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An easy ]Lfet]wd of Bedmalking in, ]’ractures By E. D. WORTHING-
‘ TON," M. D Sherbrooke.

: Thave a case of fracture of the neck of the femur ina ]ady sucty'
years of age, and Wewhmrr 160 pounds

** At the time of the acudent she received some abrasions of the skin
behind the trochanter of the anurei side, but as she did not complain of
them wheh the leg was' put up ” they remained undiscovered. - After
"a'few_ days, howerer, these abrasions became so p:umux that it bccdme'
necess ary to ascertain their exact focality and exteit.

How to do this was a master of some dxﬂiculty, as the slightest attempt
ot moving the patient caused excrucmtmrr ~agony. I therefore adopted
thnfolxowmv simple plan, and vot, havmn' seen any similar contrivance
‘used for tlus specific purpose, beg to recommend it to the profe=swn even
: 8t the risk of repeating *“an old story.”

. My apparatus is as follows :—REight pieces of pine—six of them bemrr
ach thnty inches in length, fom in_ breadth, and three-cighths . of an
nch' in’ thlckness - The other two are three in breadth three-quarters of
: nmch in thickness, and the length of an ordinary bedstead the ends
‘ﬂdw edves of them all bemw rounded, and pelfeetly smooth, .

B Vhen everytlnn« is ready I pass the short pieces separately’ under the
_ atient from side to sxde, at regular inter wvals from the head to the feet—

Say'one at'the _heel, the ealf of‘ the Ierr the mldd]e of - the tlnrrhs, the‘
'PS small’ of the back, and’ shoulders ‘The lono' pieces are then care-
iully mserted under the ends.of the short pieces. The' apparatus is put

xa’eﬂther in'a, mmute, and ' one . person at “each corner lifis the patient:
& Jfeadily on- this temporary stretcher. - The bed underneath is-arranged
0 minutes more, -without the least feeling - of discomfort. to :the’
tient, -In this way my patlent has been moved every day for the last two
" As her bedstead is rather low, two e;nds of ‘the long side pieces

L Ty VoL vIL
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are lifted o0 as to rest upon the headboard, and a couple of hassocks
support the lower endsuntil the process of bed making, &e., is completed-

In all the stretchers I have seen used, the patient had to be lifted
upon them, while in this plan the stretcher is made under the patient.
As a matter of safety the four corners may be secured by a pin or screw,
but the weight of the patient, and a little cure on the part of the atten-
dants, render this nanecessary in a sick room.

It is sometimes difficult for nurses to pass the bed pan well under a
patient, but by adopting the above suggestion either the bed pan or
ordinary ¢ utensil,’ according to the peculiar notious of invalids on this
delicate subject, may be used without risk of muking the sufferer a
victim of misplaced confidence. ‘ .

In conclusion, I believe that for ¢ field use,” the above put tozether in
sets, with a wooden pin to be dropped in a hole at cach corner, would be
cheaper, more profitable, and in every respect better than the present
‘army btretcher.

1IOSPITAL REPORTS.

SUBGICAL CAsES Occmmme Ix THE PRACTICE OF THE MONTREAL GENERAL Hosmw.,
. UNDER THE CARE 0¥ G. E. Fenwics, M.D.

OAaE No. 10 ' Necrosis of the Humerus. Removal of the Segucstra,
Reco'uery Reported by Mg. Hesey S. WriaT. |

0—D , t. 19, ston -cutter, admitted to. the Montreal Geueral
) Hobpltal on the 12th October, 1870, for necrosis of the right humerus
" History. .—Parents livi ing and healthy. He has always enjoyed g aood
Lealth until a year ago,. w]n,n he suffered {from a severe attack of t.yphoxd
* féver, from which, however, he completely recovered. No serofulous of.
‘ syplnhm hl@tory He first complained of a feeling of soreness and pam
~in the’ rwht arm in November, 1869, which he at the time ascribed toa;
g blow. On the day folxomm his ‘first complaint, he. noticed the. arm~
.somewhat swollen and more pamful these symptoms rapidly mcreaseﬂ 5
1;1 d on tue next morning the: whole arm from the shoulder to the han 3
“was enormously swollen, and presented an ‘erysipelatous appearance; Wi
2 very pamful the pam bemnr of a'burning character.  He, suffered ‘fro ;
' headache, shwerm«r :md vommnw In short he was the subJect of
N severe aek of acute osutls The mﬁnmmauon frradually subsi
] e f'ormed at the upper and antemot aspect of the arm; ‘which
2 after a, short ume burst and a fiwtid pus was: plentifully dischar
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after about a week the discharge became less profuse and not so disa-
greeable. At this time two more abscesses formed at the lower part of
the arm abeve the eibow, and ran a course similar to the above, so that
there were four openings allowing the escape of pus; two at the upper
and two at the Jewer part of the humerus; discharge comparatively
little. Up to this time, wus confined to bed, and suffered from a bed
sore over the sacrum and a large abseess in the left groin, both of which
rapidly heiled woder proper treatinent. After the inflammation had
subsided in the arm he found he was quite unable to move the elbow -
jolnt. He gradually recovered his strength, but the openings in his arm
still continued to discharge pus. When adwmitted into the hospital on
Q:tober 12th, 1870, his general health appeared good. On examining they
arm it appeared to be of normal dimensions, but the humerus was so
much enlarged as to constitute neurly the whole thickness of the limb.
Elbsw joint Grmly anchylosed. Onpissinga probe into the openings they
" were found to conmnnunieate with the interior of the bone, where several
- large sequestra were discovered, purtly loosened. Dr. Fenwick consider-
'ing the circumstances {avourable, removed the sequestra on the seventh
- “day after adwission.
Operation.—A free incision was made down the upper and anterior
aspect'of the arm. Two cloacw were found in the new bone about two
" inches and a-half apart. The bridge of bone between these was removed,
+“thus leaving a large opening through which three sequestra, varying in
© length from two to four inches, in width about half-an-inch, and in
“ thickness three or four lines, were removed without much difficulty.
- The wound was then filled with lint souked in carbolic oil, (one to thirty)
- covered with oil silk, and the arm was bandaged from the hand.

« The wound from the first weck dxscharved copious foetid pus. Granu-
l:mons grew from the bottom—the pus became healthier and less plenti-
" ful, and i in a short time healed almost completely
o 29:11 of Qctober.—On examination of the lower opening dead bonc was
dlscovexed so0 that an incision was carried along the outer condyle of the
humerns, and two or three small sequestra removed. The same dressmo' '
With carbolic oil was employed as on the former oceasion.
> On the 20th of November a small abscess formed on the lower part of
the humerus (anterior aspect); this was-opened, and freoly dmhar"ed

atter The discharge contmued for some days, and the part was verv
amful to the touch, .
vovember 25th.—Was put under the influence of‘ chloroform, and 3
tee incision made down to the ‘bone on the anterior aspect of - the arm
; :above the elbow Jomt. With the fiager could feel a large surface of
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the boue roughened, as if denuded of periosteum. A few small fragments
of dead bone were removed.

Two days after this last operation erysipelas set in, in the forearm,
commencing in the wourd. The lotio plumbi diucetatis was Applied,
and the arm kept well elevated. Iron and quinine given internally.
Under this treatnent the ery szpelds disappeared in forty-eight hours
without doing any injury.

These three different wounds were washed daily with tepid water,
and filled with lint soaked in carbolic acid lotion (1 to 40 of water) and
the whole arm bandaged firmly. They granulated fromn the bottom and
“healed slowly and steadily.

Dr. Fenwick stated that subsequent operative interference would
without doubt be beneficial in this case with the view of remedying the
position of the limb, as anchylesis had been allowed to proceed with the |
arm in a straight position. For this purpose he would propose in a fow
months excision of the elbow joint, and he believed that this operation
would give to the man a useful limb. He did not regard it advisuble to

- operate at once, as the process of repair was not altogether complete,

The patient was discharged from the Lospital on the 1st of February.
All the wounds healed up with the exception of two swmall portions of |
the first incision, which cuntinuez to discharge a drop or two of pus.
A few days after being discharged a spicula of bone came away from’
the upper opening. The pus has ceased to flow and the uleer is cwa

tnzm« Tapidly.

Case No. 11.—Extensive lacerated wound of the hand and wrist. joini ‘
—amputation at the middle third of the fore arm.-— Reported by.‘
Mg, Joax DUNCAN L

. Anguste Papinean, aged 32, native of Canada, was admlttcd into the
Montreal General Hospltal on the evening of Friday, Decetmber 2ud, 18!0
with extensive lacerated wound of the right fore arm and hand. N
He is an employee of the Grand Trunk Railway Company, and while'’
engaoed coupling the cars together, his hand was caught between tbe
buffers, the soft parts were ex-ensively lacerated, and the bones almost
.pulverized, 0 that no semblance of a hand remained. The wrist joint ¥ Wﬂﬂ
‘opened, and the lower ends of the bones of the fore arm broken and exposed
There had been slwht beemorrhage, but not sufficient to occasion any d  de
-pression of the vital powers. - The man looked pale and depressed, butbl’
“pulse was firm. The attending surgeon Dr. Fenwick, havmf' been sk
.-or, he determined to amputate at once,
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The patient was accordingly placed uader the influence of chloroform
and the operation proceeded with. Thearm was transfixed a little above
the middle third. The posterior flap being first made, four vessels were
ligated, the radial, ulna, intcrosseous, and a museular braneh.  Sowe diffi-
culty was experienced in securing the interosseous, as it had retracted
within its sheath. All oozing having ceased, the wound was bathed with
a lotion of carbolic acid: 1 to 40 of water. The flaps were brought
together and szcured by six wire interrupted sutures, lint soaked in car.
bolic lotion applied; over which was placed oil si'k, and a bandage, and
the patient removéd to bed. After recovering from the chloroform, he com-
plined of considerable pain in the army, so that a draught of solution of
morphia was administered.

December 3rd—He states that he slept only for two hours; that the
arm was still painful, but less so than during the night. There is no fever
and the general symptoms are favourable. Ordered a pint of beef tea, and
balf diet.

December 4th.—The bandage was removed and the stump dressed;
there was considerable swelling, so that two of the sutures were taken out
to ‘relieve tension. There is very little discharge, and the wound looks
well. The same dressing was continued, and the bandage was lightly
applied. From this date the patient prozressed favourably. The ligatures
were all away by the teuth day, and the stump looking well, when erysipe-
ks attacked the wound. For this a lotion of sulphate of soda was ordered
tnd was continued for three days; no constitutional treatment was neces-
sry; a black draught was given as the patient's bowels were rather con-
fined. This attack, whieh was mild, subsided, and the process of repair
¥ent on without further interruption.

December 19.—Complains of pain in the arm of a neuralgic character.
This he attributes to cold, as he was up and going about the hospital.
The pain in the stump is worse at night and interferes with his rest, so
Véat.it was ordered to inject subeuianeusly 20 drops of Battley’s scda-
we solusion of opium: this to be done about b.d time. The following
44y be stated that he rested about two hours. The stump is almost healed,
but is tender to the touch. The hypodermie injection to be continued
‘@ch night at bed time.

. The patient left the hospital on the 24th December; the stump was

e healed, but he still suffers at night with neuralgic pain, which inter
fores with his rest,
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Case No. 12. E'xtenswe njury of Fmgers by a Circular Saw. Cellu-
litis and subsequent removal ~of Fingers. Reported by M
MATHEW GARDNER. ‘

J. Labelle, zt. 47, a French Canadian, was admitted into the Mon-
treal General Hospital, on the 10th November, 1870, suffering from an-
extensive lacerated wound of the left hand, which he had received in
working a circular saw. The saw had entered the palm of the hand close’

“to the meta-carpo phalangeal joints, had severed the flexor tendons’
and divided the bones. The index finger was hanging attached by a-
picce of integument only, but in the case of the other fingers the extensor
tendons were intact. There was no bleeding of consequence, but the:

- mae was suffering from considerable pain. The wound was carefully

.washed with a lotion of carbolic acid ‘(1 to 30 of water), the fingers-

_ adjusted and supported on a pasteboard splint applied to the back of the'
-hand, ‘and the wound drawn together with wire sutures. (‘arbolio:
-acid lotion, of the strength above referred to, was then applied with-
lint and oil silk, and 2 turn or two of a roller lightly applied. Tewards’
evening he suffered mneh piin,and 2 morphia draught had to be adminis
* téred to secure resi. On the day following he stated that he felt com-;
parahvcly easy, the fingers looked well with the exception of the mdex :
finger, which was cold and rather darhsh in appearance. The came’
dres;mw was applied warmed. :

14th. —-On examination to-day it was noticed that the index and little"
ﬁnﬂers presented a gangrenous appearance. Sanious “pus was e:*udm"‘
fmm the wound, and a couectlon of matter had formed in the palm He'
complamcd of pain extending up the fure -arm.  The abscess in the ‘Tiand®
' was opened, the sutures zemoved, and hot- fomentations. ordered to B
‘applied; the fore arm. to be painted with tincture of iodine. On th
follomm 'day a large linseed poultice was ordered by Dr. Feowiek;

’ stated that there was no prospect of saving the fingers, except, perhap'
the ring. finger, but even here the chances were small. ;

< On the 22d a ' well marked line of demarcatxon had formed, so that tbe .
mdex and little fingers were removed, as hwh up as t.he pomt sayn
throuvl\ at the time of “the accxdent ‘
5"0n the 28th it was' found neccssary to remove the middle ﬁnve‘
every hope was entertained of saving the ring finger, which, even if
“will ‘be of use in. prehensmn, as-he has'a thumb uninjured ; from i

i date he pr(m-essed favourably up to the 16th December, when be
rwor, the fore arm ‘became hot, swollpn cedematous, and' ther
general febnle symptoms. ’ Several cases of erysipelas ‘were m the
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of the Hospital. The patient was ordered an aperient and was also plnced
on a mixture of quinine and tincture of the muriate of iron.

On the 19th it was found necessary to evacuate the contents of an
abscess in the cellular tissue of the fore arm, and as the ring finger was
in a very doubtful condition, Dr. Fenwick deemed it adwsable to remove
it to suve any further trouble this was accordingly done. From this
time the wound healed rapidly ; bis general health improved, and he was
discharged from the Hospital on the 27th December.

