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A CASE OF LEAD POISONING.
BY WILLIAM C. CORSON, M.D., BRANTFORD.

{Physician o the Institution for the Blind.)

In presenting a case of lead poisoning, it is not
Qaimed there is anything very extraordinary in its
occurrence.  We wish simply to remind our friends
of the profession that cases of this kind are not
necessarily confined to towns and cities, as is gen-
erally supposed, but that even in a thinly.settled
rural district, as in the present instance, such an
event may take place. The patient, of whom a
brief account is here given, had been visited by
other practitioners, none of whom professed to
form a correct diagnosis. No blame can fairly be
atlached to these worthy and intelligent physicians.
Happily cases of lead poisoning are not very fre-
quent, even in the dense population of cities, and
in country practice such an accident would rarely
be suspected.

On the 23rd of January last, I was requested
to sce, in consultation, Mr. M., a farmer, aged
51, residing in the township of Harley. On en-
tering the house, the number of neighbors and
relations gathered there was evidence that the
patient was considered in a most critical condition.
His physician had spent the whole of the previous
night with him, and had remained f{or my coming
atnoon.  Upon examination, I found the patient
with a normal temperature and a pulse rather slow
and weak. His most prominent symptom, he
mmformed me, was abdominal pain, for the relicf of
which fomentations were being applied, and mor-
phia internally administered. There was no abdo-
minal tenderness, and the pain was rather relieved
than otherwise by firm pressure. The absence of
any febrile movement in connection with other

i symptoms, showed there was no inflammatory
*action. The pain was often paroxysmal, and at
| times very severe.  His previous history, as given
'by himself, was, that for two years he had been
failing in health and growing gradually weaker.
Frequently he had béen seized with a sensation of
faintness and precordial uneasiness as of impend-
ing dissolution.  Last autumn, his arms and hands,
to use his own expression, began to feel “ fagged
and powcrless.”  He had gradually lost his color,
and at the time of my visit presented the sallow
pallor of serious organic disease. There had al<o
been vague wandering pains in his limbs, and his
mental powers had failed considerably. His howels
had a tendency to constipation, which he strove
constantly to overcome. This history, taken with
his present symptoms, pointed it out as a case of
colic, and colic depending upon the presence of
lead in the system ; and upon looking at his gums,
there, as plain as a sign in the heavens, was the
characteristic blue line of Burton; and the line
was not blue either, or violet, but absolutely black
and broad ! The teeth were encrusted with tar-
tar, which, by its combination with the lead, had
produced the deep-colored line of the gums.  The
patient was given to understand the nature of his
disease, and he was asked if he could explain how
lead was received into his system. e could
think of nothing, except that he had painted his
own house two years previously. This seemed so
plausible an explanation as to the source of lead,
that the inquiry was pushed no farther. In talk-
ing the watter over, however, with his wife, and
just as I was about to leave the house, he remem-
bered there was a lead fipe exteading from the pump
inlo the well of drinking water. Here, then, was
a solution of the mystery. This man had been.
for two years drinking water charged with a leaden
salt, until his whole system was saturated with the
metallic poison. It was then suggested that one
of his daughters, lying ill in another room, might
possibly be ailing from the same cause. A visit
to her revealed the fact that she too, was suffering
from the contamination of lead, though in a milder
degree than her father.  She had continued uneasy
pains in the bowels, and the violet streak was quite
distinct along the margin of the gums.  Indeed it
was noticed the whole family had not enjoyed good
health for months previous, and the discovery of
the cause was a most fortunate circumstance.
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Of course we were able to make a cheerful prog-
nosis, thereby relieving the minds of the patient
and his friends. I may say, the intelligent young
physician who had charge of the case, at once
entered into my views as to the nature of the dis-
ease. Upon consultation as to the course of treat-
ment, it was resolved to place the patient upon the
use of iodide of potassium in combination with
tincture of nux vomica, occasiomally giving an
aperient, and to employ anodynes to relicve him,
The subsequent progress of the case was all that
could be desired. The pain soon ceased, appetite
and strength returned, and, in a word, the man
made a most excellent recovery.

It is well known that lead and mercury, intro-
duced into the system in sufficient quantitics, unite
with the tissues of the body, and in the case of
lead, that the deposit takes place in the muscular
structures, producing partial or complete palsy o.
certain muscles. We owe much to M. Melseus
who, by a series of chemical and clinical experil
ments, demonstrated that 1odide of potassiuni was
the true antidote to these mincral poisons, by
forming a soluble iodide, whereby they become
disengaged from the tissues, and arc drained off by
the kidneys. It is in this way, no doubt, that the
iodide of potassium acts so beneficially in syphilitic
affections after the use of mercury, and it is cqually
efficacious when the system becomes impregnated
with lead. The use of strychnine and electricity
as anti-paralytics, should not be undervalued in
these cases, but they are only adjuvants, and sec-
ondary to any remedy which serves to eliminate
the poison from the system.

There is one point in Mr. M.’s case of special
interest, viz., the recurring paroxysms of faintness

.and fluttering, produced no doubt by the weak and
faltering heart. In listening to the cardiac sounds
of this man, the impulse was found to be feeble
and the second sound indistinct. The influence
of lead upon the heart ha- been established by
such observers as Christison, Blake, Tanquerel and
others. The heart is a muscular organ, and it is
not surprising that lead should weaken the con-
tractile force of that important organ, just as it
may weaken or paralyze the extensors of the fore-
arm, producing the “wrist drop” of lead palsy.

In every case of saturnine poisoning, the source
of the lead should be carefully sought. Lead is
so extensively used in the arts and manufactures,

that it exists all around us in protcan as well as in
subtle forms. The painter and the printer are not
the only class exposed to its deleterious influence,
but it is found in our wines, our sugar and tobacco,
and bubbles to our lips from soda and beer foun-
tains. A professional friend, to whom I mentioned
this case, related an instance in which a delicate
woman—a farmer’s wife—suffered fearful lead
colic, and had the violet streak of the gums, from
using apple sauce kept in an earthen “crock,”
used all over our country, «nd glazed with lead.
I remember the case of a woman, who consulted
me about ten years ago, while practising in New
York. She had lost the use of both hands, having
had the ““drop hand” of lead poisoning for years.
Her husband kept a grocery, and I made the dis-
covery that she was in the habit of taking the first
glass of beer in the morning, from a beer fountain
supplied through a leaden pipe. The muscles of
the hand were wasted away from long disuse, and
her helpless skeleton fingers rendered her an object
of pity. In her case we gave the iodide of potas-
sium in large doses, and she improved rapidly.
The atrophied muscles began soon to develop,
and in three months she had so far regained the
use of her hands as to engage in her houschold
duties. It was the proudest day of her life, she
afterwards told me, when she could once more
sew for her young family.

CHARLATANISM.
IY GEORGE GRENIER, M.D.

{Translated by TroMas R. Dueeis, M.D.)
Continued from our last.

As it is of the highest importance to correct such
abuses as affect the public health in an injurious
manner, we deemed it our duty to direct attention,
in our last two numbers, to Charlatanism as one of
the causes of real and continued mischief among
our population.

The evil exists, and it behooves us to find a
remedy for it ; and we have already taken the first
step in that direction, by calling attention to that
class of pernicious persons—the Charlatans them-
selves—who speculate in human folly. But as itis
not in our power to change the constitution of the
human mind, and the reign of ignorance threatens
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to be of long dumllon, it devolves on us to search 'ence is made to the organization of the human
out the most effectual means of suppressing the body, and the causes that disturb its functions.
abuse referred to.  On entering a little deeper into | The universal remedy yet remains to be discovered.
this question, we perceive that it involves so many! Admitting still further that physicians know the
points, fmportant to the public in general, and to ! composition of these preparations and even pre-
the profession in particular, that to treat of it pro-’saribe them in certain cases, and that they are
perly in all its bearings, would demand more space ! recommended to the public for definite and speci-
and time than we are able to devote to it. fied affections only, they are, even then, capable
Tt would require us to take into consideration . of doing real harm, when persons wholly unac-
the means of clevating the standing of the medical quainted with medicine are allowed to be the
profession in this country, the laws which regulate ‘J“d“‘S of the applications to be made of them.
physic and pharmacy, the'laws affecting the liberty | For the true physician, who properly compre-
of the press, and even the moral law itself, in their  hends the naturc of his high calling, does not pre-
relation to it. scnbe according to the name of a disease ; but
Notwithstanding this, we may take same notice ‘secks to penetrate, as far as possible, into the
of it, and we proceed by stating that charlatanism intimate folds of the life of the individual ; and it
makes its inroads into our socicty under two prin | 1% in making this rescarch, that he discovers the
cipal forms. ‘The first is by means of remedics, , M0st valuable indications of treatment.
called, both in Canada and elsewhere, “patent: LEvery one possesses his own peculiar life, and
medicines,” with which the country is literally ih&.mc the modifiers of that life ought to vary
flooded, and which are for the most part lmrnluuus‘:u(oxdmnl) The same disease often requires in
drugs : and the second is by those persons, in the one persun, remedics altogether  different from
proper sense of the word charlatans, who scll their , what it does in another.
medicines and bestow their personal attcndanrci The causes of disease are not the same, and
on the sick. In our present state of socicty, the their characters are unlike : age, sex, and constitu-
former of these is more difficult to suppress than ‘ tion modify thetr course ; changes necessarily take
the latter; nevertheless, both are suscep e of place, complications arise. and the system of medi-

being moditied. l cation varies at different times—all of which are

Evils produced by the use of patent medicings, jcircumstances that impose upon the physician the
amongst the classes that allow themsehes to b daty of carefully studying each particular case—so
imposed upon by the startling announcements with  that he may be able to generalize discases, and
which such medicines are set forth for the very iindividualize his patients to the fullest possible
purposc of deceiving public credulity, must be fre-extent.
quently met with in the course of practice Ly phy-| The physician who has devoted his life to the
sicians of even the most lmited powers of obser- {study of the ditferent manifestations of even one
vation. : {discase, can sometimes hardly find the proper

Persons who would think it derogatory to their  thread to guide him in his conscientious researches:
characters to purchase medicines from a mounte- and yut, the first adventurer that comes, has his
bank who Launts himself on a public st (e, arc not , pretensions 1o be able to judge of the indica-
at all backward in risking their lives, perhaps, on tions of treatment admitted by the public, on
the faith in another equaily as vile, who makes use account of his pompous and often lying advertise-

of the press to resound the marvelous cures wrought  ment.
by the virtue of his elixir! Secondly, a great number of these patent medi-
Patent medicines are good, bad, or indifferent ;; cines are in their nature injurious, over and above
and are, in either case, capable of producing in- the injuries which they cause by the abuse which
calculable evils. I certain persons make of them. *We are not now
Ifwe take the first case, and allow that they are  speaking of those great “female remedies,” the
good in themselves, it cannot'be supposed for a.advertisements of which, we regret tu see, still
moment that, for this reason, they are applicable ' continue in the columns of French newspaper:,
to a large majority of discases, if the slightest refer- after having been the object of reiterated denws:

-
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ciations from conscientious physnc.ans, but we| th'tt cure m’ly be almost 1mpossnb1c And such
speak of a multitude of other preparations besides | cases as these are frequent enough in practice.

them. which, without being so dangerous to public, The least of the evils produced by them is the
morality, are the cause of a host of the chronic | occasional expenditure, by their unfortunate pa-
diseases to which our population is subject: itrons, of a good round sum of money upon the
There is not a medical man but has encountereds | treatment of a disease, which they might have got

CANADA L.\Y‘CLT

in the course of his practice, cases of the nature
referred to, amongst that class of persons who
have ruined their constitutions by a prolonged use
of these medicaments.

Weare at the present time attending a young
lady, who, by the recommendation of a midwife,
took a certain kind of drastic pills that were
advertised in the newspapers, during nearly the
whole time of her pregnancy. Fortunately they
were followed by no immediate accident; but the
gastric and intestinal mucous membrane were
thereby imitated to such a degree, that a return to |
her former state of health is doubtful. And this
is but onc example among thousands that might
De cited, were the observations of our professional
Drethren consulted.

Among the dangerous remedies, also, we may
class the numberless narcotic preparations designed

to quiet children, which though sold under different
namesy all produce similar effects by the ovium they |
contain in greater or less quantities. These drugs !
are vended everywhere, by both grocers and drug-

gists, and their consumption is immense. Wel

rid of for an insignificant trifle, had they at cnce
consulted a physician.

Lrrors in the application of patent medicines
are sufficiently irequent, and in most cases inju-
rious to the individual's health. FHence it is
our duty, as guardians of the public health, to
warn the public of the dangers to which they
expose themselves by trusting to these remedies ;
for whether they are good, had, or indifferent in
themselves, they are all capable of producing
injurious effects by being improperly applicd.

We may remark still further, that most of these
secret remedies are nothing but vile compounds,
and owe their popularity to the ingenious ways in
which they are advertised Ly every possible means.
In this respect, the press, the mission of which
ought to be to instruct and enlighten, is, for pecu-
niary considerations, made the instrument by whose
agency any imposter may bring a dangerous remedy
into public notoriety. And even the most immoral
advertisements are not refused : so that journals,
-otherwise respectable, contain descriptions of dis-

know from reliable information, that one druggist i { eases, which any prudent father of a family would
alone in Montreal sold 30,000 bottles of one of i hesitate to place before the eyes of his children.

these preparations in a single year ! I Tt may be, that the proprietors of newspapers, etc.,

Now if the extreme susceptibility of children to | are ignorant of the pernicious consequences of
the action of opium, and the profound changes it | these immoral advertisements, and follow, without
produces in ail the functions of their organism, ave ! reflection many times. the example given them by

considered, we cannot be surprised that numerous |
diseases and even death, result from a prolonged
administration, or from too large doses of this
powerful remedy, when it is thus entrusted to mex-
perienced hands. Inquests upon children poi-
soned by the use of these narcotic preparations are
very common in England ; and how many cases of
this kind must escape the vigilance of the authori-
ties?

Thirdly, supposing these remedies to be indif-
ferent (or neutral), that is, incapable of producing
disease of themselves, they are still liable to be-
come the cause of a great deal of evil, by inducing
the sick to confide in their virtues until disease

has become so deeply rooted in their systems,

the press of the neighboring Republic. The evil
exists, nevertheless, and is worthy of our most
serious attention.

To rcach this difficulty in an effective manner,
the law should prohibit the advertising and sale of
every secret remedy, whether it is without virtue,
er whether it is injurious to the health and even
dangerous to life, or whether it may be useful in
relieving the sick. Xor, in the first two cases, it
is the duty of the legislature to prevent charlatan-
ism from imposing a tax upon credulity, and from
occasioning fatal accidents; and in the last, the
good of society demands that it should promulgate
every means useful in the art of healing, and favor
its adoption.
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An) physxcnn who is conscious of the sublimity
of his mission, and solicitous about his professional
honor, will not kecp secret a discovery that is
useful to suffering humanity ; on the contrary, he
will be the more eager to make it known in pro-
portion to his convictions ofits greater importance.
"Those who pursue an opposite course of conduct,
are, by the unanimous opinion of the medical
corps, left to themselves, and regarded as outside
of the pale of the profession ; but fortunately, for |
our honor, such persons are rare amongst us. "he
code of etxqmttc adopted by the Canada Medical |
Association {3 very explicit on this point. Aftt.r‘
having declared it to be contrary to the dignity of
the medical profession for medical men to have !
recourse to public notices, to circulars for attract-
ing the attention of persons afilicted with any
particular kind of disease, to offer publicly their
services gratis to the poor, or to warrant cures ; to
publish their operations or cases in non-medical
journals, to boast of their cures or their remedies,
to produce certificates of cures, and, in fine, to
resort to any of the means generally employed by
charlatans. The code continues, Art. 1, sec. 4.

.+« . Aphysician degrades his professional
character by obtaining a patent of invention for,
any remedy or strgical instrument whatsoever, and
by prescribing a swrnt remedy, the knowledge of
whose compiosition, or the exclusive right of which
belongs to himself or others. . Equally l
reprehensible are physicians who give certificates
attesting the efficacy of secret or patent medicines,
or, in any other manncr, favor their use.

!

In preventing the advertising and sale of all
secret preparations, it may secm as though a wrong
wonld be done to the inventors of appliances really
uscful, by taking from them the power to enjoy the
advantages accruing from their labors. When,
however, a physician is the inventor of a bencficial
remedy, it is scldom that he has any objections to
its being made known,—he does not wish to retain
it a secret,—and more especially when he knows
such conduct would be contrary to the liberality
and benevolence that ought to distinguish a pro-
fessional man. And it is certainly more seldom
that a person, unacquainted with medicine, be-
comes the discoverer or inventor of any means of
anquestionable utility in the healing art.

But to prevent the science of medicine from
suffering in any case, by being deprived of useful

145

d15c0\ eries, there is nothing to hinder the adop-
tion of a law similar to what regulates such matters
in France.  Studious to prevent charlatanism there,
the law strictly prohibits the sale of all secret
remedies, and traffic in them for medicinal purposes,

s all exhibitions of drugs and medicinal preparations

upon stands or in stalls at fairs, markets, and other
public places; all advertisements and printed
handbills that set forth secret remedies under what-
soever naine or title they may appear.  Act of the
rrth April, 1803, .\rt 32, 3 C. And by a deeree
of the 18th of Angust, 1810, permission could not
be given to the originators of any remedy, ecither
simple or compound, while they maintained the
composition of it a secret.  .Any person who might
discover a new remedy, and who desired to turn
it to advantage, must deposit the recipe of its
composition with the Minister of the Interior.
The Minister then appointed a commission for the
purpose of: 1st, examining its compo-ition, and
deciding  whether its administration might, in
certain cases, be dangerous and hurtful or not:
and, if the remedy was not dangerovs in itself]
whether it had produced. or whether it was still
producing beneficial effects on mankind ;  3rd,
what price should be paid the inventor of a remedy
adjudged to be uschul, for the secret of its com-
position ; proportioning the price: 1st, according
to the mert f the discovery : 2nd, to the benefits
which have arisen or which may be hoped for,

Cfrom it in the relicl of human suffering: 3rd. to
éthc personal advantages which the inventor had

rcceived, or which he might expect to receive from

t. In cases where the inventors were dissatisfied,
a commission of revision was appointed.  After
this, the Minister of the Interior entered into an
agreement with the inventors, and the sccret was
directly published. ‘

Since the ordinance of the 2oth December, 1820,
establishing the Academy of Medicine, the examin-
ing of secret remedies has belonged to that learncd
body. In France, then, the inventor of a new
remedy cannot legally gain personal advantages
from it as a secretremedy. He can of course keep
his secret, but it would be in his hands a property
that brings him no return ; and as the law prevents
druggists as well as others from sclling secret
remedies, druggists have no advantages over others
in this matter.

