Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing /
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de la distorsion le long de la
marge intérieure.

numérisation sont indiqués ci-dessous.

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

\/ Pages discoloured, stained or foxed/

Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées

" Showthrough / Transparence

|~ Quality of print varies /

LT Qualite inégale de l'impression

Includes supplementary materials /

Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these

have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.

Additional comments / Continuous pagination.

Commentaires supplémentaires:

Includes some text in French.



THE

MEDICAL CHRONICLLE.

A A A e T e A et s A A A

VOL lﬂ] \TARCH 1856. [No. 1n.

B N R R A R U VT

ORIGINAL COMMU NICATIO‘\TS

P N VN

ART. XXIX.—Observations on the treatment of Aneurism of the Arteria
Innominata, by ligature of the right common Coarotid Arterys
with a Case. by Wwu. Wriert, M.D., L.R.C.8.E,, Professor of
Materia Medica, MeGill University, &ec.

The treatment of aneurism by the Brasdorean operation is peculiar
to modern surgery. Sixty years ago it was unknown. Its earliest re-
cord is in the “ Recueil penod\que de la Société de Médecin de Paris”
for 1799. It is there stated that after a Jengthened consultation upon an
aged citizen, afilicted with an inguinal aneurism of great size, two-thirds
of the members, among whom were Allan, Brasdor, Boyer, and Cor-
visart, advised tieing of the femoral artery. The ligatare was applied,
but no benefit was ohtained, and the tumor enlarged. In this case the
operator wus Deschamps, and in proclaiming the fact, he informs us,
© that although he wus the first to put it into practice, the prineiple was
not his own, but emanated with the gentleman by whose name the ope-
ration is now conventionally distinguished. He says: 1 am the first
who has becn bold cnovgh to undertake this operation, but not the first
to propose it, for a Jong time ago the Jate Brasdor first proposed it orally.”
Since then it has been performed not onlv upon the femoral, but also
apon the subelavian and carotid arteries.  With what frequency is,
however, unuscertainable, for its statistics have been variousty and in-
completely registered. (n Velpenu's Operative Surgery, the operations
up to 1845 inclusive, are numbered at 19; and in’Erichsen’s Surgery, a
much later work, they are reduced to 17; while both statements are so
imperfect, that cach notices examples not comprehended by the other,
and neither includes instunces of inguinal aneurism. The opinions en-
tertuined of 1its merits have also been ¢onflicting. Mr, A. Borns de-
nounced it as *“ absurd in theory” and * minous ih execution ;" -but he
‘'was too hasty aund generalized from the issue of a smgle case, for up to
11811, when he wrote, Deschamps was' without 'a rivil.” Seventeen
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years afterwards, Mr. Wardrop published a small treatise on aneurism
which was almost altogether confined to the cure of the innominatal
variety, by the ligature of the subclavian or carotid arteries. In this
brechure, six cases were described, two of operation upou the former,and
four upon the latter vessel, and in reference to them the author obsery.
ed, T consider the operation of tieing one or both of the branches of
that vessel (innominata,) on the distal side of the twmor, likely to be-
come an operation of great utility, and in an especial manner applica-
ble.”” [he views of their immediate successors, as seen by the light of
the original writers, display a party tendency. Mr. B. Phillips,in 1831,
doubted whether the operation had ever been successfully performed,
and M. Tarral, in 1834, with more truth on his side, declared, in direct
contradiction, that the operation had been “ completely successful,”* and
was ¢ indisputably established.” Subsequently more modified expres
sions were ventured,and the profession, generally, became chary in their
encominms. The animus thus mauifested grew with thue, so that at
the present day Pirrie’s conclusion may be received as a correct reflee-
tion of popular estimation, that *‘ certainly this mode of treatment ha
not gained the favorable opinion of the profession.™ ‘The rcasons for.
this might readily be shown, but these. with further gereral considen-
tions, would be too obtrusive in a communication intended to consider
the question of vperation, solely, as it relates to dnvurism u( the innomi-
nata, treated by ligature of the right common caretid art- sy,
Thisquestion may e profitably examined from points of view different
to those customarily adopted ; from views thal will enable us to aseer
tain whetlier in cases of failure the resnit be due to inndequacey of the
operation to accomplish the purposes for which 3t wa< jerforiwred—cto
dangers incurred by the ligature. independantly of the cavse pecessite
ting its application—or to the prejudicial iuflienee of other civemstuees
co-eXistent with the ancurism.  And thus we may, sccondarily, defer-:
mine whetber the operation can be jusutinbty resorted tu in any case,r
whether it should be wholly proseribed from future repetition.
Hitherto there have only been revorded, in English periodicals, 10
cases of aneurism of the innominata, ireated by ligature of the rightcom-
mon enrotid. In accordance with the objects above expressed these:
may be arranged under 3 classes.  Istly. Cases in which the opertien
was sticcessful, and the patient survived three months or longer.  2udly.
Cases in which the operation was suceessful, but death custed willin
three months after.  3rdly. Cases in which the operation was un:ul,ce:g
ful. 1n these distinctions the word successfv/ is nsed in relerence to e
alterations preduced by the ligature upon the aneurism—'o the nbhlcr-j
tion of its eavity b}’ contained fibrin, and the arrest o1 cireulation frof



WRIGHT—OBSERVATIONS ON THE TREATMENT OF ANRURISM. 363 .

it through the carotid—these being received as tokens of the operation,
having fulfilled the immediate objects for which it was undertaken.
Three months are selected asa period of division between the first and
second classes because it is sufficiently long to allow of recovery from
the local effects of the operauon,and because before danger ceases on
their account the cause of death becomes embarrassed with the possibility
that it may depend upen, or he in some way connected with them.
These assumptions are supported by the authorities of Wardrop and
Diday, the former says, ¢ whenever coagulation of the blood in the tu-
mor does take place, then the cure of aneurism may be said ‘o be accom-
plished.”  And the latter has fixed upon four monthsas the turning point
of success or failure—for the reason given above,I have reduced the
time, and because an additional month only servesto afford a little.more
stability to the changes previously established.

CLASS 1. -
Leagth of Lite| Delay in sepa- i i Arrest of Circu-l Mode of .
aftey . mavenut Lowileudeats, fauen from - Oblneration] Surgeon. | Year
Operation. | Ligatuce. " Sac 10 Carotid. of
1 ) . Ancunsm.
L Ly 9 vearsCut away on 73d | Qcclusivz
witer. ! duy, , inflamm.tion of .
g ucterics of right | Pervects Fibrillation.,] Fvans, of
; arm. \ ! Derby. 1828
2. 20 months 3tst day I None. ' Do. Da. Morrison of
i 1 Buenos
i i ! Ayres. 188¢
3.7 nontas. ‘ 26th day. I None. i Do. Do. Mott of New
. York 1820

These are the ouly cuses that full under this class,and their testi-
mony on behalf of the operation is certainly favorable, hut to set forth
more fully the efiects of the ligature upon the disease than can be ex-
pressed in a table, the following question may now be examined :—

In 1what condition ts the aneurisme placed by the operation? The im-
mediate effects have been rather dissimilar in different cases—thus the.
tamor has been evidently diminished, (Mott) while in the majority there
has been no appreciable decrease in its size. In none has enlargement
ever heen produced, thus disproving an opinion.entertained by.some that
the operation might induce such an over-distention of the sac.as would
end in rupture. The pulsations have also, at first, been varionsly modi-
fied ; generally speaking they were not lessened, but on one oceasion
became unusuaily violent (Morrison). These primary effects sooner.or
hter, after the first day, were succzeded by signs of increasing hyrdness
in the tumor, weakness 1 its pulsations, obscurity of its expansions, and
rduction of its bulk. These latter changes are highly interesting, for
they denote that the solidification of the aneurism is proceeding. The
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earlieat case which allows of any conclusion concerning thc incep-
tion of this action is one by Mr. Fergusson, reported in the London Me-
dical and Surgical Journal for 1841. The patient died 7 days after the
carotid was tied, and yet the innominatal tumor, Mr. F. says, “ was found
to be nearly filled with pretty firm clots of fibrin * * * similar to
such as are met with in anetrismal sacs,”’ and difierent to the post mor-
tem shreds ealled polypi. Another important fact to know is, that coa-
gulation goes on as surely and as rapidly as if the ligature had been ap-
plied around the vessel on the cardiac side of the tumor. This is strongly
corroborated by the case last cited. The eminent surgeon in his recital
adds that the clots were not only anpeurismal, but were like those that
would be found “about the same period after the Hunterian operation
has been performed.” 'The occurrence of the foregoing changes is inva-
riable. I have not met with any case iu which they had not super-
vened. Ata period still mere remote than the last referred to, the ex-
ternal tumor is found to have completely disappeared, and the wvisible
signs of aneurism cease to be discoverable. This was strikingly obvious
in the casesabove tabulated—in Evan’s case the tumor was as large as
a walnut, and, in Mott’s, the size of a pigeon’s egg, yet in both its dis-
appearance was perfect—in Mott’s, 26 days after the operation, and in
Evan’s, rather more slowly; in Morrison’s the subsidence was not so
complete, or, rather, was not so pronounced, as there was a concurrent
aneurism of the right carotid between the ligature and the tumor. It
may yeadily be conceived that simultaneous alterations connected with
theaneurism in the chest are advancing, and from analogy it were easy
to describe them, but, as a matter of fact, there are noactual observations
by which they can be demonstrated. The circumstances above specified
—increasing hardness, and decreasing volume—render it highly pioba-
ble that the changes begun progress, and that advanced phasesof organi-
zation occur in the fibrinous clot, similar to those noticed in aneurisms
cured by either compression, or the Hunterian operation, or other me-
thod. In Morrison’s case, the longest-lived in which a post mortem was
held, the arteria innominata was found contracted to within twice its
proper bulk, instead of a “large tumeor in the neck where it extended
from the chest,” the coagulum consisted of dense fibrous lamine, and the
vemel was studded with spicul® of ossific matter. From the preced-
ing data the following inferences may be drawn :—

1. Ligature of the carotid artery reduces the volume of innominatal
aneurism.

2. This operation causes the obliteration or occlusion of the sac.

3. This result is due to the fibrillation of blood arrested in its cir
culation,
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4. This process ensues as favorably as when induced by any other
operation, either artificial or natural,

CLASS 1L
Time of Death } Cause i
Ase. after of State of Auneurin Surgeon. | Year
Operation ' Dealth, Afier Death, |
)
i I [T
61 4 Hours. ! Organic More than half filled wath I Key of 1830,
' Ryncupe. consvbidated fibrn. } Londo..
3 | Tk Day. Pacuwmnoun, Sac dunuushed 1 aize, and | Fergusson 1841,
l filled with clots of AL, | of Londen.
! '
48 191h Day. Pocumonia, 1 Sac sl'ghtly dununished, and Campbell 1845,
I Alled with’a mass of strati- of
| fied fibrin. weghing 83 o2. | Moutreal.
]
a 66th Day. [ leernnonof Sac | Tumor dunmished. ("ungn-l Huttou,
1o Trachea-- «  laucn had eccurred, but
Bronchws, }sul.sequen\l) had broke down’
from pusof inflamed Sac.