Case No. 13. Fractum of the Fourth Metacarpal Bone. Reported by,
Mr. J. H. MATHIESON,

William Mathieson, soldier, st. 26, was admitted into the Montreal
General Hospital, December 18, 1870, with fracture of the fourvh meta-
carpal bone of the right hand, caused by a blow on the knuckle. . The

_accident occurred in the following manuer:
 He is a large and very muscular man, and, while in the barrack room,
acomrade threw at him a heavy clothes basket which he struck at
‘upwards with the back of the right hand ;. the edge of the basket caught
“him on the uloar side of the hand, occasioning the fracture in question.
The hand is very much swollen'and painful, but crepitus is distinet;

- there is no displacement of the broken fragments. ~Ordered lotio plumbi
dincetatis. ‘

-+ December 19th.—Ordered to apply a ‘palmar splint of gutta-percha
5 with a finger piece for the ring finger. .

January 3rd, 1871.—The splint was removed and the bone found to
7 be ﬁrmly united. Dlschar«fed

“,.»‘

. Case No 14. —Commmuted Fracture of the Leg. Reported by Mr. J
won o HL l\IATlIIEbON o

" - Francis Chax]ly, a strong, healthy ]abourer, s 42 was admxtted into
. the Montroax General Hospital, the 19th October, 1870, with fracture of

“He - was engaged in excavatm‘y a sewer when the 51des fell in, nnd a:
lank, wlnch formed part of the scaffolding, struck him on the crest of
he tl.hla about three inches below: the lower border of .the patella, com--
iuting the tibia and fracturing the fibula. There is considerable swell- -
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ing; very distinct crepitus; free motion; and three-quarters of an
ineh of shortening.
1t was set’in a fractare box and packed with bran.

Qctober 23rd.—There is still a good deal of swelling, slight clevation
of temperature, and over the fracture on the outer side, distinet fluctu-
ation. He feels well; has not had any rigor or constitutional disturbauce.

October 25th.—The swelling is diminishing—the fluctuation is con-
fined to a spot about twice the size of a penny. From this time he
‘progressed fuvourably, and on the 20th November the leg was taken out of
the fracture box, with the iutention of putting it up with a starch band-
age, but it was found that there was considerable swelling about the feet
and ankle; and inside and outside moulded wooden splints were ordered
to be applied instcad. Union is not very firm.

November 28th.— Tke union is very much firmer; there is now only
the slightest m:otion ; no shortening ; and it is quite stmwht. It was pu
up in a stexch bandage.

December Tth.—Union is quite firm. He left the Hospital to-day.

MEDICO CHIRURGICAL SOCIETY OF MONTREAL.

MEETING HELD 2187 JANUARY, 1871.

George W. Campbell, A. M., M.D,, President, in the chair,

William H. Hingston, M. D., L.X. C S.E., rcad the following paper
upon

MYOTO)XY AND TENOTOMY IN CERTAIN JOINT DISEASES AND THEIR
SEQUEL.ZE.

GENTLEMEN.—I had delayed the preparatxon of this paper until th1s
week, and most of it had to be written in a sick bed, to which I have
 been confined during the greater part of the time. If there is anything.
swkly about the manuseript you will know to what it is attributable.
* Joint-diseases, their etiology, history, pathology and treatment, and
not less in their sequele, 2rz among the most interesting to the pracn«
cal surgeon. ' I shall not in <his paper, more than is necessary, enter
upon those vexed quesuonv which divide surgical writers, nor sh:ﬂ”
from a partial experience eudeavour to deduce general principles for the

~ guidance of others. - But 2s much of what I shall say is based ons;
‘ behef in the generally local or traumatic character of \mcm:nphcﬁw(i
joint inflammation, I deem it necessary to make that statement at ﬂl’
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outset,. Were I 10 say more I should savite a discussion foreign to my
purpose, and were I to say less, much of what follows would require
constant explanation.

Myotomy or tenotemy was introduced to the profession by Stromeyer,
of Kiel, in Schleswia-Holstein, for the relief of eonzenital deformities in
otherwise healthy persons. Dieffenbuch, of Berlin, employed it not only
in such cases, but also preparatory to attewpts at removal by forcible
extension and brisentent forcé of deformity caused by disease. He
operated 200 times—two patients died from pycemia and suppuration, and
one required amputation. But how inadequate were the results may be
gathered from the fact us mentioned by Bauer, that while in some the
limb was benefited to a moderate degree, in others anchylosis became
re-established.  Dieffenbach, however, had accowplished afl that could
be done by any one without the aid of chloroform. Lapgenbeck,
his able suceessor (by whom I had the advantage of receiving instruction
in the winter of 1852 and 3) considered that in chloroform he had an
agent powerfal as tenotomy, and 1nuch superior ; and often have I seen
hiw attemwpting by risement forcé alone what could have been much
more easily, and much more safely, accomplished by that measure when
preceded by subcutaneons division. Shortly after I began praetice in
1853, T attempted, and with fair success, to' restore the function of an
ebow joint, anchylosed by disease, but the time and trouble to mysclf,
and the suffering, and, as I believed at the time, the risk to my paticnt,
were such as to induce wme to avoid rather than to desire a rencwal of
them in similar cases. T'wo more cases, however, came under my notice,
-and while one did well, in the other the swelling, puffiness, heat and pain
were of a charucter to compel me to desist from further attewpts to
Plce the limb in a better position—much less to restore motion. The
hip joiut, however, I had not meddled with, for I recollected how Lang-
~enbeck had diseontinued both tenotomy and brisement forcé after o short
and unsatisfactory trisl. When (1865-6) Dr. Bauer, formerly of Brooklyn,
N. Y, visited Montrea), I Jistened to his lectures with the decpest
merest, and furnished bim in my wards at the hospital frequent oppor™
: fumtxes of illustrating them. I observed in his efforts a conrage equal
ing Lungenbeck’s, with a result more satisfactory and less hazardous

of the views he then expressed were most original. Dieffenbach,
Guerm Rosy and others had preceded him in the practice of tenotomy
u Preliminary to all attempts at brisement forcé, but to Bauer is
“tainly due the merit of having first recommended subcataneous divi-

Sion of muscles as an antispastic and antiphlogistic in certain inflamma-
tory conditions of the joints.
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“Within a little more than five years I have practised tenotomy in
joint diseases frequently; as an antispastic and antiphlogistic in morbus
coxe, three times. In inflamed knee joints five times—in all éight times.
As a preliminary to forcible restoration, by traction or brisement force,.
‘of the normal position of ‘the ‘joint at the knee eight times, and at' the
hip thirty-three times, in both forty-one times, or in ‘all forty-nine times."
The results are various, and may be Urathered from ac ompanymo

" tables.

1

" ' TABLE TL—TENOTOMYT AS AN ANTISPASTIC IN ENEE JOINT INFLAMMNATIONS, 7
B s ,i| Character |Dura.| . Position of Muscles di- Result '
S 13013 lof Disease. | tion. limb. vided. * "
R b
M. B. 33 Synovitis. 16 wks.|Bentatangleof4s Blceps Entire xe]xef ;‘
O CITIF| " wer o ag e Bontwtrmhtungle “ ‘
AR |Arthritis, |3 < |Slightly floxed. |All hamstring l‘ggﬁftf,f,gz‘w*sm
M. B.33|F |Synovitis. [1 « | - ¢, « |Biceps. gﬂgggge—dﬁgyelgﬂggn,,:g
' E. T 12|F “al- g om Bentatangleof3s| {Tﬂgx‘l 1;.%%3:238‘1 in. m

L . : ; A - R
" TABLE II.—TENOTOM AS AN ANTIS‘PASTIO'IN HIP? JOINT INFLAMMATIONS, -

‘& 19 %! Character |Dura-| - Position of Muscles di- L 1
g é" @|of Disease.| tion. mb. | vided. Result.

- o] { Morbus S :
ghtlyflexed Adductor Relief of spasm-—diseas
‘J' k.13 “ { Coxx. } Zmths { mlductcd } { } { continue

.| . ' ‘zl\dd LT Relief l’ermuueilt diseast
E. M. 5131 “u ©8 e duch « « . Vag. I, } { arrested. ~
. J.oLgaal, o« 3 <. bllghﬂy ¢ lAdd. L. £ C

T,

; .Character Durﬁ- l’osmon of Muscles dis- { -.
of 'Disease. tion. | " " hmb. . |" solved. C

Anchylosis [Byear|Bent at'angle 0£95|All hamstring| ] . 2nd " effort—noy
Ce e RS OERRY LT serviceable.

{Lxmb straxghten\,d uf r

g | ¢
3 AN N
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Condition, Result,
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sufficed.” These were tried in fwo cases, but the patient’s sufferings were
such that they were again put under chloroform and the tendons
divided.
© As an antispastic in !np Jomt mﬁdmmatmn the adductor was divided
in egery instanee. Unce the tensor vagina femoris, and once, T believe —
but of this I am not certain—the wmcxlm. In thede cases, as in those
of the knee, relief was greatest where pain and spasm were most severe.
‘Butin all relief was marked: In one case, that in which the division’
' lnd been most extensive—very little pain was afterwards experienced in
“the course of the disease. After these operations, as well as after those
‘of the kaee, absolute rest was strictly enjoined. :
. In the knec, when tenotomy had been resorted to as a plchmmary to
brisement forcé, division of the biceps alone sufficed in five cases—in the
remaining three all the bawstrings were divided. The tin splint and,
ﬂannel mndanes with soft tow cushions were then used. ‘
' In thie hip joint cases the eircumstances under which the- operomnb
. were pcrformed and the results were so various as to render it difficult to
‘embrace under any general observations, the contents of the above table.-
. In some cases I was dls.xppomted at the “paueity of the result. where I-
" had expected much; and in others T obtained by steady perswexance:
- results:I had searcely hoped to realize. | The unfavourable results were
, 0o’ doubt due—first, to bony anchylosis; or, second, tostrong ostcophytes'.
'“extnndm(r from one part of the aec*t,ubulum to” another, or {rom the ace-.
ftabulum to -the femur; or, thir!, to the length of time that had el‘\psed?'
: Asmce the mﬂamm‘xtorv disease had disappeared, permitting contrfmtwn;
-of all the soft tissues around the joint, including, perbaps the. eapsule;
{1tself' buﬁ‘iclent however may be gathered from. these details to,
~ warrint 2 rccommenddtmn of the operation in certain cascs. Nor do I“'
. thmk should the deforxmty whlch results from the third staoe of molbus
,“'come be permlttcd to’ contmuu to exnst thhout those measures. bemﬂ{,
’ atten.pted ‘Before operatm(r it is difficult to say, what tendons lcqml‘e :
E dmsmn befme the operdtwn shall have been completed ‘Beginning
. the lonfr adductox ‘and,as T hoped; to ﬁmsh with the adductor T have been,
compelled to dtvxde several addmo.nl tendons, wlnch seemed to-star ‘i
it were, mto contmctxon 0 soor., as the former had been dwxded .
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or succession of snaps, leaving bystanders to conjecture whether some-
thing wore important than osteophytes had not been broken. The average
‘duration of after treatment was ten months—in hospital somewhat
longer, and in private mueh over that length of time. -

In some eases the weight and pulley were alone used. - Tu others, and
by. far the larger number of cases, Bauner's extension instrument—not as
more recently modified by him, and in others that instrument by day,
and weights and pulleys by night. The weight was proportioned to
apparent strength of patients and resistance to be overcome. Four or
five pounids to a child of that age—ten, fifteen or more poundsto stronger
persons, but in no case was extension permitted ‘to give uneasiness.
‘Children, especially, bear a certain weight with apparent comfort. The
addition of a pound, half-pound, or even a few ounces throws them into
excitement. I have noticed the same to follow the subtraction of a small
‘portion of an accustomed weight, Much depends on duly proportioning

" the weight to be borne, Too little is qseless———too much is needlessly
“eshausting, : E . SR
In every case ch Imofoxm has been given to the mductlon of co'nplete
* angesthesia, and no alarming symptoms have shown themselves in any ease,
although, it sometinies happened, tli¢ ansesthetic required to be cohtinued
" acouple of hours or more. ’ *

- Adwission of air has taken place oceasionally ; no bad consequences
have resulted, except,in one or two instances, tuﬁmv suppumtlon whmh
de}ayed for a few duys the subsequent treatment. » v

" Although the operation has. been performed, first, so as to prevent
contmuance of deformity in existing, and perhaps still activé disease, or
to relieve defermity left behind by dxscace in no case has the patient’s
hea]bh seemed to suffer. On the contrary, in acute or sub-acute +lisédse,
"relief has followed generally, and thin, emaciated, ill honditioned cluldren

i have become plump and healthy looking. ' ‘

Someti mes it has been thought advxsable to give ferruvmous medlemes,
ad then the syr. ferri Tod. hns been -the favourite; in other, and by
far ‘the - greater number of cases, no medicines whatever” ‘have been
admlmstered and sometimes, too, the disease has’ gone on unrehet ed to
the fourth. stage, with all its dire results. - e
Althouo'h, in many cases, the length. of the affected limb has been‘
arly or entirely- restored, -there - yet remained even “in 'the ‘more
Qdyyourable cases—where tenotomy and . forcible extension had - “been
Tesorted " to in long’ ‘continued. mmbus coxae ‘in’ third stage—a certain
degree of, stlﬁuess Whether, that conditiod - ultlmately dlsappears as
Ty 'euta grow. older, Iam notin a position. to determine ; nor caa T say.

PRI
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whether the affected limb_will grow pari passu with the other. The
case I shall (’,Xhlblt to-night would seem.to indicate that growth is not
-interfered with.

(Dr. Hingston then introduced a little rrul on whom he had operated
four years bcfore for morbus coxze. fhem had been shortening to the
extent of 2} inches, immobility, and permanent adduction of the thigh.
The leg was now restored to its full length, and no limp or stiffness was
obsermble when the little patient walked backwards and forwards upon
the table for the. inspection of members of the Society. This was the
patient alluded to as second case in Table IV. Dr. Hingston stated

* that other patients had been expected to. attend the wmeeting for the
purpose of illustrating his paper, but the inclemency of the weather had
doubtless prevented their appearance.)