Should a person desire to reap the benefit of
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any invention, he may in conformity with thejof utility and worth in the article patented,—that
decree of Aug. 18, 1810, propose to the Govern-[the Government has examined, adjudged, and
ment to make over to them his secret by selling {approved of it, and that in consequence of this it
them his recipe.  Then, after having had the|recommends itself to the confidence of the citizens.
opinion of the Academy, the Government may, if| This impression produces so many bad consc-
they judge proper, enter into an agreement with the | quences when applied to matters affecting the
party on the proposed terms ; the formula is then | public health, that to thus expose credulity to the
published, and the remedy thus made public pro-|mercy of charlatanism, or of those who generally
perty, may thereafter be kept ready prepared by !take out patents of invention, would be a monstrous
every druggist just as the preparations authorized ! error.”
by the Codex are. ’ As before stated, the adoption of a law similar
But the inventor without sclling his secret,!to the above is very desirable for Canada. Tt
hccording to a decree of the 3rd of May, 1850,  would bLe no difficult matter to appoint commis-
may consent to its divulgation without pay. The! sfoners, or to dd]cgatc to the College of Physicians
formula is then submitted to the Academy of ynd 3urgeons the powers which are exercised by
Medicine, and after its having been approved of ¢ Academy of Medicing in France.  The United
by the Minister, it is published in the Rulletin de! States, though considered emphatically the home
P Académic, and thus made public property like ! of quackery, ha e taken the lead of us in this
any medicine described in the Codev. 'matter.  The draft of 2 bill to prohibit by penalties
In this case, of course, the inventor derives uo:the advertisements  of alortionists, and others
pecuniary advantage from his invention, Lut he has | equally immoral, handbills, and indecent images,
the satisfaction of having bestowed a benefit upon | was recently submitted to the Legislature of the
mankind by making known to them a discovery  State of New York. L' Union Medicale, of France,
which in his hands would have remained useless. ! commenting on the above, remarked, that the first
It is usually the case, however, that care is taken ’ step had been taken towards repressing those evils,
to retain the exclusive proprictorship, either of the ! and that this should lead their legislators still
form, the color, or the wrapper of the medicine, | further. Roguery is practiced with such facility
or of some particular name or¢title, any of which’by meens of medical advertisements that taese
may become private property, without constituting ' should be suppressed like other critaes and immoral-
the medicine such ; and thus by the force of cir-!ities by punishing their perpetrators.
cumstances it comes to pass that the advantages! ¢ public opinion in Canada is not yet ready to
of its sale are almost exclusively retained.—Briand| accept a system of regulations as strict as the fore-
and Chaud. ! going, it is proof that false ideas on this important
in France, then, according to the actual state of ! subject still prevail. We ought to continue, not-
law and jurisprudence, every preparation not withstanding, to agitate this question and to place
described in the Codex, or the formula of which!li hefore the public in its true light, by showing
has not been published by the Government, or in|them that the general good requires this sort of
the Bullctin of the Academy of Medicine, is con- legislation. By this means we may at last give to
sidered a secret remedy, and its advertisement and public opinion, perhaps, a direction and force that
sale are prevented by severe penalties.  And num- | il secure the much desired end.
bers of convictions are actually made. Moreover, (T be continued, )
by the law respecting patents of invention, phar-
maceutical compounds or remedies of every kind,
are held incapable of being patented. b Diaperss Cerep vy 1mr Excresive Usk or
M. Ph. Dupin, a law reporter, expresses himself! Meat axp T actic Acin.—This is a newly recorded
as follows, in reference to this matter: “It is an'case of diabetes mellitus in which Professor Can-

admitted fact that there exists, unfortunately, an tani's mode of treatment, as above, was perfectly
well borne by the patient, and produced a rapid

-

inveterate prejudice—a belief in the popular mind| . istent cure. The treatment did not extend
so deeply fixed that it cannot be uprooted—that! beyond seventeen days. The case is recorded in
the granting of a patent carries with it a guarantee | Fasciculo 5 of Lo Sperimentale, 1873.
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CASES IN PRACTICR.
SY  CHARLES M, SMITH, M.B,, OWEN SOUND.
(Continued from our last.)

Casy 3. Loss oF Sieur rroM & Guy Exenosion s
CorNEAL OPaCITY oF RGnT EYE; PARALYSIS oF |
TRy NewveE AND HAMORRIAGIC EFFUSIONS ON
LErT S1bE; OPERATION FOR ARTIFICIAT PUPIL ;
RECOVERY oF S10HT IN Born Eves, |
Was calledonthie SthotOctober, 1870, tosce David
B d who lhad been injured by the explosiom of
agun. On reaching the place, which was aliont
five miles distant from town, T found the patient
Lleeding profusely from a deep wound at the su-
petior internal aspect of the orbit. A horizontal
wouted of one and a half inches extent laid bare
the supr-eiliary ridge on the same side, the inferior
margin lying 1eflexed over the eye.  The pupil of
the left eye was widely dilated and the anterior
chamber partially filled with blood.

The right side of the face was severely lmint
from the forchead to the angle of the menth and
black from the presence of the grains of gunpowder.
The eye Jashes were completely burnt off on the
~ame side and the superior and outer half of the
conjunctiva was abraded and blackened.  The een-
tre of the cornea was pierced by a large sized grain
of powder. The man could see nothing, not even
distinguish light.

T extracted seven small fragments of hone from
the first mentioned wounmd which allowed the probe
free entrance into the frontal sinus; a splinter of
the stock was also extracted from the same wound.
The young man who bad been with him said that
the pativut had himself jerked the portion of the
lock from the same place before he fell to the
ground.
ed to close the wound on the eye brow, and the hie-
morrhage controlled from the first mentioned place
by Tr. Ferri Perchlor. As much as possible of the
powder was extroeted and the parts covered with
cotton wool saturated in carbolic vil.

Three sutures of silver wire were employ-

As the man had been a heavy drinker the,
prognosis wasextremely unfavorable. Before leaving \
the house I ordered cold water cloths to be hept;
constantly to the wounds on the lett side ; and ad- |
ministered a mercurial purgative.

During my sub-
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Dsequent visits I found the right eye progressing fa

. the right Jateral direction.
her
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vourably although it was with great difticulty that
the eyelids were kept from adhering to the globe,
as I had to trust to the faithfulness of the man's
wife in  passing a silver probe frequently between
the abraded swrfaces,  Soveral timesthe fraena had
to be divided with the knife ; fungous granulations
also formed but were quickly removed by .\rgent,
Nit. IF'us, By the 1st of November the conjunc.

tival and corneal surfaces wepe entirely healed,

but vision was obseured from the opacity of the

" upper and outer three-fourths of the cornea.

On the left side the sutures were withdrawn on

. the fifth day and the wound healed faveurably, but
 the cavity at the angle discharged large quantities

of pus, although it had diminished considerably in
The patient also complained great-
Iy of neuralgic pains in the lefteye, the conjunctiva
of which was chemosed in its whole extent.  The
pain was relieved by the application of an atropia
solution (grs. 1i. ad 3i.) to the eye, along with a

circumterence.

: blister to the temporal region.

As the patient was able to discover objects

- partially when the right pupil was dilated with

atropine, I determined to form an artiticial pupil,
which was done by the operation of incision at the
inferior aspeet of the iris. The usual after-treat-

~ment was adopted and when the bandage was re-

moved the patient had good vision excepting in
By the end of Novem-
the wound on the left had
tracted to a sinus, the bleod had disappeared from

side con-

_the auterior chamber, but the pupil still continued

in a state of extreme dilatation and the eye could

,only be rotated outward by the external rectus on

its vertical axis and slightly upwaids and inwards
Ly the sup.oblique, showing  that the third nerve
had been injured.  On dilating the sinus with a
spring car speculum and admitling all the light

. that 1t was possible to get in the little cabin light-

ed only by one window, some dark coloured sub-

_stance was noticed at the depth of about an ineh.

As considerable traciion on this caused ouly severe
pain and baemorrbage, I desisted.  Two days after-
wards this had approached the surface sufficiently
for me to be able to distinguish it as some foreign

“substance. By a little rotation combined with

traction I suceceded in withdrawing a substance
that, when washed, excited some swrprise, for it
was nothing less than a circular picce of felt ! When
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flattened out from its thimblelike shape it was
about an inch and a half in diameter,

I now called for the man’s hat, which, after a
little search, was found with a2 hole in the hrim
eorresponding Lo the picee,

The chapearn was an old soft felt one, amnd had
Deen worn with the brim drooping, so that the
fragment of the lock had piorced it and ecarried the
pieee into the wonned.  After the vemoval of the
foreign substance the wound healed up entirely, al-
though vision only improved to a dim pereeption of
lizht and objects brought within six ineles of the
face.

The man moved away from the neighbonrhooml
shotlv afterwards, and T reeeived a letter from him
in Mareh stating that he had recovered the use of
hath eyes.

?
Case L. Pruvie UCBLLULITIS AND INFLAMMATORY

ExaonrceMeNT oF CERVIX UTERI ; TREATVERT BY
suiston AND MEeptearen Pessanies; Ilsonc-
TION AND RECovERY,

Was called while passing the house to see Mrs.
C. I, who was said to be very ill.  On seeing the
patient, found that she was properly under the
treatment of another physician, he having attended
her in accouchemens about five weeks previonsly.
Merely asked the woman a few questions ; fonnd
that she had had several rigors and complained of
pain in the right iliac region ; suspected milamma-
tion of uterine appendages and recommended her
husband te call her physician at onee,

She was seen next day by the phy«ician who
made 1w examination, and said that iothing scrious
ailed the patient.  Her husband called me on the
26th of July to see her, as she was getting no
hetter.

History. Tatient was delivered some five weels
previously by instruments, it being her fiet
continement.  She had received a  wound o
the posterinr fourchette whieh is not yet healed,
She has suffered from pain in the hack and thighs,
especially the xight, and also sharp cutting pains
which she refers to the bowels.

Appetite has continued tolerable until within the
last day ortwo,up towhichtimeshehasalso been able
towalkacrussthe room,although unable to assume an
erect posture.  Has uo pain in micturition or defu-

cation ; sweats profusely during slecp and is now
unable to walk alone.
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Present condition. Delicate looking, anwemie,
tongue {urred, thirst urgent, pulse 96 to 100,
thready, urine high coloured. External examina-
tion detects no particular tenderness in the uterine
region, but firm pressure in each iliae region causes
pain; no abnormal dullness.

Internal examination reveals a hard swelling at
the toof of the en? dv s, more ma:wed on the right
side, and when pressed upwards by the finger caus-
ing pain in the back ; uterus ahzn.t immovable and
aibstanee of cervix very firm and thickened pos-
{eriorly; 1. discharge from the o« which appears to
be health; . Ordered

B —Potass. Bromid, 3v.
Iixt. Sarse, T'L Svi
Tr. Belladonne 5ii.
Tr. Cinchon. eo.
Tr. Card. Co. aa 3iss,
Ay ad Zviij.

Sie.—31j ter in die,

B.—Pulv. Opii.

grs. 1j.

Lxt. Belladone ar i,
Lxt. Conil. grs, v,
Cer, Flav, @r. Xij.
Adipix. q. s

Make into a firm pessary.

Sig.—Introduce one into the vagina each night.

Vagina to be syringed ot three or four times
daily with warm water.

July 28th. —Pulse improved, still complains of
. Bawels to Le kept npen by
3iij.
Bj.—M.

considerable pain.
B—Sodiv et Pot. Taxt.
Sodwe Bicarb.

Sig.—Ft. Pulv.i.

To e taken in the morning in a tnmbler thr.-
fourths full of water with a teaspoonful of <ugar anl
3ss of Snee. Lemon.

July 31st.—As pain still continued severe, or-
dered, Emp. Lytte, 6x6, to the sacrum, and Chlo-
al Hydrat. 3ss.; Tinet. Hyosciami, 51.; Syr. Au-
rantii, 5j,; Aqua, 3iv.; a tablespoonful of the mix-
ture to be taken at bedtime.

August 4.— Found relief from pain in the blck
after applying blister ; still complains of the dull,
aching pain in the “lower part of the bhwel.”
Tenderness on internal examination seems increased;
no abnormal heat of vagina.

Ordered stupes of hops to the hypogastric regio
and whiskey and egg mixture thiee or four times
daily.

August 8th. Pulse 96, tongue clean, bowels
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acting well, but patient complains of more pain in I bone shelling out readily from its investment ; not

defwecation and mwicturition,

reveals the tumour still hard and somewhat lower

down. She is exceedingly pleased with the elfect
of the chloral in giving her gond sleep at night.
Ordered quinine and acidl mixture for the nixlid
sweals.

I introduesl o curved bistoury alung with the
finger, and made four incistons in the posterior as-

peet of the eervix whichiwas almost hovizontal with

the o3 they bled freely for a fow seconds,

August 11th. - Has been free from pain during
the Tast two days, swelling move defined arounsd
the cervix, pulse gaining strength.

August 13th.—xtill continues free from pain, is
gaining strength, sleeps well, has a good appetite,
induration disappearing on the right side.

Angust 31<t. —Sinee last report has improved ra-
pidly ; has been ont for a drive, the swelling as
almost entitely disappeared s has had a couple ot
boils in ea hanillic and several styes, but is now
free from them.

Cervic il somewhat indurated, patient i- able
to stand exof, Tt walking causes a bearing down
pain.

September 1S5th.—Called at the oftice o day,
feels well und hearty, but walking fatigues her, e~
pecially in the eflort of going up stairs,

“Aledical Ytems and dews,

MoptrrearoN or THE OPERATION FoR [IAki-

Lip By Sig Wireing FrroUsoN,—On two st ces

sive Saturdays, Sir Willium Fergusson has recently
demonstrated to the students of King's College a
novel modification of the ordinary operation for
hareldip.  The cases in which he aarried out thas
plan were of the usual ty pe, the fissure Leing, as in
the majority of insances, on the left side ; and
both it was considered advisable to take away the
intermaxillary bone.  This adds to the success of

the operation, not only by removing an occastonal

obstacle tu prunary union, but because the teeth,

which are subvequently developed from the projeci-

ing knob, are worse than uscless, by reason of their
deficient development and faulty position.  In-
stead, however, of removing the portion of the bone

readily with the knife or bone forceps, it had occur- |

red to Sir William that it would be much better to

operate subcutaneously, so to speak, by stripping

off and retaining the mucuous membrane ; amd -

cordingly this was done with perfect success, the
A

|
!
.
!

Internal examination  only will this procedure greatly accelerate the sub-

| sequent process of healing, ut the advantage is
obvious, of retaining a thick and firm mucous sur-
i face in preference to the more artificial substitute
j of cicatricial tisswe.—Brét. Med. Fournal,
| Crivrcan THrrMoMPRY.—Dr. lLawrie, who
“has recently conducted a rather extensive series of
. clinical thermometric observations in India, which
rare published in the fudian Medical Gazette, has
arrived at the conclusion that, if accuracy of obser-
vation is aimed at in clinival thermometry, the un-
loaded rectum is the only place in which this can
be attained satisfactorily and with certainty,  To
obtain an accurate observation in the axilla, neces-
sitates keeping the thermometer in position, with
numerous  precautions, for fully fifteen minutes ;
and this is no less irksome to the patient than to
the physician,  In the rectum, five minutes are
famply sufficient. Taking the temperature under
i the tongue, means, as a rule, taking the tempera-
ture of the cavity of the wouth ; as patients, espe-
"pecially if very sick, cannot be depended on to
keep the thermometer in the proper place,  More-
over, unless people libe to submit to sucking a
thermometer, which has shortly before been in ano-
ther persons mouth or armpit, a separate one must
be kept for cach patient. Nu objection can be
made to placing an oiled thermometer for a few
"minutes in the rectum, except that it is indecent ;
but with regard to females, to whom alone this ob-
jection can apply, the indecency vanishes if the
operation Le entrusted to the nurse—the medical
man taking thereading.  Dr. Lawric has never yet,
-in hospital or private practice, found any patient to
ubject to it.—DBrit. Med. “Fournal.

NEURALGIA OF THE TESTICLES.—In a2 number
ot the Hirener Medizinnc/ee Pros, Dr. Lazarus in-
vestigates  the condition called * painful testicle,”
“meuralgic testicle,” &c., and sets down the follow-
ing plan of treatment, which he states has been
very successful: Sulphate of zinc internally (four
grains of the solution of sulphate of zinc in seven
vances of water, a tablespountul three wines daily);-
and subcutaneous injections Lehind the scrotum
(with the necdle syringe) of a solution of ten
grains of sulphate of znc to two and a half or
three drachms of water.

A STRANGE SUGGEsTION.—The St Lowis New
Era makes the folloning strange suggestion. We
hardly think it will be carried into effect. It
wounld be a fatal advertisement for some M.D.’s:
* In marriage notices it is usual to give the name
of the clergyman who performed the ceremony ;
;and with usual propriety, in obituary notices, the
name of the attending physician should be given.”
\—Zhe Doctor, Nov. 1, 1873.

"

)
\

T AR el GET T M- i T = s

kY



150 THE (,A\IADA LA\I(;DT

@, , ‘ "done. T donot knmv that 1 should ohject so much
Ullta]mkll e, 10 the passage of tihe clause alluded to it doctors

T e o " were as scarce and as difficult to be obtained as

AN ORJECTION TO A CERTAIN PORTION thc) were years ago, that time has lemyr gone by,

OF THE PROPOSED MEDICAL ACT. 'and now a doctor can be got inan hour or less
" from almost any village numbering from 5o inhab-

'itants upwards, henee my reacon for dispensing ‘

Str,—In looking over the proposed amendments | with midwives, whe have caused the death of many .
to the Ontario Medical Act, I find a provision' a woman, as did one latety, il T am not mistaken,
to the effect that it shall be within the power of ! at Yorkville.
cach Territorial Divison to license midwives. This' 1 have written this article for publication in the
1 wish to oppose most strenuously as being totally ' LZancet at the request of a number of physicians
uncalled for in a country which is flooded with !, 3¢ neighbourhood, whe feel en the ~ubject as
doctors who have been thoroughly trained, and are ' 1 have written, and with a bope that it may arouse
therefore much more competent to deal with these! ohers to wive their views on this im]mrl.n'lt ques-
cases than a midwife. I contend that as we have tion, and t]ms give the Medical Coundil 1o under-
spent some of the most valuable years of our lives | gtand that the souner stich clau-cs are done away
in the study of what is said to be a **noble profes-| with the better, and that what we want is such
sion” as well as c-msi(']cmb]cmoncy, that we should legislation as will put down with a finn hand all
he prcztcctcd most stringently against the meddle- ] forms of quackery.
some interference on the part of old women, and
further this is fo many of.us coum.ry doctors 2 taxed, far from it; but we want protecticn that is
very remunerating part of our business, and we . 1w

.. o i protection, then go ahead with your tax of two,
would not like to be made by Legislative measures five g 3 Hars ar if v ish. only d
to pay from $2 to $5a year for the support of an < (?r (&) u'.l ten dollars a year if you wish, only do
e . , the right thing by us.

act which takes money out of our pockets, by Siened
placing it within the power of others who have (Signed,) .
never spent a farthing, nor lost an hour for the A CORRESIONDENT.
sake of becoming properly cducated, to attend
cases of confinement. TREATMENT OF FEVERS.