These cases, it will be seen, substantinte the deductions that have just
been made. DButthey are chiefly interesting from the information they
afford, in reply to the question :—

Does the operation entail any special dangers? 'These cases, taken in
connexion with others in which the carotid artery was tied for innomi-
natal aneurism, prove that four-tenths ¢f the operations have been fol-
lowed by an early death. In the three that are first detailed, the fatal
termination is to be referred to interruption in the circulation, produced
by the obliteration of the vessel. In Mr. Key’s case this was unnmis-
takably evident. In it there was an abnormal conformation of the ves-
tels of the neck, which, had it been previously known, would have pre-
cluded the operation. The brain was freely supplied by only o single
artery, and, as it afterwards appeared, this was the one ligatured. The
compensation which under the normal disposition would have been
afforded for its obstruction was withheld, for the vessels that remained
pervious were so strictured that an insufficient supply of blood was sent
to the bLrnin,and syncope or asthenin supervened of an irremediable
mature. The aneurism was not the cause of death, for had this lesion
not been present, and had the same operation been executed, a similar
mue must have followed. The death, then, was due to the operation,
not because it was an operation for aneurisin, but because it was an ope-
ntion upon the common carotid artery—not on acconnt of any special
danger entailed by the aneurism, but on account of a common accident
that would have been as swrely met, had the vessel been tied for
hemorrhage or any other cavse. It were equally absurd to suppose the
contrary, as to believe the aneurisin was instrnmental in producing the
tarctation of the left carotid and vertebral arteries that existed. In the
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szme manner the two deathsthat next follow are 1o be ascribed to pneu-
monia induced by ligature of the common carotid—essentially to the
ligature, and not to any influence caased by the coincidence of aneurism.
Without this explanation, it must be assumed that death was, in some
way, caused by the aneurism,as forinstance, by the changes underwent,
since the tumor, from being soft, mobile, and yielding. was converted
into a hard, incoinpressible und ponderous mass; and in this latter state
would exert, as might be supposed, by its presence 1 the chest, an
amount of pressure on the contiguous organs of which it was incapalle
in the fluid condition. The details, however, of the cases do not agree
withsuch a view. I[n Mr. Fergusson’s cace the pnenmonia was confin-
ed to the middle lobe of the /ejt Iung, wiule the rest of the pulmenary
structure was pertectly heunlthy, and the tumor had net pressed upon
either the lungs or their nerves, nor had it displaced the bronchi. In
Dr. Campbell’s, again, the tumor had produced compression, but it was
upon the superior part of the right lung which wassimply condensed in
subtance, while the inflammation wus seated, not there, Lut, in the /et
lung, “ posteniorly and inferiorly,” where there was no pressure at all.
The tmth these fucts teach, 1s what was to be expected ; for in the ab-
stract, the pernicious influence of the tnmor was ahke both before
and after the operation, since aside from its density, its positive bulk and
occupation of space were similar at both times. The history, too, of
intra-thoracic tumors, generally, evinces no tendency to the production
of punenmonia. When, s .0, thoracic aneurisms are left to take their
course, pneumounia is neither a complication nor a terminatiun. Upon
these grounds it may bLe concluded that the uneurisms were not the
cause of death. Returning, then, tc the original proposition ; it may be
asked, as the alternutive,—Iis there any reason for considering the liga-
ture to have been the scle cause of death?  All precedent is in favor of
the affirmative. Pneumonia after operations, of every sort, is a common
event. T'rom an analysis of 62 autopsies, given in the Medico-chirur-
gical transactions, Vol XXVI, of persons on whom capital operations
had been performed, 39 presented signs of pneumonia more or less ad-
vanced. But this fact is especially applicable to the common carotid;
since after it has been tied, for whatever cause, pneumonia is of fre-
quent occurrence, probably ranking, iu point of accidence nfter the cere-
bral sequele ; so much isthis discase,then,to be expected that Mr. Miller,
in his Practice of Surgery, specially warns the operator against it, he
says, “after the operation congestion of the lungs with its baneful con-
sequences must be guarded against,” Mr. Erichsen likewise refers to
the prevalence of pnenmonia after deligation of the common carotid,
indiscriminately, and in briefly summing up the theorics rscigned for
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this circumstance, considers it most likely owing to a derangement in
the functions of the brain, and medulla oblongata induced by a disturb-
ed state of the encephalic circulation. His opinion seems probable and
perhaps the peculiarity of the left lung bheing affected after ligature of
the right artery, as in the above cases, may be attributed to the same
agency as that whereby palsy is made 1o occur on a side of the body
opposite to the one in which the cerebral lestonexists.  With these argu-
menty . ofore s the two cases of pneumonia must be placed in thesame
category with the first.  Aund, I believe, hud the same operation been
performned upon the same individuals, on any other account, than
aneurism, the same result would have ensned. ‘The last case in the above
list varies somewhat from the furegoing, there inflammation attacked
the aneurismal sac, leading to suppuration with nleeration , and of their
consequences, the patient died.  Yet, in the end, it fatls in with them.
‘The death is distinetly referable to the ligature—not because it was
applied upon any novel principle er in any unusnal mode—not that, by
currying out Brasdor's propusal, the anennism was rendered more ac
cessible to inflammation, than bad the Hunterian plan been followed—
nor that a more adverse modification wus induced in the circulation
than had the vessel been obliterated clsew here ; hut because such a recult
1s one of the accidents of arterinl duligation when practised for the cure of
aneunsm. I'roceedmg from cuuses which the Surgeon caunot appre-
hend when present, much fess predicate whenabsent @ and supervemns
alike whether the ligature he on the distal or cardie side of the tumor.
This latter and most importunt averment ix easily supported. It we
search the statistics of carotid anetnnsms lreated by tieing the vessel
between the sucand the heart, we tind Mr Norris in the Ameriean Jour-
nul Medical Scienccy, 1847, reterring to 33 cases of the diseuse ihus
treated, and informing us, thut of 13 deaths, in 6 the sue wus uleerated ;
he does not state in how many it had been iuflumed, but the number
must have been considerably more than thelast: for Mr. Solly ina dee-
ture, on carotid wneurisimt treated by curdiee hgature, reported in the
Lancet for 1834, .and Medwal Chronicle vol. 1., nlludes, us he observes,
to ¢ the most important cases” recorded 5 and of @ there mentioned, the
sac was inflamed 1o ), and in each, us v Hutton’s, the issue wus fatal,
while in # sixth arteritis oecurred and induced death. so thatin only
one third was there penther inflammation of the suc nor vessel.  Surely,
then, the Brasdorean are not more amenable to this evil thun the Hunte-
riany operations. In conclusion it may be inferred—

1. The early deaths, vceurring atiur the nght carotid artery has
been tied fur innominatal aneurism, huve been due to the consequences
of the operation,
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2. These are referrible to the ligature and similar te those, ordi-
narily, produced under other conditions,

3. No special dangers have been entailed by the aneurism having
been the cause of deligation.

4. It is not more injurious to tic the vessel on the distal than on
the cardiac aspect of the sac.

CLASS Il '

The preceding seven cases, without exception, arc instances that
fibrillation has been instituted ulter the operation, and proceeded to a
lengthy compalible with the duration of life, so that the immediate
object of the ligature was attaived; but in the remaining class
of facts, the usual blood changes in the sac have not eceurred, or having
begun have not continved, the aneurism has become larger, and a
second operation heen demanded, thus suggesting the inquiry :—

Why has the operation fuiled? "To this Jast class T have only found
three cases belonging.  Their details are too dissimilar to admit of par-
allel arrangement, but they may be taken up seréatim. The first failure
happened to Mr. Fearn, of Derby.  The anenrism sprang from the right
side of the innominata, and involved the arch. The right carotid was
tied. The patient,n female of 28, recovered [rom the eflects of the liga-
ture, no bad symptom ensued, but the aneurism was not obliterated.
Two years alterwards, the subclavian was deligated, she having all along
suffered, as before the operation, from the symptoms of aneurism, and
they being, theu, sull urgent. The reason of the failure ol the carolid
ligature is thus given by Mr. F.:—?1 enlerlain but little doubt thata
permanent cure would have been effected by the first operation, had she
not exposed heiself to every sort of excitement likely to prevent such a
resuli, as it was there can be no question her life was saved by it.”—
Lancet 1838-39 So that the case is not so negative as it, at first sight,
appeured, but lends its countenance to the operation. For while Mr.
F2s opinion sanctions the suppesition that had more prudence been
observed by the patient, the case would have taken its place among the
first class; the report proves that the eperation on the carotid is not rer-
dered more dangerous by the plus addition of an innominatal aneurist,
and thereby corroborates the inferences Jast drawn that, in reality, del
gation was the same in effect as if there had been no aneurism in exist
ence. 'The next case leads to similar conclusioys.

Mr. Wickham, of Winchester, relates, in the Medico-Chirugical tran-
sactions, that R. C. had an aneurism which arose from nearly haif of the
innominata, forming a sac that arched to the top of the thyroid car
tillage, and a swelling the size of a hen’s egg, externally, over the clt
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vicla. There was also extreme dilatation, and ossific degeneration of the
thoracic aorta. On the 25th September, 1839, the right carotid was tied
On the 14th day, the ligature came away; the tumor was cvidently
lessened although pulsations continued. He left the Hospital against
the wishes of the Surgeon; the tumor then rapidly increased, attained
double its former size, and he suffered so much from dyspnea that 69
days after the first operation, the subclavian was tied. The report says
by the latter his life was prolonged 76 days, and that before it was un-
dertaken “ he appeared to be almost at his Jast gasp from suffocation, and
great fears were entertained lest he should expire under the operation.”
The further details, as in the former case, are here omitted from being
irrelevant to the question under inquiry. The iailure of the carotid de-
ligation is not nccounted for; it may have been that after having left the
Hospital too early, he resumed his usanl avoeations and old habits, be-
fore the fibrinous changes in the sac were strong enough to resist the
excitement of circulation, induced by’his premature indulgences. Thus
assimilating the case to the former one.

The third case in this class is usnally disregarded, because its principal
details ave unknown, and no opinion can be formed either of the extent
of the disease, or of the effect of the treatment upon it. In the Lan-
cet, for 1834-35, it is simply stated that a man had a prominent aud fright-
fal tamor of the neck,which was supposed to be an anenrism of the innoni-
nata, and was menacing rupture ; the right carotid was tied by L. Seott.
The upper part of the swelling, sometime after the operation, appeared to
have diminished, and afterwards the sac upencd, probably frort havis
inflamed, and a quickly fatal hemorrhage ensued. No post mortem wis
sllowed. These cases, thea, are not caleulated to originnte oy unh-
vorable impression against the real merit of the operation,  3ut leaviug
this :—the question of failure may now be examined in a yore generi
way. If we are to judge from 6 of the 10 casesz of innonunatal aneurisin.
of which we have the fullest particulars, we shall not enfertain muck
ope for the ultimate preservation of an individual similarly circum-
tanced ; for their character is of a hopeless nature, it appearing that
tthough the operation be perfectly suceessful, yet life cannot be enjoyed
wy great length of time afierwards, in consequence of the destractive
flnence of kindred morbid cruses with which the aneurism is ssso-
ated. A patient may, thereore, survive the dangers of the ligature,
wd surmount every cirenmstance connected with it, the occlusion o5 e
® may also be most satisfactory ; yet other'agencies are at work, irom
wiich he cannot escape, as they are not remediable. Nearly all casrs
Tthis aneurism, operated upon, have been complicated with discase of

bedorta of the class of disorganizing inflammations; frequently. {co
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with distinet aneuriswa in the chest ; and, occasionally, in addition, with
heart disecase. Thereby affording proof of the activity of an aneurismal
diathesis, and of a formative tendency to arterial disease. A morbid state
which must infallibly shorten life ; and even sooner than it ctherwise
might, because conjoined with the disordered innervation ard its im-
pairment of vital function, that ensues after obliteration of tlie carotid
artery. That these cases possess this unfortunate combination js shown
in the snbscribed statement :—

Peculiarity of Aneunsm. Complicatioh of Aneunsmi. Surgeon.
Mentioned atove 1. Arch gona oswified and dilated. 2. ¢s-
mificanon ¢ eorue valves, Morrison.
Size of small orange involving the arch /1. Aneunsm aoita. 2. Coarclation of
U left carotid. 3. Small size of both
vertehrals Key.
Innominata at origin s:1ze of aorta, formed,1. Duatanon of sorta. 2. Compression
& Iarge swelling aganst sternum, and of par vagum, and recurrent laryn-
extern. anather the size of an orange geal nerves Fergusson.
Tumor over sterno-clavicle articulation/l. Aneunsim of arch aorte. 2, Dilitation
size of a large egg. _ Tumor i chest) «fthe thoracic avra. 3. Ossific de-
size of 8 beart reneration of ascending aorts. 4.
1hzm hypertrophy Jett ventr.cle. Camplell.
Menuoned ahove Invo'.ement of arch aona. Fearn.
Extended from innominata to upper panl. Dilitauon theracie sorta, with 2. Cal-
of thyroid cartilage [ careous degeneration. Wickham.