,Dr, FENWICK said, of course, his friend Dr. Hingston, when he apoLe
yof' shortening referred to that apparent shortening due to obliquity of the
fpelvxs occasioned by an effort on ‘the part of the patient hiwmself, to bring
 the two legs parallel. In consequence of the spastic contraction of the
,adductor muaclea of the thigh, the effected limb was thrown obliquely

across its neighbour which mal-position. could- alone be reminded by
raising the pelvis on the affected side. - In cases treated by- him in the
. Montreal General Hospital he had on several oceasions found it necessary
.to_divide the adductor tendons, after which he used- the long splint
th weight and puliey attached, and generally found that the deformity
was readxly overcome. fe was of opinion that as a’rule in affections
of the Luee joiut, tenotomy was not required for the rehef of pain, but
; that rest aud position would generally suffice.
. Dr. CRAIK expressed surprise that the biceps should be found to be
't,he only musele affected, and if so how its division should be followed
by mst.mtaueous relief to the pain. In his. experience affections of the
knee joint accompanied by excessive pain..were very rare. At. the
g moment he could ouly recall 10 his mind two cases; both of them of- old
standm‘r In one of these cases he found' that .the pain was actually
,increased after 'cenotomy, and in the other the operation was not. followed
" by any relief... The only explanauon Lie could suggest of the nnmednte
relief to pain by division of ihe -biceps- tendon, ‘as. menmoned b

3 Hmuston, Was that the pain was of a neumlmc character, and that
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'to the outer lip of the linea aspera ; whereas the inner hamstring muscles
‘bad no attachment to the femnur.

The president (Dr. G. W. Campbell) remarked that in the generality
of cases of hip disease, tenotomy did no, harm, and where there was
actual contraction of muscles it was certainly of service, the results
would be better, the length of time required for cure shorter, and the
condition of the limb would be superior to any thing that could be pro-

" duced by a process of natural cure. He desired, bowever, to ask Dr.
Hingston a few questions: Ist,in what direction the knife was used -
in cutting? 2nd, how soon after division was extension resorted to 3rd,
whethcr Dr. Hmvston regarded the division in the light of a curative
‘measure, or sxmp]y ds a remedy to deformity.

. Dr. HI\GS’I‘ON in reply to Dr. Fenwiek, said in no case was the shorten-‘

- ing real. . It was only apparent, but that was a circumstance so well

5 linown to surgeons that he did not think it necessary to mention it.
Real shortening could only occur where there was dislocation; not even

" the contraction of the adductor museles alluded to by his friend Dr.

© Fenwick alone sufficed, for with it there was always associated obliquity

. of the pelvis, equal in most cases to the apparent shortening. When
- shortening had existed for a length of time extension alone was incapable

: of removing it. Concerning what had been said about tenotomy not
bemfr 1equ1rcd to relieve pain in inflammatory affections of the kunee he
\muld say he had found it afford instantaneous and continuous relief
“where rest and position, backed up with anodyues, had failed. As the

 operation was easily performed and unattended with danger, why not

“Tesort to it ?  He would advise his friend Dr. Fenwick to tr 'y it the first
“opportunity, In reply to Dr. Craik, and his surprise at the biceps being
the ouly musele affected. Dr. Scott’s explanation sufficed. But the blceps

'F was not the only one. Although it was always involved, it was not always
a}oue the inner hamstiing muscles, in some cases, also requiring division-
¢ could not agree with ‘Dr. Craik in supposing that relief was due to the

ﬂwdental dlvmon of the peroneal nerve. Such a division would be fol--
+lowed by paralysis of the parts supplied,. aresult he (Dr. H) had not yet

! hud occasion to observe. In answer to the Pxesxdent he (Dr. H) said he

‘glad to hear the opinion .of the learned president that where actual

Mtraction existed tenotomy was certainly of service. Inreply to the other

Reries, Ist; the knife used . was always probe- pomted after the first

J“Slon hdd been made by a ﬂharp pointed tenotome. A long straight,.

\:03e was used for the- tensor. vaginz femoris; a-shorter anterior convex

(008 for the pectineus and ‘adductor longus, and a still ‘shorter, autel ior

tog XJ oue for -the - hamstring. muscles. * The knife was passed”




360 ° CANADA MEDICAL JOURNAL.,

between the skin and the museles, or tendon to be divided, and the
cutting was from without, inwards. One exception, however, to this rule
occurred in division of the biceps, when the knife was introduccd atright
angles to the leg, and made to hug the tendon closely and cuts outwards,
to avoid the nerve, the accidental division of which had been supposed
to give relief. Fxtension was usually commenced immediately after
tenotomy, and not, as recommended by some, after the lapse of four
or five days, when the wound would be closed, and all chance of the ad-
mission of air prevented. He (Dr. H.) was of opinion that air entered
during the operation with the kuife, and uot subsequently, when the
valvular wound was carefully covered up with soft tow, (not cotton) and
. bandaged. The advantage of proceeding at once with extension is that
any undue resistance arising from undivided fibres could be overcome by
renewed division, while the patient was still under the influence of the
anwesthetie. With regard to the last question—that of the carative power
of tenotomy—three very good questions rolled into one, he, (Dr. Hings-
‘ton,) would say lst,as an antispastic ? certainly. 2nd, as an antiphlogistic -
~it might or might not be ; it would be if the spasmodic working of the
museles offered, as they of‘ten do, hindrance to repose of limb, acondition
very often obscrved in acute inflammations of the joints. 3rd. In several
cases tenotomy had been followed not only by relief of pain, but also by’
"early and permanent subsidence of the inflammation. But how much was
due to the myotomy or tenotomy, and how much to the rest enjoinad, he’
" was not able to determine, He thought both had ashare. As a remedy to
‘deformity resulting frow discase, it was invaluable, and in cases of long::
standing, absolutely necessary. Any attempt at straightening, without'
' tenotomy, a leg, long flexed at the knee, would incur risk, by brisement
. forcé alone, of dislocation of the tibia or of fibuls, or both backwards; while-
 foreible flexion would, before a certain period of life, expose the limb %-
“separation of the epiphyses, and at a later period to fracture. ‘At the hip,
- in long standing cases, dmsmn is necessary, and without it extensmn 15 -
. impossible. 2
The President. having, in the name of the . Society, thunked’“ Dﬂ ]
' Hmvston for his mterestm paper, the meeting separated, ‘

MEETING BELD 4TH mmmmr, 1871.

The Vice-President, Robert Godfrey, in the chair.
. Dr. Hingston exhibited to the Society 2 a patient, named Edwm FOSW‘-
whose skin was covered with nodulated masses, of a stony hardness e
TLe patlent is 50 years of‘ a«e tfxll straight and 1mmensely po y o L‘\‘ :
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His parents are Scotch; both died of inflammatory diseases; has lost
five sisters and one brother by phthisis. In early childhood bad noticed
a smull swelling over lefs temporal region, which remained stationary
apwards of forty years, Eight years ago it was torn hy a piece of wood,
when it grew 1o the size of u smull egg. Five years ago it was removed
by Dr. Dubue, of this city, but the discuse returned before the wound
had healed. Dr. Hingston had rcmoved it at about the same period
every spring for the pust four years. After lust oceasion disease did not,
return, and the skin over tewporal region is mow healthy and free.
Shortly after last operation. in April last, small bead-like bodies were felt
in different places in the skin. These have steadily inereased iu number
and in size, until the present, when upwards of two hundred can be
counted, varying in size from a marrow-fat pea to a turkey egg. They
are all frecly movable with, but not in, the skin.

They are apparently all confined to the skin. All the functions of the
internal organs are scemingly uninterfered with ; the tongue alone gives
evidence of the presence—one large nodulated mass occupying the left

- side of that orgun.

Within the past ecouple of maonths the large tumor in the lower part of
the abdomen opened, und soon we had the characteristic odour of open
ceancer. Coeval with the opening the patient’s health failed considerably,
He cannot sleep; is always more or less feverish; his appetite is indif-
ferent; and he is wuch cmaciated. Dr. Hingston then in a short

| vesumé, said :

Cancer of the skin commonly cecurs secondarily, or by extension; Lere
 primarily.
" 1. History of case; stationary for forty years.
2. Tive years ago, when rewoved for second time, was of an almost
bony hardness.

3. Four years ago, when removed, less dense, preseating character of
cartxlarre,

-4. Three years; appeared like fibro cartilage.

5. Two years ugo, appezued like recurring fibroid; but, unhLe recur-
. xing ﬁhxoxd did not again recur in original site.

6. ‘The surpnsmwly numerous multiplications of solid growths, some
A "f which are presenting characters like the original; but some also,
) “‘P‘dly degenerating into scirrhus and epen cancer.

<D, Reddy read tbe following paper on a case of cholamia.

On the 11th February, 1868, I was called so see L. B., an infant aged
e Year and a little over seven wonths, large for its age, plump and wcll
4
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formed. Its mother gave me the following history of an accident which
befell it nine days previously.
The child’s sister, in passing through a doorway from one room to
another, tripped and fell with the baby in her arms, at the same time
crushing it by her weight. On attempting to lift the body up by the
arms i1t screamed violently, nor could that be effected until the hands
were placed under its back and knees, when it was easily accomplished;
it then became perfectly tranquil, but any after attempt to lift it under
the arms, or touching the abdomen (especiully on the right side) repro-
duced the original distress. This peculiar state listed for five or six
days, when the child could again be lifted or handled without exciting
pain or distress of any kind ; its appetite had, however, failed consider-
ably, and gradually from the date of the aceident. Several simple reme-
dies, such as purgatives, &e., had been tried by the parents, without any
favorable result or apparent change, and, on perceiving a yellowish tinge:
in the eyes, they became so much alarmed they sent for me. I found
the child lying on thz mother's lap, scemingly at its ease and perfeetly .
tranquil ; i1s skin was hotter than natural, dry and darker in colour than |
normal, its sclerotics slightly tinged yellow, but not markedly so. Pulse
98; some thirst; no abdominal tenderness, nor did percussion over the’
‘hepfmc region reveal cither enlargement or any other appurent chaage of
that gland; the bowels were very sluggish, only acted upon by aperients,
and the evacuations were much lighter in colour than natural; urine
highly coloured : it was stated also that its appetite was somewhat better
for the past two days. There was nothing in the child’s appearance ot
present symptoms that appeared to me to indicate dunger, and [ feltin
no way apprehensive of any but a favourable termivation to the ease, and.
having prescribed a few powders of powdered blue pill, rhubarb and com
pound cinnamon powder, before leaving I gave dircetions that should :my' ‘
unfavoumble symptoms arise, or no ameudment follow, I should be agais
sent for. '
.+ On the 22nd, or eleven days later, I was again called in, when I f'ounﬂ
the child pretty much in the same condition as when I had last seen i
with this exception, that its appetite had very much declined, its ton‘file
‘was white and loaded, pulse 110, much thirst. The urine, which I hﬂd
an opportunity of examining, was of a very dark color, sp. g. 1020, not
albuminous; on using Pettenkofel s test, I found the bile acids preseﬂt N
and came to the conclusion that it was a case of biliary obstruction. i
I ordered an occasional mustard hip bath, and powders with ]30‘1”'
phyllin, thubarb and soda, &e., also a. mixture containing the sulphates an
carbonate of magnesia, and varied -such treatment as the above till” ﬂ‘“
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28th, yet without any apparent advantage. During the past six days the
pulse varied from 100 to 110 ; the stools still light colored and the urine
as before.

29th.—Pulse 110 ; bowels confined ; when relieved to-day, motion was
almost white, and the urine, which I examined again, presents the
same characters. During the course of the duy the child suffered a
good deal from pain in the bowels, but not lasting more than about a
minute at a time. I ordered the werm mustard hip-bath again, and
warm linseed meal poultices to the abdomen to be kept constantly applied.
I also directed a 20 grain Biniodide of mereury ointment ic be
rubbed every four hours over the hepatie region till the parts were :nade
tender.

March 1st.—Pulse 112; child appeared dull but seemingly free from
pain, and had passed the night much more tranquilly than for the two
past, but no decided relief had so fur resulted.

March 2nd.—Pulse 120; child appears much worse, its pupils are
sluggish and somewhat dilated, not answering quickly to light; its per-
ceptive faculties also secm dull. I learned that since my visit ob the
previous evening it bad vomited twice, refusing all noarishment.

3rd.—A great change has taken place ; pulse very rapid ; pupils lazgely
dilated ; convulsive movements of the right hand and leg, also lateral
twitching of the head. Cholemis had now fully set in, and at midoight
a severe attack of convalsions ensued which lasted over half an hour, and
being again sent for, I found that coma was fully established, and it
lingered on, however, till six o’clock the following morning.

On the 6th, assisted by Dr. Ross, house surgeon, Montreal General
Hospital, I made a post-morten.

" On uncovering the body (which prior to death was only darker coloured
than natural ) we were both struck with the intenscly deep yellow or
" orange colour it presented, and on making incision through the walls of
 the abdomen, the same colour pervaded all the structures, the intestines
Partaking deeply of the same. There was no fluid in the cavity. The
liver appeared somewhat diminished in size, and presented a very singu-
.- far and uncommon appearance, being irregularly covered over on both ity
mrfaces with bright olive-coloured patches, raised from a line to a quar-
 %rof an inch from the surfuce, and to the touch not differing from the
hver These varied in size from that of a split pea, to over one and a half
~inches in length, and about the same in width. The interspaces were
tongested nud of rather a bright pinkish hue, and on cutting down
' through one of these olive-coloured spots, it presented the same colour
t}‘1'0\1"110115, and dipped deeply into the surface of the liver ; some to half
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an inch; cthers an inch and a half; no trace of the lobules being dis-
cernable. . The gall bludder was of a paler coloxr than the other
structures, full of glairy mucus, Jike ordinary mucilage, and its duet quite
permeable.