Where I am located I have to contend with two
of these old bodies and a quack, who I must say
have been pretty successful in their attendance on Sir,—In perusing the correspendence in the
such cases. They charge $2 (while I have $35) for| Zanet I can scarcely resist the condlusion that
their attendance, and they get about Go cases a| some of the writers are infucted with a arcocthes
year, which would amountin my bands to a very | serzbends, or they would not wish to trouble the
decent living for my small family. No doubt all| profession throughout the Province with a history
this wonld pass into my handswere it not for them, | of some slight * jar” with a professional neighbour
as I am the only doctor within reasonable reach. | who happens to disturb, for the time being, their
I of course get a reasonable share of the business' equanimity. Happily, most of the writers have
to do. A great deal of protection from quackery, chosen subjects that are of vital importan. e in ad-
I have had for the $10 I paid four years ago ! and | vancing the interests of medical science, the ob- y
now from $2 to $5 a year is demanded by the | jectionable ones being the txception to the general 1
Amended Act, which has been narrowed at one| rule.

(To the Editor of the Lanccet.)

You must not understand that we object to being

—_— - - -

To the Editor of the Laserr.

point and widened at another. T would say con-|  Notwithstanding the advancement that has been
tract it at every point that it may be uniform| made in medical lore in times past, there is much
throughout. yet to learn in regard to the treatment of discase.

I ask any right thinking man if it would be just| Evidence of. this may be found in the number of
to ourselves to quietly consent to be rovbed in this | deaths that are so frequently occuring in all di-
manner and pay a yearly tax to see that it is well rections—even in the practi~2 of the mnst success-
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ful. The responsibilitics attachiag to the conserya- jafter which a rpeedy recovery follows. The cases
tors of the public health are great, indeed ; and  were  treated hydro-therapeutically ;- sub-acid
every member of that useful body should lend his, drml‘<s‘ were freely given, and no medicines were
best encrgics in faestigating the principles on | adlnlmslcrcfl. If this should be demonstrated to
which the scicnce of medicine is based.  Thelaws  be correct, 1n reference to the treatment of Yellow
governing vital action should be more thrroughly,.l"c"cf. it should twply in th(c trcn‘tmcnl of all
investigated, and Letter understood. ‘The question, inflammatory affections, and might, with some slight
whether caratize action is Liought about by the  vanatara to suit the c.ircmnst.mccs, apply in low
medicine we administer, or the power of the vital ¢ fevers, acd as Typhoid. Thc. bll'l'jt'(‘l of l'cvcr?',
forces, in resisting the discase is yet to be decided, j alfd thun‘}rc_.ltnwﬂt abounds with interest. This
1t is, now, an admitted fact with the leading minds will be still further apparcpt when itis estimated
in the profession, that the exhibition of medicines f’?"“ 17,000 dic annually, in- England alone, f-olp
in Typhoid Tever is inimical to the interests of the . Iyphoid. 1 was much pleased with the commani-

H [ sha' 1 ) 300 > »
paticnt.  But a few years ago, to attempt to treat cation of * Alpha' in the December number,
a patient without the prescribed medicines would | OMEGA.
have been considered highly censurable. | e e

Sir William Gull, one of England's greatest phy-!

sicians, delivered a lecture at Guy's Hospital on -
Typhoid Fever, on which occasion he said: “The-

To the Editor of the Laxcar,

Sir,—Will yoube so kind as to publish in the

origin of the discase is, somehow or another, con-! next number of the Zancet the recipes for those

nected with drainage. It has therefore been called wonderful digitalis and squill combinations of Dr.
the filth fever 5 hence, to get rid of the filth is to. Kerr that cure Scarlet Fever, Croup and Dysentery
get rid of the fever. It seems as if this really is so speedily? for surely cevery doctor in the land
so, for Millbank prison was infected with Typhuid: ought to have them filled and at the head of his
and Dysentery ; but now the water supply has been ped all the time. I presume he is a highly educa-
changed and the drainage attended to, and these (ed physician, and no doubt very successful in his
diseases have almost entirely disappeared.” Tms;pmclicc ; but I have grave doubts of his combi-
eminent authority further explains that the disease , nations, on their own merits, holding so strong a
is self-limited, or runs its course of 21 or 28 days, ' place in the treatment of those diseases as he con-
according to the constitution and condition of the siders them worthy.  But let us sce the recipes if
patient ; that the duty of the physician is to-con- , yu pleasc.
serve the strength of the patient inorder that he  Iam sorry to see so much space occupied by
may go through this lengthened crisis; that the " Jetters on personal quarrels, that in no way interest
exhilition of medicines tends to exhaust the pa-* members of the profession outside the locality of
tient, and thus lessen the chances of recovery. ' the combatants, and in some instances not cven
This method of treatment was adopted a number ' there,  What gricves me most is the attitude of
of years ago in the treatment of mcasles with the ' the Zancet on Alcoholic Medication and Temper-
happiest results. I ance.  Alcohol is lauded as the only drug that will
The idea may be carried still further.  If Ty-; cure Ephemeral Fever of Child-Bed, by Dr. Kerr,
phoid is the result of *filth"—impurities taken Fand in other articles this poison that destroys more
into the vital domain—may it not result from jm- I health than all the doctors restore, is spoken of as
purities retained ? and, as soon as the impurities ; the only remedy of any use, or at least without
are elimited, the cause being removed, the fever| which all others would be useless or nearly so.

TR L e ——

-

should terminate. s question has come up in-con-
nection with the late Yellow Fever epidemic at
Memphis, Tenn., that is pertinent. It is said to
have been demonstrated, that if the temperatute-of
the body is kept down to ¢8° Fh., the solid struct-
ures are not contaminated ; and, the infection will
be climinated from the fluids in from 2 to 3 days,

Scienee has demonstrated that alcohol is nothing
but a goad, and cannot give power in any way,
hence no one ought to prescribe it for weakness or
exhaustion. Experience also proves the same
thing to such men as Henry Munroe, M.D., F.R.S,,
Dr. Muzz;}, Dr. Dods, Dr. Higginbottom, Dr. J.
W. Beaumont, Dr. Edmunds, Lionel S, Beale, M.B.,

VRt A AT ALY ™ " 1170 VIR
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and many others equally noted ; most of these
say that alcohol #cver does good but always harm,

Now, when I see some third or fourth rate M.
D. reporting a case and prescribing brandy for in-
fants and females, to say nothing of men, in the
face of all these authorities I feel that we ought
not to say much against quackery, for the Profes-
sion is in a great measure responsible for the
charlatanism of the age.

You ask for a more stringent license law. Is it
not a fact that for two hundred years the law in all
countries r¢gulating the liquor traffic has been a l
standing failure? And from the very nature of
the case will ever be. If you in the Zawcet and |
the editor of every medical journal would proscrite |
alcohol instead of preserébe it, the proposal you call
Utopian would ere long be practicable. Patients
would rise from severe iliness minus the appetite for
the drink, and rise sooner and better.

I have treated many severe cases of inflamma-
tory and febrile disease without alcohol in any form
and with the very best results. I can unhesitatingly
affirm that my experience for three years compels
me to agree with Dr. Tohn Higginbottom, who says
that “if he ordered or allowed alcohol in any
form, cither as food or medicine, to a patient, he
should certainly do so with a felonious intent.”
For the sake of science and humanity do not pre-
scribe alcohol, for surely the former is ignored and
the latter debased thereby.

HuMANITARIAN.
Salisbury, N. B., Dec. 11th, 1873.

[Dr. Kerr's recipe contains jfour officinal and
three non-officinal ingredients.

[ Opium in powder, one ounce.*
e Stranonium (fol.) in powder, one ounce.
-§ 4 Digitalis (fol.), in powder, or squills, 24
& ounce.
O { Dulcamara (fol.), in powder, one ounce.
~ [ Sium Lineare (water parsnep) (fol.), in
= powder, one ounce.
& Cicuta Maculata (water hemlock) (fol.),
) in powder, one ounce.
5 Conio-selinum Canadenset(hemlock pars-
z ley) (fol.), in powder, one ounce.

The whole to be ma.de into a fine powder.

% Tor children opium is reduced to a half part.

Dose.—For an adu’s the usval dose is about
634 grs.]—Eb.

+8ee Gray's Manual, ;.. 1354, aud U. S. Dispeusatory,
p- 1576.

j out the Dominion.

To the Editor of the LANCET.

Sir,—I have read three numbers of the LaANCEY
with much pleasure and profit,—glad that there is
enough spirit in Ontario to publish and maintain a
medici] journal; but I would very much like to
sec more contributions from the fraternity through-
Are we so insignificant and
behind the times that we can not fill a country’s
journal with our own observations, ideas and
researches. I am a Canradian, and a physician,
and consequently feel interested in the status of
the profession, particularly among you. If we are
always to hear of the advantages of Linglish hos-
pitals, the M.R.C.S.,, &c., our own schools and
colleges must suffer.  Let us learn to feel proud of
our own institutions, without feeling so honoured
by titles procured from those abroad. The con-
dition of our being dependent on a foreign power.
makes us feel a want of confidence in our own
ability.

Before we dare announce ourselves physicians
in a town, we must either have an M.R.C.S., or
some other aistinction. It is time we shook our-
selves free from such views.  Although we are not
independent,—having no ruler directly of our own
—Ilet us keep up a spirit that will characterize and
strengthen us wheén we do arrive at that period.

Then, and not till then, will we feel an interest
in everything, an interest which, to-day, would be
but its shadow. Also, if we are to have Canada
for Canadians, we can not do it by preferring
United States’ literature and science, or American
school books for our youth. In a word, let us
have a nationality of our own. I have not the
views of I’e Cosmos concerning our becoming a
partner in the “ Greater Britain,” but the views of
Rev. Mr. Thornton, on independence,—delivered
before the St. Andrews Society at Ottawa.

With all the advantages derived fiom our medical
colleges, with the addition of training in European
hospitals, where are our brethren?  What have
they done? Have they added to our medical
literature ? and why can they not get up a Materia
Medica, Dispensatory, &c., works to characterize
our country? As school boys, we had to study
American school books; as medical students,
American aathors and reprints.  In regard to the
C.P. &S, Ont, what protection does it afford ?
I believe, with “Pro Bono Publico,” it is a grand
fizzle.  His experience in procuring his registration
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is simply that of hundreds who have had any
Dbusiness with the officials. Tardiness and haughti-
ness were prominent features. If they are to
imitate, let them imitate the Americans in civility
and promptness.

TFrom what I learn from my Canadian news-
papers and LANCET, quackery and patent medi-
cines are at their zenith, and celebrated physicians
are numerous. Tell me what is the object of the
C.P. & S.? Isit to burden my confreres with a
tax? to cxact a thorough curriculum of study, and
when through with the struggles of hope, to have

the satisfaction that you can be harassed by hum-

bugs? Imwose a tax, restrictions or anything, but
“ snuff out quackery.”

Quackery should be punished vigorously, and
the sale of patent medicines restricted.  Faary
man has heard of, and secn the evil consequences
of the indiscriminate use of such medicines.

I can think of several whose lives are rendered
burdensome Dby taking medicines, patent and
otherwise, from unprincipled persons.  Quackery
is tolerated in Iowa. No law ealsts to prevent
any one frum praciising, or collecting fees.  The
country is comparatively new yet, and laws for
protection are prayed ror. My predecessor in this
town informed a g ntleman of considerable attain-
ments, that the « Lpiglottis ™ was a madicine which
was formerly used, and that the patient hard the
acule ammoenta fever. 1 have practised medicine
here for three years, contended against humlbugs
and patent medidines, and have found out that
although my Canadian degree and license did not
give me any lawiul privileges, yet they bear an
influence which strengthens cvery day.

Yours truly,
JAS. S. SPRAGUE, M.D,
L.C.P. & s, Ont.
Dakotah City, Iowa, Dec. 16, 1873.

Selected Articles.

BLOODILESS OPERATIONS.

The bloodless method of operating appears to
have bLecome quite fashionable of late, and sur-
geons are endeavoring to extend it to every region
of the body. Quite recently, a new application of
an old principle has been inuwoduced into England
from Vienna by Sir Henry Thompson—namely,

the plan of removing tumors by gradual strangula-
tion. It appears that when Sir Wenry was in
Vienna a few weeks ago he had many opportuni-
tics of sceing the practice of Professor Dittel, who
has lately been performing gradual strangulation
operations. By this means Professor Dittel has
removed tumors of all kinds, the testicle, the
'mamma, and even amputated the thigh. The
details of action may best be given by describing
the operation performed by Sir Henry Thompson,
at University College Hospital, on the 21st inst.,
tor the removal of a diseased breast :

A piece of india-rubber cord, about the size of a

No. 4 catheter, is passed through the cve of a
large curved needle set in a handle.  Through the
same cye a stout piece of whipcord is passed. The
breast is then gently drawn from the subjacent
"tissues, and the needle carrying the india-rubber
and the whipcord ligature is made to transfix the
base.  When the point of the needle has emerged,
the india-rubber band is cut o two and the needle
!withdr:)\\'n, leaving the whipcord uncut.  Each of
| the two indin-rubber bands is now made to encircle
thalf the mamma, and then tied tightly as in the
juperation tor nmvus.  The operation, which is
squite bloodless, is new complete.  The constant
pressure of the indiarubber cords causes linear
sloughing, and in nine or ten days the breast scpa-
Iries It may be added that the whipcord is passad
|through with the india-rubber cord, as the latter
:§<)111ut'i|11es breaks, even after two or three days, as
;11 the present nstance.  Sumetimes only one side
of the breast 1s tied at the primary operation, the
"other half being left until the first has been com-
pletely cut through. It will be observed that no
cutaneous incision in the skin was made: but Sir
j Henry remarked that, although he wished to per-
"form this particular operation exactly according to
the rule of Professor Dittel, he would in future
prefer to make a slight groove in the skin in which
the india-rubber ligature should lie.

Professor Dittel claims for his operation—which,
he says, is especially adapted for fistula in ano—a
great immunity from pyxmia, ifasmuch as by the
gradual ulcerative process smaller openings are left
tor the absorption of septic matter. But although
it 15 perhaps premature to offer a decided opinion
on the merits of the operation, it will at once be
seen that the advantage thus gained is almost
nullified by the presence of a lurge sloughing
mass in contact with the vessels for many days,
and in the larger operations even for weeks.
Moreover, at least one case of pyaemia has followed
this operation.  Further, against the plan of
dividing only half the breast or half a tumour at a
time it may be urged that the chances of secondary
hamorrhage are increased by throwing the full
force of the blood-current on to the vessels of the
unligatured side, so that the blood may escape
from the distal surface of the separation.

-
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It may De interesting to cur readers to be!
informed as to the incident which Professor Dittel ,
asserts led him to think of the applicability of this |
operation for the removal of tumors. It seems
that some months ago he was called to see a young
girl who was suffering from severe nervous symp-
toms, and who was evidently dying. Next day,
on making a post-mortem examination, he found
that the rubber band of a hair-net which had been
worn day and night for a month was deeply
imbedded in the pericranial tissues, and had in
one part cut through the walls of the skull and
was pressing on the dura mater, which was in a
state of acute inflummation. On inquiry it was
ascertained that the girl had a cruel stepmother,
who greatly objected to the loose and dishevclled
looks of her daughter, and insisted, therefore, on
the child wearing a net to keep the hair in place,
with what effect our readers already know.

At some future period, when the case is more
complete, we shall furnish full particulars ot the |
subsequent progress and the result—Z/%e Lancet.

seventh week of pregnancy ; in most cases after
the sccond month.  With every following year the
author had less difficulty in detecting this very im-
portant symptom. By adding to it the arcolar
signs of the mamme, we should be able in many
cases to make an almost certain diagnosis. The
author here mentioned another valuable symptom
in early pregnancy which often directed attention
to pregnancy—viz., the increased desire to pass
urine, especially at night. It certainly ought to
put the practitioner on his guard, and make him
eschew the use of that valuable instrument for
confining a diagnosis already made— the uterine
sound —which, n fact, should never be used by
those that could not dispense with it in making a
diagnesis.  The objection to fluctuation as a
symptom of pregnancy might be that it could not
be felt, or if felt, might be due to retention of
other fluid than liquor amnil.  Considering the
great rarity of retained menses or other discharges,
the mistakes would be rave, even if other symp-
toms did not help to make a distinction.  But it

.would certainly be safer practice for a short time

— o

ON THE DIAGNOSIS OTF EARLY PREG-
NANCY.
BY ADOLPH RASCH, A.D,

The object of the paper was to draw attention
to an important symptom of pregnancy of the
first three months, of which until now no notice
has Deen taken by French, English and German
authors.  After briefly reviewing the early symp-
toms as taught in handbooks, including the symp-
tom on which Dr. Barnes laid stress before this
Association, Dr. Rasch said that no opinion should
be expressed in any case unless the uterus had
been made out beyond doubt by the bimanual ex-
amination. The vaginal examination should al-
ways he made by #zw fingers, unless circumstances
forbade it, as by so doing results much more ac-
curate could be obtained. An enlargement found,
the distinction hd to be made between enlarge- i
ment by hypertrophy, or by tumours, and enlarge- i
ment by pregnancy. To solve this difficulty, the !
author has continued his investigation in a very |
* large number of cases of which he kept notes for
nearly two years, and enlarged experience has fully |
borne out what had helped him in making a few |
times a right diagnosis where other better men
had failed.  This important symptom was fluctua-
tion. ‘Ihat it must be felt very early seemed to |
him, @ priori, certain. For why should half an |

: corner of the fundus, sometimes lower down.

" to suspect pregnaacy, where it did not exist, than

to do the reverse. To meet the other objection
that fluctuation could not be felt so early, Dr.

" Rasch urged his hearers to try patiently, and assid-

uity would be rewarded. The best way to feel it
was to introduce two fingers into the vagina, while
the other hand steadied the womb through the ab-
dominal wulls, and alternately to manipulate the
uterus with the two fingers.  In some part of the
uterus the fluctuation would be futnd often in one
In
most cases of early pregnancy, the author found
the uterus anteverted, and then the manipulation

-was casier done than when the uterus was retro-
“verted. The fluctuation was in the beginning

mostly only felt by the fingersin the vagina, some-
times, too, by the outer hand at the same time.
After three months, it would be mostly felt by out-
ward manipulation alone, but we should never
trust to that only. The catheter should always be
introduced when accurate results were desired.- -
Brit. Med. Journal.

— e ———— e
TEDIOUSLABOURTROM DEBILITY, AND
ITS TREATMENT.

BY HUGH MILLER, M.D., GLASGOW.