Of the remaining four no account can be given of their complications, as
in Evan’s case, the man was alive at Jast report, in Mott’s no mention is
made of state of heart or aorta, and in the remaining two the facts are
unknown. So thatexclusive of these, there aresix of compl cations with
aortic disease, &c., to which the remarks preceeding the statement
apply. That morbid complications interfere with asalutary termination
is evidenced by contrasting the resnlts that have followed Brasdor’s ope-
ration in innominatal aneurism with those that have succeeded it in cases
of aneurism of the root of the carotid uncomplicated by any other vas
cular abnormality. Of this Jatier variety there are five bona_fide cascs,and
one supposed case ; of the former 3 were comyplete recoveries, 1 was suc-
cessiul -0 far as the anearism was concerned, and in only 1 was there no
improvement. Thc comparison just drawn also suggests that were an
aneurism of the innominata placed under as favorable conditions as one of
the carotid, the chances of life would be materially lengthened,and be o
a par with those afforded by the latter. For tlus purpose, the sac should b
confined to the upper part of the vessel or near its bifurcation, spring from
the left segment of the artery, and Le unimplhicated with disease of the
aorta or heart, or with aneurisin of theaorta. A combination so fortuitcus
will, however,be of greatrarity,and altogether exceptional to the rule. If
then, past experience is taform a guide, we must conclude that although
this operation may successfully obliterate the aneurism, yet it is proble
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matical whether this circumstance will delay death, and that the exist-
ence of morbid nccompaniments with the aneurism should preclude
the ligature of the carotid. Unless some very urgent reason should
arise, as the peril fromn instant rapture of the external tamor, when even
though the forbidding complications co-exist, the operation may be per-
formed, as the probability is it wi'l then lengthen life. Such an advan-
tage was evidently obtained in Wickham’s case, where death which
was momentarily anticipated before the artery was tied, did not occur
till two mocths after the operation. And again the mean duration of life
after the vessel was tied, in the cases examined, has been four and a half
months. The inferences deduceible from the foregoing are :—

1. Failures of carotid deligation to obliterate innominatal ancurisins
areattributable to individual wregularities.

2. Failures of carotid deligation to lengthen life in innominatal aneu-
rism, exclusive of the accidents of the ligature, are principally referrible
to co-existent disease of the heart, or aorta, or aortic aneurism.

3. 'T'he operation should not be attcmipted in cases where thereis a
comphieation with these morbid states,

4. Unless there be immment danger of death from rupture of the
sac, &c.

5. The most promising case for the vperation is when the innomina-
tal is most like a simple carotid ancurism.

And Jastly, this operation may be compared with others for the cire
of the sume uftection. These are:—1. Deligation of the arteria inno-
minata on the cardiae side ; 2. Ligature of both the carotid and subela-
van arteries; 3. Tieing the subclavian artery ; and 4. Securing the
arteria innominata on the distal side.  The first is either impracticable
under the circumstances of the cuse, or if practicable, inevitably fatal.
It has been proscribed by Velpeau and others. In the second the oper-
ation varies as to whether Loth vessels be tied simultaneously or on se-
parate occasions. The silultaneous ligature has been executed but once,
and then under very unlucky auspices ; it having been found post mortem,
that the ouly pervious artery supplying the brain was the left vertebral.
From tlic deligation not being feasible io any other than the third part
of the subelavian’s course, it follows as there will still be active cireu-
Btion of bluod through the tumor, and from it through the principal
branches of the subelavian artery, which are all given off from this
vessel befure it extends beyoud the sealeni muscles, that at wost there
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will be but a-tractional addition to the stasis of blood causzed by ocelu-
sion of the carotid ; and when, for this trifling gain, so many additional
dangers are risked, the dangers of a doudle instead of a single ligature, it
does not seem warrantable toincur them fur the trivial, perhaps, doubtfu!
advantage acquired. The ligature of these vesselson separate occasions
has been practised twice, but in addition to what has been just stated
which is now equally applicable, it may be objected that the procedure re-
duces the case down to a single operation,unce before the second is per-
formed the collateral circulation will have become developed, and thu,
counteract all other ad vantages except those iinmediatcly secured by the
first. Thirdly. Tieing the subclavian artery alone, this is, of course,
open to the objections just raised against this vessel when ligatured
simultaneously with the carotid. By obliterating the carotid half the
volume of blood that entered the aneurism is obstructed, whereas,
by occluding the subclavian a check isonly given to. ne-sixth,i.e,
one-third the amount destined for passage through the vessel, this
important difference depending upon the carotid being a long trank,
giving off no branches between the sac and ligature, while the
subclavian gives off all its largest brunches between these two points.
Lastlytieingthearteria innomunata on the distalside—thisis equivalentin
impropriety to the first variety. According to writers, it would be the true
Brasdorean method, for they havedivided the distal operation into, 1 tve
Brasdorean,and 2 the Wardropian ; but the distinction is unfounded, forin
cases requiring it the first cannot be performed, as the encroachments of
the tumor in both innominatal and inguinal ancurisms leave no space for
the ligature of the end of the innominata or of thecommon femoral, so
that in both a divisional brunch, either carotid or superficial femoral,
must be tied. Moreover, there is no authority for thus limiting M.
Brasdor’s proposal, for so far as is known, he intended it to be executed
upon the principle expourded by Mr. Wardrop in his self-styled ¢ new
operation.” And in conclusion it may be inferred :—

1. The ligature of the right carotid possesses advantages over alter-
native operations which ratitle it to preference in practice.

2. Opinions asto the probable benefit of carotid deligation in innomi-
natal aneurism, founded upon the results of tieing the subclavian artery
or both subclaviin and carotid arteries canne  bold good.

( Case in our neat.)
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ART. XXX.—Hospital Notes and Observations. By RoszrT Crix,
M.D., House-Physician and Surgeon;, to the Montreal General
Hospital. .

No. 2. Terawus.

As everything connected with such a formidable disease as tetanus is
worthy of close attention, in order that some progress may be made to-
wards & more successful plan of treatment than any hitherto adopted,
Ihave deemed the following case worthy of attention. It js true that
the course and termination of the disease were by no mcans more
favourable than usual, but even from sach cases lessons may be learned
which may prove useful in the management of others who may be un-
fortnnate enough to suffer from this iearful malady.

On the 19th November, 1855, John Russcl, aged 19,a stout Irishman,
a coniectioner, of industrious and temperate habits, was admitted into
the hospital under 1y much lamented iciend, the late Dr. Crawford.
suffering from ucute traumatic tetanus.

The history of the case was as follows. He had been working at his
trede until the 7th November, when'in walking over some loose boards
in the yard, he had the misfortune to step on a projecting rusty nail.
Having only’a pair of old slippers on his feet, the nail passed almost com-
pletely through his foot, und was with difficully withdrawn. The
wound being so small, and he being anxious to continue his work, little
sttention was paid to it, a little siwaple oiutmen!, being the only applica-
tion which was made toit. On the following 1y the wound was so
minful that he was obliged to remain at home, the foot being very much
swollen. Dr. Scott, having cccasion to visit a patient in the same house
was asked tv examine it, and prescribed a poultice, which was applied,
id gave much relief. Ina day or two, suppuration was established,
and the pain and swelling disappeared. On the 16th it had closed en-
tirely, and he returned to his work in perfect health. During the course
of the following day, he felt a sense of constriction about the chest and
throat which he attributed to cold caught by imprudent exposure while
heated. The constriction was such as to prevent his swallowing with-
ot difficulty, and there was also some rigidity about the jaws, all of
vhich symptoms he supposed to indicate an attack of gquinsey. About
five o’clock in the evening he was seized with a sort of rigor followed
by stiffness of the whole body, so that he was unable towalk home
without assistance.

About thirty hours after the first fit, he was seized with another of
temendous severity, which lasted about ten minutes, the whole body

prtaking of the universal spasms.
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Dr. Scott was consulted on the sueceeding morning, and advised his
imnmediate removal to the hospital. When admitted, about two o’clock
P.M., the disease presented all its usual characters in their most mnrked
form. The whole body was perfectly rigid, vven to the muscles of the
hands and feet, and the abdomen was * as hard as a board.” The jaws
were firmly closed, and the featuresdrawn into the peculiar painful smile.
The respiration was interrapted and hissing, on account of the closure
of the jaws,and a tough frothy mucus was constantly bubbling from the
month. He complained much of thirst, and of diffienlty of swallowing.
His pulse was 100, and of moderate volume. ‘The only thingto be
secn at the site of the wound was a quantity of thickened enticle, which
was partially detached, around a small and healthy looking cicatrix.

He was placed in bed, and the ward darkened as much as possible,
the strictest quiet being at the same time enjoined. Having in other
oases seen most of the preparations of opium fail to give other than very
temporary relief, and the spasms being in tiis case more permanent
than paroxysmal, I resolved to give the Indian Hemp, so much vaunted
by Dr O’Shanghnessy, a fair trial. For this purpose a very fine sample
of tho native churrus, obtained from Messrs. S.J. Lyman & Co., was
sciected as the best form in which to administer it. 1t was reduced to
very fine powder, and as the poor fellow’s front tecth were fortunately
defective, it was easily insinuated between them, aund washed down by
the drink of which he partook frum time to tinve. TIn this manuera
dose of three graius was administered every hour. The hardened
cuticle was carefully removed from the vicinity of the sore, and the part
covered by a light, warm poultice.

A few minutes after taking the first dose, he endeavoured to turn
upon his side, and was immediately seized with a repitition of the
paroxysm of the preceding night. Chloroform wasat once admianistered,
and in a few minutes the it passed off. The chloroform was entrusted to
an intelligent attendant, with directions how to apply it, in case the
paroxysms should return.

At 10 o'clock, P.M., he was a good deal better. The rigidity had
iminished considerably ; he could spcak with tolerahle distinetness,
and conld put his hand to his mouth. Veglutition wasalso performed
with les= difficulty. Pulse 100; ne return of the paroxysms. Directions
were given to continne the remedy throughout the night, and to let him
have as much beef-tea as he could swallow.

November 20th, 9, A.M.—Passed the night tolerably casy, slept &
short time, «nd took the medicine regularly, and also took nearly a pint
of beef-tea. Rigidity decidedly less. About eighi o'clock he had #
slight paroxysm, which did not last more than a minute, and went of
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without the use of chloroform. He complained of considerable uneasiness
in the bowels, and has not had a motion for three days. 'Thinking that
the rigidity might be aggravated, if not kept up, by irritating matters in
the bowels, I gave him ten graius of calomel with two drops of eroton
oil, and continuned the churrus as before.

He had not taken it more than half an hour befure I begun to regret
having given it, for the rigidity manifestly increased, nud deglutition
became more difficult.

"At 12 co'clock, noon, he was seen by Dr. Crawford who was well
satisfied with the effect of the churrus, and proposed to iucrease the dose
to five grains, and to repeat the purzative, if the bowels were not
moved in halfan hour.

About half past one o’clock I was hastily summoned to the ward, and
found him in a worse paroxysm thaa any of the preceding ones. His
mother had been prevailed upon by his pitiful entreaties to turn him on
his side, and while in the act of doing so the fit came on. Every muscle
in the body seemed coutincted to the utmost, the lips were blue, and
the eyes firmly closed the face, at first livid, was fast assuming the pallor
of death. There was no breathing, and the pulse had become imper-
ceptible at the wrist. A slight fluttering at the heart was the only
sign of remaining life. [ immediately poured about 3iii of chloroforu
into a folded nopkin, and caused it to be applied to the mouth, while
with both haunds I performed the movement of artificial respiration as
well as the rigidity would admit of, for the double purpose of getting
some of the chloroform vapour into the lungs, and of keeping up the
action of the heart. Afier a few mowments the pulse became perceptible
at the wrist, and the spasm gradually subsided, natural breathing com-
mencing by a deep inspiration. The chloroform was countinued until
respiration was fully re-established, but the rigidity coutinued without
much abatement, so much so, that he was unable to swallow anything.

At half past two P.M., Dr. Crawford again visited him, and finding
the face flushed, the rigidity great, and the pulse firm, he proposed to
bleed him from the arm. About 15 ounces of blood was taken without
much effect, and ice was applied to the head. He still pleaded earnestly
to be placed on his side, and Dr. Crawford was in the act of trying to
move him with the greatest geutleness, when the paroxysm agan came
on, and, although the chloroform was instantly applied, nc expired im-
mediately.

No opportunity wasobtained for noticing the post mortem appearances,
a5 his friends objected so strongly to an autopsy, that it was not deemed
advisable to insist upon it.

-In & disease so universally fatal as tetanus, and for which so many
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remedies and plans of treatment have been proposed, it is importaut to
know what is the real value of each or all of these, and from which of
them the unfortunate®patient is likely to derive most advantage.

If we consider the pathology of the disease, namely an undue excité-
ruent of the motor functions of the hervous system or what might not in-
uptly be called & muscular mania it will be evident that the remedies must
be such as will tend to control or paralyze this excess of mobility, and
copsequently most of them which hate been proposed have been more
or less directly sedative in their action. Opium, which at first sigixt,
svems pre-eminently fitted to control this condition, has Leen often tried,
and has as often failed, insomuch that no faith whatever can be enter-
tamed in it, farther than as a very tempocary palliative ; chloroform also,
so well known asa paralyzer of muscular power, has again and again
fuled (o cffect a cure, and it remains to be seea whether Indian Hemp,
so much praised by (’Shaughnessy, is Jdeserving of much more con-
tidenc: than the others. In the present case ils employment was at-
tended with decidedly beneficial effects, for the paticnt expressed a
sense ol reliel ufter the fiest few doses, and this relief continued until
the administration of the purgative. T do not say that if persevered in
adone it would have effected a cure, but 1 have little coubt that had the
cathartic not been adwiunistered, life would have been prolonged for a
cousiderabie period, nur can I see, why the Improseinent so well marked
sheubl not have continu-d, if no new exciting cause sapervened to in-
crease the morbid action.