The spleen did not appear to have undergone any change ; perhaps it
might be szid to be darker than natural, but the panereas was nearly
double the natural size, presentmq, however, no other appreeiable change.

. The kidneys were more congested than natural, and the supu—n.nal
capsules werealso very much enlarged. ~

The urinary bladder was tense, and contained quite a quantity of dark
coleured urine. ’
~ The heart and lungs appeared unchanged, with the exception of the
colour with which they were also stained ; the pericardium contained no

" fluid. ‘

The brain was not exammed

A mieroseopical seetion of the olive-coloured substance prosented the
following appearances: quite a number of compressed cells were crowded
together, which seemed loaded with fut and a quantity of cily watter;

_ there was an absence of blood cells—the entire specimen seemed to be of
a dark yellow colour, -

On evaporating some of the urine preserved from the autopsy, I ob«
tained quite a number of crystals of ‘Lyrosine and ILicucine, zod a fow
crysmls of Cystine. There were also-a few circular bodies present with

- which I was uoacquainted. In the case which I have just read, zmd

- .which I have regarded as onc of acute atrophy of the liver, there was "
much in the ea;ly history of the disease both to puzzle and render the
dmwnoms difficult. Occurring at so early an age, tvo, as in acute atro-
phy it is. more generally confined to persons between the ages of beven-
“teen and thirty-five. It is not mentioned at all as a discase of infuncy, nor’
could I find any case recorded where it was the result of an injury, and

Jitds genemlly fatal.  While on the subject I should wish to draw mem-

tion to two cases, appnrenﬂy very similar ; one of which occurred inmy oW ©
pracnce and the other I watched while house surgeon at the. Menﬂl
Hospxtal Dublin. In the first instance- the case of a woman six months
prevnzmt who at this period became partmlly jaundiced, which 1nc1eased

.80 much within a pemod of ten days that any one might be led from the‘
colonr to dla‘mone it as a case of malignunt disease. There was contmf“‘f

ued vomiting, loss ;of apgetite, irregular action, and partial dilatation f b
the pupils, a,nd drowsiness. Oholaemm wight be said to be nearly com

‘ plete when the woman was gleumturely confined of a dead clnld recovel'Y ‘
~then tooL place, bus not »peedlly




MEDICO-CHIRURGICAL SOCIETY OF MONTREAL. 365

The second case might be said to be a fac simileof the above, with one
exception, that she died. I made the post-mortem and was struck then
with the greenish-yellow patches on the liver, There was no name given
to the disease, nor was there any mieroscopical examination made. She
was scen at the time by Dr. Fleetwood Churehill.

We areall well acquainted with infantile jaundice (Teterus Neonatorum,)
which we oceasionally meet, and which is generally easy of management,”
indeed, requiring none at all, and is, as a ruale, of short duration. Also
with that form of transient jaundice which is occasionally met with
during prognancy, and which a few gentle aperients only are necessary to
récovery, hut ncither of these eises have any real resemblance (unless the
tolour) to the examples I have just read.

The following is a brief synopsis of the discussion which ensued :

Dr. ¥raser enquired whether the liver of the child was smaller than
usual ? )

" Dr. REDDY said it was smaller, and was dotted over very peenliarly.

Dr. Davip asked if Dr. Reddy considered the disease to have been the
result of the fall, and whether the child was fut ?

Dr. ReppY said the disease was certainly due to the accident, and’

. that the ¢hild, although not fxt, was a well nourished one.
" Dr. Goprrey mentioned a case which occurred in his practice a few

. day~ previous, of juundiee from obstruction. A large gall stone was passed

and the patiest rapidly ‘got well He eshibited to the Society the gall
. stone which his patient had passed. It was discovered floating upon the
. surface of the evacunations.

" Dr.FrasER remarked that the case just detailed by Dr.Reddy naturally

. brought up the interesting subject of the manner in which jaundice is
\ produced and proves fatal. Not long ago it was taught by Dr. Budd
.and others that jaundice was produced in two ways: that is by suppression
. and retention of the secretion.’ But since it has been experimentally
. proved that all the clements of bile, with the exception of cholesterine,
, "{lfe formed by the liver, the formation of jaundice by suppression is not
- 20w thought possible. Dr. Murchison recognized two forms of jaundice,
e in which there was a mechanical impediment to the flow of bileinto
+%e ‘duodenum, and the other in which no such impediment existed. His
: "HEOP’,Y of the ploductxon of jaundice was as follows:—He believes that
" n'health 'a portion of the bile is absorbed into the blood, and then
;h‘ansfmmed into products which are climinated by the lungs and kidneys.
Utin ‘certain morbid states and when there was an excess of bile, this
(mal metamorphosis does not take place, and the absorbed bile cireu-
», L'*tes with the blood and stains the skin and other tissues. . Considering
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the large amount of bile (50 oz) poured daily into the duodenum as
compared with what passes through the alimentary canal, there can be no
question, that a large portion of it was in health absorbed intc the cir-
culation and eliminated from the system through other channels as
pointed out by Murchison. When the amount was excessive, as might
be the case from mechanical impediment or excessive secretion, its com-
plete transformation into products fit for elimination by the langs and
kidneys does not take place, and hence jaundice. Jaundice produced in
either of the ways referred to was characterized by the presence of the
biliary acids and bile pigment in the urine. These clements are not
met with in the urine of animals whose livers have been cut out by way
of experiment, thus showing that they are not preformed in the blood,
The only constituent of bile performed in the blood, according to Dr.
Austin Flint, jun., who has largely experimented on this subject, is
cholesterine.  His experiments appear 0 show, that this was the only
fatal clement of bile; that when it accumulated in the blood, owing to
failure of the secreting action of the liver, it acts, like urea, as a blood
poison, which Dr. Flint characterizes ss cholestermmia. |, The case
described by Dr. Reddy appears to have been due to an acute tranmatic
affection of the liver, characterized by the absorption of much of the
bile formed and terminatingin atrophy. No doubt the urine must have
contained the biliary acids and pigment. Dr. Fraser also spoke of the
late experiments of Dr. Bennett of Edinburgh, upon the chologogue action
of mercury, saying that this high authority was now of opinion that
this drug possesses no specific action upon the sccretion of the liver.
On the other hand Dr. Murchison believes that mercury produces
Dbilious stools by irritating the upper part of the bowel and sweeping on
the bile before there is time for its absorption. Dr, Fraser stated that
while calomel was unquestionably uscful in congestion of the liver he
.did not believe it acted, as was usually urged, by stimulating that orgen
to increased secretion, which might be expected to increase the conges-
tion rather than diminish it. Besides the mode of its action pointed
ocut by Dr. Murchison, he thought it quite possible that the irritation of
the duodenum by calomel und other purgatives might be reflected on the
2all bladder and cause it to contract and thus evacuate an inereased
quantity of bile. But whatever the mode of action of the so callel
chologogues might be, he was satisfied from personal observation, that
* in the human’ subject, they increase the amount of bile passed through -
the alimentary canal and diminish bilious stains on the skin and conjun® .
tivee, ‘ Sy
- Dr. HowARD spoke of the late experiments of Dr. Bennett, of B,
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burgh, upon the cholcgozue action of mercury, saying that this high
authority was now of opinion that this drug possesses no specific action
upon the secretion of the liver.

Dr. G. W. CampBeLL (President) would say that although such an
observer as Dr. Bennett had deelared this doetriue, still, it was an uwo-
doubted fact that small doses of mereurials, more especially in children,
had a marked effect in those cases in which it is generally recoguized that -
the liver is at fault, connected commonly with loaded tongue, acid-smelling
breath, and constipated bowels, with greyish stools. After small doses
of calomel or grey powder, they rapidly echange to dark brown, or so-
called bilious stools. 'The green colour of the evacuations also after the
exhibition of mereary to children is generally looked upon as showing
the presence of bile, but Bennett denies that this is the ease. Whether
or not these mewly impressed views be correct, certain it is that we
should be foolish to diseard our calomel on that aceount, for many years'
experience has proved to bim its great value in these hepatic derange-
ments. ‘

Dr. GIRDWOOD said that some believed that purgative doses of a mer-
curial acted in relieving eongestion of the liver simply by the purgation
produced, aad without any specific action on the organ itself.

Dr. CanpBELL would object to this view being taken, as saline pur-
gatives are not fullowed by nearly the same amouut of benefit. ,

The President thanked Dr. Reddy for his interesting paper. Some
general husiness was transacted after which the Society adjourned,

REVIEWS AND NOTICES OF BOOKS.

Lectures upon Diseases of the Rectum. Delivored at the Bellevae Hos-
pital, Medical College, session 1869-70, by W. H. Vax BrzExy,
AM., M.D., Professor of the Principles of Surgery. New York: D.

© Appletun & Co. Montreal : Dawson Brothers.

‘The class of diseascs treated of in the eight lectures comprised in this
volume, are among the most common as well as the most troublesome and
Minful which the surgeon will be called upon to treat. Asa rule, how-
fver, they can nearly all be relieved, and the experience of a careful

 server, drawn from an extensive practice, among such cases, must be of

Bt value, A fulse delicacy, upon the part of both patient and surgeon

" tten prevents a correcs understanding of rectal diseases and ertails upon

the sufferer a vast additional amount of pain. A perusal of this little

: f?.lnme of about 194 pages, will do much to impress upon the surgeon the
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vast importance of an early attention to this class of discases. The style
in which they are written is pleasing, and a very large amount of thoroughly
practical information is given. Webelicve the experience of Dr. Vun Buren
has been very large, and we hope yet to sce something more exhaustive
from his pen upon this subjeet. :

PERISCOPIC DEPARTMENT.
Surgery.

: . EXOPHTHALMIC GOITRE
By J. J CHXBOLM, M.D., Professor of Operative Surgery and Clinieal of Eye
‘ and Ea.r Surgery in the University of Maryland. -
Whilst general attention is being drawn to a disease the pathology and
causes of which are unknown, cases which differ from an assumed type
should be earefully noted. When these become sufficiently numerous;
their symptoms can be analyzed' and useful deductions, obtained.
Exophthalmic goitre is one of these obscure diseases now under investi~/
" gation, its curiously combined symptoms of heart disturbance, thyroid:
" enlargement, and protrusion of the eyeball remaining, up to the preseat,’
unexplained. The disease is an insidious one, uqu.n]ly of slow approach;:
and of very chronic tendency ,—the unsightly and annoymo' protrusmni
‘of the eye being a very persistent symptom. - ‘:f;
"The first prominent symptom—often the precursor of all the otbers y
" and said to be always present—is rapid and foreible cardiac action, with.
" tumultuous palpitation from the least excitement. - : The frequency of thé';.f
. pulse is rarely. below one hundred beats per minute; and the great’
" mnervous excitability.of those affected, with the accompan ying nrltablht :
‘ ‘of temper nearly” doubles the -heart ‘beats upon trivial provocatm
- O ganic disease of the heart is found only exeeptxonally T some cases
" there may be hypertrophy of the organ, with atheromatous deposit in':
" the vessels,"but most ﬂequently the -cardiac disturbanee is purely fun
tional, and the persons afflicted are younnr chlorotic women with 1rregul
“or suppressed menstruation. . The unpheatlon of theheart is so very,
' stant that it is called the invariable symptom, and to many observer
“a suiﬁclent prlanatxon of ‘the enlarged thyroxd gland and the undu
prommence of the eye,—bemrr in fact, the point of departure of all ‘th
aecomp'mymo symptoms and the key. to. the phenomena. -
‘The -goitrous " affection mvolve ordmanly, ‘the "entire thyrold gland
but exther lateral lobe may- alone unrlerwo enlargement : and, althoﬂ"\
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this hypertrophy is a very common complication; it is not invariably
present. The protrusion of the eye is not commensurate with the size
of the thyroid gland. - In cases in which the exophthalmos is very.
marked, the thyroid enlargement may be scarcely perecptible; and,
again, in cases of huge goitres there may be no eye-symptoms. -
The prominent eye-ball, with its frightened stare, is the symptom which_
attracts most attention. At times it protrudes so mueh from the orbit
as to expose the greater portion of the spherieal globe. This protrusion
is rendered more conspicuous by the retraction of the upper lid, which
widens the polpebral fissure and exposes more of the sclerotic. This
blepharitic retraction, with dilatation of the pupil, is recognized as
avery early symptom, and is supposed to indicate the neuro-pathologi-
cal character of the disease, an abnormal conuition of the sympathetic,—
H. Muller having detected unstriped muscular fibres in the upper lid
which receive nerve-influence from the sympathetic. The® protrusion of
the eye affects vision by stretching the optie nerve, and mechanically
interferes with the movement of the hall. Uleeration of the cornea and
desnucmon of the organ sometimes occur. - :
© The following secondary symptoms in exophtlmhmc goitre are of
- greater or less frequency: Chloro-ansemia is nearly always present ; also
. dyspepsia, with general debility and emaciation, with buzzing in the ears,
dizziness, and fainting-spel's, headache, vomiting, and deranged bowels.
- In femiles—by far the most frequent subjects of exophthalnic goitre—
there exists distarbed or suppressed menstruation. The face is often
- Bushed, with increased temperature, and local swc.u;mrr restricted to one
‘ Alde when only one eye protrudes. ‘
- These various symptoms, which are more or less prominent, have from
‘time to time attracted the attention of pathologists. Basedow, who in
- 1840 gave us the first suceinet account of this disease, supposed chlorosis
i serous effusions to be the cause. Piorry explained the phenomena
+ 8 sequelse of heart disease, with consequent interference to the return-
ng circulation,—hence protrusion of the eyeball through congestion of
T he orbital vessels. . Move recent observers, among whom are Trousseau,
/ ;m«& Rccklmwhausen Friedrichs, and Graefe, consider exophthalmic
/@itre o, disease of the sympathem nerve, cither -excited by reflex dis-
\xrbances from dlst:ml; -0rgans, us the uterus, etc., or by organic changes’
"N its cervieal ganglia, or by puralysis of the’ vaso motor ﬁbros coursing -
With the- sympath: tie. - In‘autopsies, careful examination has exhibited .
he cervical ganglia of the sympathetic sometimes enlarged; at other-times-
ophic; and again. apparcntly devoid of - patholowmal changes, even.
T hwh magmfym« powers.- -In some' of these bodles the eyes have
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after death resumed their normal position, whilst in others the eyeballs
continue to protrude, and in such the conneetive tissue which fills the.
posterior portion of the orbit has undergone hypertrophy.