The remarks in this paper had reference solely
to cases in which delay was due to enfecblement

ounce or more of liguor amniienclosed under con- | or failure of the natural powers of the organs spe-
ditions very favourable for this purpose, not be cially called into action during parturition. The
felt fluctuating equally well as a few drops of pus p writer held that the element of time should not be
In a panaritium ?  The notes of several Lundred j considered 1n_the classification of labourrs, that it
cases satisfactorily answer the question.  Fluctua- ; was unscientific to do so, and that uncomplicated
tion conll Pe felt in some cases as carly as the  labours should only be assumed to be unnatural
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when the piins were no longer active, and the la-
bour non-progressive. After considering the powers
of expulsion m a healthy woman, the author refer-
red to the forces at work which prevented a high
standard of health from biing maintained in city
life, and said that, in proportion as it was wanting,
labour was prolongzed in many cases.  Labour in
cities was thus frequently tedious frum constitu-
tional debility, s> that, even while it might be reg-
ular and its progress certain for a time, the pains
either lingored or becwme arrested  through ex-
haustion taking place before the labour was com-
pleted.  When symptoms of acute fatigue set in,
the pains w.ore short anJ sharp, and tluv recurred
more frequatly. The general in lications for
treatment were o support the strength before
labour set in, and duning the st stage, and, as
soon as the pains indicated debility, to deliver
with the forceps.  The timely application of the
forceps was preferred to ergut, because it seemed
more reasonable to assist a weakened organ by
giving help from without, than by applying a stim-
lant to an alrcady overworked one. This practice,
instead of inducing flooding, helped to prevent it,
through preserving the power of the uteras from
becoming exhansted ; it also prevented inflamma-
tory diseases of the passages, and the death of the
feetas.  In his private practice, he found one case
n every twenty six labours show snnptoms of de-
bility ; and, since he had adopted the early appli-
cation of the forceps, not one of the chxldr\.n SO
delivered was ctill-born.—2Brit. el Journal.

———

ST. BARTHOLOMEW'S HOSPITAL.

NETHRIIIC ABsCESS OULNED FRoOM THE BACK.

(Under the care of 1), Soviney and Mr, Tuos, SMITH )

The patient in this case was a careworn-looking
man, az>l 54, Iorover ten years he had suffered
from stricture of the urethra, for which tipning
through the rectam ha-d been perf wmed some years
ago. ‘The patient for the last four or five years had
neglected £y priss the catheter, and had during that
time suffered from great pain in the lefl renal region.

On admission into the hospitd, on the gth of
August last, he suffered from occasional severe
rigors, and had a constant severe pain e the left
renal region, ranning down the Lofi thigh as far as
the knee. The pamn was increased h) extending
the thigh, which wis kept flex -3 oa the ablymen,
or by the act of defecation.  The urine was thick,
and containe.d from a quarter to a third of pus. A
large fluctuating swelling was detected in the region
of the left kldllC) There was apparently no his-
tory of renal or vesical calewlus. The case was,
however, diagnos>d by Dr. Southey and Mr. Smith
as one of renal ahscess, in which ther: was proba-

bly a calculus or clotted pus preventing free escape
down the ureter into the bladder.

On Monday last, the 24th inst., Mr. Thomas
Smith had the patient put under the influence of
chloroform, and then made an incision in the left
lumbar region, as for colvotomy. After dividing
the latissimus dorsi muscle, he passed a director
through the matted tissues into the fluctuating
swelling, and let out about a pint and a half of
thick, dirty, fetid pus. The pus came away per
saltum at cach inspiratory act, and towards the end
it was found to be much clotted.  The cavity from
which the pus came was so large that the finger
could not be made to touch every side, but no
calculus could be detected by digital examination.
—1bid.

.~ e—py

THE TREATMENT OT POST PARTUM
HAMORRHAGE

BY ROBERT BARNES, M.D.

Obstetric Phy-ician to ani Lecturer on Midwifery at St.
Thomas's Iospital.

The choice between cold and styptics depends
upon our appreciation of two entirely ditferent
physiological conditions.  Styptics will act when
cold will not. When the diastaltic system 1s dead
to irritation, when life is almast ebbing away, when
no knowa power can compzl the uterine muscle to
contract and thus to close its bleeding vessels,
styptics, which act chemically, will still seal up the
mouths of those vessels and corrugate the inner
surface of the uteras.

For want of experience, perhaps, of the most
desperate forms of h@morrhaze, this fundamental
distinction has not made sufficient impression upon
some men. I frankly accept their assurance that
they have never failed to control hemorrhage by
compression of the uterus or aorta, by ergot, or by
cold. I hope they will equally accept my assur-
ance that I have seen many cases where men of
the highest ability and experience had failed to
subdm. heemorrhage by these means, and where, at
this juncture, the perchlondt. of iron has instantly
rescued the patient from impending danger.

In my obstetric operations, I have insisted as
forcibly as I could upon this classification of cases,
because 1 think that upon it rests the Jumhcunon
for urging a new plan of treatment. So long as
cold acts, use it ; but when cold fails use iron,
which will not fail.  Each has its use; each must
have its turn. I am afraid Dr. Mushet bas not
done me the honour to read my bouk. At p. 461,
2nd ed,, is the following passage: *Cold is more
cffectual if applied internally.  Levret was, I be-
lieve, ‘the first who uscd ice in this way. Perfect,
says Levret, “hit upon a very odd and ingenious
expedient ; he introduced a piece of ice into the
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uterus, which, being struck with a sudden chill,
immediately contracted and put a stop to the
hazmorrhage’” A graphic clinical description of
reflex action before the theory was known ! Tyler
Smith, to whom the theory and practice were alike
known twenty-five years ago, advocated the injec-
tion of iced water; and, notwithstanding his early
teaching and long experience, this keen observer
and sagacious practitioner in the latter years of his
life resorted to perchloride of iron.

I long used cold-water injections. At p. 472 of
my book is the following passage: “ At one time,
it was my habit to wash out the uterus with iced
water first. I now prefer not to do this. * ¥
At the period when the perchloride is especially
indicated, the exhaustion is generally so great that
the injection of cold water is ill borne. I am in-
clined to think that, under the circumstances, the
injection of cold water is more hazardous than the
Injection of perchloride of iron.”

Thisleads us to the consideration of Dr. Mushet's
statement that * he has no dread of cold-water in-
jections ; no compunctious fears of pyamia or
metritis, or irritant influence on the uterine tissues
or sinuses, as he has never witnessed any injurious
effect from their employment, which cannot be
aflirmed of the perchloride, if we trust the evidence
adduccd at a former mecting of the Obstetrical Soci-
cp.” I have italicised the concluding sentence in
order to point my asscrtion that the * evidence ad-
duccd” cannot be trusted. Few iwere there who
/1@ the discussion referred to, but were satisfied
that the positive evidence of good done by the per-
chloride far outweighed the doubtful evidence
againstit. A report of the proceedings ofa learned
soclety is often very like a newspaper report of a
trial in a court of Jaw. One must sec and near
and know the witnesses in order lo judge of the
value of their evidence ; and, even when we have
formed a just estimate of evidence, we must be
careful not to build a larger structure of deduction
upon it than it will bear.

T will not contend that an injection of perchlo-
ride of iron may not be followed by pyemia.  But
1t1s one thing to show that pywmia has followed
such injection, another to prove that the injection
was the cause. But, let it be granted that the in-
jection has caused pywemia, is the remedy thereby
absolutely condemned ? Isno account to be taken
of the numerous cases—for numerous they now are
—in which life has been saved by it? Certainly,
after severe hzmorrhage, under any treatment, or
no tregtment, the lability to pymmia is great.
That perchloride of iron adds sensibly to that lia-
bility is not proved: unless, indeed, we take the
case of a woman who, but for the use of perchlo-
ride, must have died of hemorrhage. If she have
pymia, it may truly be said that, but for perchlo-
ride, which enailed her to survive the immediate
peril of flooding, she would not have had pyemia.

But pyeemia has often occwrred after the use of
cold water. Will it be said that the cold water
caused pyemia? I will not affirm that it did ; but
of the frequent sequence there can be no doubt.
Scarcely a week passes without my having the op-
portunity of seeing some case of pymemia after Ia-
bour at term or abortion where iron had not been
used. In some of these, experience justifies me in
the belief that pyemia would not have taken place
had the iron injection been used in time to lessen

 the loss of blood, and thus to spare the conserva-

tive forces of the system.

I still feel justified in repeating the formula ex-
pressed at p. 474 of the work quoted :

“We have three stages of heemorrhage to deal
with, 1. There is hzemorrhage with active con-
tractility of the uterus. Here the diastaltic func-
tion may be relied upon ; excitants of contraction
find their application. 2. There is the stage be-
yond the first, when contractility is seriously im-
paired, or even lost.  Here excitants of contrae-
tion are useless ; our reliance must be upon the
direct application of styptics to the Dbleeding sur-
face. 3. There is the stage beyond the first two,
where not only contractility, but all vital force is
spent, where no remedy holds out a hope unless it
be transfusion ; and even this will probably be too
late.”

The practical directions are as follows: Take a
Higzinson's syringe, to which is connected a uter-
ine tube nine or ten inches long. Mix in a deep
basin four ounces of the strong liquor ferri perchlo-
ridi of the British Pharmac/uia with twelve
ounces of water ; pump through the delivery-tube
two or three times to expel the air; then pass the
delivery-tube into the utcrus, so that its end touch
the fundus of the uterus; then pump genty and
slowly ; the styptic fluid will thus bathe the whole
inner surface of the uterus.

Had I the smallest misgiving as to the value or
general safety of the practice for which I am main-
ly responsible, I would, without hesitation, retract
all T have said, and avow iny cror. I have not
the vain ambition to set up a * cwrrts triumphalis”
of iron. But knowisy that lives dear to me, and
lives dear to others, have been saved by it; and
still Delieving that the benefits far cutweigh the
evils springing from it, I again commend the prac-
tice to those who have the courage to try 4 new
remedy in desperate circumstances, and who fear
to let a woman bleed to death relying too long
upon means sanctioned by routine.

As I have said at the beginning, this momentous
question must be decided by facts. From every
quarter of the compass assurances flow in that
lives have been saved by it. I earnestly appeal to
every man who has had a fatal case of flooding
after the use of perchloride of iron to publish as
full an account of it as possible. At somc future
time I shall endeavor to sum up the evidence, giv-
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ing faithfully the records of my own observations
and reflections.

[Dr. Lombe Atthill bears testimony 1o the effi-
cacy of the same remedy.—Lp.] «

The treatment of post partum hwemorrhage, be-
ing altogether a distinct subject from the possibili-
ty of anticipating and averting its occurrence, was
not considered In the papers recently published by
Dr. Whittle and myself in this Fournal. The
question s, besides, so important, that, to do it
justice, it should be treated of at length. I shall,
therefore, in response to Mr. Moorman’s appeal,
merely state my own experience of the results of
the use of the direct application of the solution of
the perchloride of iron to the interior of the uterus,
when used for the purpose of arresting post partum
hemorrhage.

Since I commenced the practice of injecting this
styptic salt into the uterus in the class of cases un-
der consideration, I have not had a fatal case of
post partum haemorrhage, while I believe I have
saved several lives which were in great jeopardy.
In one case only did death subscquently occur.
The patient was a lady, a2 member of a highly stru-
mous family, who herself, prior to the occurrence
of labour, was in very bad health.  Sudden and

uncontrollable haemorrhage set in immediately after |

the birth of the child. Not a moment was to be

lost, or my patient would have been beyond the |
What the exact strength of |

reach of medical aid.
the solution I e¢mployed may have been I know
not, for it was made by guess. I injected about
four ounces of it. The hemorrhage was instantly
arrested, and the patient did well for five days;
then symptoms of pyamia set in, and she finally
died. T do not helieve that her death was-due to
the injection of the perchloride ; but I relate the
case as it occurred.  Of this I am sure—that she
would have dicd in a few minutes from haemerr-
hage, had it not been restrained by the action of
the perchloride. I now always carry the perchlo-
ride of iron with ‘me, and, if any excessive loss oc-
curs, use it as directed by Dr Barnes in his work
on “ Obstetric Operation.” T believe the satisfac-
tory results which I have met with are due to my
using the solution promptly, and in not waiting till
the patients were in a state of collapsc. For the
purpose of injecting it, I use a common syphon
syringe, to which an ordinary vaginal flexible noz-
zle is attached. This should be carried fairly up
to the fundus of the wterus. 1 generally find that
four or five ounces of the solution are sufhicient.
As to the strength, Dr. Barnes recommends that
four ounces of the strong liquor ferri perchioridi be
added to twelve of cold water.
stronger—about two parts of water to one of the
fiquor. One precaution only is needec, namely,
to take care that the tube is passed well into-the
uterus before any of the fluid is injected ; otherwise

I generally use it |

the vagina will be corrugated and the os uteri con-
tracted from the effects of the iron, the styptic will
not reach the interior of the uterus, and great diffi-
culty will be experienced in any subsequent efforts
to introduce the tube. The same reason, namely,
the effect produced by the action of the styptic on
the vagina and os uteri, renders the application of
the iron by means of a sponge difficult and unsatis-
factory.

In conclusion, I believe the injection of the per-
chloride of iron to be not only a justifiable, but, in
general, a safe mode of treating severe cases of post
partum hemorrhage, and that it, or the use of some
similar styptic, can alone be relied on in severe
cases.

The great injury to which steel instruments are
liable, when kept'in a bag which also contains a
solution of the perchloride of iron, has induced me
to carry the salt in the solid form, the bottle contain-
ing it being enclosed in a Lox-wood case.—Z7it.
Aed. Fournal,

FacaL accumtLaTION.~—~Mr. S., aged 6o, had
been more or less ill for two years, with gradually
increasing distension of the ahdomen, accompanied
by some emaciation, loss of appetite, much flatus,
and confined bowels. On examination, 1 detected
an immense tumour filling the whole of the abdo-
men, except a small portion of the left lumbar re-
gion, where there was tympanitis. It passed up-
wards under the ribs, downwards into the pelvis,
was perlectly smooth, very hard and quite immov-
able ; over a small part. to the right of the umbili-
cus, was indistinct resonance ; and somewhat below
this, I felt a coil of small intestine between the tu-
mour and abdominal wall, evidently filled with
feecal matter. By firmly Ppressing the finger against
the swelling, at different parts, I found that a slight
indentation was made, though withr difficulty. The
superficial abdominal veins were much distended.
The rectum was full of large hard lumps. My
diagnosis was fecal accumulation to an extent I
never saw nor heard of before. Large injertions
of warm water daily for three weeks, aided by small
doses of belladonna and nux vomica, brought away
2 most astonishing quantity of frecal matter, and
resulted in the total disappearance of the tumour,
and the restoration of the patient to perfect health.
T may add, that homczopathy had had a lengthened
trialin this case. DRr. COLE.—B742. Mzd. Fournal.

SEDATIVE POWFR oF BROMIDE OF POTASSIUM.
—A very striking example of this power has been
published by Dr. Leriche in Z* Uiion Med. of July
19th Jast. A man of thirty-five years had been
suffering for some time from stricture of the sphine-
ter ani. All kinds of applications were used, as
opium, camphor, belladonna, baths, plugs, dilata-
tion with the prepared sponge, &c., but to no pur-



158

THE CANADA LANCET.

pose. The pain on evacuation was excruciating,
and thé finger could not be made to pass the con-
tracted sphincter. Dr. Leriche was then consulted,
and advised the cessation of all local applications.
Rest and a light vegetable diet were prescribed,

! convolution alone, or of part of a convolution, calis
forth co-ordinated movements of particular groups
of muscles, which may now be generally foretold

" by experimenters with unerring accuracy.  Move-

" ments, however, are only produced when the ante-

and thereupon the patient experienced consider- rior lobes or front parts of the mildle lobes are
able relief. As the latter expressed much fear at stunulated ; these being the parts of the cerebrum
the proposal of an operation, thirty grains of bro-4 which are first discovered when the pradual devel-

mide of potassium were given per diem.  This dose
was gradually increased to eighty. In a month ail
the disagr>eable symptoms had disappeared, and
the exercise of the functions of the rectum occa-
sioned no pain whatsoever. It is plain that the
case was one of spasmodic contraction. It would
be worth while in strangulated hernia to try large
doses of bromide of potassium.

—— e

BRAIN-FORCE AND BLOOD-SUPTPLY.

Dr. \WV. B. Carpenter has recently given two lec-
tures on the functions of the brain, chiefly based
upon the recent researches of Dr. Ferrier, reported
in the last volume of the est Riding dAsylum Re-
ports.  Hedrew particular attention to the intimate
dependence of perve-force upon an active blood-
circulation ; for which reason, the brain of man,
although it weighs no more than one-forticth part
of the weight of the entire body, receives about
one-fifth of the whole blood-supply. And of this

fifth part, the greater portion goes to the grey cor-'

, opment of the brain is traced upwards through the
different races of inferior animals to man. No
“movenients are elicited by application of the stim-
ulus eiwer to the posterior parts of the middle
lobes of the cat or dog, or to the posterior lobes or
forward prolongation of the anterior Iobes of the
monkey. The lecturer considers that these exper-
. iments still warrant the inference, sketched years
;ago upon other evidence by himself, that * the
i posterior lobes are the instruments of those higher
_ cerebral operations resulting in ideas, which do not
. prompt to motion.” Dr. Ferrier hus found that the
‘application of faradic electricity to the corpora
"striata calls forth almost universal muscular move-
‘ment, especially, however, amongst the flexor
"muscles ; that similir stimulation of the corpora
i quadrigemina produces violent contraction of the
v extensors ; and that the cerebellum largely controls
i the movements of the eye-balls, by virtu: of which
- power it probably exercises its special influence on
* the balancing movements of the body.—-Brit. Med.
 Fournal.

-

tical substance and to the ganglionic centres at the |
base. In ordinary, the nervous system resembles i ESMARCH'S PROCEDURE FOR THE PRE-

a moderately-charged galvanic battery, which is
ready to send a current when the circuit is com- i
pleted. When excessive blood supply exists, the,
tension of the battery is discharged spontaneously,
as in tetanic convulsions ; and when the blood- :
supply is lessened, the functions of the brain are!
diminished. Sleep is accompanied, if not induced, |
by reduction of the circulating Dblood-current,
through the brain; aund total insensibility imme-
diately follows complete stoppage of the blood-
supply. When the intense faradic cument of an
induction-coil is applied, as in Dr. Ferrier’s experi-
ments, to the cortical substance of the brain, a visi-
ble afflux of blood to the stimulated part is in all
cases produced ;and to the excessive nervous ten-
sion thereby caused (resembling that of an over-
charged Leyden jar), rather than to the direct
stimulation of the nerve-substance itself, Dr. Car-
penter attributes the discharges of nerve-force that
produce the lately discovered movements in
muscles. In support of this view, he cites the fact
that time is required (especially when the electrodes
are far apart) to call forth the action ; also the fact
that the action frequently continues after the stim-
ulation has ceased. Application of the electrodes
to parts of the cortical layer lying far apart causes

genetal convulsions ; whilst the excitement of one

i VENTION OF H.EMORRHAGE DUR-

ING SURGICAL OPERATIONS.