Witk regard to the employment of purgatives so generally recomn-
mended, for the purpose of removing irritating substances from the
howels. T canuot but think their employment injudicious, at least in
truumatic cuses, for the irritation which they themselves necessarily
procluce can searcely fail to aggravate the disease.  Should it be thought
necessary to cvacuate the howels, enemata of warm water, or of soap,
or gruel, would probably have the desired etlect without producing any
injurions stimulation.

The most successful ircatment ot tetarus, will probably be fouud lo
consist of a careful combination of palliative meuns, by which the prin-
ciple dangers are to be warded off; while nature herself is allowed to
work the cure in her own way.

Of thesc pallintive means, the most importunt wonld scemn to be.
1st. The removal of any irritating substance frow the wound or its
vicinity. 2ad. The complete avoidance of all kinds of excitants both
external and internal, as purgatives, sinapisms, blisters, noises &c. 3rd.
The inhalation"of chloroform during the paroxysms or even of small
quantities during the intervals. 4th. The administration of Indjan
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Hemp, from as early a period as possible and in doses gradnally increased
uatil its effect is prodnced. Lastly, supporting the strength of the patient
by beef-tea, chicken-broth, &c., administered by the mouth, if he can
swallow, by enema, if he cannot.

Montreal General Hospita), 1856.

ART. XXX.—Medical Defurution. By T1uos. RevnoLps, M. D.,
Brockville.
“ For Satan finds some mischief still for ulle hands to do.” -

It canuot be a matter of interest to yoar readers, that your columns
should be filled with the scurrilous scribblings of some country Escul-
apius, having no better occupation for his time than libelling his brother
practitioners; but as you have opened them for a gross libel upon my
professional character* and standing, I trust you will, in comiaon jus-
tice, allow me privilege of a reply.

In your January number an article appearsunder the caption © Medi-
cal depreciation,” and well is it named, for when 2 medical man so far
forgets that he should sustain the position in society of u gentleman, as
to descend to scurrilous personalities, he, indeed, gives an example of
« Medical depreciation.”

Dr. E. B. Sparham, on the 17th November last, obtained insertion for
an anonymous communication in the Brockville Monitor, over the signa-
ture of ¥ A University Gradunate,” having been refused insertion for his
precious production in the other local paper of the town, und procured
a birth for his protracted in labour bautling by giving as a sop to the
paper au advertisemeunt of lus whercabonts, desivous that the public at
a distance, ou this day first bronglit into railroud communication with
Brockville, might know where was to be found this great embudiment
of the wisdom of MecUill College. as he, in his communication to you,
virtually characterizes himself.

Fecling no desire to answer anonymous scribblers whose only object
could be to drag themselves into notice. knowing {rom the old adage

“This charge 15 unjusi—if our readers will tarn 1o tse arlcle in question they will find
o mention made of either Dr. R's narae or residence, and were 1t not for the admission he
bere makes no oue could have pussibly hiown that ke was the pasty alluded to.  We pub~
lish his reply because he believes 1t is called for and requests us to ‘do so.  And, now, we
mast inform our Brockville friends that here the discussion in our pages shall end~—if they
desire to protract 1t further let it be done on home grownd and in the true style of slasher
awd crasher.—{Eps. Mep. CHRuUNICLE.]
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what wonld be the result of a libel suit against a certain class of the
population, the obvious course was to pass the slanderer by unnoticed.
But presto, emboldened by his literary success in Brockville, he must
appear in vour colmmns. T shall say little of the ¢ preparatory” which
as he truthfully states, is “too significant to deserve notice,”” for 1
cannot comprehend what is meant by ¢ a Republican vox populz, o
dei, reduced to indsviduulism™-~* the change from death* to disease in-
volving points deeply investicuted.” - Instinctively shrinks from ego-
tistical displays,” &c., but I do know what is meant by allusion to
“ one who can never perform an operation as simple as the excision of
a tousil without having recourse to an Editor’s pulf.” I do knew of a
University Gradiate who commenced his career of ndvertising by
publishing for the edification of the conntry side that he had, mirabile
opus! removed a small tumour or wen such as any general practitioner
has occasion to do by the score in the course of his practice, but this was
not ¢ Medical depreciation,” this wus mercly informing the country
bumpkins of his surgical powers; that his fame might go forth like
Goldsmith’s schoolmaster.

« And still they zazed, and still the wonder grew,
That one smali head could carry all he knew.”

And 1 doknow that this self-suflicient graduate must be in blissful ignor-
ance of Dr. Greeu’s attainnents when he slyles him an adventurer;
that he is not aware that Mr. Green’s reputation is nut confined to
Amcrica—that he stands as high in his profession as any medical prac-
titioner in New York—that his scientific and literary attainments have
gained hun the respect and esteem of the professors of the Londen,
Edinburgh and Dublin Universitics, as well as the savants of the conti-
nent, that he is one of the most successful medical teachers in the Unit-
ed States. Yet Dr. E. B. S. considers himself perfect in his profession
—he has obtained the sheepskin of McGill College and is content to
wear it—like Doctor Hornbook,

As soon’s he smell’s
Baith their disease, and what w1l mend it
At once he tell’st,

I recollect well the rebuke administered by Sir Charles Bell to a young
man whom he overheard, on the day of his graduation, saying, ¢ I have
finished my studies” ; « finished your studies,—I have been nearly half
a century in the profession, and am still a student; any medical man,
sir, who fancies he has finished his studies is an ass.” But the great
casus belli is the advertisement which is re-published in your columns.
And what is the plain fact; every one knows that a practitioner who has
to divide his time among patients often twenty miles separate from each

* Misprinted for « health,” e
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other must make such an arrangement and division of it as will aceom-
modate the greatest number, and serve himself—and every body knows
the diversity of talent required to make a man successful in a practice
where he is called upon to “ minister to all the ills that flesh is heir to.”
Now this is simply my case, and for the purpose of regalating my time,
and occasioning the least disappointinent possible to those requiring my
advice, I advertised that at a certain hour daily 1 was to be found at my
office, thus giving mysclftime before and after this hour {formy ordinary
visits,

As to the statement that it was boasted # that others cannot do what
they can,” the advertisement speaks for itself; the assertion is clearly
false. I have interfered with, oralluded to, no one in the advertisement.
My standing with the profession and the puablic requires no bolstering
up at the expensc of any other practitioner ; the less said upon this sub-
ject the better, perhaps, for this sapient regulator of medical cthies.

Then as to specialities in the practice—whether is it more creditable
to a man that he endeavours to excel in one particular dejartment of his
profession and that ove of daily growing importance than that be should
sit down contented with having learncd all thut can be taught in McGill
College and obtained his degree—nrot desiring to excel in any one parti-
cular but feeling equally proficient in all.  As to the allusiun to the por-
tion of the advertisement for a studeut, 1 can only say, that if a certain
gentleman confined his studies to professional matters, instead of libel-
lous abuse of his neighbours, then there inight be one point, perhaps, in
his profession in which his services could be made of value to the publie.

There is a dealer in tomb-stones in Brockville who declares that his
sale of menuments is generally regulated by the precursory visits of
certain country practitioners—query are they specialists ?

Brockville, 15th Janunary, 1856.

REVIEWS & BIBLIOGRAPHICAL NOTICES.
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XL.—Surgical and Pathological Olscrvations—By Epwix CaANTON,
F.R.C.8., Surgeon to the Charing Cross Hospital 5 Lecturer on
Surgical Anatomy ; Consulting Surgeon to the Kent Ophthalmic
Hospital ; late Vice-DPresident of the Medieal Sccicty of London §
and Sargeon to the Royal Infirmary for Children. Pp. 106.
London : Samuel] Highley.

The first chapter of Mr. Canton’s work treats of chronic rhenmatic
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arthritis, considered in relation to its morbid anatomy. This intractable
disesse, considered in any one, or all, of its relations, is of great import-
ance to the surgeon and physician. 1t has of late years been subjected
to the careful observation of distinguished investigators, among whom
Mr. R. Adams stands foremost. When in Dublin some years ago, this
gentleman shewed us numerous beantiful drawings of joints greatly dis-
organized and nitered by chronic inflammatory action, and we expected
he would ere this time have published a menograph on this subject.
We have said chronic wxflummatory action. as we inc'ive to the opinion
that many cases occur independently of the presence of the rhenmatic
diathesis, and to whicl, therefure, the termi rhenmatic arthritis is not
applicable.

This formidable affection is not, as many formerly supposed, confined
to persons of advanced nge,~—u - morbus coze senilis.” It is as liable to
affect the young and middle aged as those who are declining in years.
One of the worst cases of detorrmity from rheumatic arthritis that has
come beneath cur notice, is in the person of a young female, 26 years of
age. IHer handsand wrist jnints are rendered almost useless by the
large nodulous osteophytic masses clistered around the articular extre-
mities of the bones fuzming tlie metacurpo-phalangeal, carpo-metacarpal
and wrist joint articnlations. 1ler elbow joint, of one side, is distorted and
anchylosed, while the one of the opposite side is stiffened,and nearly use-
less. The ankle and knee jointsare so much affected, she finds it extreme-
ly difficult either to walk or suppurt herself in an erect pusture. Thisper-
son never suftered an attuck of acute rheumatism. The disease com-
menced shortly after her remova) from a country home to the situation
of domestic servant in the city, nud first manifested itself by the occur-
rence of dull gnawing pans in the hands and feet. It was preceded,
however, by generul ill-health, for, lke most young girls removed from
the society of friends, and the free healthy exercises of country life, to
the late hours and closc confinement uccessitated by a life of servitude
in the city, she beeame depressed in miud, and suffered much from irre-
zularity of the menses.

«This disease,” says Dr. Fuller, ““selects as its victims either the
weakly or unhealthy, in whom the natural excretions are imperfect or
deficient, or else fixes upon those who,though usually robust, have been
subjected to some cause of mental or bodily depression. It attacks the
girl just arrived at puberty, in whom the uterine functions are ill per-
formed; it invades the stiffening articulations of the woman who has
arrived at that time of life which is marked by the cessation of the
monthly periods; it shows itself daring the state of debility which fol-
jows miscarriage, ora difficult, er protracted labor, more especially when
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the labor has been accompanied by flooding ; it is a {requent attendant
upon renal disease, and a common seque! of over-long suckling, of exces-
sive venery, or severe, 2nd long-continued mental exercise, and of men-
tal distress, and bedily exhaustion.”

The symptoms in the first stage are these of subacute inflammation,
more particularly when the joint of the kneeis the one affected. Many
authors, however, state that the disease is in every case unattended by
either acate or subacute symptoms. If it be ushered in by signs, possess-
ing any degree of activity, they scon subside, and are followed by others
of a more chronic character. The patient complains of dull aching
pains in the part, which increase towards night, and experience exacer-
bations wheuever the atmosphere becomes chaiged with moisture, and
its temperature low. The part gradually enlarges, bat the swelling is
unattended by heat or redness. The adjuining soft parts waste, in con-
sequence of the inactivity of the limb.  There is no pain felt when the
articular extremities are forcibly pressed against each other, except in
an advanced stage of the disease. The surfaces of the bones are then
usually denuded of cartilage, and give rise, when rubbed against each
other, to a peculiar grating sound, or crepitus, which is quite character-
istic. Even when the bLones are sv uncovercl of their jrotecting invest-
ment, the sensation, which accompanics their being rubbed together, is
not one of uctual pain, but rather onc of nircasivess.  This is markedly
different from what occurs iu denudatien of boue, the result of ulceration

" of the cartilages, or articular caries. Pressure in thesc cases would in-
duce acute pain.

Rokitansky describes the morbid changes occurring in chronic rheu-
matic arthritis as follows:—The cavities of joints become enlarged, and
mostly flattened. The head, or convex part within the joint, acquires
a flattened surface, aud nn overhanging margin ; iu the instances of the
heud of the femur, of the humerus, of the radius, &c., it assumes the
form of a mushroom. The cartilage which covers the bone is removed,
and the cancellous tissue to a varying depth underneath it converted
into a dense white chalky mass, which is polished like marble on its
articular surface, by constent friction. An exuberant growth of bone
takes place around the joint, in the form of a cup-like and warty stalac-
titic osteophyte, similar masses accumulate outside the joint, which all
consis. of the same white, chalky substance as the overhanging margin
st the head of the bone.