In the following case, most of the so-called invariable symptoms were
wanting, making serious breaks in the chain of phenomena :—.

- Miss A, _aged 19, stout and strong, has noticed for the past ﬁve
months that her-neck was getting‘lurge, and that the right eye was
"aequiring an ugly stare. These symptoms were not connected with any
special bodily derangement, nor has she euffered in any way. Her
present condition is as follows: she looks pale, although she is very stout
and never complains of fatigue; she states that she has vever had a
colour, and that she can- wdk many miles without any sensation of
fatigue. Her digestion is good; she has a good appetite, is nos troubled
,with constipation, and menstruates with great regularity, with a wniform .
Tloss and without pain. - She hs never suffered from cardiac palpitation; .
her heart-sounds are clear, puise full and strong, 85 beats to the minute.
She has vever had flushings of the face, nor unusual sweating; the
.thermometer, carefully tried, detects no increased temperature. The'
right lobe of the thyroid gland is double the size of -the left, although it
is not conspicuously prominent. The right superior eyelid is pinched
up, which prevents it from covering the protruding eyebull.  When she:
looks up to the ceiling, the right superior lid is hidden cowpletely by the.
orbit; when she turns the eye towards the floor, the lid. does not cover:
more than one-half the exposed . por tion of the eyeball. When she mes
to cover completely -the protruding ball, the right superior lid quxvers
: mceswnt]y The movements of the eyeball are somewhat. unpamd the .
.pupll is enlarged, but m«rht for-both near and distant vision, is pmfwh
~ Ophthalmoscopw examination showa no .xbnormal fulness of the retinal-
. or choroidal. vessels. - . s

* In the above case the exophtha]mos aml «rom—e of the correspondlﬂg ;
sulc of the .body appaared ‘and progressed: mmulmneously, but, all the:
~“other, symptoms so marked in by far the .mujority of cases—vity
1 cardmc, uterine, gastric, and cercb al comphcatwna, and deblhty—-wcre
Wantmv. : ; v :

) CARBOLIC AGID I“l’ SKIN DISEASFS

Ed‘rar A BLOWIIG Surveon to the leerpool stpensary for S
steases contrlbutes to the, Pmcutwuer an amcle on the value of ca
lic acid in skm dxseases. ‘

wiIn all. the diseases of  the skin f’or thch th1s remedy has beeu.t 0
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mended we have others' more or less efficient and convenicnt. Does
carbolic acid surpass these in efficacy or convenience?

In the treatment of tinew, carbolic acid comes into competition
(amongst others), with two well-tricd and effective reriedies, corrosive
sublimate and sulphurous acid. In attewpting the comparison—a task
which has extended over two years—our author has followed a uniform

_plan of removing all crusts, seales, or accidental deposits with a poultice
or oil, washing the part affected with soft soap, and then applying the
remedy for twenty-four hours continually. In tinea circinnata and tinea
tonsurans very good results were attained, but nothing ¢ magical,”
nothing beyond what may be usually scen in the routine treatment of
these affections. It perhaps causes a little more irritation than an eqnal
effestual strength of sulphurous acid. As regards convenience, carbolie
acid stands at a disadvantage toward corrosive sublimate in the matter
of smell, but requires less care in application than sulphurous acid—a

* point of wreater importance in dispensary than in private practice. It

may be added: to the long list of drugs which can be used for the extir-
pution of these comparatively trivial diseases, but without attributing to

it any sort of pre-eminence. ‘ .

In favus the doctor has only had one opportunity of trying the acid.

The case was recent, resulting from contagion. The pateh was oval,
" about an inch and a half in its long diameter; cups thin but well-formed,

" perforated by hairs; sporules casily scen under the microscope. No
hairs were pulled out, but the part affected, with an additional margin of
healthy scalp, was kept close shaved, the crusts removed by soft soap,

- -and a drachm of the erystallized acid in an ounee of glycerine thickened
- with spermaceti was kept closely applied under gutta-persha. Tiice the

_ dpplication was suspended on account of irritation caused by the acid

: "‘ill}d scap; but the case was under treatment altogether cight wecks,

. At the end of this time hairs were growing nicely, and no sporales could

- be found. The mother was told to bring the child at once if a relapse

. eeurred, but nothing was seen of the case for ten months, and- probably

o Reure was effected. It can scarcely, however, be said that corrosive

ublimate wenld not have acted equally well. ‘ Cee

In tinea decalvans the acid scems to act injurionsly on” the young |

}“‘“Sy 50 our author has ceased to use it. i o
- In pityriasis versicolor'the results have been decidedly unsatisfactory,

b‘lt s0 uniform in a large number of cases as to leave but little doubt in
1S mind that carbolic acid is an inefficient remedy compared with others.

':Thm@ it. should act worse in.this than other tinese can be. explained

A tﬁ?vfact' that when the disease as in: (tinea’ tonsurans) is situate
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in a hair-folicle and around a hair the acid is able to make its way along
the shrivelled bair-shaft. But in pityriasis versicolor the discase is
situated in the rete muecosum and protected by the outer layer of epider-
mis. This is hardened by earbolic acid and converted into a eovering,
which, to a'great extent, prevents farther penctration. Even when the
hardened layer of scales is removed by an alkali or soft stap the result
is not 5o good as with sulphurous acid similarly aided. It must also be.
borne in mind that liquor potassee, or the soap diligently applicd, will
sometimes effect 2 good cure in this disease, and too much credit wust

‘not be awarded to the supplementary application.

In cezema he is aceustomed to add half a drachm or a drachm to an
ounce of the zine ointment, and considers it useful in hardening the
newly-formed cpidermis. In the latter stages of the disease it may be
used instead of the tarry preparations with moderate success. The

“facility with which its strength can be graduated to suit the varying sus--

ceptibility of the skin in various casesrenders it a convenient application
in a discase which varies as much in severity as eczema. But thereis
nothing pecaliar in its actions, nor can any result be attained “hich
canunot be equally e&Lcted b} the tarry or mucurml stimulants in com

' mon use.

In sweating feet it acts remarkablv well, stimulating the flabby u,]:med
skin and hardening the unduly porous epidermis.” He rceommends ltv.

- to be used as a lotion, weak at first, but the strength gradually incxmsed 3

,‘months .

" mereury so commonly employed. -

‘ glves relief for a time, - '

, Sdnbfd(,wl'v In order to produw any noticeuble effect with the: .1c1d lt

. ever, a convenient addition to an evaporating lotion, and’ can rveneriﬂ

ti)it stings um,omfortably It nmy then be disused, and in casesof .
‘moderate severity does not 1equuc to be repeated for two or three
“In psoriasis it cannot be‘ compared with tar. Out of a number of
cases treated at the dispensary showing no indication for' internal tre'lt-
ment, but all kept’ ‘equally under the influence of arsenie, none have beed

scemed necessary to use it sufﬁcxently strong to eause considerable pd"’: '
and then, acting as a wild caustic, it is comparable to the acid mtrate of

Asan anti-pruritie, earbolic acid belongs to the same class as corroel ¢
sublimate and borax, but certainly does not surpass them. Itis, ho

be relied on to relieve itching not depcndcnt upon urticaria or e
prumrro In'the former it <eeu)s utterly valuelcss, in the 1attcr it oft

In SClbIeS and pedxcuh itis a good remedy, but as we have severtl
devmd or uearly 50, of ' unpleasant odor, it is not worth concxderln“.
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As u caustic, our author confirms all that has been said in its praise.
It is eusily graduated in stren:th, and does not spreud. Almost any-
thing can be done with it that can be done with other caustics, cxeept,
of course, when very great destruction of tissue is required.

Ou the whole, carbolic acid may be considered 4 versatile jack-oftall-
trades, doing miany things fuirly- well, but in all, except as a eaustie,
inferior to some master-remedy either in efficacy or convenicnee. ——ﬂalf
Yearly Compendium of Medicat ;Su«,nve July, 1870.

'~ ALMOST COMPLETE SEVEEAN(E OF THE BODY WITHOUT A
BREAK IN THE SKIN, :

"R. A, aged nineteen, a telegraph clerk, was seen near Camden Road
Station at 11.50 on the night of Saturday, June 26th. He was then
sober, had over two pounds of mnoney in his possession, and stated his
intention of going to Kuston Square by the 11.56 train, Although he

" was known to the officials, and there were very few passeugers, no one
saw him get in at Cumdev Road, or get out at Kuston Square. The
txeLet~colIeetor also said that he should have recognized him at once had
‘e been in the train, The train after dxsclmxgmg at Bustou, was backed
into a shed ; and, as two shunters, who bad performed this duty, were
returning along the line which the rrain had just passed over, they found
R. A. lying on his back just inside the station, straight across the
‘outer yuil, with his head between the ruils, and his hat tilted over his
eges.  He was alive whon found, but died iu a few minutes. The body

» Was at once brought to University Coilege Hospital. It was clothed
ma,lon«r.)ack(,t waistcoat, and trousers, of thick, coarse cloth, on which
 the marks of the carr iage-wheels were plainly visible. Ouly a few peuce
were found in his pockets. There was not the smallest wound on the
¢ body, and only a few abrasions of cuticle across the abdomen. After
-Some hours, pretty extensive ecchymoses appeared.  On’ opening the
abdomen all the abdominal musecles were found completely cut through
horwntally, retracted, and curled up, leaving a gap five or six inches

: "'ld(- The back muscles were in the same condxtlon. The right kidney

WS cut inhalf. The transverse colon anda large picce of the ilium were
1}’1“" free in the abdomen ; and the body of the third lumbar vertebra.
775 crushed literally to powder; everything was divided except the skin.

. The rest of the body was bealthy --—-Medlcul Ti imes.




374 CANADA MEDICAL JOURNAL.

Aledicine,
TREATMENT OF PLEURITIC EFFUSION.
By Jas. Cuxyixe, M.D., Professor ;)f] fl"‘m.m.ice of Medicine, Queen’s College,
Sellast,

The operative treatment of cffusion in the pleural cavity has recently
been the subject of some important obscrvations. The value of thoracen-
tesis—an operation which dates from the earliest times of medicine—-has
been very variously estimated Ly many of the most eminent observers.
Laénnee scems to have entertuined little confidence in its utility  Dup-
uytren performed the operation frequently, and with futal resuits in the
great majority ‘of his cuses, so that in his last illness, when it was pro-
posed to him to allow his chest to be tapped for the relief of a copious
pleuritic effasion which esisted in it, he is reported to have refused, say-
ing that he preferred to die by the hand of God than by the hand of man,
In this country the operation was regarded with little favour, notwith.,
standiug the encrgetic advocaey of a more extended application of it by
Dr. Thomas Davies and Dr. Hamilton Roe. It is to Trousseau probably
more than to any other that the more frequent employment of this procedure
in recent years is owing. Dr. Bowditch, of Boston, has also performed
thoracentesis very ﬁcquently, and with great success, and his experience.
has bad much influence in populansmw the operation. Nevertheless,
there can be no doubt that there is a wide divergence between the prac-
tice of physicians in this kingdom and that adopted on the continent with_

" regard to tapping the ehest. ‘

The opinion prevalent in this country scems to be that thuracentesrs
is not to be bad recourse to during the acute stage of pleurisy, merely o’
consequence of the effused fluid having reached a . large amount, unless
other urgent symptoms, such as marked dyspuea, have arisen. On the
other hand Trousseau has laid it down as a rule, that the chest mu*t be
at once tapped in all cases in which there is dulness from the base of the
lung to the clavicle in front and to the supra-spinous fossa behind, thhA
dlsplacement of the diaphragm, liver, spleen or heart, The danger which’
he apprehends from this condition and which he regards as rendermf' tbe
operatxon imperative, is that of sudden death apparently from syncope :
Some. doubt* has been thrown on the likelihood of ‘this mode of fdt’xl
issue being a le(rmmat,e result of tbe disease, and it has been suf""?'ﬁtea
that zmtlphlovlstlc measures adoptnd to combat the malady may hav' I}Ba,
“much to do with the production of syncope. The termination of ﬂcﬂ“

. Gairdner, Clinical Mediciue, p. 374.
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plearisy in sudden death has, bowever, been too often observed in the
abseence of any lowering treatment to render this explanation satisfactory,
Quite recently Dr. Sutton™ has recorded a case in which death suddenly
occurred in acute pleuritis with only a moderate amount of effusion, not
exceeding forty ounces. Another ease of a similar kind cccurred within
the cognizance of the writer of this report. W'rousseau has suggested
that the explanation may be that the displacement of the heart by the
pressure of the fluid may cause such a degree of tension of the hrve
vessels that the passage of the blood through the aorta may be materially
interfered with, and that as a result of any unusual effort on the part of
the patient the circulation muy be altogether arrested; or that in some
instances it may occur in consequence of the diminished flow of blood
through the vessels giving rise to the form.xtlon of thrombi in the cavities
of the heart.

