw ¥l
shat the remedy is indicated in all cases of nmvas. As erehow
"Tins well remarked, the surgeon must tuke the circumstances "of
each' case into consideration. The battery used in the Mi
referred to was that of M;.ideldorpf ~—British Medical Jmmmi

beptember 305'.11, 1831,