) Mr. R. Adams, or some other gentieman in Dublin, mentioned to ns,
I conversation, as his opinion, that many of the articular extremities
@hibited in collections as those belonging to men of great stature, are
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simply those of bones belonging to ordinary size men, flattened and ex-
panded by chronic rheumatic arthritis. In the Cyclopedia of Anatomy
and Physiology, Mr. Adams gives a very elaborate description of the
condition of the shoulder joint. Among other appearances, he noticed
¢ bunches of long orgamized fringes hanging into the interior of the syno-
vial sac; and many of these vascular fimbrize, which in the recent state
are of an extremely red color, surrounded the corona of the head of the
humerus.” He has had these fimbriz accurately represented in the beau-
tifully executed paintings, now in his possession, of diseased shoulder
joints, Mr. W, Adams, of London, in a communication to the Patholo-
gical Society states that the following appearances are observed in an
advanced stage of this disease :—

“ Hip-Joint.—1st. Great enlargement and irregularity of shape of the
femur, which assumes a mushroom-like form,in consequence of real or
apparent flattening of its upper part,and modulated masses and flattened
ring-like layers of new bone surrounding the edge of its articular carti~
lage, and extending to a variable distance over its articular surface. To
this mushroom-like form, the apparent shortening of the neck, in con-
sequence of its upper part beingconcealed by the overhanging margin of
new bone at the edge of the articular cartilage, also contributes. 2dly.
Absence of articular cartilage to a greater or lessextent,and the eburna-
tion of the boney surface. 3rdly. Nodulated masses of new bone, from
the size of a hemp seed to that of a walnut, attached by their
pedicles to the synovial membrane on the neck of the bone,
or to that of the capsular ligament—more or less spherical when
small, but flattened and irregular when of large size. In the
Os Imnominatum.—1st. Incressed capacity of acetabulum. 2ndly.
Ossification of the fibro-cartilaginous r1im, or cotyloid ligament.
3rdly. Absence of articular cartilage to a greater or less extent,and
ebumnation of the expused bony surface. 4thly. Irregular osseous growths
on surface of the Lones cxternal to,and immediately surrounding the
joint”>  Mr. W. Adams, in the same paper, differs considerably from
Rokitansky in his opinion of the morbid process by which thesc changes
are produced. The latter pathologist believes it to consist, without
doubt, in an inflammatory rarefaction, swelling and softening of the
bone, which, after furnishing an osseous exudation within and around
the bone, terminates in consecutive induration. The former, says Mr.
Canton, “ has shewn that the encrusting cartilage becomes at first hyper-
trophied, and sulsequently undergoes ossification, so that new bone, it
this manner is superadded to the old. Whilst this changeis ia prngtes,
a section of the parts shows the ossification extending e sach a way
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that there is a layer of cartilage covering in the new bone with a sub-
stratum of it existing between itself and the old bone. After a time,
however, and when the ossific process has further advanced, the original
and newly formed bone becorue continuous, as the intervening snbstra-
tam of cartilage disappears.”

Cysticercus cellulos® within the human eye-ball, occurs sufficiently
rarely. Six cases have been placed on record, one of which came be-
neath the notice of our author. The results of treatment in these cases
favor early operative interference. In f{act, where the hydatid had re-
mained long enough within the chambers of the eye to produce irritation
by its presence, the operation was unsuccessful. Such being the case,
well may Mr. Conton say : « A little study of the literature of the above
interesting subject might, perhaps, have saved the following statement
from the pen of Mr. Howard of Montreal—the only statement, indeed
which he devotes to the subject of ‘entozoea in the organ of vision’ :—
# When a hydatid appears in the chambers of the eye, it is recommend-
ed to let it remain these, ~o Jong asit producs no irritation ; bat, if it
should prodnce irritatior, it should be removed by making a section of
part of the cornea, as if for the purpose of extracting the lens.” The
extent of cornea which we are advised to incise, bears no proportion
whatever to the section necessary in extraction of the lens. Tu one of
the last operations performed for the removal of this hydatid from the
anterior chamber of the eye, Dr. McKenzie of Glasgow extracted the
living creature by means of a Schlagintereit’s hook, through a puncture
measuring 3-20ths of an inch, made with a Beer’s pyramidal knife at
the temporal edge of the cornea. And so with all the other operztors.
They made an exceedingly slight division of this membrane. We think
therefore, our readers had better practice the small incision, should they
be fortunate enough to meet with an instance of this rarc affection. For
their assistance in its diagnosis, we purpose giving them a little more
information than is contained in “ Howard on the Anatomy,Physiolegy,
aad Pathology of the Eye.” The cysticercus cellulosus, cunsists of a
kead, body and tail vesicle. The body is transversely rugose, of a white
wlor, and supports the head on its extremity. The caudal vesicle is
roand or oval in form, and varies in size from that of a pea to a hazel

nut. The head is connected with the trunk by means of a neck, which
#short and wrinkled. It is of a rhomboida} shape, and presents at each
angle a circular svetion cup ; * and midway between these a proboscis,
tone-shaped in its protruded state, with, at its extremity, a coronet of
hooklets, commisting of a double row, (about thirty-two in all,) which,
When retracted, pack up into a funnel-shaped cop.” The animal hes
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the power of retracting itself within its tail-vesicle, which]then has the
appearance of containing a white spherical body. Pigs are subject to the
presence of these hydatids or cysticerci,and when they are distributed
over the body of that animal, the flesh is said to be measled, or what the
French term ladrerie. 'I'hey have been found, also, in_the’ eye of the
pig and horse. In man these parasites have been discovered in the
areolar tissue, in the heart, in the striated muscles, in the brain, as well
in the ventricles as on the surface beneath the pia mater, where, occa-
sionally, they occur of large size, and in great numbers; and, lastly, as
mentioned above, in the eye.

When the cornea is perfectly transpareut, and free from all opacity,
the cysticercus may be seen floating in the anterior chamber. Tt has
the appeaiance of a semi-transparent spherical body, with a dense white
portion projecting {rom it. This portion, which is the body and head of
the animal, always vecupies the most dependinz position, changing its
place with the different movements of the body which influence the
position of the eve. By ubserving this hydatid attentively, the body
may be seen to elongate and shorten, sometimes “burying ‘itself com-
pletely iun the caudal vesicle. The vesicle also undergaes ! varia-
tions in form. When small it does not appear to irritate the eye, or in-
terfere much with vision ; but, as it increases in size, it induces great
pain and vascular disturbance of the organ. causing, moreover, dimness
and uncertainty of vision.

Mr. Canton has some excellent remarks on “ Shortening of the Leg
from Bruise of the Hip,” a subject that we would like to say something
about, did space permit. But we must close. Our author is evidently a
keen and correct observer, onc, moreover, who is well acquainted with
the literature of his profession, and who is imbued with a desire to io-
crease cur common stock of knowledge on surgical matters.

—————— e

X LI.—On bandaging and other operations of minor Surgery. By F. W.
SarGeNT, M.D., Member of the College of Physicians of Phila-
delphia ; one of the Surgeons to Will’s Hospital, &e. New Edi-
tion, revised and enlarged, with one hundred and eighty-one
illustrations. pp. 358. Philadelphia: Blanchard & Lea. Mox-
treal: B. Dawson.

In preparing this work, Dr. Sargent’s object has been “ to present to the.
younger surgeon and student information relative to the art of band-
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aging,and to some other points of importance in the practice of surgery.”
In this we believe him to have been very successful, for we know of no
work containing a greater amount of sound nforination on matters of
minor Surgery. The student will find it an excellent guide to the pro-
per performance of bandaging, &c., during bhis attendance on hospital
practice and a’ knowledge of its contents will be of benefit to him
when, subsequently, he enters upon pructice. *“The book is divided
into five parts. Of these, the first embraces a description of the im-
plements, if such a term be admissible, with which the ordivary
duties of the surgeon are accomplished. Thc second treats of the
composition and preparation of bandages, of their application to the
different regions of the body, and of the purpvses which they are
thos made to subserve. The third is devoted to the consideration
of the apparatus of various kinds. The fourth division describes
the mechanical means employed in the treatment of dislucation
with the mode of applying them. In the fifth part are detailed at
length the methods of performing such operations as seem strictly to
be included in the term ¢minor Surgery;® these are the operations for
beeding, general and local ; the modes of effecting connter-irriiation;
the methods of arresting hemorrhage ; the closure of wounds; the in-
troduction of the catheter, and the admiristzaiion of injections.”

— ]
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(Gazette des Hopitauz.)

Lipome Dun volume considérable r .divé sur place aprés une pram;ére
ablation.

11 s’est présenté récemment dans le service de M. Michon, a la Pitié,
un exemple assez curieux de lipome récidivé a sept années d’intervalie
wr up méme point, mais avec des caractéres tellement différents dans
les deux cas, qu’ils eussent pu facilement induire le diagnostic en erreur.
U nous a paru particuliérement utile, en raison de cette derniére circon-
tlance, de faire connaitre ce fait, dont nous devons la relation & M. Lié-
geois, interne dn service.

La femme V..., blanchisseuse, igée de quarante-six ans, d’un tem-

brament lymphatico-singuin, issue de parentsqui p’ont présenté aucune

thése héréditaire, jowrssant d’ailleurs habituellement d’une parfaite

wnté, s’apergut pour la premiére fois, au wois de juillet 1846, de Pexis-~

d’une tumeur 4 la partie supérieure et externe de la cuisse droite.

A catte époque, cette tumeur avait déji le volume do poing. La malade
sfrayée, aprés avoir consulté plusieurs chirugiens, alla trouver M. Mi-
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chon. Quand ce chirugien vit cette malade pour la premiére fois,
tumeur avait un volume extrémement considérable. Elle présentnit
ce caractére remarquable, quelle donnait 4 Ja main une sensation de
fluctuation des plus trompenses, an pont que M. Velpeau, qui avait été
consulté Pun des premiers, avait crit un moment avoir affaire 4 un abeds
froid, et que M. Michon jugea prudent de faire une ponction exploratrice
avec un trocart a2 hydrocele ; il ne sortit rien par le trocart, et 1’on trouva
dans Dintérieur et & lextrémité de la canule une petite quantité de
graisse. Le diagnostic ne laissant plus de doute, 'opération fut faite le
ler. janvier. Elle n’offrit aucune difficuité. Le lipome occupait son
sidge habituel, c’est-a-dire le tissu cellulo-adipeux. L’examen. de cette
tumeur permit de constater que son centre é€tait occupé par un abeds
contenant un pus phlegmoneux, ¢t entonré d’une.véritable membrane
pyogénigne. Dans Pexploration qui uvait éte faite, le trocart n’était
point arrivé jusque-la.

La malade quitta ’hdpital le 5 févier 1847, 1a guérison étant compléte.
Mais sept ans aprés, 1833, elle s’apergut qu’une nouvelle tumeur naissait
au méme point que la premiére. Reconnue dés son début, elle ne cesm
de grossir, et le 6 mai 1855 la malade vint de nouveau réclamer les soins
de M. Michon.

Son état général était excellent. Elle ne se plaignait que de Vincom-
modité que lui causait sa tumeur. A la partie externe de la cuisse droite
elle porte en effet une énorme tumeur oblongue suivant ’axe du membre,
commencant i Ja racine de la cuisse ct se terminant a deux travers
de doit des condyles; tumenr élastique donnant dans certains pointsi
la main exploratrice une sensation de mollesse qui approchait de la een-
sation de fluctuation, dans d’autres points unc sensation de dureté et
Yidée de tumeurs multiples perdues au iilien de la masse eélastique,
Cette sensation derniére était surtout appréciable a la partie supérieure.
Cette tumeur presentuit dans toute sa longeur et sur la ligne moyenne
une cicatrice de deux travers Jde doigt ct d’une longeur de 25 centi-
métres. La peau quisillonne la masse laissait voir par transparence une
masse de petites veinules extrémement fines, surtout  Ia partie posté-
rienre. La longeur de la tumeur était de 22 centimeétres, la Jargeurde
26.

L’opération est pratiqué le 20 mai.

M. Michon fait une longue incision ovalaire comprenant dans tout
son centre la cicatrice ancienne. Cetle ircision permet de reconnaitre
que la tumeur se trouve sous 'aponévrose, car celle-ci apparait presque
aussitdt avec son aspect blanc uacré, mais considérablement amincie.
L’aponévrose enlevée avec la pean on arrive sur une masse lipomateus
non enkystée. Elle se présente sous 'aspect de tumeurs mutiples péné-
trant profondément entre les couche musculaire ; aussi 'opération de-
vient-elle laborieuse : il faut les poursunivre jusque prés du féemur; il faut
les détacher des gaines musculaires qu'elles ont perforées, et enlever
méme quelques parcelles de muscle, sur lesquels elles ont empiété. ,
seng s'écoule en grande abondance ; mais c’est plutdét une hémorhagie
en nappe: une seule ligature est nécessaire.