This method is being tried at most of the Lon-
don hospitals, and is mentioned with strong ap-
proval by surgeons who have practised it.  On the
other hand, criticisms are not wantinz, but these
are mostly theoretical, and directed against detail ;
they do not attack the general principle.  In fact,
the essential advanage of the method —the pre-
vention of hemorrhage—has been sought by
thoughtful surgeons for years past—notably by
Mr. Hilton at Guy's Hospital. When about to
perform amputation upon an anwmic subject, Mr.
Hilton was wont to have the limb bandaged for
some minutes beforehand with an ordinary calico
bandage, from its extremity to the part at which
the tourniquet was to be applied. e then kept
the bandaged limb elevated until the commence-
ment of the operation. This proceeding is of cou-
siderable advantage to the patient, though it dees
not render the tissues so thorouzhly anemic as
when Esmarch’s elastic bandage is properly applied.
But, besides this primary object, the saving of the
patient’s blood, which Professor Esmarch’s ingen-
uity has thus accomplished with a thoughtfulness




never hithierto attainable, certain secondary bene-
fits are sccured to the operator and the patient,

which were referred to in the Jowrual last week

(p. 488). The deep parts of the wound are not
obscured by escaped blood. Hence the operator
suffers no interruption from the application of the
sponges : his view of the structures bordering upon
the line of incision is as unimpeded as it ever is
upon the gost mortert table, and fewer assistants
are required. In cases where it is necessary to
distinguish healthy from diseased or dead tissues,
as in operations for the removal of necrosed bone
or of tumours, for the excision of joints, etc., the
chief secondary advantages of the proccdure are
most apparent.  An instance of the kind, as will
be reported in another column, was mentioned by
Mr. Edmund Owen, of St. Mary's Hospital, at the
last meeting of the Harveian Society. The princi-
pal fears have not been realized, as far as present
experience goes, though perhaps sufficient opera-
tions have not yet been performed to enable one
to speak confidently upon this point. If any un-
toward symptom has been observed, it is, perhaps,
a tendency to slough which has been suspected
upon the part of the edges of the flaps in the cases
of amputation.
practised Dy English surgeons in the mode of ap-
plication of the bandage and cord, to meet ditfe-
rent contingencies.  Of such adaptations, some
are mentioned in the accompanying report of the
cases in Guy’s Hospital, in which this method of
operating has been adopted.

GUY'S HMOSPITAL.

Esmarch's method for the performance of blood-
less operations has now (October 27th) been used
twenty-four times. Nearly all the surgeons and as-

sistant-surgeons have practised it since the frst .

occasion of its employment during an excision of
the knce-joint by Mr. Howse on September 16th.
The 24 operations have been the following :—For
necrosis, 12 ; amputations of the thigh, 3 ; amputa-
tions through the kanee-joint, 2 ; amputation of the
leg, 1 ; amputation of the arm, 1 ; excisions of the
knee-joint, 2 ; excisions of the elbow-joint, 2 ; re-
moval of exostosis from the first phalanx of the
index-finger, 1.
have been employed. In one case of secondary
amputation through the thigh for compound com-
minuted fracture of tibia and fibula, no elastic ban-
dage was applied lest septic materials might be
driven into the general current of the blood, but
the India-rubber cord was simply used instead of
an ordinary tourniquet. In another case of similar
injury, a small bandage was first applied from the
knee downwards to the fracture, then the larger

clastic bandage from the knce upwards in the usual .

way. Again, in the case of the exostosis al-
ready mentioned, Mr. Durham first bound separate-
ly the index-finger and thumb with a narrow elastic
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" bandage, and then included all the fingers and
- thumbs in the wider bandage, with which the limb
was bound from the finger-tips up to the point at
which the elastic cord was applied. At Guy's, an
clastic cord or rape is substituted for the tourni-
quet, not the India-rubber tubing which is in gene-
ral use.

In five of the seven amputations, the cdges of
the flapss have sloughed, one of the two which es-
caped the sloughing was the only one of the seven
cases not amputated under the carbolic acid spray.
For the removal of the necrosed bove and excision
of the joints, the advantage of the methad has been
most evident, as it was alsa in the case of removal
of the small exostosis, before alluded to, where the
presence of blood would have much increased the
difficulty of the operation.

We shall at an eary date publish further parti-
culars concerning this interesting subject. —B7it.
Med. Fournal.

.

{
'CLINICAL LECTURE ON CHRONIC AL-

BUMINURIA.

.- ——

Certain modifications have been -

BY PROF. AUSTIN FLINI, M.D.

GENTLEMEN : The topics which I shall present
, to you to-day embrace many features which are of
“much interest and importance, but which I shall be
table to consider only in part. We have already
{ considered acute desquamative nephritis, and now
i I wish to introduce for your consideration and
jstudy the different forms and manifestations of
- chronic disease of the kidneys. Tne existence of
: these aifections is recognized by the changes which
are manifested 1in the urine, and also by certain
consequences resulting from renal diserse. I wish
to call your attention to certain points which will
somewhat simplify and systematize your study, and
I shall ask you to caretully read whit has been
written by some standard author or authors upon
the different forms of chronic degenerative diseases
of the kidneys, the effects which result from these
different forms, and the circurastances which are
involved in the differentiation, each from the
others.

The most generally adopted classification of
chronic diseases of the kidneys, or chronic Bright’s
« disease, embraces four forms, namely: Tae large
, white kidney ; the cirrhotic, or fibroid kidney ; the

fatty kidney, which some authors do not regard as
ia distinct form ; and the amyloid, waxy, or larda-
i ceous kidney. What effects do these different af-
. fections severally and collectively produce in the
body ? .

These  may be conveniently arranged in two
classes: First, a diminished density of the blood
due to a constant elimination of albumen in the
urine. This undoubtedly is an important element
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in the construction of the drapsy which is so con- | fever. It was also remarked that the acute affec-
stantly present in these affections ; but I would not tion rarely terminates in a chronic condition. But
be understood as saying that the loss of albumen, } it seems probable that the case before us is a chron-
and con~equent reduc tion in density of the blood, | ic affection, and that it dates its commencement
is the sole cause of the dropsical manifestations. | from the occurrence of the scarle fever ; in other

The sceond class embraces effects which are due | words, that we have here a chronic affection of the
to the rdention in the blood of excrementitious  kidney following an acute tubal nephritis.  Since
materials which should be eliminated from the sys- I she had the scarlet fever her feet, face, and  body
tem by the kidneys. have occasionally become pully, and the amount

With the impoverished condition of the blood, | of urine passed has been sometimes quite scanty.
whichis in proportion to the loss of albumen, we Her face has never regained its natural color, and
have the dropsy, anemia, and all those ulterior . her strength has been very much diminished.  She
ef{ccts wlnch arise from an anemic condition ; and  dates her present sichness at four days berore her
with the second class, we have all the cffects which , admission into the hospital.  While in a profus»
arise {rom the morbid conditions of the blood . perspiration she sat down in a current ot cold air,
caused Ly the retention of the excremenutious, and she was scized with slight chill, with severe
constituents ot the urine, -pain in the left side and afterwards in the nght side.

The symptoms to which the latter of the two, Upon admi-sion the pulse was frequent, the tem-
classes of elfedts give rise may be divided into the . perature raised, and the respirations rapid.  To-day
minor and grave symptoms.  Among the minor a physical examination of the chest reveals fluid
symptoms are headache, nausea, and  vomiting ;. in both pleural cavities.  Now a question of inter-
looseness of the bowels ; muscular cramps, ete. !est is, is this hydrothorax dependent upon the
These are important symptoms, lor the reazonthat renal disease, or s it a case of double pleurisy? 1
they furnish ¢vidence of a renal affection leading) do not hesitate to say it is a case of double  pleu-
us to investigations which relate to the kidneys., risy. Itis a case of double pleurisy which pro-
More senous symptoms are those which denote, ceeds from renal discase, without much general
inflammations, chiefly of the scrous membranes ; dropsy.  With but litde general dropsy, and with
namely, pericarditis, pleuritis, and meningitis. Still no diseasc of the heart, it is out of all experience
graver symptoms are convulsions and coma. With, to have as much dropsical effusion within the chest
this brief outline, I shall bring before you cases asin this case. This case may thercfore be re
llustrative of chronic renal disease. rgarded as an ilustration of the occurrence of

The first case is a girl 2et. 18, 2 domestic. The . chromc aftection of the kidney following acute
countenance of this patient is quite typical. It is tubal nephntis, and also an illustration of louble
pallid, shuwing anaemia : and puffy, showing dropsy. Pleurisy produced by renal disease.  Her pleurisy
There is a certain amount of anasarca present, not 14 been treated by the application of dry cups 1o
marked, but sufficient to show that the dropsy is| the chest; she had. in adquion, ten grains of (quin-
diffused through the areolar tissue. A very reli-, ine unce a day, and pills of iron, aloces, and strychnia.
able method of determining whether diffused drop-;  The second case gives us the following history :
Sy I1s present or not, even ina very slight degree,1s|  Mys, ——-, . 33, English, and admitted to the
to make pressure over the sternum. If there be hospital September 22d. Family history good.
cedema, it can be recoguized at that point.  An | patient was healthy until one year ago, when she
mmportant question to be decided now is, does the began to suffer from attacks of dyspnwa without
dropsy n the present case arise from an affection cough, which were probably asthmatic in character.
of the kldnc;'s, or from an affection of the.heart? Vomiting and wedema of lower extremitics fitst oc-
It may be laid down as a general rule glmt, if thgre curred about six months ago.  During the past
be much general dropsy, unaccompanied by diffi- | two weeks she has suffered from some pain in the
calty in brgathmg,‘the dropsy can hardly arise from | hack, and her urine has been scanty and high-
cqr@1ac lesion.  There is no evidence of heart-| colored. The vision has always been good. Upon
discase in this casc. . Examination of the urine | admission the patient presented an anamic appea-
gves a. s. g. rord acid ; it contains considerable | yance, the breath was short, and the appetite poor.

albumen, epithelial and granular casts and urates.

Let us now turn to the history of the case. Her
family history is good. Patient is temperate ; no
evidence of specific disease. Twao years ago—and
this is a point of much interest—the patient had
scarlet fever. It will be recollected that, while
stugiyipg the acute form of Bright's disease, your
atiention was called to the fact that a great majority
of the cases of albuminuria, or tubal nephritis, are
¢ases in which the affection is a sequel of scarlet

Lxamination of the urine gave s. g. 1010, albumen
and casts. Physical examination of the chest
negative.

Sept. 26th—Under the influence of diuretics
and tincture of iron the patient’s urine became
more abundant, but giving same results by chemi-
cal and microscopical examinations.

Oct. 28th.—The patient does not pass much
urine ; complains of pain in her back and shortness
of breath.

[ SRR
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Upon physical examination of the chest, the area
of cardiac dulness is found to be very much increa-
sed, and with this there is a murmur with the first
sound of the heart at the base. The paticnt now
has pericarditis, with considerable effusion of serous
fluid into the pericardial sac. There is consider-
able wdema of the lower extremities, and also
considerable fluid in the abdominal cavity, Her

face does not show any dropsy, and there is but.

slight indication of its diffusion by making pressure
over the sternum.  The question may arise here,
is this a case of pericarditis, the influnmation
giving rise to the effusion into the pericardial sac ;
or is it a case of hydrops-pericardium due to the
chronic renal affection ? - There is a shght, but a
sufficiently distinct friction murmur occasienally
heard, and this sign, be it ever so slight, indicates
pericarditis, with a single exception.  Sometimes,
when there is a pleurisy of the lett side, the action
of the heart causes the exterior of the pericardial
sac to rub against the pleural surface, causing a
friction murmur with the cardiac rhythm, and this
is called a cardiac pleural friction murmur, ¥ the
murmur were of this kind, it should be heard at
the left lateral portion of the pericardium.  Dut
the friction murmur is more to the right, nearer to
the base: it is superfidal in character, being a
slight grazing sound.

Taking intoaccount the existence of pericardial
effusion, there can be no doubt that the murmur
denotes  pericarditis.  Pleurisy can be  eacluded
because an abrupt line of dulness denotes the
boundaries of the distended  pericardial sac, good
resuncnce on percussion being found everywhere
without these boundaries. A simple enlargement
of the heart would not produce the dulness which
is here found to extend above the Dhase of the or-
gan.  The increased space of dulness in cardiac
hypertrophy is downwards and to the lett.  This
patient is not suffering much pain, nor 15 pain a
constant symptom of pericarditis.  Pain in  this

liquid ; but if the kidneys do not respond to diu
retics, saline cathartics, or perhaps the pulvis pur-
gans, may be advisable. The patient should be
well nourished.  Digitalis will be likely 1o be use-
ful by increasing the power of the heart’s action.
© The third case illustrates a condition associated
with, but probably not dependent upun, the renal
disease.

The patient's hame is Miss C-— -, ot. 22, She
was admitted to the hospital on the 2d day of Sep-
tember.  Family history good. Since last May
she has had more or less wdema of the lower
extremities,  The dropsy extended up the himbs,
appeared on the face, and then about the body.
“sShe has had occasional nausea and diarrhiea,  Ex-

ercise gives rise to palpitation of the heart and
want of breath. This patient has a palid coun-
tenance. but  this is not as marked as when fust
admitted. Examination of the urine at the time
of admission gave a low specific gravity, with albu-
men and granular and epithehal casts 5 subsequent-
ly, hyaline casts were found.

September  sth, hydro-peritoncum  made  its
appearance, which has continued and somewhat
increased up to this date, Oct. 3oth ; and at the
present time there Is, as you see, considerable

~wdema of the lower extremitics.  No wdema of
"the face.  The question arises in this case, 15 this
hydro-peritoneum due entirely to the renal discase,
or in part to some other cause ? Although we have
evidences of remal disease, I am quite sure that
there is some other affection to account for the
. hydro peritoneum.  The hydro-peritoncum in renal
disease sustains a relation to the dropsy in other
parts of the body.  But the general dropsy in this
case is not an important feature, and this leads us
to conclude that the hydro-peritoneum 1s due 1o
some other disease than the renad disease. It is
probably due to discase of the liver—but the ex-
piration of my hour prevents further cons.Ieration
of the case.—Jledical Record.

disease is sometiimes extreme, aml sometimes al- |
most entirely wanting. We have, then, in this case! .
another example of serous inflammation developed !

in the course of chronic renal disease, belonging -

among the grave secondary affe: tions.

As vegwds the measures of treatment addressed
to the pertcarditis, in this case some soothing appli-
cations should be made to the precordia; a light
poultice, or the water dressing coverc l with oiled
mushin, and an abundance of flannel.  If the kid-
neys are {ound to respond to diurctics, these are
indicated for a two-fold purpnse, as follows: to
eliminate urea, and to promote the abscrption of
the Yiquid in the pericardial sac.  Rigid quictude
isto be enforced.  There is danger of sudden

death Ly syncope on exertion in cases of pericar- .

dial effusion. The condition of the patient will
not admit of the employment of the active hydra-
gogues with a view to the absorption of the effused

TREALMENT OF SATIVATION BY ATrRoris.—The
i patient, a woman of sixty-etzht years, had had two
"attacks of apoplexy followed by hemipldegin of the
“left side. On bLetng admitted into Dr. Eb-tein’s
“wards  (Breslau Flospital) profuse salivotion was
“observed.  According to the patient it had begnn
ra month previously. Atropia was administered
 internally without any effect.  On the dose being

increased the quantity of salvia diminished. At
‘ropia (the sulphate) was then injected hypoder-
Pmically, and after seven minutes the salvation was
!stopped. . On doubling the dose the sceretion was
arrested for twelve hours. Dr. Ebstein explains
" the action of the drug through its inflience on the

permanent irritation of the sccretory fibres of the
! salivary glands.

it
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ON RECENT THERAPEUTICS.

Professof Prasser James, M. D., in a lecture
reported in the Aedical Press and Circular, has
the fullowing summary :— o

No graater shock to ancient prejudices could
well have been given than the proposal to keep
fever patients in cold baths for hours; but it has
been done, and the improvement has been mear
ured by the thermometer. By cold baths it 1s to
be understoad that the water is to be a little cooler
than the lody of the patient, not that the contrast
is too viulent or the shock great.  Here it is sin-
gular to note that the system called hydropathy
has, after all, a rational foundation, though the ex-
cess to which it has been carricd by ignorant char-
latans has been as injurious as it was unscientific.
The rational use of cool water in febrile discases
has been faitly tried in the London Hospital, and
it is to be hoped that the profession will not aban-
don it to pretenders. 1 may add that where, as
too often happens in private practice, there are
many olstacles to the employment of prolonged
Daths, similar results may be obtained by assidu-
ously and regalarly sponging the surface.

Recent ohservations also go to prove that qui-
nine possesses a considerable power of reducing
the temperature in pyrexia, and the discovery en-
ables us to sce why it is sometimes so uscful a
remedy, and to measure its effect.

Another agent which recent research tends to
prove possesses like properties is alcohol.  In all
its forms this has long been employed as a stimu-
lant, and it will, perhaps, require further investiga-
tion to convince many that their sensations mis-
lead them when they fancy it warms them.  As te
the medical use of alcohol, we have seen it go
through a complete cycle of change, a circumstance
that might well persuade us that it has not aiways
been raticnally employed, and that may also sug-
gest donbts whether we even yet understand
and appreciate its properties. Physiological ex-
periment is probably leading us to the true method
of employing it, and its power of reducing the
temperattre is an objective fact that may shortly
receive its true interpretation,

The next remedy I cite is electricity. Assured-
ly we have lately made great strides in applying
electrical influences to the cure of G.sease. The
galvano-cautery is in many cases taking the place
of the knife or of the hot iron. The silent, pain-
less continuous current is made to effect what was
vainly hoped for from the more obvious and pain-
ful shocks. We remove pain, get rid of effusions,
nay, disperse solids by the galvanic current. No
greater triumph of treatment can be mentioned
than that involved in the removal of tumors by
electrolysis. On the discovery of the great power
thus placed in our hands, I applied it at once in

cases of bronchocele, of large size, that had re-
sisted all other treatment, and I am glad to be
able to state that it was very successful.—A/cd. and
Surg. Reporter.

- — ———

A NEW OPERATION FOR ANLEURISM.

At the time when the subject of aneurism is ex-
citing a gouod deal of attention, the following his’
wry furnished by the Philadcjphia Medical Times
will be read with interest :—

“(On Monday, October 13th, Dr. R. J. Levis
performud, at the Pennsylvania Hospital, an opera-
tion so novel in its conception, so plausible in its
theory, and, if it turn out successtul, so important
in its power of saving life, that it scems worthy of
editortal notice.  The case was one of subclavian
aneurism, involving, it s believed at least
to the extent of dilation, the innomunate. Ty-
ing the artery has becn thought by the surgeons
who have cxamined the case to be of more than
doubtful expediency, and Dr. Levis has carried
out a procedure which he tells us has long been
in his mind.  As everyone knows, the late Charles
H. Moore, surgeon to the Middlesex Hospital,
conceived and put into execution the idea of in-
troduding fine iron wire into ancurisms, to afford a
nucleus about which clots snould form.  His prac-
tice has been followed in two cases, by Dr. Don-
ville and Mr. Murray, both Enghsh surgeons.  If
we remember aright, in cach of theseinstances the
aorta was the artery involved, and the result was
unfavourable.