Bartels,T who has contributed a parer of great value on the question
of the operative treatment of pleuritic effusions, has had several opportu.
nities of making post mortem examinations of the changes produced by
pressure in the position of the heart and great vessels, He stutes that
the most important effect as regards the circulation is that produced on
the intra-thoracic portion of the inferior cava and on the right auricle of
the heart, and draws attention to the fact that wheu eﬂ‘usmn takes place
into the left pleura it has more influence in producing stoppage of the
cireulation than when it occurs in the opposite side. In a case of left-
sided pleuritic cffusion Bartels found that the heart had been pushed to
the right side, so that it assumed an almost vertical position with the

‘apes resting on the depressed diaphragm, that the lower wall of the right

turicle was folded en itself, and that the inferior cava immediately above

_its emergence from the foramen quadratum was bent at right angles,

This condition cf parts must have interfered considerably with the return

- of blood to the heart, and the effect of any sudden exertion under such

circumstances wmight readily be to altogether cut off the flow of blood

- through the cava for a short time, and thus bring about a fatal syncope.
. In many cases of acute pleuritic effusion, it has been found that after
ltap'pin\r the fluid does not again accumulate. Trovssean has recorded

Instances of this, and the same fact has been noted by other observers,

Anj interesting case] in which 'tapping the chest was followed by com-

“pléte and mpxd recovery of the patient, has been quite recently recorded

) by Dr. Constantine Paul. In this case the enormous amount of above

o 'Brmsh Medical Journal, July 17th, 1870,

?Deutsches Archiv far Khmsche Medicin. Band. iv. -
"1Dr. C.Paul, Bulletin Général de Thérapeutique, Dec. 15, 1869.
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nine pints of fluid were withdrawn from the chest at a single operation,
No fresh accumulation took place, and the patient recovered without a
single symptom of disturbunce from the thorucentesis.

Professor Kussmaul* reports with great care and fulness the details of
sixteen cases in which thoracentesis was performed in bis own practice.
In six of these, in which the operation was perforwed under urgent and
almost desperate eircumstances, parmancnt recovery followad. Of' these
six cuses five were owing to :xc-,tc and chronie empyews, aud one o acute
pyopneumothorax. In a seventh case life was prolonged for a year and
a half. In an «ighth case, one of acute pleuritis with purulent effusion,
the first operation decidedly injured the condition of the patient, probably
in cousequence of having been too early performed ; subsequent operations,
however, became necessary, and the patient died phthisical a year after.
The ninth case terminated favourably, but not on account of the tapping,
The tenth case was an empyem of necessity, with a great mmount of
pericardial effusion. The cleventh, a similar empyema, with advanced
disorganization of the pleura; hoth these cases ended fatally, The
twelfth and thirteenth cases were cases of pyopneumothorax, in which
the operation was only performed with the view of paliating the safferings-
of the patient, which object was satisfactorily accomplisbed. The four.
teenth case was one of tubercular pleuritis, with hemorrhage at the plev-.
ral sae, and was also relicved. 'Lhe fifteonth and sisteenth were cases
of acute pleuritis, with extensive serous exudations, and both ended
fatally. .
It becomes accordingly a matter deserving the serious attention of ‘
physicians whether the employment of thoracentesis might not be advan-
tageously somewhat extended in cascs of acute pleurisy thh very copxous"‘

effusion, even in the ubsence of symptoms of an urgent character,

- - With regard to chronic effusion, the arguments in favour of the opers:
tion are still stronger; In this country it is not considered advisable to
tap the chest in consequence of the presence of the fluid, even in consider
able qu.mtxty and remaining for a Jong period, if there is reason to behevﬂ
that it is of a serous and not of a purnlent eharacter. £
- There are several considerations posscssing weight which are f‘wouf'
able to the adoption of operative interference at a comparatively car]]
penod Certain changes of some prognostic importance have been fouﬂd
to take place in the ribs and their cartilages in cases of chronie pleurms-
A process of ossification of the cartilages is found} to take place even i

* Deutsches Archiv, Band. iv. :
" { Parise, Archives Générales. 1849. Wmmch, Die EKrankheiten der P)eurﬂ»
- Virchow's Handbuch der Spec,, Path, 1855, ‘




TRRATMENT OF PLEURITIC EFFUSION. 377

young subjects, and an enlargement frequently to a considerable extent
of the ribs themselves. The effect of these changes may, as has been
fhown by Bartels, be very prejudicial to a complete removal of a chronic
effusion. If the lung is bouud down by fulse membranes so as to be unable
to expand, or if the pulmonary tissue itself has undergone such changes
as to rend:r it no longer capable of expansion, then the ounly way in
which the pleurzl sarfaces can be approximated so as o obliterate the .
space between them and permit of the absorption of the fluid is by the
yielding of the chest walis. It will be easily understood that the possi-
bility of this yielding depends in a great degree on the elasticity of the
parietes, and that any change which increises their rigidity offers an ob.
stacle which may be an insuperable one to this change of shape, without

_ which removal of the fluid is impossible.

" Other cousiderations favourable to an early performance of the opera-
tion are derived from the changes which a lung which has been subjected
to long-continued pressure is liable to undergo. It is remarkable how
completely this organ may retain its power of being inflated even after
having been compressed for a long tiwe, but it does occasionally happen

- that changes occur in its texture which render it no longer capable of

adwitting air, ‘The false membranes also, which bind down the lung, may

undergo a process of development which may render their yielding im-

possible, and in this way the cxpansion of the lung may be prevented.

It has long been known that o tubercular condition of the lung is one
of the causes of pleurisy; there is every reason to believe that the con-
verse of this proposition is also true, and that the existence of a chronie
Pleurisy may be a cause of phthisis. Nor is this difficult to understand
by theaid of the additional breadth which our conceptions regarding the
matwre of pulmonary consamption have recently reccived. When one lung
is compressed, so as to become uscless, the needs of the circulation must
throw such an additional amount of work on the unaffected lung as to
tase a hyperemic condition of it. This tends to the production of a
ctarrhal eondition under slight exciting causes, and it must be remem.
bered that the free play of the unaffected lung is seriously iuterfered with,
! Iartly owing to pressure through the mediastinum, partly by the pain
“ﬁal‘i‘Sed by the respiratory movements, partiy to the interference with the
Siaphragm by the fluid effused.  Lhese are precisely the conditions which
Javour an accumulation of the products of bronchial catarrh within the
‘g, and the development of those morbid processes which are now

Tegarded as constituting one of the most frequent forms of pulmonary con-
Sumption, ‘

|
i

o Atis o fact well known to practical physicians that effusions, which
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there is every reason to believe to be merely serous, will for a long time
resist all measures adopted for bringing about their absorption, Tnnany
instances they causc no apparent injury to the health or strength of the
patient; in others they merely diminish his capacity for exertion, and
render him unable to rapidly ascend stairs and the like, but otherwise
seem to exercise little prejudicial effect. In such cases the question
arises how far a physician is justified in leaving matters in stutu guo,
after rest and tonics and diuretics and iodine have failed in causing ab-
sorption. It cannot be a matter of indiffcrence to thefuture of a patient
to have a dislocated heart or a depressed liver, even if he doe- not suffer
from the abnormal condition of thesé important orguns at the tine-
Besides, there is always a rizk that under the influence of intercurrent
disease the fluid in the chest may become purulent. No physicien would
hesitate to remove such an effusion if it could be done witheut exposing
the patient to serious risk. In a case recently under the care of the
writer effusion was found to exist in the left pleura, displacing the heart
to the right side and ‘causing dulness as high as the claviele. It had-
accumulated without any marked chest symptoms, and also without any
considerable febrile reactivn. When the p.tient came uuder observation
he had been blistered over the affected side and otherwise treated witha
.good deal of activity. Iedide of iron, diuretics, rest, und ubundant
nourishment were prescribeu with no perceptible effect upon the amouat
of fluid or on the measurement of the chest. The question arose how’
long it was justifiable to proceed with remedies of this kind under the
circumstances. The patient was to all intents and purposes well, but
~unable to work from the dyspnea which exertion caused, and he had a family
‘dependant on his exertions. Thoracentesis was decided upon, afiie
_tubular needle was introduced.between the sixth and seventh ribs, and
“ 20 ounces of serum removed by suction, by meansof an instrument tobe .’
“deseribed. Two days after a. similar amount was removed. The Tittle
opemtxons were almost painless, no suffering being caused exeept by t nhe
rifling prick of the needle. No cough or other unpleasant c:oncomlt«llt
ocrurred and absorption proceeded rapldly, 80 that in 2 weck the p:ment
. left-hospital, and in another fortnight very little du]ness and no displack
ment of the heart remained. ‘ £
" Professor messen,* of HErlangen, recommends strongly thwt thorzweut
tesis be performed even'in cases of non~1nﬂ4mmatory hydlo-thorax‘ t'“f
 ring in connection with' cardiac or pulmonary disease, with tamo
- the. chest, or with Bright’s discase, when the pressure on the lan
A_/

* Ziemssen; Deutschgs Archiv, Vol. v, 457.
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has atfained such an extent as to give rise to deficient aeration of the
blood or insufficieut circulation in the lung.  In accumulations of fluid
-under these circumstances the operation cam be considered as merely
palliative, but it has been found to afford a considerable amount of relief.
Ziemsscn records the case of a patient in whom there were present witral
insufficiency, hypertrophy of the heart, grapular kidneys, and general
anasarca, and in whom hydro-thorax was present in” both sides. The
chest was punctured during his illness sixteen times with marked
-relief to the dyspnea. In these diffcrent operations above 20 pints of
fluid were removed, and Ziemssen espresses his decided belief that life
was considerably prolonged as well as rendered much more comfortable
by his interference.

The practical rules laid down by Bartcls regarding the selection of
cases in whicl) thoraceutesis is to be performed, uare worthy of cousidera-
tion. ‘

In all cases of simple scrous effusion, accompanied by signs of displace-
ment. hie operation is requisite if' the physieal signs show that absorb-
tion has not conmenced within a moderate time.

Tt is not advisuble to operate as long as febrile symptoms ave present,
Junless there be urgent symptows, such as distinet and cousiderable em.
barrassment of the circalation or of the respiration.

The enirance of air into the pleural cavity is Lo be carefully prevented
in cascs of serous effasion,

. Purulent «fusions are best {reated by the establishment of a large
fistulons opening, which permits a eontinuous disehirge of the 1.0 acic
emtents.  If these effusions are vemoved by the trocar they rapidly
accamu!\ue afresh and exhaust the patient.

- If, on puncturing the chest, an cffusion which has been rcwmdcd as
‘ sclmxs is found to be purulent, it is advisable to remove the troear and

ma,l:e a pnt.ty large opening at once. ‘ .

The cffusion is almost invariably puralent if pleurisy has oceurred in
connuctmn with pyemis, puerperal fever, and the like, if a febrile condi-
~Aion continues without any other cause after the effusion has ccased to

; -Increase, and is certainly puralent if cedema of the subcutaueous ecllular
tlssue exists on the affected side.

" *If ‘preume-thorax co-cxist with purulent eﬂ'uswn, the operation is

B lndxspensable toprevent the contamination of the system by septic fluids,

2. To . Prevent septic infection it is necessary to cleanse the pleural sac
‘ \d ily, either - by injections of water or of a weak solution of common salt

orby, lnwafﬂatzon of air,
,,“e"ards the choice of an instrument, and the mode in which the
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operation is to be performed, we may be permitted to say a few words,
inasmuch as this may be regarded as eommon ground for the physician
ané surgeon. Opening the cavity of the thorax by means of a bistoury
is reserved for those cases in which a permanent fistulous opening s
required. The trocar is the instrument usually employed, and Wyman's
instrumeunt has been frequently used in connection with the trocar.

1t is difficult, without the lessons of clinical experience. to appreciate
the fact that the intensity and quality of heart murmurs are not of muchk
ceount in judging of the importance of valvalar lesions. A murmur
wery loud, notably rough or musical, it would scem, shouid denote graver
lesions than one which is feeble, soft, and blowing. Fxperienee, how-

«ever, shows that it is not s0. A striking illustration of this fact came
aunder my observation some time since, A gentleman from Cuba con.
sulted me for disease of the heart. He bad a musical murmur loud
enough to beheard with the ear removed someinches from the chest. The
sound had attracted his attention, and this first led hiw to see a physi.
cian. He was told that he had disease of the heart, of which be bad
previously had no suspicicn, having no ailments referrible to that organ,
and, indeed, counsidering himselt perfectly well. He became at once s
. medical curiosity, and he had been examined by many physicians. The
case exemplified the fact that the diagnosis of a cardiac lesion is some
times a misfortune. The man had no peace of mind after the discovery
of the murmur. He relinquished his business, and came to this country
for medical opinions. The lesion, as regards present importance, Was
innocuous; and had he remained ignorant of its existence, he would' not
only have been contented and comfortable, but his condition would pre-
‘bably have been more favourable for the preservation of health.

« Tt follows, from what has been said, that, with reference to progosis
it is important to go further in diagrosis than to determine, from the
presence of wurmar, the existenee of an organic disease of the heart. I
we except the accident of embolism, we are warranted in saying that, ®
a ule, in cases of valvulur lesious giving rise to murmurs, whatever b
their number, intensity and quality, there is no danger, either immedistt.
or near at hand, so /aag as the heart is not enlarged ; for clinical observ
tion shows that, in geueral, valvular lesions cause enlargement of ihe
heart before leading to more remote effects which involve distress ﬂﬂd‘
jeopardize life. Moreover, clinical observation shows that in most W@
enlargement of the heart is produced by valvular lesions slowly, the ulkrlf{ .
effects being, of course, proportionately distant. I would remark, it ¥,
connection, that, in order to judge of the import of organic mu!'ﬁ"‘;}“.'
aside from enlargement of the heart, the heart-sounds claim more 8t
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tion from stethoseopists than is usnally given to them, It is certaio that
the acrtic and the pulmonic secoud sonnd can generally be interrogated
separately by ausesltation ; and I believe this statement may also be made
with respect to the mitral and the tricuspid valvular element of the first
sound. The sbscence of any abnormul modifications of these several
components of the two sounds of the heart is an Importan point in judg.
ing of the iunocuousness of valvalar lesions, the existence of which is
revealed by the presence of murmur.