Voici quels étaient les caractéres de cette tumeur: R S
Prise en masse olle est ovoide, pesant 2 kilogr. 500 grammes ot 7y
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plissant totalement un de ces bassins de cuivre qui servent pour les
pansements dans les hopitaux. Elle présente 4 sa partie externe une
couche aponévrotique trés miunce, et sur certains points des fibres mus-
culaires qui paraisseut faire corps avec elle.

Llle est divisée en dix Jobes, dont trois principaunx, un médian et deux
extrémes; ces lobes principaux ont  peu prés le volume d’une téte de
fetns.  Les lobes extrémes sont manifestement durs et forn:és par un
tissu graisseux trés dense ; ! lobe moyen, au contraire, est «(’une mol-
lesse remarquable et constitué par une graisse presrque liquide s’éconlaut
de la trame celluleuse qui 'entoure comme wne huile trés éparse. Avant
d’avoir fail écouler le contenu de ce lobe moyen, on pouvait constater
de la fluctuation.

Chaque lobe et lobules sont séparés les uns des antres par nn tissu cel-
lulaire assez dense représsntant, pour le lobe moyen, une n:ewabrane en-
veloppante presque compléte, et pour les autres une membrane & jour &
travers laquelle la graisse fait saillie.

Les bords de la plaie sont rapprochés 4 Paide d’une bande roulée autour
du membre et préablement moullie. Des compresses froides restent it
demeure sur ce bandage.

Le 26 juin, la plaie est presque eicatrisée ; il ne reste plus gue quelques
bourgeons charnus, que 'on cautérise : plus de suppuration. Iin avant
de la cicatrice, le membre présente une saillie considérable derriérc la-
quelle se tronve une dépression ; cette saillie, rorrespondant au triceps,
4 fait perde aux membre sa rotondité.

La piéce a été soumise 4 ’examen microscopique par M. C. Rokin.

Voici quel a été le résultat de cet examen :

Structure de la tumeur décrite par M, Cl. Robin.~ L.cs masses nom-
breuses du tissu morbide qui m’unt été remises, remarquables par leur
mollese, leur surface lisse lorsqu’elles n’ont pas été déchirées, ofirent la
structure suivante :

Une mince couche de tissu cellulaire existe 4 Jeur surface ; elle se dé-
tache du tissn jaune graissieux qu’elle entoure, sans envoyer de filaments
nide lamelles de son épaisseur,

#Quant au tissu graisseux lui-méme, il se compose unignement de vé-
sicules adipenses ayant de 5 & 10 centidmes de millimétre de Jarge et
méme plus. Elles sont comprimées les uns contre les autres, et deve-
nues pdlyedriques par suite de ce fait; rmais, une fois isolées, elles reprén-
vent leur forme ovoide.

¢ On trouve que de loin en loin que de libres du tissu cellulaire el des
vaisseaux capiilaires entre les cellules gruisseuses, tellement que P’en-
Semble de ces deux sortes d’¢léments ne représente guére g.e la centiéme
partie du tissu, dent le reste est entiérement représenté par les vésicules
adipences  Avisst les lobes du tis:u offraient-1ls une uniformité de leur
teinte jaune, plus marquée encore que dans lo tissit graissenx normal.

Lexamen de cette tumeur avant Popération a offert quelgues particu-
larités d’un intérét plus particuliérement clinique, et sur lesquelles M.
Michon & appelé Pattention des personnes qui Fentonraient. II démontre
{ue sa consistance n’était point la méme sur tous les points ; ici o -avait
iné sensation de mollesse qui-en imposait pour de la fluctuation, 13 une
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sensation de dureté qui cn imposait pour une tumeur solide. Ces carac-
téres contrastaient avec ce qu’avait présentés le premier lipome enlevé
sur cette femme, et qui offrait une consistance uniforn.ément molle dans
tous ses points. Cette différence tenait i ce que dans le premier casla
tumeur était sous-apnévrotique, tandis que dans le second elle était sus-
aponévrotigue. Le lipome sous-aponévrotique étant mobile, on pouvait
faire contracter le membre sans avoir I’idée qu’il était bridé par une apo-
névrose ; de telle sorte que ce caractére seul devenait une cause d’erreur
pour le diagnostic du siége de la tumeur. Si Pon avait suivi pas a pas
le développement de ce lipome, il est probable qu’au début on aurait re-
connu qu’il ne jouissait d’aucune mobilité. Mais au moment ou il fut ob-
servé pour la premiere fois, ’aponévrose avait di perdre déji tous ces
caractéres ; elle ne consistait plus qu’en une toile mince sur laquelle on
reconno issait avec peine quelque fibres da fuscia, toile qu., coiffant exac-
tement la tumeur, la suivait dans tous ses mouvements.

Quant a la difference de consistance constatée entre ces deux lipomey
c’est un fait purement physiologigne. En effet, on sait que la graisse ac.
cumulé normalement dans les cavités profondes est beaucoup plus molle,
plus humide que la graisse superficielle ; exemple, la graisse de Porbite.
Aussi les parties molles que I’on trouvait dansla deuxiéme tumeur étaient-
elles celles qui avaient pénétré profondément a travers les mucles,
tandis que les parties les plus dures étaient les plus superficielles.

THERAPEUTICAL RECORD.
( From Virginia Medical Jorrnal.)

Cysticercus in the eye~—The Deutsche Klinic publishes an operation
performed by Dr. Von Grefe for the extraction of a cysticercus celluloss
from the anterior chamber of the eye. Theanimal was taken alive and
lived ten minutes in a little water. Its body was round, transparent,
and about four millimetres in diameter ; the neck six millimetres in
length,and was surrounded by a deep blue ring. The eye had perfectly
recovered on the sixteenth day.

Gonorrh@a.—We copy from the Union Medicale of Aug. 28th, the
following formula of an electuary employed for many years by M.
Beyran, in the treatment cf gonorrheea ; Take of copaiva ¥ iss; caleined
magnesia 3 i; alum (levigated) gr.xv ; catechu(levigated ) 3iss; cubebs
3 IX;oplum gr. Xv; essence peppermint, do. canell aa. gtt. vi. M.
Make an electuary.

A teaspoonful thrice a day; most agreeably taken, enveloped ir
wafers made of unleavened bread, pain azime, whichare much used iz
France: for such purposes.

. Jodwle of quinsne—~M. Pauva,a Neapolitan chemist, proposes the
iodiden of quinine in those cases of intermittent fever complicated with
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wcrofulous affection. Dr. G. Mafredonia of Naples has made use of the
remedy in such cases with marked success. He uses it in doses from
four to eight grainsdaily.—N. 0. Hosp. Gaz.

Morning sickness—Dr. Kuechenmeister (Journal des Conn. Med.)
contends that the distressing morning sigkness which occurrs in the
early months of pregnancy results from emytiness. He proposes that
ali breeding women should take their breakfast in bed, and not rise for
two hours afterwards. As the stage which precedes the vomiting bears
swome analogy to syncopw, the repose in bed until after the morning
mea! is not an irrational suggestion.

Pneumonia.—A Hungarian physician, Dr. Stohandl, reports three
cases of pneumonia, in which benefit was derived from the inhalation
of small quantities of chloroform (30 to 40 drops) repeated several times
aday. After each inhalation the symptoms were relieved ; after four
or six hours they again became aggravated, but were again relieved by
a repetition of the inhalation. In from five or eight days a cure was
effected.—Revue de The:ap. Med. Chirurg, Oct. 1., 1855, from Ungar
Zeitschrift.

Racahout des arabes.—From a recent edition of Bouchardat’s Formulaire
we take the following recipe for the racahout powder, which is now
much used as an agreeable and nourishing diet with dyspeptics and
convalescents. B Dried cocoa 3 iv: potatoe flour and rice flonr each
3x; sngar 3 xv; vanilla 3 ss. One or more spoonfuls in ¥ viii of
bailing milk.

The Wakaha des Indes is an analagous preparation, by sv.we uoterred
to the racahout. We give the formula. B Powdered sugar 3 x; dried
. cocon 3 iv; vanilla 3 i; canella 3 iv; ambergris grs.v. Usedin the
same doses as the former compound.

Tenesmus of dysenza{r;/.—Dr. Ehrenberg highly recommends the ad-
ministration of vapor-clysters of ckloroform in tenesmus. Mode of ad-
ministration: Take a common four ounce phial, in which a drachm of
chloroform is poured. Adapt a common, but tightly closing tube, of
india rubber or gutta percha, to the end of the phial. Provide the other
end of the tube with a canula, similar to that of a common syringe,
having several small openings, and introduce it into the rectum. To
basten the evaporation of the chloroform, the phial may be held with
the hands, or warmed by immersing it into a vessel filled with warm
water.— Medicinisch Nexigkeiten from N, J Med. Reporter.

pm— ———

PERISCOPE.

Glyzerine as a Dressing to Wounds, %c.—ln the Dutlin Medical Press
. 5), appears an extract from the Pressc Med. Belge,in which M.
rquay called attention to the use of glycerine, as an application in
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the treatment of hospital gangrene and wounds in general. Reflecting
on the physical and chemical guahities of the article, he concluded to
try it in dressing wounds ; and hospital gangrene having made its ap-
pearance in Hopital St. Louis, ne had recourse to glycerine, after every
other means had failed in combating tlus affection ; and in twenty-four
hours after the applicativn, the wounds had changed their appearance,
the fever gone away, and a cure was speedily accomplished. Struck
with these facts, he resc.ved to continue his researches, and consequent-
ly all the wounded in the hospital were dressed witk glycerine, with
the following results :—

‘Wounds submitted to this mode of dressing have a florid color, and
continue so clean that washirg and the recowse to the spatula, to re-
move the cake of cerate and pus which makes the present mode of
dressirg wounds so tedious and painful, can be dispensed with. Folids
of linen smeared with glycerine are removed with the greatest facility,
and, besides, this substance moderates the suppuration, as I have ascer-
tained in the case of a number of patients, who befere the employment
of the new dressing, had been nsing the cerate. The granulaticus, tos,
are not redundant, and counsequently do not need to be kept dewn by
the application of caustic.

The manuer of applying glycerine in dressing wounds is extremely
simple. A fold of perforated linen, dipped in the flud, is placed over
the wound so as fully to cover it,a little lint is applied over the linen,
and external to these a compress and bandage. The next day the linen
can be removed without pain, and the wound appears florid, clean, and
scarcely covered with pus.—Amer. Med. Monthiy.

Glycogenta.—In an interesting article on the Secretion of Sugerin
the Human Economy, by Dr. Bernard Henry, he deduces the following
conclusions :—

That sugar is a normal product ir man.

That this principle is secreted in the liver, and that it is a normsl
function of that organ.

That the source of its supply is from nitrogenized elements.

That the food furnishes it also to the system.

That in the glycogenic function therc is a sympathy of relation be-
tween the liver, the lungs, and the cerebral centre.

That in the disease called diabetes mellitus the equilibrium of the
production and destruction is disturbed, and that any one of these thres
structures may be at fault, and that 1t is to one or more of them that
our remedies must be directed.

That the experiments of Lehman, Bernard, and Andral, will warrant
the careful allowance of small portins of vegetable fqod in this disease,
and thus relieve our patients from one of the most distressing and try-
ing attendants of the present mode of treatment.

That the labors of the physiologis., and, above all, of M- Clande
Berpard, bave paved the way for a better understanding of diabetes
mellitus, by demonstrating the condition of the glycogenic function 1
the state of health ; but that close and more extended pathological ok
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servations were called for to render his researches available to the phy-
sician for a successful plan of treatment of a disease which is rare, but
has thus far proved intractable.—Med. Ez.

On the Use of Sulphate of Bebeerine in Menorthagia. By Prof. A. P.
Mernill, M. D. A few weeks ago I was summoned, in haste, to a lady
suffering {rom an attack cf menorrhagia. She had beer long subject to
excessive menstrual discharges, and uterine heemorrhages, and had been
treated for them by several physicians without success. I administered
five grauns of the snlphate of bebeerine, which I happened to have in my

ket, and ordered twenty pills of four grains each, one of which she
was directed to take every two hours, until relief should be obtained.
On visiting her the succeeding day, she showed me the twenty pills,
and said the dose I had given her suspended the discharge before they
were brought from the druggist, and she deemed it unnecessary to
take them. Onec other case, occurring about the same time, in all
respects very similar to the above, was relieved, also, by a single dose of
five grains.