* Dr. Levis’s idea consists in the use of horse-
hair, with the belief or expectation that it will offer
sufficient obstacle to the blood current to cause
coagulation, and at the same time, being animal in
its nature and not apt to undergo rapid decomposi-
tion, like the catgut ligature, will cause no irrita-
tion and not give rise to suppuration.

“ The horse-hair was introduced through a fine
sharp needle canula, which was plunged into the
sac. No difficulty was experienced in its intro-
duction, and twenty-four feet nine inches of it were
safely stowed away in the aneurism. Inall proba-
bility this mass was driven in great part into the
distal portion of the aneurism by the blood-cur-
rent. Be this as it may, a marked diminution in
the force of the pulsation of the aneurism and of
the pulse of the wrist was at once induced. This
has increased since the operation, the tumour has
also gained greatly in solidity, the pain has lessen-
ed very much, and no unfavorable symptoms have
resulted. As, on the other hand, the radial pulse
and the aneurismmal throb have never disappeared
entirely, and as the dangers of suppuration of the
sac are not yet past, it 1s too early to predict the
result.— Ze Doctor.
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ABDOMINAL SECTION FOR INTUSSUS-
CEPTION.

The paper on a “ Case of Successful Abdominal
Section for Intussusception of the Ileo-coecal por-
tion of the Intestines,” by Mr. Jonathan Hutchin-
son, which was read Dbefore the members of the
Medical and Chirurgical Saciety recently, opened
up some (4 tions in surgery on which th most
diverse opiiiens are held, but the solution of which
is of great practical importance.  The report of the
case, and a summary of the conclusions drawn
therefrom, hive wiready appearad in our columns
but the general murits of the case are sutficiently
important to deserve fusther notice. Intussuseep-
tion of the howels is so rare, that it scldom falls
to the lot of « ne man to see more than a few cases,
but is at the same time so urgent when it does
occur, that, unluss the surgeon or physician is
already aw courart with the most advanced know-
ledge of trcatment, the case may terminate fatally
before he has determined the best mode of action.
Hence the desirability of ascertaining the worth of
any proposal which «fiers a safe and tolerably cer-
tain course.  Although the recorded cases are
widely scattered, a sufficiently large number may
be found in surgical litcrature to furnish materials
for something wnore than vague gencralisations as
to the di.gnmsis and the treatment of this atfection.
As it is, partly from the fuct that few cases have
come urder the notice of any one man, and partly
because the cases have fullen indifferently to phy-
sicians .nd smigeens, who naturally regard them
from different stand p-ints, no definite conclusions
have been diawn from the cases hitherto met with,
and, as a resnlt of the imperfect impressions thes
acquired, differ- nt authoritics have formed diffeient
cpinions as to the best mode of treatmen.  Suifli-
cient care has not been taken to differentiate the
numerous varicties of the affection.  Practically,
the cases may be divided into colic, ileo-crecal,
iliac, and jcjunal, and for cach of these a different
treatment may be required. For instance, the
inflation of air, which has been lauded by some
and condemned as useless by others, is evidently
unfitted for cases of intussusception of the small
intestines, and even for the very rare form in which
the ileum is extended through the ileo-czecal valve,
from the physical impossibility of forcing the air
beyond the valve. Clearly, the only cases in
which this treatment can be of any avvil, are the
colic or ileo-caecal varicties, and even here it often
fails.

Seeing, then, that there isa certain class of cases
which cannot be cured by ordinary means, it be-
comes a question whether the operation of gastro-
tomy does not present a fair prospect of success in
some cases. It is true that numerous objections

may be, and have been, urged against its perform-
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ance, such as the sericus nature of the operation,
the frequent presence of peritonitis, with adhesions
which would prevent the reduction of the bowel,
and the clinical fact that some cases, which were
apparently hopeless, recover cither by spontancous
reduction or the separation of the invaginated
portion. To this it has been replied, thai the
operation is not more dangeri us than the disease
tor which it is performed, and that a large number
of autopsies have established the fact that perito-
nitis is by no means so frequent as is imazined,
and that reduction is often not attended with any
degree of difficulty.  Morcover, betare an opera-
tion is decided upon, it is desirable that the nature
and scat of the intussusception be caretully made
out by examination through the abdeminal walls
and by the rectum, and, by estimating the severity
of the symptoms, to ascertain the real conditions,
and to determine waether adhesions are hikely to
be present or not. It is thercfore necessary to
distinguish between an incarcerated and a stran-
gubited intussusception.  1n the latter an abdomi-
nal section would be an unjustifitble interference
with the processes of nature, and would almost
inevitably be attended with failure from the pre-
sence of firm adhesions.  In the former variety,
however, provided that all milder measures had
failed, it scems that the operation holds forth the
only hope of life, more especially if the case be of
long duration, and be gradually increasing, as, in
such cases, owing to the smualler degree of com-
pression, adhesive inflanumation is less likely to
have oceurred in the fulds of the invazination. It
is evident, therefore, that the operation is strictly
elective, and cannot be indiscriminately applied in
all cases or undertaken with precipitancy, but only
after the fullest consideration of the conditions
likely to influerce for good or for evil the ulimate
issues.

As Mr. Hutchinson’s statements that peritonitis
is rare, that the bowel may easily be withdrawn
even when it looks black and gangrenous, and that
in young cluldren the discase when Ieft to itself is
almost always fatal, are somewhat at variance with
the opinions of most surgical writers on the sub-
ject, we must wait for more data before allotting to
the operation of abdominal section for intussus-
ception of the intestines a sertled and recognised
place iu practical surgery.—Zaneet.

SupCcUTANEOUS INJECTIONs. — Dr. Constantin
Paul recommends glycerine as a dissolvent for
subcutaneous injections. e considers it to be
far superior to water, alcohol, etc. ; it is neutral,
can be kept easily, and is, of all liquids, the one
which, approaches the nearest to the compaosition
of subcutaneous cellular tissue. Glycerine is, in-
deed, almost a normal substance for cellulo-adipose
tissues.—ZLaucet.
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AcTioN oF VALERIAN 1IN DiaBETES.—Dr. }ou~I

chard, of La Charité Hospital, has been making a .
trial of valerian m diabetes.  In diabetes without |
sugar the medicament did not scem to diminish the |
quantity of urine, but azoturia was obviously ’
amended.  The quantity of urea discharged in the ‘
twenty-four hours was much diminished ; it de- |
creased from forty-five grammes (aboui cleven

drachms) to ten grammes (two drachms and a half),

The same results were observed in diabetes melli-

tus. In these cases, when there existed azoturia

together with glycosuria, the quantity of urca always

diminished under the influence of valerian,  In

some cases there  was less excretion of water and

sugar ; but these cffects scemed uncertain.  But |
decrease in the production of urea was invariable,

Valerian thercfore prevents de-nutrition, and may ,
be copsidered a saving medicament (7t dicament

@épargne).  Dr. Bouchard, in respect to this Jatter
quality, quotes the customs of various Indian
tribes, among whom the warriors, *during o month -
previous to guing vut to fight, make use of valerian -
in every shape—in baths, in frictions, and  inter-
nally. They ascribe to the substance the strength -
and couraze which they feel in goinyg through lon' -
marches, fatigue, and privation of food.  This |
property of valerian has been observed in arsenic i
and bromide of potassium.  Dr. Bouchard com- |
menced with weak doses, which he gradually in-
creasuel Lo one ounce of extract of valcrion without
noticing any inconvenience.

ExrtractioN or RENAL CALCULUs Moke THAN
A CeNTURY AGo.—In a rather scarce hook called
“Mem., Maxims, and Memoirs, by William Wadd,
Esy., F.1.S., Surgeon Extraordinary to the King,
London, 1827,” 1 find, on page 24, the fullowing
note or memoranduin :—* Mr. Paul, a surgeon at
Stroud, in Gloucestershire, lately extracted from
the Kidneys of a woman, by an incision through
her back, a rough stone as large as a pigeon’s ed,
and made an entire cure. It is the first of the
kind ever performed in this kingdom.—Gean's
Magazine, Ang., 1733.” 'This struck me as so ex-
traordinary, and, in view of some recent cases and
articles in your medical journals, so interesting, that
I thought perhaps you might think it worth a place
in your journal. Should you desire it, I might
send you sowe other curious reminiscences from |
this same book.—PooLEY.~—V. V. R, Oct. 15,1
73 —1%e Clinic.

For CHAFING OF INFaNTS.—Take of powdered
starch two parts, white oxide of zinc one part.
Make a fine, well mixed powder. Dust the abraded
places with the powder, after proper cleansing.

Sir James Paget says the best wash for harden-
ing the skin to prevent bed-sorcs, is one part of
sweet spirits of nitre to three parts of water.

THE CGANADA LANGCET.

AN INSTRUMENT FOR THE REMOVAL
OF RETAINED PLACENT.\.

Dr. Adolph Rasch, at the last mecting of the
British Medical Association [Ohstit. Four. of
Great Brifain, Oct, '73.] advocated mechanical
procedures for removing the ovum in those cases
of abortion in which ergot and cold failed to arrest
the haporrhage, and the tampon has been given
a fair trial without bringing away the contents of
the uterus.  In most cases this can be done by
the fingers in the vagina, aided by ontward fixation
of the uterus. But still cases occur where the
retained placenta can be touched but not brought
down, and where prolonged and dangerons haemor-
thage makes a speedy remoyval imperative. "The
instruments contrived for that purpose seem to Dr.
Rusch to all have the fault in common that the
operator does not feel what he has hold of,  His
instrument is a scnsitive forceps, one half of which
consists of the index finger, the other half of a
scoop, with a finely toothed howl jusi Lurge enough
for the tip of the index finger, on whiclt it is to be
introduced throngh the os,  The < o 13 pished
up on the outer side of the plicenta, the index
ianger guiding, and at last pressing the latter into
the bowl  Three fingers of the same hand per-
form, by pressing the stem into the hollow of the
hand, what is necessary to transform this single
blade, or half forceps, into a complete ome,  "Thus
all danger of injuring the uterus is obviated, and a
firm purchase of the placents or membranes effected.
After five years’ trial Dr. Rasch warmly recommends
his simple and cheap instrument.— Northzoestern
dMed. and Surg. Four.

SKiN Diseasgs.—Dr. L. D, Bellicy uses in
skin discases an alkaline solution of tar, The
prescription is as follows :

B.—Picis liquidee, 3ij.
Potass causticaze, 3i.
Aquee destillate. 3v.

M. ft. « Liguor picis alkalinus.”

He adds :—“I have used this very cxtensively
in the treatment of skin discases, and with resul(s
highly satisfactory ; and a number of my profes-
sional friends have employed it with advantage
also.”

SUGAR BND MAGNISIA AN ANTIDOTE To ARr-
SENIC.—The Adouvement Melical relates various
experiments conducted by Mr. Carl, with the
result of showing that sugar, mixed with magnesia,
may serve as an antidote in cases of poisoning by
arsenious acid, in which cases, too, the internal
use of hydrated magnesia is most valuable.—Zaz-
ect, August 2, 1873,
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1 . . . -
T o JEN GENERAL PARESIs ' €35¢: i8 less likely to recognise the true relationship
DIAGN OSES "’ETWL}'N' (;"L‘\ lz}\.\T, P ‘,\R}"bh’ 1 of his cases with) those dgescribed without meatal
AND PROGRESSIVE LOCOMOTOR disturbance, I haveof late met with several cases
ATAXY. Iof progressive locomotor ataxy which, at the first
. jglance, might be easily taken for cases of paresis ;
BY W. H. 0, SANKLY, M.D., LOND,; F.R.C.P. .uud some of them, indeed, have been so dis rnosed
by very competent men. I feel it to be the more
(Lecturer on Mental Discascs at University College.) : important, therefore, that I should point out the
I have formerly, when speaking of the diagnosis | ggstmct{?n. ibl't“ on ,thm' ‘t‘wo .dl‘b,u;"f\ d a.n,-d u":
of general paresis (or general paralysis of the in- G oonosis 15 of some consequence, for the “:‘m‘
sane), satisfied myself with but a slight allusion to l}‘rlojgxcig an d tdl mu?l;- -O,l‘lhm? ‘f‘“{'r‘* Co,n.?l‘df'ir? (’)ll);
locomotor ataxy; believing that the phenomcna’tw“'lmfpf'u‘,l.“{l} (il lm n geer patens 1.:“r‘ {
were sufficiently distinct in character in cach of - 0. 0 V¢ years, while some cases of ataxy etenc

over ten, fiftcen, and twenty years.

these discases o prevent any confusion between | T id repetition, 1 will, in what is to foliow
them, and such, indeed, is the case in a large ma-’ o c; avou (llel’“t}"().“’ ‘:’11 ".m what 1s ml oftow,
jority of the examples met with, use the word ataxy instead of progressive locomo-

The word ataxy literally means want of order, ' ©OF 'lllf“v g a:‘]?l paresis instead of general paresis (or
and, when applied to rovements, it is called loco-! Pa:;ls) il&]-l).lse :lLr el;lclsi}l;i.id in typical cases without
malor ataxy : a condition of such ataxy is met ey o S ‘

. . . . ’ 13 o d QY >
with in the insane occasionally as a symptom, and  any mental Clll'Stllgl,’lailccj “E‘?V (.“ onldl_n(i:t]'rgs‘_mbl(,
occurs as an accidental complication, just as we'lflreb? at]a p "l“’ 1;‘;3" m;" orm o{ errium, 10{1
have also various other kinds of derangement ol"lt)lf‘.?t ier iand—the d. e i ﬁ’;’f ’t;” ‘t?]“_oc“afi
the nerve-function, as anwsthesia, convulsions, par- w)'x i I]r“;:"c"" !;:-.tt}} ft"’t‘}“ A "‘flil‘( o tm' A L'rta;rt;
tial and "ocal paralysis, & 1 think that in some :;qs) ‘0"? O paresi: i jut the -ac ot nab ll'lthcf:t dis.
of such cases the ataxy has heen engrafted upon joases t?.]"‘_"'e“st' anc in ‘t’: c'g,‘rl:‘un ‘*k'l_b;‘ ot thi
the mental disease ; in others, perhaps the insan- ,eane‘],] Jrlf‘“ :} Tll; ”lr:m] ‘]‘“‘:' ;:;tu;::::; (t'l(l ¢ symptoms
ity has occurred in an ataxic individual. T had ) - th; (-di ‘,; eo l()cﬂ;* “i‘ oot 3“\!\' I

P hose At , s ol Ses wogressive loc axy.
}:;;t;}t?ft] “x!:;;ch(t;]lsz t?,‘,:?ﬂ’“{,'gim‘; :'(li"ms.:rg:f]), will therefore _v:ri\'rn: ;?on a sketch of the forms in
ocewrring st bsequently he iy kL [ ins: 2 which it is to be met with, following M. Topinard
T ot s ety {0 the attack of insanity ¢ in his work on the subject. I must premise, how-
I'he patient was taken with the usual symptoms of ever, that what he des Clm'] s i the disease as round
melancholia with suicidal propensities, and she ;Y0 1 hos it I‘L‘ N:—"-'tl. Toss. he s s that
stccecded in throwing herself out of her first floor " general hospitals. Nevert 1 oS, De says that
window, she fell vertically upon her sacrum. Cerebral disturbance existed in several cases, and
Ataxic symptoms gradually appeared and increased, 'mpatrment of memory in onc-tenth of the whole ;

and she died about thirteen years after the com. nd this Ill behc}.:;'e.l.to be, 1"?_1(_3“;.}:.'% m:xr]k (:lf
mencement of the insanity.  In a second case, the ' €25¢S generally.  Earlier writers insisted much o

hi-tory, as gleancd several years after the cvents the Presence of certain symptonss as essential to
occurred, scemed to show a similar origin and the diagnosis of ataxy, such as the lllilblllt}'.(;f the
course. Butit is not so much perhaps these cases, Patient to walk blindfold ; and some considered
with ataxy occurring symptomatically, which would that the case was not ataxy without this sympto o
put on the appearance of general paresis; but | More recent writers give the disease a much wider
rather certain forms of the disease which have been jange ; and, indeed, they will tell you that that
variously named, but which is best known perhaps * Peculiar symptom is by no means a 'frcquent one.
by its appellation of progressive locomotor ataxy. M. Topinard, in his work Z'4laxie Locomotri.e,

I am fully disposed to believe that many cases , makes a summary of the ]?IlCl]Ol'l'lclliJ: observed in
of true locomotor ataxy have been considered to, 150 collected cases. I will quote his description
be gensral paresis.  The diagnosis is casy enough ; At length, by vay 9f presenting you a contrast to
when there are no cerebral symptoms ; but, if any | the account given in a former lectu}'c _Of generfll
degree of mental disturbance existed in a case of i paresis. He zrranges the whole of his cases in
ataxy, a mistake might be readily made. Some jten groups; and those who have seen tuch of
years ago, every case showing a degree of imbecil- taxy will readily recognise most of these typical
ity with impaired powers of locomotion, would {forms.  In our clinical meetings I shall be able to

have satisfied the diagnosis of general paresis, and 1 show you several of them. .
M. Topinard’s arrangement is as follows :

such cases would have been sent into the asyhum,
The removal of many of these cases into the asy-1  Lirst Type—The patient is ataxic in the lower
or upper extremities. He staggers, and is more

lums has taken them from the observation of the § m
general and hospital physician, and thus their fre-| awkward when he closes his eyes, and there is little
more than this to be observed.

quency is not known to him; while the asylum
physician, seeing chiefly another phase of the dis-| Sewnd Type.—DBesides the above phenomena,, ,
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the patient is not conscious of the movements he
executes, or of the position of his extremities, and
has some cutaneous anwesthesia.

Third Type— The patient is ataxic more or less
manifestly. In most cases there are pains in the
back, a little numbness, some retention of urine,
and more or less true paralysis, etc. But the
symptoms are rigorously confined to the lower ex-
tremities.

Fourtlh Type—The patient is plainly ataxic;
besides which, he has in his lower extremities ex-
cruciating nerve-pain (likened to the pain of tooth-
ache), of which the commencement may be traced
sometimes to several years back; then come
numbness, dulness of sensibility limited to the
lower limbs, loss of sexual appetite, and pelvic
complications (as want of control over the rectum
and bladder). In general, there is no lumbar pain
nor paralysis beyond that which one might describe
as muscular weakness.

Fifth Type.—The nerve-pain (pain like tooth-
ar he) continues some years, constituting, as in the
previous type, a first stage of the affection; then
v-ere added ophthalmic phenomena (amaurosis,
diplopia, etc.); then follow embarrassment in
sieech, and even slight deafhess or hardness of
Liearing, cither transient or persistent.  Next come
anaphrodisia, and at length pelvic complications,
which make up a second period. The numbness,
ataxy, cutaneous and muscular anwsthesia (both
more or less marked) attack the lower extremities.
The commencement of the disease is insidious, its
cousse irregularly progressive, and its duration in-
definite.