Tle difference in the tolerance of chronic affections of the heart is to
be considered with reference to the prognosis. What is true of mwost
ehronic diseases, namely, that the sawe lesionsare tolerated very differently
in differenl eases, is especially exewplised by the structural affections of
the heart. ‘it'is truly astonishing how well borpe, in some cascs, are car-
diac Jesions of unusual magnitude. A ease which recently came under
my observation afforded 2 striking illustration of this fuet. The patient,
& man of middle age, was suffering greatly from dyspawa io paroxysws,
together with luss of appetite and geueral prostration, snd the case ended
fatally within a few weeks after the occurrencs of the symptoms just
named. I saw the patient a few days before his death, and found the
heart enormonsly enlurged. The apex-beat was in the eighth intercostal
space scveral inches without the linea mammalis; and the dullness on
Percussion over the precordia was proportionately inereased both in area
and degree.  Here was truly a cor bovinum. There were present mur-
murs, indicating both aortic and mitral lesions. There had occurred an
attack of acute articular rheumatism fifteen years ago. Now, prior to a
few weeks before deuth, this patient had scewed to be in excellent health,
and he declared that he wasso. le was a man of very active hibits,
eagaged in a business (that of a wool merchant in the country) which
Tequired much travelling. He had had, on one oceasion, an attack of
bemiplegia, of very brief duration, which was probably attributable to
embolism.  With this exception he had not for many years been a patient,
tonsidering himself a healthy man. e was a man of temperate habits,
\b“t # good liver as regurds diet, cating very heartily, and digesting his
®undant meals without dificulty; yet it is certain that for several years
“there ust have been very great enlargement of the heart, resulting from
the valvalar lesions. For some time before the occurrence of grave
uptoms referrible to the heart, he had had an unusual amount of men-
W and pbysical work, accompanied with much excitement; nerveas
thenia, and impaired appetitc ensued, and, under these circumstances,
b began o suffer from dyspnoea.  He was comipelled to keep the bed;
¢ became despondent ; the cxistence of disease of the heart was forced




a8z ' CANADA MEDICAL JOURNAL.

upon his attention, and he failed rapidly. The history of tkis esse
represents what I have been repeatedlyledto observe in other cases, to wity
the tolerance of disesse of the heart, while it was advancing, more or less
slowly, until it had attained to a great amount, the person affected, in the
meantime, not considering himself an invalid, taking no remedies, living
freely, and engaged in pursuits involving activity of mind, or of body, or
of both. The casealso represents a fact which I have repeatedly observed,
namely, that from the time when persons with disease of the heart become
patients, that is, when they become impressed with a knowledge of the
existence of the disease, and are obliged to give up their usual pursuits
and habits, they are apt to fuil rapidly. It is a facilis descensus from
that time. The latter fuct, as well as the remarkable tolerance of the
disease under the circnmstances stated, teaches an instruetive practical
lesson.

“In speaking now of the tolerance of cardiae lesions, I do not, of
course, have any reference to those whieh have already been referred to
as innocuous. I vefer to lesions which are more or less serious, that is,
involving ecither obstruction to the free passage of blood through the
. orifices of the heart, or regurgitation, or both these immediate effects
. combined, together with enhrwemeut by hypertrophy or dilitation =epa-
. rately or in combination.. , "

« All clinical obscrvers . who have sccn much of discases of the heart
must have been'strack with the fuct that the inconvenicnee and suffering
attendant on lesions the same in character and. extent differ w1de1y ml
different cases. : ' '
;. ° “What are the circumstances on which t}ns variation as regards tole-
_.rance depends? This question not only has a bearing on the prognosis

but it is of great importance in relution to mangnement I will devote ‘
toita few remarks. A Y
"'« In general terms, chronie diseases of the heart, as of’ other o organs, are”
. tolerqted in proportion as the: functions of the body, exclusive of the pnrt
. diseased, are healthfully performed. The internal conditions of n’enelal :
health and constitutional strength relate especially to' the series of fune-"
tions whxch begin with ingestion and-end with: nutrition. (tber things:
" being cqual the toleration is bestand longest when, first of all, the ingesta
~_dre’ample; second, when digestion is active ; third, when, owxn« to ad
" quate '\SSlmlldtmn, the' constituents of the blood are in normal propomon g
. fourth, when the- nutrltwe supplies in the blood are well appxoprlabed
‘. and; lastl 'y, when the secretory and- excretory ‘organs- do 'their: pl‘OP"
work. Now, a-healthful perf‘ormance of these functionsis not mcompanble“*
. with considerable damage of the central organ of the circulation ;.afid,in
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so far as it is practicable to maintain those functions at, or near to, the
state of health, the toleration of disease of the heart will approximate to
completeness. Per contra, the toleration will be ineomplete in proportion
as the functions of the body, esclusive of the heart, are feebly or imper-
feetly performed ; in other words, in so far as the condition just named
of general health and constitutional strength are deficient. The blood
way be considered as representing the healthful performance, or other-
wise, of the functions of nutritive and destructive assimilation; so that
the siwple phrase, healthy blood, eomprebends the grand requirements
tor toleration.”

In the discussion which followed Dr. Flint's paper, the following sta
tistics, based on vinety post mortem examinations made in the Bellevue
Hospital, New York, were brought forward by Dr. Alfred L. Loomis:
They illustrate the question of how often and in what manner cardiue
lesions are the direct cause of death :—

« Tt will be scen that valvular disease, cardiac hypertrophy, and dila-
tation were present in fourteen cases, Of this number heart-lesions were
the cause of death in seven ; death was suddenir one,and was caused by
stenosis of the mitral and tricuspid orifices.

“In fifteen cases valvular lesions with cardiac hype: tranhy were pre-
sent, in eleven of which the heart-lesions were the eause of death; in'five

_ of these death was sudden, and the valvular lesions were aortic in one,
" mitral in another, aortic and mitral in another, mitral and tricuspid ie
~ another, and mitral and pulmonic in another. - .

‘, ¢ In six eases valvular lesions with cardiae dilitation were present. In
! four of these the heart-lesions were the cause of death; two died suddenly,
" in one the valvalar lesions were mitrul stenosis and aortic thickening, in
" the other the aortic, mitral, and tricuspid valves were all diseased.

«Tn forty-six cases valvular lesions were present without cardiac hyper-

* trophy or dilatation. In only two of these were heart-lesions the c.use
*of death, in neither of which was death sudden. Lesions of the eoronary
"~ arteries were present in three cases; in one death was sudden. Thrombi
= of the heart were present in six cases, death sudden in one.
" 8Tt will also be seen that the number of deaths due direetly to heart-
: lesxom was twenty-six  In niveteen cases death was sudden; number of
‘sudden deaths due to heart-lesions, tern ; number of gradual deaths dueto
hearh-]esmna, sixteen ; number of deaths not ‘due to heart-lesions, sixty-
3 Jfour. .Of the nine sudden deaths not due to heart-lesion, four. were from
& cerebral apoplexy, four from- uremic convulslons, aud one from croupus
layngitis.” -

The present writer regards an mstrument whxch has very recen
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come into use as affording facilities for the safe performance of the ope-
ration, such as did not before exist. It consists*in a strong glass tube,
about the size of an ordinary stomach pump syringe, and fitted up in the
same monner with two coeks. Ip thisis an airtizht piston, by pulling
up which, with the cocks closed, a vacuum ean be formed. For the
instrument is arranged a series of tubular needles and trocars, beginning at
the ordinary sizeand decreasing to the finest calibre compatable with suf-
ficient strength. In examining for a pleuritic effusion, it is necessary to
irtroduce the needle into an intercostal space sufficiently far to cover the
little lateral openings in it. Then it wmust be connected with the air-
pump, and the cock commuieating with the interior of the pump opened,
50 that the cavity of the nzedle forms a part of thevacuum. The needle
is then to be slowly pushed forward. In this way the tissues are traversed
with a tube connected with a vacuum, and the instant fuid is met with
it immediately rushes into the glass pump, and its character can be at
once recognized. ‘
The advantages of this instrument are at onee apparent. Among the:
objections to the operatien is certainly to be reckoned the possibility of
an error of diagnosis. Now, although in the vast majority of cases error
is by no means likely, it must be remembered that it is fur from impossi-:
‘ble. The case of a distinguished member of the profession, Dr. Dolbean,’
- of Paris, has recently attracted a good deal of attention, and has beeni
fretly commented upon by the Parisian medieal press. Iun the easet of
this gentleman fluid was believed by some of his medical attendants tobe,
present in the pleura, and although there was a difference of opinion 18
to the diagnosis, it was determined to puncture the chest. Two punctures’
~were made without result, and the peedle penetrated the lung in both*

# A good deal of discussion has taken place regarding priority of invention with

. “respect to this instrument. The 1nshxment used by the writer is that called the
- Pneumatic Aspirator of Dr. George Diculafoy, of Paris, and has been patented by’
the Messrs. Weiss, the well-known instrument makers. An instrument identical it -
‘prmcxpal and closely resembling it even in detail, was exhibited by Dr. Prothcroe '

- Smith at the recent meeting of the British' ’.\Iedlcal Association in Newcastle—upo "
‘Tyne.. Dr. Smith claims to have invented and employed this instrument seversl:
years before Dr. Dieulafoy’s introduction of his aspiralor. A commission of, tL° .
Academy of - Medicine of -Paris, consisting of Messrs. Broca, Jules Guerin, anﬂ :

* Denonvilliers, examined into the question of priority, and reported at the meetisg”
of July 27 of the present year, that an instrument identical in principle had chn '
_exhibited by M. van den Corput, Professor in the Umver31ty of Brussels, as earlf,’
.25 1955, and that M. Laugier, the’ well-known surgeon, had also about the S8 :
period employed & similar instrument. Thereport of the comlmssmn will he foued -
m the Archives Générales for September :

‘fGMcttqubdoma.dmre, May6,1870. .. . . L e
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instances without producing any bad effects. Twelve days later a consid-
erable amourt of fluid was found and removed by operation. It was the
opinion of Barth, an auscultator of the highest eminence, that fluid was_
present in the first instance, but that local adhesions had occurred at the

sites of the puncture.” It is known that even in the hands of Lagnnee

the liver was once perforated by a trocar in an operation of this kind.

An advantage of no mean importance in the employment of this instru-

ment consists in the harmlessness of such errors; as the puucture of the

Iung by the fine needle employed is not found to be followed by any evil

results.

Another advantage is the comparatively painless character of the ope-
ration, Not only is the puncture itself attended with very slight pain if
a fine needle be used, but the removal of the fluid, which takes place very
slow]y and gradually, is not accompanied by the troublesome paroxysms
of cough which have been noticed to attend the evacuation of the chest
by the ordinary means. These points were brought under the notice of
the profession” by Blachez,* who advocated an operation which he des”
eribed as capillary thorzcentesis.  The admission of air is also completely
prevented, and altheugh the experierice of those who have employed the
operation repeatedly does not point to this aceident as one of much im-
portanee, still it must be regarded as a thing to be, if possible, prevented.

Experience has shown that it is not by any means necessary to with.
~ draw the whole of the cffused fluid. The removal of a portion is in many
cases all that is nee-ssary for the pzjeventlon of absorption.  Once the
excessive pressure has been diminished the increased activity of the ab-
sorbents becomes sufficient for the task to which they had been before
unequal. |

A method of employing the syphon-principle in the removal of fluid
“from the pleural cavity in combination with a mercurial pressure-gauge,
which enables the operator to ascertain at any moment the degree of fluid
. Pressure within the pleury, and t]xe amount of syphon-power employed
. hasbeen suggested by Dr. Dourrlas Powell.t  If the syphon-principle be
* adopted in the operation of thoracentesis, the pressure-gauge will certainly
~ be found an important aid in regulating its applieation; but there is no

N Vex y obvious advantage to be gz\mcd by the employment of the syphon.
An exhausting syringe seems to afford an equally efficacious, as well as 2
+more eonvenient and manageable mode of withdrawing the fluid.

.-An instance of a totally different method of dealing with pleurme
eﬂusxon has been reported by Glauert,] from the clinic of Niemeyer. The

* Bulletin gén de Thérapeutique, Nov. 15, 18G8.
\‘Tmnsactxons of the Clinical Society of London. Vo, iii, p. 240,
3Berlu1 Klinische Wochenschrift, Feb. %, 1870, * S
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treatment adopted was a modifieatien of what is known in Germany as
~the Schroth cave. The patient was forbidden to take any drink or flaid
nourishment whatever, and his diet consisted of bread and slightly salted
sausages, - The attack of plearitis had hsted fifteen days before this treat-
ment was commenced, and the physical examination revealed effusion in
the right pleural cavity, extending upwards to the third intercostal space;
all febrile reaction had eeascd. Daring the first two days of the treat.
ment the patient suffered greatly from thirst, and was scarcely able to
swallow anything, owing to the dryn«ss of his mouth. He adhered, how-
ever, rigorously during three days to the dircetions given him, with the
exception of licking with his tongue some of the moisture deposited on
the inside of the window panes.

During the threc succeeding days he was allowed balf o pint of wine
daily. The amount of urine secreted during each of these three dayg
averaged only fourteen ounces and a half.  Absorption of the fluid took
place rapidly. On the fourth day of the treatment friction sounds re-ap
peared, and on the sixth day dulness was only recoznizable immediately
above the liver. The patient was now permitted to eat and drink =s he’
pleased, and in two days was completely well.  His appetite and general
condition were good, and all traces of effusion had disappeared. It scems
from the experience of German physiciuns that this highly irksome and
disagreeable plan of treatment can be put in practice without risk to the.
future heudth of the patient, in the rrn,.zt majority of cases at leust.—
Dudlin Quartle ’

PROGNOQSIS IN GHRONIG DISEASES OF THE HEART.