I could relate morc than a dozen cases besides the foregoing, more or
less severe, in which the sulphate of bebeerine has been successful.
Several women in this city are now in the habit of keeping the remedy
always at hand, with perfcet cunfidence, from the results of their own
experience, of being able to restruin excessive menstruation. .J uterine
hemorrhage, whenever they may occur. In several cases, also, I have
known it telieve leuwcorrheal discharges. and to give tone and vigor to
the vagina, suffering relaxation from the effect of such discharges ; and
itis the only internal remedy upon which I have been able to rely, for
the relief of pruritus vulve et vagine:. Vhether this remedy will prove
0 be as valuable as the above experiments would seem to indicate,
reains to be proved ; and it is with a view to elicit such proof, that
this publication is made.— Aemphis Med. Recorder.

Chloroform.—Denonvilliers says, in reference to the use of chloroform,
that it “ can be administered to both men and women, from earliest in-
fncy to extreme old age. Hysteria and epilepsy are not absolute im-
pediments to its employment ; and diseases of the bram, heart or lungs
aly interfere with its use when they are very plainly marked.

The debility which {ollows large hzemorrhages ; the prostration which
weompanies strangulated hernias of long duration; the commotion and
#apor caused by extensive wounds; the crushing injuries caused by
falls from a great elevation and complicated gun-shot wounds are un-
bubtedly contra-indications, because they all favour syncope. The
ame may be said of the exaggerated fears and cowardice of persons.

_Chloroformization is also improper in all operations where blood in
lable to be poured out abundantly into the air passages.”

‘rfTheae are general, not absolute ‘propositions. ‘¢ The patient, when
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about to take chloroform, should be in a horizontal position, and the
pulse beneath the fingers of an experienced physicien. The chloraform
shonld be given at first in smali doses graduallyincreasing the quantity.
If prolongation of anesthesia is desired, the chloroform should be brought
into requisition with caution, as soon as the patient begins to recover.
Always be on guard agaiust syncope.

If syncope supervene, the following course should be pursued:

1st. Place the patient on an inclined plane, so tnat his feet are
elevated, his head occupying the lowest point.

2nd. Practice artificial respiration, by regular pressure on the thor-
acic and abdominal walls, force open the mouth, and, drawing out the
tongue, irritate the back of the throat with the finger or spatula.

8d. Open the windows, so as to introduce fresh and pure air.

These means will be successful, if carried to effect with energy and
continued perseverance.

Nothing is so effectual in restoring life after the inhalation of chloro-
form, according to Giraudat, as a current of electro-magnetism through
the diaphragm, or along the course of the plirenic nerves.—Virg. Med.
and Surg. Journal.

Diminution of pain in the application of Leeches—The leeches are to
be ‘placed in a glass half filled with water, which is then to be rapidly
reversed upon the part to which they are to be applied. The patient
feels the sensation only as if one leech was biting. When they have
all taken hold the glass is to be carefully removed, catching the water
in a sponge.—Southern Journal (Revue Medicine.)

Blancard’s Pill of the Iodide of Iron.—Five years ago, M. Blancard,
a pharmacien of Paris, proposed an unchangeable pill of the Iodide of
iron, made directly from its elements, which was officially approved by
the French Academy of Medicine. The excellence of this preparation
was generally acknowledged, and it is already, in France, the most
common form for the administration of iodide of iron. Our pharmacet-
tical authorities at Philadelphia, however, adhere to the saccharine solt-
tion which Dr. Jackson introduced many yearsago, and Prof. Bache
declares that the solid iodide “ might well be dispensed with.” Pract-
tioners will differ sometimes from the chemists, and so it has proved it
this case. It is found that, potwithstanding the assurance of the self-
constituted authorities, the syrupy solution of jodide of iron doesnot
undergo change ; that it often injures the teeth, disagrees with the
stomach and contains free iodine. Consequently, as our dispensatory-
authors and colleges of pharmacy simply advise us, if we must havet
pil], 1o evaporate their syrup, or to use the antiquated and unreliable
process of Cailond, practitioners have found it of advantage to impat
M. Blancard’s preparation, which is now very commonly prescri
not only in New York and Boston, where there are agencies 1%: the mle



PERISCOPE. 3938

of it, but in many remote conntry towns. And here we may take the
liberty of recommending to the gentlemer. who have taken on them-
selves the direction of pharmaceutical matters in this country, thatthey
should not be too dictatorial or dogmatic, if they expect to retain the
suthority which has been conceded to their talents and learning.

With these preliminaries, we give at length the process for preparing.
Blancard’s pills, which we take from the “ Bulletin de 1’ Academie de
Medicine. It is founded on the volatility of ether, and the insolubility
of the iodide of iron in this vehicle:

Take of iodine seventy-four grawns; Iron filings thirty-seven grains;
Distilled water two and a half drachms; Hoaey one drachm and thirty-
four grains; Absorbent powder (say powder of Althza) a sufficient
quantity. Make 100 pills.

Placethe water, iodine,and iron in a Florence flask ; shakc the vessel as
the reaction takes place ; filter the green liquor that results, into a small
iron capsule, the weight of which is known. Woash the flask, and filter
with two and a half additional drachms of water, slightly sweetened
with a portion of the honey to be used in msaking the pills. Pour both
liquids into the capsule, and evaporate, at first rapidly, then ata gentler
heat, until the weight of the mixture is equivalent to the combined
weight of the iodine and the honey (171 grains, or 3iij. nearly). Add
a sufficient quantity of powdered alth#a roat, or still better, equal parts
of althaa and liquorice powder, about 3ij. Divide the mass into four
equal parts; roll each part 1 powdered iron. Make each massintoa
cylinder on an iron slab; divide each cylinder into twenty-five pills,
and roll each pill in powdered iron, to cover the iodide exposed by the
spatula. Expose the pills to a gentle heat that they may contract no
Fwis:l?e,'?lhd proceed at once tothe second part of the process—varnigh-
ing the pills.

gMake a solution of balsam of Toluin three parts of ether. Place the
pills in a porcelain capsule, pour on them a portion of the etheral tinc-
ture, and impressa rapid motion of rotation, that the pills may be
moistened on every side, and that the ether may evaporate rapidly,
As soon as the pills begin to stick together, throw them. ona dry surface
separating those that are agglutinated and leave them exposed to the
air for twenty-four hours ; then dry them over a stove at a gentle heat.

It is well to give them a second coating of varnish. Blancard puts
them in a bottle with a stopper covered with silver, which is at once tar-
nished by the vapor of free 1odiner .

Each pill contains about one grain of iodide of iron, and one-fifth of a
grain of powdered iron on its surface. Two to four pills daily is the or-
dinary dose in chlorotic, scrofulous, tuberculous, and syphilitic diseases.—
C. E.—Gazette Med Sa.din.

Cod-Liver Oil Checolate—~Numerous attempts have been made to dis-
guise the nauseous taste of cod-liver oil, and torender it more acceptable
to delicate stomachs. The chocolate it is said, is likely to remove the
objections heretofore urged against itsuse. It is odorized with cinna-
mon, bitter almonds, peppermint, &c,,so as to give it an agreeable fla-
vor, and to cover perfectly the fishy taste of the oil. The prepared oil
chocolate, it is stated, agrees wel! with even the most delicate stomachs,
and is eminently adapted to alldiseases of a debilitating chanacter,
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New wss of Gutta-percha.—M. Manoury, of Chartres, has announced
some new preparations of gutta-percha which promise valuable practical
results, consisting of the intimate mixture of different forms of caustic
with that article, such as chloride of zinc, potassa, arsenic, kc., &c.,of
‘which there are three kinds. 1.Firm caustic plates, which are tenacions,
and unchanged by the tissues, aud which can be cat into any shape that
mady be desired ; 2. Cylinders which can be carried in a porte-caustique,
and which can take the place cf sticks of nitrate of silver; 3. Threads for
the purpose of removing certain tumors by strangulation and cauteriza-
ticn at the same time. He also combines gutta-percha with metallic
powders, such as those of iron, copper, red sulphuret of mercury, iodide
of lead, &c., Thin plates of this preparation are softened by boiling wa-
ter or by gentle heat, and applied upon ulcerated surfaces, hospital gan-
grene,&c., Cancerous tumours have been successfully removed by the
threads of gutta-percha and chloride of zine.

Return of the Secretion of Milk after Weaning.—M. Gubler, Chef de
Clinique of the Faculty of Paris, has published four cases inthe Gazette
des Hopitauz, which show that milk may return to the breasts aftera
longer period when a child has been weaned, than is generally supposed.
Three occurred in the Necker Hospital, uader the care of M. Trousseau.
The milk returned in the first case after a suspension of nursing for two
months ; in the second, after one month; and in the third, after four
months had elapsed. Ina fourth case, in the city, the secretion returs-
ed afier a discontinuance of nursing for two months. In the first three
casses, the children returned to the breasts without any trouble ; in the
fourth case, the child showed aversion to it for two days; but all other
food was refused, and it yiclded. Inone of the cases, the menses had
returned a few days before. ‘These facts should aflord encouragement in
cases when the child is suffering from want of its natural food, and a wet
nurse cannot be obtained ; or, when there is great anxiety on the part of
the mother to have the child restored to the breasts.

The el Chromcle.
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MEDICAL CORONERS.

As Mr. Coursol’s acceptance of the Police Magistracy of the city has
created a vacancy in the Coronership, which he so ably filled, and
&s we have not yet heard whom the authorities intend to name as his
auccessor, we propose advocating the appointment of a member of the
medical profession to this important office. If the question of peculiar
fitnesy were the only one entertained in making the appointment of
Coroner ; if, instead of being made, as it too frequently is, s sop to satisfy

~~
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political adherents; if political expediency, which too often foists mise-
mble incompetency on the public, where the intcrests of society nrgently
demand the presence of thorough and able men, were set aside, and
government were to turn a deaf ear to all selfish and interested repre-
sentations, then would we see the great majority of Coroners selected
from the ranks of the medical profession. For it requires no labored
arguments to prove that they, by their education, and the nature of their
studies, can, of all others, best appreciate the subjects conznzcied with
medico-legal enquiries. Tndecd, ax it is, coroners and juries are guided
in their decision by,and usually find, in accordance with the testimony of
the medical witness. Why then should he not be preferred to the office
of Coroner? In England public attention is being aroused to the neces-
sity and importance of placing intelligent, well educated physicians or
surgeons in this position. Cases are constantly being brought to light
in which, from ignorance of the value of certain indications, and the
bearing of others; from a dogmatism which is often observed in_men
« clothed with a little brief authority,” and irom puffed up ideas of know-
ledge which usually find place in the minds of those who have only a
smattering of any science, Coroners shub the medicnl witness, refuse
post mortem examinations, and by so doing, in all probability, allow
guilt, emboldened by success, to plot anew the destruction of human
lifz. An % M.D..” wijting to the London Lancet, says:—¢ ] was gent
for, some time ago, to see a woman, wWho, complaining of abdominal
spasm, went up steirs, threw herself on a bed, and in a few minutes was
found by her husband—who tardily followed her, owing to a quarrel
being on the tapis—a corpse! At the inguest, the learned Coroner thus
interrogated me : ¢ What was, in your opinion, the cause of this wo-
man’s death? Answer— I really can form no opinion; she was in
apparent health previously, and dead when I arrived.’ ¢Have yon any
reason to believe thatshe died from unfair or violent means  A.—¢ As
Iam perfectly in the dark without an autopsy, my answer can only be,
1 have no such reason.’ ¢ Might she, or might she not, have died from
spssm of the heart? A.— Certainly she might, or from any other hy-
pothetical cause.” Coroner.— Gentlemen of the jury—You have heard
the evidence of the hnsband, and of the medical gentleman who attend-
ed, and who tells you that, in his opinion, —— did not die from fonl
means or violence, and that possibly she died from disease of the heart.
If you are not satisfied with such evidence I will order the body to be
opened, swhich will be your act, not mine !’ Verdict— Died from disease
of the heart.” Now, this is not a solitary instance, it is only one of
many that have been accumulating for numbers of years, and now bid
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fair to work a reformation in the appointments of Coroner, which will
advantage the medical man, and place him in a position for which ke
is peculiarly adapted. No physician, unless he were beside himself,
could ask a confrere to form an opinion of the cause of death by a mere
outward examination of the body [of a person found dead without any
marks of violence on it. Nor would he, we think, perpetrate so sapient
a piece of reasoning as we are treated to in the above—that, because
there existed a probability of a woman dying of spasm of the heart,
therefore, this woman died of spasm of the heart. When we consi-
der, moreover, that ¢ the evidence ot medical men is frequently required
to determine whether the deceased came to his death by poison,or from
some other cause, and, that when this evidence is given, the facts on
which the opinion is grounded, must be stated,” the propriety of the Co-
roner being one of the same profession is palpable, for questions will
arise during these investigatious, of such nice distinction, that it will be
impossible for the medical witness to make a non-professional person
comprehend them. but which would at once be intelligible to, and ap-
preciated by a medical Coroner.