Sizth Type.—The phenomena are the same as
above (type 5), with the exception that the symp-
toms, or at least the principal symptoms, which
<characterize the first period, dis~opear in the
secend stage ; thus suppressing or considerably
diminishing the severity of the early symptoms.

Sezenth Type—The course and progress are the
same as in the above, except that the commence-
ment of the case showed itself by cerebral or spinal
symptoms of acute or subacute pain ; the evolution
of the discase continuing in other respects as in
the two previous types.

Lightlh Type—The same vhenomena as the
above, except that the course of the disease is in-
terrupted by cerebral and spinal complications.

Ninth Type.--The same course as in 3. 6, 7, 8,
only a complete or incomplete paralysis is added.

Tenth Type—Obeying the course laid out in
type 5, the case runs a more rapid course, and
terminates by an absoiute paralysis. (D¢ /7 Ataxic
Locomotrice, par Dr. Topinard, Paris, 1864).

Now, bearing in mind the phenomena as they
present themselves to us in general paresis, and
comparing them with the symptoms as given in M.
Topinard’s summary of locomotor ataxy, it would
seum (I cannot in the present state of our know-

ledge use a stronger term) that the one set of phe-
nomena began at one pole of the nerve-centres,
and the other at the opposite ; the phenomena of
the ome belong chiefly to the cerebral, and the
other to the spinal, system. While the phenomena
are thus polarized, they appear distinct, and the
differences can be readily observed ; but as the
disease extends, the one, as it were, from below
upwards, and the other from above downwards,
the symptoms tend at the same time to assimilate
or become of mixed character. There is, 1 think,
in most cases of paresis at some stage a certain
amount of ataxy or want of order; while on the
other hand, in cases of ataxy there is some degree
of paresis or want of power, and in not a few some
mental imbecility, amnesia, stammering, and im-
perfect articulation, which give a case a kind of
resemblance to one of paresis.

The history of the cases, however, will enable
you to distinguish between these diseases, even at
their most resembling period. In paresis, the
mental symptoms are always present, and alway -
precede the motor phenomena (if the motor symp-
toms ever precede the mental, as they are stated
by some to do occasionally; ilis certainly very
exceptional). The first symptoms in paresis are
chiefly cerebral; viz.: mental excitement, great
garrulity, noisy hilarity, bragging, early violence of
bLehaviour, and very usually some exhibition of
libidinous conduct; and on the subsidence of ex-
citement, the mind is found to be weak, and the
motor phenomena gradually make their appear-
ance.

On the other hand, in ataxy, to describe the
case most likely to be confounded with paresis,
the commencement is in the spinal Lmctions.
There is first an attack of pain of some remote
part—of pain likened to the pain of toothache—
occurring most frequently in the lower extremities,
and dating several years back, considered at the
time perhaps to be rheumatic ; this pain is worse
toward evening, or when the patient is not me--
taily occupied ; it may improve or disappear for a
time and return.  Then follows a slight degree of
numbness of the part; the patient feels as if he
trod on wool ; occasionally * pins and needles”
attack the part ; in fact, these phenomena which
we have all experienced after sitting ie an awk-
ward position, when one’s own leg has “gone to
sleep.” There is, as most of us know, want of
feeling, want of recognition of the member, espe-
cially as to its size, and even its ownership, then
atrocious pain and pins and needles. In the dis-
ease, on the subsidence of pain, the patients ex-
hibit some awkwardness in gait ; the ataxy or wait
of order in thc movement is evident. These
symptoms may extend over ten or twelve years
with very little change  Except, perhaps, increas-
ing awkwardness in gait, there is doubtless some
numbness of the cutaneous surface in the course
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oi’ thc dlSC‘lse
upwards by mvolvmrr the functions of the nerves
hl“’hCr up ; the erection of the penis, and soon
afterwards the sexual appetite are lost, and the
disease ascends ; the expulsory power of the blad-
der and rectum become impaired.  All this occurs
while little change takes place in the mental func-
tions; But in other cases the mind appears imbe-
cile, the memory is affected, and there is distinct
alteration in behaviour and conduct; but there
are no lofty ideas, no excessive excitement and

garrulity, and in no case have I met with parox-
ysms of violence or libidinous ideas.

The differences may better seen in a tabulated

form.
LParesis.

Runs its course in a few
yLars.

Commences with mental
S}uptoms,

I attended with libilin-
ons ideas,

The motor symptoms are
sceondary in the order of
time,

Is only rarely complicated
with pelvic difficulties,

There often v great vio-
lence.

Ataxy.

Is much <lower usually,
and may last ten or even
twenty vears.

Commences with pain in
adistal nenve,

1. attended with absence
of wexnal fecling.

The motor symptoms are
thg primary phenomena.

Tehvic symptoms are a
prominent feature.

The mental phenomena
are imbecility and impaired

memory.

—Brit. Med. Fournal.

CLINICAL LECTURE ON A CASE OF
PLEURISY.

BY GEORGE JOHNSON, M.D.,
I hysictan to Kmng's College Hospital,

T. L., aged 16, an crrand Doy, was admitted
under my care on June 1S8th.  On June gth, he left
off his waistcoat, and in consequence, gota chill.
On the r2th, he first felt pain in the left side, of a
dull aching character.
exertion and by a deep breath ; and being unable
to continue his work, he went home to bed.  The
pain continued ; and he lost his appetite, and felt
weak. On the 18th, when admitted into the hos-
pital, the left side of the chest had a rounded form,
the intercostal spaces bulged, and the ribs were
nearly motionless.  The Ikt side muasured 1471,
inches, the righe 14 inches. *The heart was seen
and felt beatmvf to the right of the sternum.  The

“tends to compress the lung,
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the phcnomem appear to spruad ' C'\tL, and mmcmtcd look, and a malar ﬂush on the

face. Here we obviously had todeal with a very
copious liquid effusion into the left pleura; and,
after watching the case for a few days, 1 deter-
mined, for reasons which I will presently explain,
to have the liquid withdrawn.

On June 26th, the house surgeon, Mr. Duncan,
introduced a fine canula through the ninth inter-”
costal space in a line below the angle of the sca-
pula, and drew off with an aspirator forty-one
ounces of opalescent fluid.
closed, and no air admitted into the pleura. The
admission of air intv the pleura, if it do not increase
the risk of suppuration within the cavity, certainly
and so to impede, it
not entirely to prevent its expansion after the re-
moval of the liquid- Within a few minutes after

‘T'he wound was then

Ats removal, the liquid formed a firm gelatinous

coagulum.  The withdrawal of the ligmd was ax-
tended with immediate relief to the breathie,
Two days afterwards, the left side of the chest
had regained its normal form and size, and its
movement was neatly as free as that of the right.

. From that time his progress towards recovery was

continvous and rapid ; the normal resonance and
respiratory sounds gradually returned; and last
note of him. on July 21st, just before he left the
hospital, was to the effect the only remains of ab-
normal physical signs were some dulness on per-
cussion and feeble respiration below the angle of
the left scapula, the result, probal . of false mem-

branes over that part of the lung.

The pain was increased by

whole left side was dull on percussion from base to'

apex.
an indistinct and distant blowing near the spine.

Vocal fremitus was absent. On the right side,
there were normal resonance and puuxlc respira- |
tions. Respirations 34 ; pulse 1203
101.4; urine normal,

No respiratory sound was audible, except

Now, I wish to point out to you that there are
two conditions which greatly impede the absorption
of the serous cfiusion of pleurisy. These are, 1,
so copious an effusion of liuid as to distend the
pleural cavity ; 2, a thick layer of unorganized
fibrin covering the surface of the pleura. A very
copious liquid effusion impedes absorption, partly
by obstructing the flow of blood through the com-
pressed lung, thereby causing a general fulness of
the systemie veins, including, of course, the bron-
chial vemns ; partly by directly compressing the
subpleural veins, thus retarding the return of blood,
and causing capillary engorgement beneath the
pleura. When the pressure of liquid is sufticient
to cause bulging of the intercostal spaces, such as
occurred in this case, it is obvious that the inter-
costal venous civculation must be seriously im-
peded.  The mcchonical withdrawal of a sufficient
amount of the liquii efiusion to relieve tension of
the cavity and remove pressure from the lung, and
the veins beneath the pulmonary and the costal
pleura, will usvally be followed by a quickened ab-
sorption of the liquid which remains in the pleura.
In like manner, when anasarcous swelling of the

_legs has rendered the skin so tensc as to impede

the return of blood by the veins, and thus o fa-

temperature | vour the increasc of the dropsical swelling, the
The boy had a pale, d&.]l-i discharge ol some liquid through the skin is usu-
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ally followed by the absorption of a further portion
of the dropsical cffusion, which entering the cir-
culation, exerts a diuretic influence upon the kid-
ney, and excites a copious flow of urine.

There is no difficuity in undorstanding that a
thick layer of fibrin covering the surface of the
. pleura, and therefore interposed between the sub-
pleural vessels and the liquid effusion, must greatly
impede the absorption of the liquid. in sume
cases of plewisy, with copious lijuid effusion, the
pleura has Luen covered by firm unorganized fib-
rin from a quarter to half aninch in thickness.
Now I wish to show you that an exact knowledge
of the mode in  which a thick layer of fibrin is
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!\vill be absorbed. These considerations, then,
lsugrgest the expediency of early tapping in all
"cases of pleurisy with a copious liquid effusion ;
lanl I "have no doubt that the timely
performance of thoracentesis in the casc of our
patient greatly promoted his recovery. If the lig-
uid had not been pumped out of the chest, it 1§
! probable that the pleura would have become coated
Fover by successive layers of fibrin deposited upon
its surface ; the result would have been a tedious
convalescence, and ultimately an incomplete re-
covery, with more or less contraction of the side,
“the lung bLeing bound down, and its expansien
"prevented by a thick and firm false membrane

formed upon an inflamed pleura affords a powerful ‘over its surface.—Brit. Med. Journal, Oct. 23,
argument for early tapping in cases of pleurisy , 1873.
with copious ligquid effusion. The explanation
which I am about to give you applies to the for-
mation of false membranes upon the pericuwdinm |
and peritoncum, as well as upon the pleura. In !
the first stage of inflammation, the scrous mem-
brane is roughened by 2 thin layer of exuded Iymph; | Mr. C., aged 37, civil engineer, applied to me
in the next stage there is an effusion, more or less 'in the latter part of May on account of biceding
copious, of an albumino-fibrinous liquid. Then | of the nose, recurring daily, and sometimes two or
the subsequent thickening of the false membsane ! {hyee times a day.  The amount of blood lc <t
on the pleura occurs by successive deposits Of | each time was trifiing, but the resulting ennoyan ¢
fibrin  from the liquid effusion upon the previowsly was very great. The patient, naturally of rathor
exuded and deposited lymph. The process 15 4 delicate organization, was performing an exces-
exactly analogous to that which occurs on the sur-' give amount of mental labor, and his health had
face of aninflamed cardiac valve. The endocar- | suffered considerably in consequence.  Digestion
dium belng roughened by a scanty exudation of | was slowly and imperfectly performed, and he was
lymph, there occurs a subsequent depositof fibrin | much annoyed with flatulence disturbing his rest
fromthe blood upon the damaged valve, and thus ; ay night.  Direct and rhinoscopic examination
the so-called warty vegetations are formed. The  showed no abnormal condition ot the nasal mucous
fibrin coagulates and is deposited upon any part ‘ membzane, except that the portion covering the
of the endocardium which has been roughened by septum on the left side was for a part of its extent
inflammation, as it coagulates and concretes upon { unduly red.
a wire or other foreign body introduced within the { A variety of astringe o lied localy Ly
vessels of a living animal. A variety ot nsmnb%nts were al’l_‘ ie .‘ft‘l y by
N 2. . “means of both the brush and the syringe, and such
The liquid eflusion of pleurisy may be looked | g era) treatment was resorted to as the symptors
upon as blood minus its red corpuscles.  Wehave l demanded. This course was followed persistent’y
seen that the liquid drawn from our patient’s chest ! fr i \weeks, when the general health had some-
quickly _clotted.mto a gelatlr}ous mass ; and this | what improved, and the congested appearance of
coagulation, which occurs rapidly after the removal | ’ o

ERGOT IN EPISTAXIS

of the fluid from the chest, often takes place gra-
dually within the chest, upon the roughened surtace
of the inflamed pleura. The explanation which I

have given you of the process by which fibrin is |

deposited from the liquid effusion of pleurisy is in
accordance with the fact that, while in cases ot dry
pleurisy the effused lymph is comparatively scanty,
the very thick and firm false membranes occur
only in association witha copious liquid effusion.

the nasal mucous membrane, as far as open {v
| inspection, had disappeared.  Still the hemorrhag >
recurred as frequently as ever, being often appar-
ently provoked by the very applications intended
"o prevent them. T then prescribed the fluid
lextmct of ergot, twenty drops to be takon three
i times a day. This was centinued for ten days,
¢ with the effect of entirely restraining the Dbleeding
from the time the first dose was taken. The
medicine was then omitted, but in a few days the

And now for the practical application of this | bleeding began anew. It was immediately arrested

pathological doctrine. It is obvious, that the
longer the liquid effusion of pleurisy remains with-
inthe chest, the greater is the probability of a
copious deposit of fibrin upon the roughened sur-

by a return to the medicine, and has not siace
returned, the drng being continued at gradually
increasing intervals for nearly a month, when 1t
was entircly discontinued.—D7r. Swmith, in the

face of the pleura, and the thicker this fibrinous | Yegical Record.

deposit, the less is the probability that the liquid

.
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TISDALL & Cox, 20 King William streot, Strand, London, England.

TORONTO, JANUARY 1, 1874.

-

PUBLIC HEALTH.

A Act entitled “ An Act to amend the laws re-
lating to public health,” was passed in England on
the 10th of August, 1872, the provisions of which
may be briefly summarized thus: It enacts hat
from this date England shall be divided futo dlis-
teicls, wban and rural.  Tle Mayor, Aldermen and
burgesses of a borough, the Improvement commis-
sioners of an improvement distriet, and the Local
Board in & local govermment district, are to form
the local sanitary authorities in wrban districts, and
the guardians of the union, with certain exceptions
in the rural districts. It shall be the duty of every
urban sanitary authority to appoint a medical offi-
cer of health, and of every rural sanitary authority
to appoint a medieal officer, an inspector of nuisan-
ces, and other necessary assistants.  The one clause
which seems to point that this legislation is any-
thing more than permissive, is the 18th, which
gives power to the inspectors of the Local Govern-
ment Board to atiend any meeting of the loeal
boards, with powers similar to those of Poor Law
Inspector under Poor Law Act,

On the probable resulis of such legislation a
wriler in the British Quarterly Review for July,
1873, thus speaks: « It may be more conducive
both to the political and to the Personal tranguility
of the hour, to leave England, nominally divided
inio sanitary districts, to continue its wonted apa-
thy in the presence of dangers that affect health,
and that are disregarded becauss they are not actu-
ally visible; but we cannot coleeive a responsibility
more serious than that which is involved in such a
neglect, now that the need of administrative action
has been admitted. While {he govermment fails to
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ascerlain the main Jaws of sanitary scienco, and of
sanitary engineering, and to communicate to the
country the experience which it has acquired, and to
guide the several distriets in the application of that
knowledge, for every life that is lost by preventable
discase, for every hour that ix wasted in cases like
those that have been cited (sce paper quoted), the
Minister of Public Health is responsible. It may
not be a patliamentary responsibility, but it is one
that will have to be encountered before a tribunal
more searching than Parlimuent—the tribunal be-
fore which conscience pleads, and the verdict of
which is recorded by posterity.” .

Mutatis Mutandis these remarks apply with
equal force to the Dominion Government. < Wit}
the broadest margin for the independent action of
the difterent local authorities, the discharge by the
Government of the funetions, which only a central
authority can perform, is perfectly consistent. It
is the duty of such an authority to define those
great principles on which all sanilary engineering
shall be conducted + to make clear the present state
of definite knowledge attained by science, and to
give asked or unasked, to every sanitary Lody, the
normal plan by which its efforts should be guided.
The central authority has the means, and alone has
the means of acquiring the information which the
country demands. Tt is its duty hoth to acquire and
communicate it.”

That there exists in this Canada of ours equal
occasion for animadversion on the present perfunc-
tory methods of providing against the spread of
contagious diseases, of enforcing sanitary laws, and
of registering births and deaths must be patent to all.

We require for successful opcration uniformity
of effort, and that uniformity enforced by the cen-
tral or Dominion Goverment. We have had abun-
dant evidence that the deliberations and action of
¢ity, municipal and village councils to meet the
dangers often suddenly Sprung upon them, have
been but partial in their success ; this failure in a
great measure is attributable to faulty administra-
tive arrangements.  \We consider it of the first im-
portance that the laws regulating*public health
should be efficiently administere@ not only on ac-
count of the interests of the public, but also for
the advancement of the most important of all sci-
ences, /. ¢., sanjtary science.

The probability of the amour 2ropre of gentle-
men constituting existing boards being touched if




170 THE CANADA LANCET. )

.

an imperinm in imperio were established, should
not for an instant weigh with the Cabinet of the
Dominion when they have too good reason to
know that the existing system is insuflicient, and
affording no satisfactory statistical results. Ttis
not the want of pointing out what ought to be done
in the exigency of small pox, infectidus diseases
generally, or paludal fevers, occurring in our
midst that we have reason to complain of, under
the present regime, but the want of arbitrary or
military exactitude in enforcing the regulations
they ordain.  Any central board that might be ap-
pointed in Ottawa would probably consist of men
i1 no particular the superiors of the members of
our profession who have now seats at our local
boards, but they would have the advantage of be-
ing removed from local influences, and of having
supplied to them in the statistical reports of City,
Town and Village Boards ot Health the materials
for forming a basis for future legislation.

No better illustration of the advantages accruing
from rigidly enforced ordinances could perhaps be
afforded than the following quotation from Guthrie
on Diseases of the Peninsula : ““ The surgeon of a

regiment learns the duty of a soldier in addition |

to that of a doctor, and a military surgeon ought
to know the one just as well as the other. I re-
member a village on the great plain of the Guadi-
ani, near Merida, in which three regiments were
quartered in the sickly season of Autumn, when
fevers prevail. Three rows of hillocks marked the
last resting place of the dead on earth, and my ‘at-
tention was attracted by one row being much
shorter than the other two. I found on enquiry
that the regiments were very much of the same
strength, and entirely under the same circumstan-
ces. The doctors were equally able; two were
men entering rather on the middle period of life,
the third was a very young man, and perhaps the
worst doctor of the three, but the short row of tu-
muli belonged to hira. I was very desirous of
making this out, and after carcfully visiting all the
hospitals and quarters I ascertained the reason.
He was the «better soldier if not the best doctor.
His hospitals were in bétter order, the material
was more perfect, the labour bestowed on every
part except in physic, was greater, and five per
cent. at least of human life was the saving and the
result. Ineversaw it otherwise.”