~ An important paper on this subject was read before the Medical
“Bociety of the County of New York, by Dr. Austin Flint, in March of

the present year, and will be found in the New York Medical Journal
for May. It discussesa subjeet ubout whieh there is still much misunder
standing, and the following rewarks will be found to be worthy of the

" high reputation of Dr Flmt as an authority on the subject of cardlae‘
_ disease s~ .
- % An important aspect wnder which the proguosis of chronic dise:tqesz

of the heart is to he considered  is the innocuousness of certain Jesions. -

Lesions of the valves, as i well known, are represented by adventitious :

" sounds known as endocardial murmurs. By means of these murmufs:

- the existence of valvular lesions is determined, and they arve readily”.

localized. If there be found, in any case, endocardial murmur. or mut' :
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murs persisting, and not due to a morbid condition of the blood, we have
the proof of a chronic structural affeetion ; there is organic disesse of the
heart. ‘But the lesions which give rise to murmurs are by no means
always of importance as regards immediate or even remote evil conse-
quences. They may be devoxd not only of danger, but of any morbid
symptoms. There are many persons pursuing their various avoeations,
and wholly unconscious of any malady, who, if auscuitated, would be
found to have organic disease of the heart. In a certain proportion of
these persons the existeace of cardiac discase will hereafter be manifested
by symptoms and morbid effects; some may at length die from the dis-
ease, but in nota few, even if life continue for many years, the only evi-
dence of the disease will be, as now, the presence of one or more of the
cardize murmurs, and death will be cuusel by some affection which has
1o connection with the lesions ezisting in the heart. In cases of inno-
cuous luions the harm of physical diagnosis is sometimes apparent. Let
the simple statement be made authoritatively to one having an inuocuous
lesion that he has an organic disease of the heart, and he will be likely to
look upon himself as doomed. If he be a timid, nervous man, he has
received a moral blow from which he does not recover, He sees a sword
suspended over him. He is under sentence of death. Not only is he
hart as regards his comfort and happiness, but the depressing cffect of
the diagnosis, and the altered habits of life to which it may lead, some-
times contribute to impair health, and tend, perhaps, to shorten life,

“ 1 would not for an instant have it supposed that I mean to disparage
physical diagnosis. I wish only to place jn a strong light the importance
of going further than to the fact of the existence of organic disease of the
heart. In other words, I would prepare the wuy for saying that, with
reference to the prognosis, more iuformution than the murmurs can fur-
nish is indispensable. What has just been said concerning the long-con-
tinued innocuousness of cardiac lesions, I may add, is warranted by my
own obserzations. I have records of cases in which organic cndocardial

murmurs existed from ten to thirty years ago, the persons now living,
. and exempt from ailments referrible to disease of the heart.
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Waterin DBledlicn aad Chemisiry.

NOTES ON CHLORAL.
BY DR. I Y. EVANS.

It seems to me that the remark so often made “ that we are governed
by fashion in medicine ” is an erroneous one. The underlying cause of
the disposition to change and drop certain remedies after a period of

- varying success is owing, in a great degree, to the use of an inferior pre-
paration. The numerous reported failures in the use of hydrate of chlo-
ral scem to make this fact especially true in regard to this drug.

I have noted the effects of this drug in twenty-four consecutive cases.
In the first sixteen cases (in doses of grs. xxv to =xX) its effects were
really delightful. In the sevententh and eighteenth it failed in producing
anything but delirium and a subsequent headache. In the nineteenth,
twentieth and twenty-first cases the effects were entirely satisfactory. In
the. fwenty-second (nephralgia), evs. xxx, repeated every hour for three
hours, resulted in wakefuluess and headache, The use of it in the twenty-
third and twenty-fourth cases resulted within an hour, in vomiting and
delirium, and, at the expiration of eight hours, a heavy, unpleasant sleep.
Cuses seventeen, eighteen, twenty-three, and twenty-four were most suitable
ones for happy effects. The failure, thercfore, made me ansious to dis-
cover the cause On inquiry as to the character of the preparations used
in these cases, I was convinced that three out of four of my failures were

. dircetly due to the use of an inferior and deleterious drug. These prepa-
rations had a heavy, dead, camphory odor, and, in one iustance, adxrty
appearance. ‘The fuct mentioned by Dr. Baldwin—that a small dose (grs.”
xv) largely diluted (in £5ij of fluid) seems to act more promptly and:
more pleasantly than a Lu'we (grs. xxx) one sparingly diluted (in £ 3iij,
of fluid)—is an important one ; and I am so convinced of its truth that -
,I 1nvarmbly act upon it. -—-New Yorl Medicul Times.
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CABES OF ALLEGED MALPRACTICE.

-The practice of the profession of medicine or surgery is the most
thankless and onerous occupation that any man ean well undertake, aad
were it not for the earnest hope of aiding our fellow-man in his afflictions
and difficulties, few, we believe, would subject themselves to the amount of
harassing labour, and mental distress, which each case must ental: on the
conscientious practiticner. If in any case, all goes on well, the prac-
titioner is loaded with adulation, and many a time his cheek is made to

- tingle with fulsome flattery ; on the other hand, if through misfortune
or the mauny accidents against which he canuot provide, evil befalls him
and death or disaster attends his best dirceted efforts for his patients
welfare, he is too often assailed with abuse, and now and then subjected
to the annoyance of misrepresentation or a suit at law for malpractice.
If a physician or surgeon does not fulfil all the expectations of busy
friends or anxious relatives, if constant and faithful in his’ attendance,
battling manfully, inch by inch, the disputed ground with discase or
.death, and is in the end unsuczessful, he is toooften censured for unskill-
fulness or want of judgment, if not looked upon as criminally neglectful
of the first principles of his art, and a howl of indignation and con-

» tumely is directed agaiust bim. This we can all endure in silence,
it is the expericnce of every man at some period of his career; ’tis true
‘in some exceptional cases, the natural good sease and honest conviction
of those who have injured us, will lead occasionally to explanations and

* expressions of regret for words hastily used. It is not cnough that a

_ Physician or surgeon should be unmremitting in his attendance on his

. Datients, to give general satisfaction he must be successful. His attend-

" uce is little appreciated by the public generally, he may sacrifice time,

* health and his very life in the service of his fellow-man and in the end be

" Tegarded as a bungler, These reflections have been forced from us from

" the frequent occurrence of prosecutions for alleged malpractice; they are

. becoming so common that the profession begin to see the urgency of

« secking for some measure of Legislative protection, It has been

- Suggested that a special enactment should be secured to oblige all litigants
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in matters of allezed malpractic2, before entering a Court of Law, to give
security for costs in case of defeat: to this we would add a clause ren-
dering it a misdemecanour to prefer a charge of malpractice which cannot
be fully proven and substanciated.

We would as fully expose a glaring wrong done to an individual or
society, by the eriminal negligence of a physician or surgeon as we would
lay bare a crime perpetrated against law, But it is a subject of decp con-
cern to all practitioners to know that at any moment they may be called
upon to answer to a charge of malpractice instizated through malice or
the desire of gain. Regarding the law as it stands at present, no man is
safe, and if it is to become the rule it will result in physicians and
surgeons refusing absolutely to assume the responsibility of the medical
or surgical charge of every doubtful case.

We cannot hide the unpalatable fuct that many of the cases of alleged
malpractice have been suggested and hounded on by some uaworthy mem-
ber of the craft. Some wretched brother, who, throuzh iznorance or jea-
lousy, is induced to make statements glaringly untrue, and thus misleads .
the complainant, but it is not always so, as the hope of gain will induce
many a man of sira# to enter an action against his physician or surgeon for
malpractice, more especially if he thinks that the defendant will  come:.
down handsome,” rusher than be bothered with a prosecution which may -
affect his roputation. This appears to have been the object of the prtiesin
two cases of alieged maipractice recently disposed of in the United States.
We allude to the suits for malpractic: preferred against Dr. Lewis A.
Sayre of New York, and Dr. John J. Rees of Philadelphia. Both these
cases could at any time have been settled by an insignificant sum ; but
these gentlemen, fully alive to the hish interests involved, refused all com- N
promise, and the merits of the case iu each instance was handed to, and-
adjudged upon by, a jury of their countrymen; in both instances the
plaintiffs were discomfited. This happy result has' not attended every: .
case of the kind ; on more than one occusion the practitioner has been .
heavily mulet in damages, even in cases where no malpractice has been |
proven; such is theuncertainty of the law, more especially when questxous
of this nature are referred to a jury of unprofessional men. We give ;
below an extract from Judge Thayer’s charge, in the case of ¢ Ha.lre LN
Reese,” which is to the point, and we hope, with the Editor of the NeW ‘
York Medical Record, “that the results in these two cases will do mﬂch
towards putting an end to.thes: experimeats of unJustlﬁable laWsuxfﬂ; ‘;
against skillful, attentive and humane physicians.” e

Extract from Judge Tbayer 8 charge to ths jury in the case of Han‘e

vs. Reese.
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# The implied contract of a surzevn or a physician who attends a
patient is, not that he will entirely effeet a cure, but that he will use all
known and reasonable means to accomplish the object, and that he will
attend bis patient carefully and diligentiy. His relation to his patient
inaplies thut he pcssesses, and will employ in the treatment of the case,
such reasonable skill and diligence as are ordinarily exercised in his pro-
fession by thoroughly educated surgecns and physicians . , . and
reasonable skill and diligeace, means such skill and diligence as educated
and faithful surzeons or physicians ordinarily employ. :

“ No presumption of the absence of proper skill and attention arises from
the mere fuct that the patient does not recover, or that a complete cure is
not effected  God forbid that the law should apply any rule so rigorous
and unjust as that, to the relations and responsibilities arising out of this
poble and humane profession. . . . On the part of the patient it is
bis duty to conform to the necessary prescriptions aud treatment, if there
be such us a surgeon or physiciun of ordinary skill and eare would adopt
or sunction; and if he will not, or under the pressure of pain, cannot, the
surgeon or physician is not responsible for injury resulting therefrom.”
— HMedical Record.

AMERICAN MEDICAL ASSOCIATION,

The Twenty-second Aunual Session will be held at San Franeisco,
Cal., May 2nd, 1871,at 11 A.M. The following committees are expec-
ted to report. On the Caltivation of the Cinchona Tree, Dr. Lemnel J.
Deal, Pennsylvania, Chairman ; On Inebriate Asylums, Dr. C. H. Nicbols,
D. C, Chairman; On Institutions for Inebristes, Dr. Joseph Parrish,

~ Pennsylvania, Chairman; On the Structure of White Blood Corpuscles,
. Dr. J. G. Richardson, Pu., Chairman; Ou Vaccinnation, Dr. Henry A,
Martin, Mass, Chairman; On the Comparative Merits of Syme's and
Piragof’s Operations, Dr. George A. Ottis, U. 8. A., Chairman; On
- Lithotrity, Dr. E. Moore, New Yoik, Chairman; On Veterinary
-Medicine, Dr. Samuel D. Gross, Penusylvania, Chairman; On Protest
of Naval Surgeons, &ec., Dr. W. S. W. Ruschenberger, U.S.N,,
Chairman ; On National Medical Schools, Dr. Francis Gurney Smith,
-~ Pennsylvania, Chairman; On American Medical Association Journal,
. Dr. James P. White, New -York, Chairman; On Criminal Abortion, Dr.
" D. A: 0'Donnell, Mazyland, Chairman; On Nomenclature of Diseases,
* D, Francis Gumey Swith, Pa.,, Chairman; Oun National System of
~Quarantine, Dr. J. C. Tucker, Cahforma, Chalrmnn On What, if any,
. LE“lﬁlatlve means arc expedient and advisable, to prevent the spread of
g‘)ﬂt«mous Discases, Dr. M. H. Henry, New York Chairman; On Res
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pewal of Preseriptions by Apothecaries without Authority, Dr. R. J.
O'Sullivan, New York, Chairman ; On Awmerican Medical Necerology ; Dr.
C. C. Cozx, D. C., Chairman; On Medical Edueation, Dr. Kly Geddings,
South Qarolina, Chairman; On Medical Literature, Dr. P. G. Robinson,
Missouri, Chairman ; On Prize Essays, Dr. T. M. Logan, California,
Chairmaa; On the Climatology and Epedimics of:—Maine, Dr. J. C.
Weston ;. New Hampshire, De. P. A. Stackpole; Massachusetts, Dr. IL.
1. Bowditch; Rhode Island, Dr. C. W: Parsons; Connecticut, Dr. J. C.
Jackson ; New York, Dr. W. F. Thoms; New Jersey, Dr. C. F. J,
Lehibach; Penns:,lv.mu, Dr. D. F. Condie; Maryland, Dr. C. H. Obr;
Gwr«'za Dr. Jurish Harriss; Missourt, Dr. F. E. Baumgarten ; Alabamas
Dr. R. F. Michel; Texas, Dr. 3. M. Welsh; Illinois, Dr. R, C. Hamil,
Indiuna, Dr. J. F. Hibberd; District of Columbia Dr. T, Antisell;
. Tows, Dr. J. C. Hughes; Mmm«r.m, Dr. G. P. Audrews; Ohio, Dr. '1‘
L. Neal; California, Dr. F. W. Hatch; Tennessee, Dr. B. W. Aventi
West Virginia, Dr. 1. A. Hildreth; Minnesota, Dr, Charles N. Hewitt;
Virginia, Dr. W. Q. Owen; Delaware, Pr. L. B. Busi Arkansaé,
Dr. G. W. Lawrence: Mississippi, Dr. J. P. Moore; Louisiana, Dr. 8,
M. Bemiss; Wisconsin, Dr. J. K. Bartlett, Kcntucky, Dr. L. P,
Yundell, Sr.; Oregon. Dr. E. R. I‘xsk, .L’orth Caroling, Dr. W. H,
McKee..
Secretaries of all medwal 01"nn\zatxons are requested to forward hsts
of their Delegates as soon as elu:ted to the Permanent Seeretary.
g&5~ Any respeetable physician who may desire to attend, but cannot
do so as a delegute, may be be made a member by tnvitution, upon’ theA
recomwendation of the Committee of Arrangements. -
W. B. ATKINSON, MD Permanent Secretary

o

CHLORAL HYDRATES. J;t_}"

Messrs Morson & Son feel it necessary for their protection to inform
their friends that the statement made by Mr. A. H. Mason, a creut}eman
in the employ of Messts. Evans, Sons & Co., Druggists, of Lwerpool it
a paper on Chloral Hydrate, and- its preparatwns, :ead at the Lheuusts
-Association in Liverpool, and published in the Pharmacentical Trﬂn&
‘actions for January, is entirely incorreet as regards the strenvth ;
ipurxty of the Hydrate, furnished by Messrs. Morbon & Son, and also.
regards the preparation . of ‘this substance by several eminent. Germ
makeérs. to whom great anustwe is done. -Although this pubhcatl
- would be ‘considered by most readers as a Trade advertisement, yerd
_ hasty'publication in the Pharmaceutical Journal requu'es that 1t sho
not pess unnoticed and uncontradicted. . o
31, 33 and 124 Southampton Row,. London. ‘