In what we have said above we have not the slightest intention of re-
flecting on either of the twe Coroners of Montreal. Mr. Conrsol, who
has gone out of office, and Mr. Jones, who remains in, have always done
their duty well. Indeed we attribute the comparative immunity of this
city from great crimesin a Iarge measure to the promptness and thorough-
ness of their investigations. These, and many other exceptional casess
however, do not invalidate the arguments that can be brought forward
in favor of medical Coroners. We hope, therefore, to be able soon to
chronicle the name of a medical man as snccessor to Mr. Coursol.

A Doctor’s Life. By an M.D., of Alna, Mich.—The following are
some of the sweets of a Dr.’s life. If he visits a few of his customers
when they are well, it is to get his dinner ; if he don’t do so, it is be-
canse he cares more about the fleece than the flock. 1f he goes
to church regularly, it is because he has nothing else to do; if he
don’ go, it is because he has no respect for the Sabbath or
religion. If he speaks {o a poor person, he keeps bad company ; if he
passes them by, he is better than other folks. If he hasa good carriage,
he is extravagant ; if he uses a poor one on the score of economy, he
is deficient in necessarypride. 1f he makes parties, it is to soft-soap the
people to get their money; if he don’t make them, he is afraid of 2
cent ! If his horse is fat, it is because he has nothing to do; if he is lean,
it is because he isn’t taken care of. If he drives fast, it is to make
people think somebody is very sick ; if he drives slow, he has no interest
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in the welfare or his patients. 1f he dresses neat, he is proud; if he
does not, he is wanting in self-respect. If he works on the land, he is
fit for nothing but a farmer; if he don’t werk, it is because he is too
lazy to be anything. If he talks much, “ we don’t want a Dr. to tell
everything he knows;” if he don’t talk, ‘¢ we ltke to see a Doctor social.”
If he says anything about politics, he had better let italone ; if he don’t
say anything about it, “ we like to see a man show his colors.” If he
visits his patients every day, it is to run up a bill ; if he don’t it is unjos-
tifiable negligence. If he says anything about religion, he is 2 hypo-
crite; if he don’t he is an infidel. If he uses any of the popular reme-
dies of the day, it is to cater to the whims and prejudices of the people
to fill his pockets; if he don’t use them, it is from professional selfish-
ness. If he is in the habit of having counsel often, it is becanse he
knows nothing; if he objects to having it on the ground that ke under-
stands his own business, he is afraid of exposing his ignorance to his
superiors. If he gets pay for one half his services, he has the reputation
of being a great manager. Who wouldn’t be an
M.D2?

ANSWERS TO CORRESPONDENTS.

Dr. Morrin. Allin good time. We are pleased to have D:. M.’s
good wishes.—Dr. Ault will perceive that we have coinplied with his
reqaest. The journal is directed according to his instructions.—— Dr.
Eastonn. Our old friend need not feel too cutely about the oversight.
Many on our list, like Dr. E., lay aside their accounts, but unlike Dr.
E., do not find them a few weeks after. Dr. Jarron. His wishes
will be attended to. The article will appear in the next number. It
with others, has had to Jie cver. A flux of matter has lately poured in
upon us. Drs. Marsden, Stein and Vircent. Their contribations
have been received, and will be inserted Dy. Rezford. We have
at length succeeded in securing Nos. 1 to 7 inclusive of vol. 111, which
have been sent. His subscription year, therefore, began or the ist of
June, 1855.

re
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CORRESPONDENCE.

TRANSATLANTIC CORRESPONDENCE.
( To the Editors of the Medical Chronicle.)

London, the metropolis of England, presents to the medical stndent
one of the most extensive fields for the study of his prefession, which
the world possesses; he may either confine his attention to disease ge-
nexally,or to any particularbranch to which hisfaney leads. During my
visit to that city, I attended regularly the various institutions for the
treatment of diseases of the eye, and will endeavour, in the follewing
lines, to present to your readers the different methods of treatment for
some diseases of the eye, which are therc adopted, hoping that it may
prove interesting to some persons.

Granylar Lids.—This is, undoubtedly, one of the most troublesome
diseases with which the hospital physician has to contend, and seldom
will you find two persons treat it in a similar manner, as will hereafter
b= shown.

Mr. Haynes Walton, Surgeon to the Central Ophthalmic Hospital,
(and author of the Ophthalmic Operative Surgery,) believes that it de-
pends upon the condition of the blood, and to relieve this is his sole
object, which he effects by tonic remedies, geperally selecting iron ; he
deprecates in the strongest terms the use of local irritating applications,
thinking that they tend to aggravate rather than cure the disease ; but
if the eye is very irritable, he relieves it by means of an opiate solution.
Mr. Hancock, of the Westminster Ophthalmic, recommends the local
application of acid. acet. fort., which he thinks acts as a solvant for the
fibrine, of which the grapulations cousist. Mr. Critchett, of the Moor-
fields Hospital, trusts to the local application of the sv!phate of copper,
endeavouring at the same time to improve the patient’s constitution by
tonic remedies. Now, from thisit will be seen, that in three of the chief
Loundon Institutions, they follow three different methods of treatment.
And certainly they all prove more or less successful, but from my obser-
vation I should, certainly, prefer that adopted by Mr. Walton ; and it
nas the advantage of not causing the excessive pain which the local
applications produce.

Purulent Ophthalmia.—This is Jooked upoun as such a severe inflam-
matory disease that few physicians can be found, who, would treat it
otherwise than in a strictly antiphlogistic manner. And yet, at the
Central Ophthalmic Hospital, Mr. Walton and Mr. Taylor trust entirely
to careful and repeated injections, with a four grain solntion of salphsie
of slam, and they firmly believe that if seen before the cornea becomes
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dim, vision should not become impaired in a solitary instance. They
do not think that there is much virtue in the alum itself, the great
point being to keep the eye free from the acrid secretion whieh is so
profusely poured out. I have seen several cases treated according to this
plag, every one terminvating ina satisfactory manner. At the other
Institutions theyadhere to the old plan, sol. nit. argent. to the eye, and
leeching, combined with purgative medicine.

Amayrosis—1In Mr, Hancock’s practice I have seen two or three cases
of this fearfu] disease, entirely relieved by extracting decayed teeth,
which, in themselves, did not cause any inconvenience whatever.

Eztirpation of the Globe.—This cperation, which is looked upon with
such horror by the profession generally, is trequently had recourse to by
Messrs. Bowman and Critchett, at Moorfield’s Hospital, in those cases
where general inflammation has led to disorganization of one eye, and
where the same di 2ase is commencing in the opposite one, with the
result of entirely arresting it, thereby securing to the patient perfect eye-
sicht, a blessing second only to thatof life itself. They also recommend
it in those cases of staphylsina, where great deformity or inconvenience
is produced. As this operation differs greatly from the one usually des-
cribed in books, perhaps a short description of the manne: in which itis
perfurmed might not be out of place. Ap ineisicn is made through the
conjunctiva at the inner side, and the internal rectus divided, (as in the
operation for internal strabismus). This incision is then carried down
inferiorly, dividing the inferior rectus; then superiorly, the superior
rectns being divided. The two oblique muscles are now divided.
The eye being gently drawn externally, the optic nerve is divided ; and
lastly, the external rectus muscle. This differs from the usual operation
:n that the mnuscles of the eye with conjunctiva are left, they fall back
into the orbit, unite and form a moveable curtain, making an excellent
base for an artificial eye. No hemorrhagze of any moment occurs, nor
has_the operation ever been followed by any unfavourable symptoms,
the patient invariably being able, in the short space of one week, to
leave the hospital. 'This operation is izn~h superior in cases of staphy-
loms to that of reducing the bulk of the eye, the one which is generally
adopted, as the moveable curain, to which 1 before alluded, actually
gives to the artificial eye a certain degree of motion. The manufac-
ture of these artificial eyes is now brought to such a state of perfection,
that an unaccustomed observer would fail to detect them. I may just
add that to Mr. Critchett belongs the credit of having first performed
this operation.

¥ J. M. 8.
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-HOSPITAL APPOINTMENT.

At the vsual quarterly meeting of the Board of Governors of the
Montreal General Hospital, held on Tuesday, February 5, Dr. D.C.
MacCallum was appointed to the vacancy created in the Medical Staff
by the death of the late Dr. Crawford.

MEDICAL NEWS.

Tbhe king of Belgium has just created eighteen of the most distinpuished sicians i
his kingdom, kopights of the Order of St. Leopold. The Belgian ots:'nmentpb h{s justd:
cided on according an allowance of 50 per cent on 1he conveyance Y the State rullways of
alimentary sabstances destined for hospitals and other charitable institations.——M. Hyrl,
oue of the most distinguished professors in the Medical School of Vienna, was, early in
Janvary, dangerously ill. The Professor bad been geracthed by a cat, and improdently
attended the dissecting-room immediately aft..cards. The left arm became intensely
diseased, and Dr. Schub hgd represented |, Prof. Hyril that amputation was absolutely
necessary fo give hum a ¢ mcgpol W .. He bad, however, firmly refused to submit (o the
operation.———In Manchester, .ngland, out of every hundred thousand infants born, less
than fifty th°“3“‘l‘d e aliv", at the end of six years, and but thirty-nine thousaod at the
age of twenty. B L1V crpool, out of every hundred thousand persons born, about forty-fire
thousand armive at </, age of twenty.——A Yankee doctor has contrived to extract from
"’:ﬁ:‘-',}’o'f.eﬂnl tonic, wlich he says contains the whole strength of the original bark;
he 1t " ne « Salphate of Canine.” He anticipates a great po&xhxity in New York
cif?'-—A letter from Rio Janeiro in the Courierre Mercantile of Genos, mentions a siave
1,4 years old, of the name of Francesco Tommassa Da Sala, now living on s plantatina
few miles from the uﬁital. He was born in 1747, and had fourteen sons, who became
fathers of 160 grand-children, from whom sprang 70 great-grand-children, baviog, in their
tarn, up to the present time, produced 5 children, making a total of 229 peiscss,
issued from one person, still alive.——The New York of Homepathy is dead, uys
the Scalpel. We did not learn the cause of its decease, but suppose it was cerebral atre-
Ehy._ Dr. Kirby has been treating it for a long time with the  high E:tenciet" of brain,

ut it would’nt answer. We don’t believe even Shrewsbu would have saved it, t.e., ff
elaborated by such a digester. No wonder it died from ¢l , MO , and mince-pis.

little girl aged

lasses,
~——The rt Journal recently published a case of frightful death of a
three years, who died with symptoms of hydrophobia, following the bite of a rabid cat
over tbe eye, about five weeks pieviously.——Mr. John D. Fink, a wealthy old bacheler
in New Orleans, recently deceased, has left nearly the whole of his large fortune of
$500,000 for the erection of an Asylum in that city for Protesiant widows, to be called the
¢ Fink Asylun.”——Tbe mortality of London is 24 10 25 in 1000; in Berlin it is the
mame; in Turin, it is 26 1n 1000; in Paris, 23 1n 1000 ; ia Genoa, 31 tn 1000 ; in Lyass,
33in 1590 ; in Hamborg, 36 1n 1000 ; in Moscow, 38 in 1000; 1n St. Petersburgh, 4118
1005 ; in Steckholm, 3910 1000; and in Vienoa, 49 in 1000. The mortality of the diffe
rent countries of Europe is as follows :—1n England, 23 1o 1600 ; in Denmark, the same;
in Holland, 24 in 1000 ; in France, 25 in 1000 ; in Sweden, 24 io 1000; in Prussia, 8 ia
1000 ; in Sardinis, 30 in 1000 ; in Austria, 31 in 1000; and in Russia, 36 in 1000.——
Professor Johnston, of Durham, England, the autbor of the Chemistry of (‘ommon Lils,
and other valuable scientific works, we regret to learn has recently died.———Archibald
Arnott, M.D., died on the 10th of July, at the age of 84. He was known as cne of the
medical attendents of the Emperor Napoleon in lus last illness.—— Amongst the late
motions in the army in the Crimea, we find that Dr. Hall 18 raised to the rank of Lcs
hike Sit James MacGrigor, and other Knights of the Bath. ‘The Senatus Academices
tbe Edinburgh University have voted to Dr. Alison the sum of £250 a year, as nrdiﬁ
allowance, from funds at their disposs]l. ——A hint bas bezn thrown out by M. Teissier
Lyous, that wards might be set apart, in hospitals, wherein such vapors might be dissy
ga8ed as are most likely to benefit patients laboring upder pulmonary complaints.