We are instructed by universal experience that

without health man is unfit for a successful dis-
charge of his duties ; the causes of bad health re-
sult from infringement of the orgatic laws, from
impure air and water supply, noxious inhalations
from latrines, sewers and factories,from imperfectly
drained land, etc., etc. The remedy for the for-
mer rests with the individual, for the latter Gov-
ernment is clearly responsible. That legislators
ought to provide to the utmost of their power for
the public health may be argued on the common
principle that national prosperity and national
health are intimately connected. The advocacy
of the cause, may by political, and probably some
medical guid nunes, be considered quixotic, tut it
must eventually succeed because it contains the
elements of truth and the battle of scicnce like
that of freedom
—*Once begun,
Bequeathed, like it, from sire to sun,
Though bafiled oft, is ever won.”

INSANITY IN ITS RELATIONS TO CRIME.

We have just risen from the perusal of a very
interesting monograph on * Insanity in its Rela-
tion to Crime,” by Dr. Hammond of New York.
The importance of this subject can scarcely be
over-estimated, whether we regard it from the
stand-point of science or social cconomy. The
anthor treats it in a very clear and concise man-
ner. The cases he has selected are from the juris-
prudence of a foreign country, in oider that there
might be “entire absence of all disturbing fac-
tors.” The cases chosen form the text and are
foliowed by an interesting commentory. In each
of the three cases referred to, the plea of insanity
ity was alleged in Dbehalf of the accused. Each
had been guilty of murder, which was proven. In
one the plea of insanity was ignored by the jury
and he was promptly executed. In the other it
was partially entertained, and he was found guilty
“with extenuating circumstances.” In the third
the theory of mental alienation was fully adopted
by the jury and he was set at liberty. It would
have been a difficult matter to show that any one
of these was more responsible than another, and
yet a very different verdict was given in each case.
Such inconsistencies show the great need of a
fixed and definite principle by which all juries
should be governed. * The great object of pun-

T
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ishment,” the author remarks, *“is chiefly the safety 'he]d as strictly accountable for his actions as a
of society, and this is secured through punishment |sanc person guilty of a like offence.

in two ways.
1st. By the effect which it has upon the offend-
ing individual in intimidating him, in causing him

The existence of a delusion is regarded as evi-
dence of insanity and this is often pleaded in de-
fence, but the delusion to be a valid defence should

to suffer mental or physical pain as a sort of re- ; be of such nature that if true it would excuse the
compense which he owes to socicty for his crime ;  crime.  If an individual should entertain the delu-
or in placing him in such a condition that it will sion that some person was attempting to take his
be impossible for him for a limited perind, or ever |life and kills him in self- defence then the homicide
again, to break the laws. 'would be equsable on the ground of insanity,

2nd. By the example which is afforded to others ’ Delusions which lead to deliberate and premedi-
who might feel inclined to commit crimes, but tated homicide should be punished with the ex-
whose vicious inclinations are kept in check by  treme rigor of the law. Such treatment would
the certainty or probability of the law taking hold . produce a wholesome and salutary check upon
of them should they pass the prescribed bounds.” crimes of this kind.

In providing for its safety, socicty to a great ex.'  Emotional or temporary insanity is another plea
tent, disregards the natural rights of individuals ; ; that is often set up by shrewd lawyers to screen
safety for the property and lives of the majority is ~ the guilty from just punishment, and one that is
of paramount impr)rmn(*c and therefore the offen- ‘ sometimes successful, although it is a violation of
der is fined, incarcerated or put to death, accord. of every principle of mental science and common
ing to the nature or extent of his crime. The one Sense. It is impossible for a person to be insane

great object is toact upon others by the force of ex-
ample and to dcter them from similar crimes, and
not so much for the purpose of avenging the vio-
lation of the law. Tt is a wellknown fact that
many of the insane possess great powers of sclf-
control, and are quite capable of being influenced

by the promise of rewards or punishments. In-

deed many of the werst asylum patients, may be
improved in their conduct, mind and character by
being rewarde:l when they duserve commendation,
and punished when they incur «n uare, and the
same is true of the insane vutside of the asylum.
Give them to understand that they cannot commit
a crime without punishment following it, and a

during the commission of a crime and saile imme-
“diately before and after.  All such cases should be
"carefully investigated. The preceding and subse-
_quent drcumstances, as well as those attendant on
“the act should be carefully weighed, before deter-
mining the sanity or insanity of the individual.
Apropos of this subject is the case of Fox who wzs
' tried at Peterboro in November last for the murder
"of Mrs. Payne and the boy Doughty. The plea of
'insanity was urged on  behalf of the prisoner.  He
'was examined in regard to his state of mind by
‘Drs. Kincaid and O'Sullivan of Deterboro, Dr.
" Bingham of Warsaw, and also by Dr. Workmaa,
|Supcrimcndcm of the Lunatic Asylum, Toronto.

power is brought to the aid of their way cring in- and Dr. Dickson, of the Rockwood Asylum. These
tellects ; but if on the other hand, they gain the  gentlemen were all of opinion that he was simulat-
the impression that they, being of unsuund mind, ing insanity, and that though somcewhat eccentric
are not responsible for what they do, they will in his manner, he knew perfectly well the nature
make no etfort to ~ntrol their morbid impulses, . and extent of the crime he had comnitted, and its

The knowledge that an art is right or wrong ; consequences. Many of the facts brought out in
and contrary to law carries with it responsibility ; evidence showed that he had command of his
and the mm must be held accountable whose acts | reasoning  powers both before wnd subsequent to
and duclarations prove him to be pusscssed of such | the commission of the crime.  He was convicted
knowledge. Ignorance of the law is no excuse ; | Of murder and suffered the extreme penaity of the
the safety of society demands that all should e | law on the 22nd of December.

acquainted with the laws of the land in which they

live. The individual who has igtelligence enough
to know that firing off aloaded gun or a pistol at a
fellow being or striking him over the head with an
axe, are acts which may cause death, should be

The following additional sums have beenreceived
in answer to our appeal in the November issue :—

Dr. Henderson, Arthur, $2 ; Dr. Hillary, Aurora,$1
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e o .rrn . more satisfactory results were obtained, the pa-
FORONTO EYE AND EAR INFIRMARY. tients regained good vision and were able to tgzul
The Sixth Annual Mecting of the subscribers to " newspaper type with cataract spectacles.
this Institution was held at the Infirmary, No. 21, The meeting was brought to a close by a hearty
Adelaide st. West, Tuesday evening the 23rd De- . Vote of thanks being tendered to A. T. McCord,
sq., President; to W. I, Mason, Iisq., Secretary,
and to Drs. Rosebrugh, Reeve and Coleman for
their gratuitous services. At a subsequent meet-
ing of the new Board of Directors the following
appointments were made: Dr. Roscbrugh, Sur

cember.

TFrom the report of the Directors we sce that
the Infinmary i increasing in uscfulness from 3 car
to year. ‘The date of the Annual Meeting having |

been changed trom June to October, the Directors :
and Surgeons have brought down their report to geon; Dr. Coleman, Assistant Surgeon ; Drs. N.
October 1st, embracing a period of 16 months- Agnew and W. FL. Miller, Clinical Assistans.
During this period 510 cases were admitted, 87 as ' o )

ireterne and 423 as extern patients.

This, we learn, is an increase of 151, or about, " ) A :
42 per cent. over the previous 16 months.  There cach subscriber, will be enclosed in this number,
were 380 eye patients, 108 ear patients, and in 16 .‘:‘E’d we hope our friends will not overlook them.
cases the discase was not registered The majority of our subscribers require only to be

1 alts of trt’ltmer; t are as follows : Dis reminded regarding such matters, and many remit

he results < » st Diss .
f the cve. cured, 136 im:rO\ d 150: re _without any notice whatever ; but there are others
cases o Yy . : improved, 150 re- .
: . e 30 ¢ mproved, 150 ; to whom wc shall be under the necessity of ap-
lieved, 11°; discase unknown, 95.  Total, 386. ! . . . . o
T . ) (pealing with considerable earnestness, if they still
Diseases of the ear, cured, 35: improved, 46 ;' . sinue to disregard our claims. The demands

Fixancis.-—Bills, stating the amount due from

relieved, 7; disease unknown, zo. ‘Total. 108, ;¢ our paper-manufacturers, printers and  binders g
Not registered, 16. ' are constantly pressing upon us, and must be met.
Classification o diseases of the eye: Eyelids” We trust, therefore, that those of our subscribers |

83; ladhrymal passages, 13; conjunctiva, 1162 who are in arrears, and espedially those who have s

comea and sdlera, 109 irls and chend, 14: rc_:ncvcr vet contributed anything to the support of it

tina and uptic nerve, 16 ; vitreous body, 2; crys. the Lavcir. will remeraber us in this season of sc

talline Iens, 22, ocular muscles, 45 eyeball, 55 * compliments and happy greetings,” and immed:- g

sympathetic diseases, 2. Total, 386. "ately remit the small amount due. ar
Diseases of the ear: Ext. Meatus, 27 ; middle | of

car, 70; eustachian tube, 1 1. Total, 168, Not; Lkkbs AND GRENVILLY MEDICAL \SSOCIATLION. pr
registered, 15. | —A meeting of the profession in the above counf
There were 1¢5 stirgical operations performed ; ties was held at Brockville, on the 22nd ult., for da:

27 of which were for caturact. The opc-ation  the purpose of forming a Med. Avsociation, and to an;

preterred by the surgeons for hard senile cataract is | take into consideration the proposed Amendmenty

Licbreich's fiap downwards, with a small iridcc-ltu the Medical Act.  Dr. Morden was chose Ehe

tomy. Nine patients were operated upon by that | President ; Dr. Addison of Farmersville, and Dr

method, and in two cases both eyes were so,Wallace of Spencerville, 1st and 2nd Vice-Presi r

treated, giving cleven operations.  There were no , dents ; Dr. Elkington,Secretary,and Dr. J.E. Brousg

total failures, In one case a subsequent opcra—"l‘rcasurcr. A General Committee was alvo qj (Ce

tion for occlusion of the pupil had to be resorted | pointed, consisting of Drs. Scott, Giles and Spy <o

to. In another case the operation was successful, ' ham, and the officers, who were to, be avgfia lsftc

. but the eye being amblyopic, vision was very: members of said committee. Dr. Addison ga ao tl

little improved. In a third case (an old woman | notice of the following resolution for next meetin &
aged 82) the operation was successful, but a needle i —That this Association disapproves of the annu f}(:m]
operation will be necessary to divide a slightly | taxation of the medical men of Ontario, as p N

opaque capsule. In a fourth the result is given | posed in the Medical Bill, sub-section 4, section ::.}?n;
as simply “improved.” In the remaining cases | published in the October number of the Zancct. yie]lc(;(

N R
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WASHINGTON vS. TAvLOR.—At the last assizes
in Walkerton an action for damages was brought
by Dr. Washington against Dr. Taylor of Tara, |connection with the case of Dr. Patterson, to say
for having publicly stated that he could prove |that the American Eclectic University of Phila.
“ manslaughter” and * malpractice” in the treat-|whose charter was repealed by the Legislature in
ment of a patient under Dr.W.'s care. (see Oct.No.) | March, 1872, has had that judgment reversed by
It was proved in court that Dr. Taylor did make |the Supreme Court of Pennsylvania. The Judge
these statements, but owing to some want of tech- | declared that the corporation was entitled to a trial
nicality in the indictment the judge (Justice Galt) {in due course of law, to ascertain its breach of duty,

JuneMENT REVERSED.—A correspondent writes
us, in reference to our remarks in the Oct. No., in

m
er,
M.

be
it

ers
ap-
il
1ds
ers
et
ers
ave
t of
L of
edi-

ON.
nie-

for
] tol
aniy
-

Dr

declared a non-suit.

Queen’s Bench, Toronto.

In reference to the above, we have recieved a
long letter from Dr. Washington reaffirming the
statements in his previous communication, and re-
futing the statements of Dr. Taylor in the last issue.
Dr. Washington’s statements are endorsed by the
signatures of Mr. and Mrs. Matthew Hammond,
guardians of the “child,” who express their entire
satisfaction with Dr. Washington’s treatment of
the case, Richard Hammond and others. We do
not publish it however, as we think the profession
thas heard enough of this affair.

TTEATMENT OF OBSTINATE FORMS OF EPILEPSY.
-~Dr. McLane Hamilton in the Medical! Record
says that the three drugs which give the best results
in the treatment of this disease are the bromide of
sodium and potassium, ergot and belladonna. He
gives the Bromide in 20 grain doses thrice daily,
and if necessary, in the course of a week in doses
of 30 and even 40 grs., until the toxic effect is
produced. He considers the bromides more suit-
able to cases in which the attacks come on in the
day time than in nocturnal epilepsy—belladonna
and ergot are indicated in the petit nal. The hy-
nodermic injection of the alkaloids seems to be
the most efficacious mode of administration.

¢Sl

s . ,
“1 (Canadian  Pharmacentical Fournal) that the

NEew Source oF INpiA RUBBER.—It anpears

<o on silkweed of Canada (dsclepias Cornuti)

A new trial has been applied
for, which is expected to come before the Court of

before its charter could be taken away.

REMOVAL oF THE SPLEEN.—The British Medical
Fournal relates a case in which the spleen was
successfully removed by Dr. Urbinato of Cesino,
The incision was made in the median line, and was
about 7 inches long. Ten ligatures were used, five
superficial and five deep. They were brought out
between the sutures. The operation lasted an
hour. The spleen weighed 214 Ibs. The patient
died of peritonitis three days after the operation.

In the pricedist of H. J. Rose, published on our
last page, we notice in the alterations for the
present month that mercurial preparations have
advanced considerably ; and what is more effacting,
quinine is still advancing. Iodine and its prepara-
tions are somewhat lower. He has a supply of
cincho-quinine, if any of our friends would like to
try the new preparation.

ExecuTivE COMMITTEE. — A meeting of the
Executive Committee of the Medical Council of
Ontario was held on the 19th ult. They had
under consideration, among other things, the
Amendments to the Ontario Medical Act. 1Itis
proposed to incorporate them in the present Act,

so as to consolidate and make it more convenient
for reference.

APPOINTMENTS.—The following Coroners have
been appointed in Ontario.—William Welland
Dickson, of the town of Pembroke, Esq., M.D,,
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P i to be turned to zood account. ‘The milky juice to be an Associate Coroner within and for the }f

it ¢ this plant g0 lled milkweed ym county of Renfrew. Duncan James Pollock, of 41

s ©f this plant (sometimes called milkweed) contains | ;o yinage of Agincourt, Esq., M.D., to be -an ié

{2 considerable quantity of caoutchouc, and a]aqsiciate Coroner within and for the county of £

<company has been formed in London, Ont., for |y, o 3

™ the purpose of developing this new branch of ’ }2

P} manufacture. In some preliminary experiments| ‘There is a good opening for a medical man in e
':; which were made, it was found that the plant]the thriving village of Manilla. See advertisement

yielded about four per cent. of caoutchouc.

i

in another page.
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DEATHS.

At Woodbridge, in the township of Vaughan,
on Monday, Dec. 8th, John IYEvelyn, M.D., in
the 3g9th year of his age.

In Montreal, on Monday, 22nd Dec., Dr. Small-
wood, in the G6th year of his age.

In Hartford, Conn., on the 6th QOct.,, Adam C.
Corson, M.D., (latc of Lexington Ave., New York
cityy in the jqth year of his age.

Book Aotices,

A ManvaL oF Mipw neny, including the Patho-
logy of Pregnancy and the Puerperal state. By
Dr. KARL SCHROEDFR.
third German edition by CHas. H. CARTER, B.
A, M.D., London. ith twenty-six engravings
on wood. 8vo. Pp. 388, New York: D.
Appleton & Co.
The above work, which was issued about two

years ago, has already passed through three edi-

tions, and is now translated into English. 1t has
become the favorite cext-book among German
medical students owing to the clearness of its style
and'the reliable and practical nature of its teachings.
It needs but a cursory inspection to see that it
is really a work of merit ; the fruit of carnest study
and careful observation of the phenomen of partu-
rition. No words are wastel on idle discussions,
or exploded theories, but everything is made sub-
servient to what the author has in view, viz., the
condensation of the most important principles of
obstetrics within the smallest compass. It also
contains the latest scientific researches on the sub-
ject. The author advises the use of chloroform in
labor. He says:—* To eflect parturition the con-
traction of the unstriped fibres of the uterus—
which, indeed, cause the pain—are necessary, but

by no means the perception of the pain, and there '

i, therefore, no reasonable ground why the chlo-
roform should not be used. A few whiffs
of chloroform at the commencement of a pain
easily suffice to suppress the loud expressions of
pain ; the woman is still conscious ; she replies in
a drowsy way to loud questions; the abdominal
muscles act powerfully and yet the pain is suppress-
ed. Anwxsthesia not continued any further than
this is never dangerous to the mother or the child.”
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Translated from the :

AN INTRODUCTION TO PrAcCTICAL CHEMISRY, IN-
cLupING Axavysis. By John E. Bowaaw, F.
C.S., Professor of Chemistry King's College,
T.ondon, &c.  Sixth American from the sixth
English edition.  Philadelphia : H. C. Lea.
Toront: Willing & William on.

‘The present edition has undergone some impor-
tant changes. The course on quantitative analysis
has been carcfully revised, especially that part that

_refers o the examination of the precipitate pro-
, duced by hydrosulphate of ammonia. Someadditions
i have been made and more explicit directions given
"in regard to quantitative analysis, than in previous
ieditions. Both the English and French system of
| weights and measures are given.  This will be found
, very convenient to the analytical student.  The
, work 1s also embellished with a large number of
rwood cuts.  The explanations and experiments are
i made very simple and itelligible, and che work is
“well adapted to the use of beginners.

Toronto : Copp, Clark & Co. ,

:‘\ TrEaTISE 0N Disgases o 1HE Eve. By J.
Sorl pkkG WELLs, F.R.C.S., Prof. of Ophtha!
molagy, King's Coll., Londen. Second American
' from the 3rd English edition. Illustrated with
! 248 engravings, and 6 colored plates. Pp. Soo.
Philadelphia: H. C. Lea.  Toronto : Willing &
Williamson.

This work is already well known to the profes-
sion. The pew edition has received numerous ad-
ditions, including the most recent researches, and
is very complete. The American editor (Dr. Hays)
has also introduced sclections from the test-types
of Prof. Jaeger of Berlin and Dr. Snellen of Utrecht.
‘Those subjects which are usually difficult to sti-
dents have been entered into at length, and evey
effort has been made to render the work as prac-
ticaland comprehensive as possible.  Diagrams
and plates have been used wherever they can be
of service, and the explanations givenare clear and
explicit. It has been translated into the French
and German languages, and is considered high
authority by continental surgeons.

1

UNIVERSITY OF MICHIGAN vs. IloMdoratny.
—The controversy between this University and
the Homwopaths of the State of Michigan, re-
garding the appointment of Homceopathic profes-
sors in the Medical department, has been finaily
settled adversely to the Homwopathists.




