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A Case of Pam?yszs with .A_plza.sm éceurring onthe Fi ﬂh Day a}ter
*" Parturition—Death ‘and Fost' Moriem: By’Jou\ Revpy, M.D.,

LRCSI &c Physmlan ’co the Montreal General Hospl-
Ctal, geo T

I wish to supplement a paper read by me before the Medxco
7,;<Chu urgxcal Society of | Montx ea] on the ch March last, on
"J:awalybxb with Aphasxa, (when I gave the hlstory of four casea,)
N

by recar rding another case whlch has since come under my charge,
and’ whlcnl deem of sufficient interest to lay before your readers,’
par xculally since, as it terminated fatally, I had an opportunity
of venfymg the chagnosis by 4 post mortem. Jt bears awmost
strlkmg resemblance in’ somé of its patho}oglca] ieatuz es to Lase
No. 1 in my fornier paper:

Mrs. M., aged 45, of middle’ stature and spare hablt 1 conﬁned
on the lcth April, 1872, of a large male child. The labor was of
short dnration, 'terminati.rjg favorably-~(this was her. seventh
labor).- On the second day she remarked that before her confine:
ment she had been much troubled with a cough which had now
nearly altogether subsided. On the third day the breasts were
wéil filled and’ the child nursed freely; she appeared in good
xapmts ‘nor did anythmg unusual arise - to: affect her perfect
recovery till'the morning of the 22rd (or fifth day), when, on my
arrival, the nurse informed me that some short time- previously
she awoke, as if ina fit' or. dreamy-fright ; her face was quite dis-
torted ; the ability-to spesak.or sit up being-absent; that when the
iright had subsided she was seized with zvaghing, and forced up.
quite a quantity, of thick saliva which flowed from.her mouth ; up
to this moment she appemed to be domg Vsell and had spoken to
her a slxolt time. prevxously 1 found her lymg on the ught sxde,
partially plopped' up in bed ; thmk glalry mucus, in a long string,

flowing frem the right su)e of her mouth. The face and rxght
A
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side of body hemiplegic ; her pulse 75, and temperature 98 2-5; she
was also aphasic, with the exception of answering ‘no ” or ““ yes,”
intelligently, to leading questions; could swallaw, but not freely;
her breathing was peculiar, and ‘appirently somewhat oppressed ;
the face had a peculiar, bluish tinge, and the right jugular was
veryfulland tense; bowels had been freed t.he day previously with
castor oil; the lochn1 were correct, but the milk had con-ldembly
(hmmxshed had frequent coughing fits, and ejected quite a quan-
tity of Qa.iry transparert mucus, free of air; percussory sounds
were much clearer than natural all over the ehest,, heart’s action:
first sound slightly below par, second 1egular, no murmaur existin 2;
subcrepitating rales heard all over-the chest, anteriorly and pos-
teriorly, cccupying about the first two-thirds of inspiration, which
had a prolonged character; expiration was short, sudden and
quickly accomplished. I mwy mention here that partial emphy-
sema of both lungs had existed for some yeuars back, and I have
had frequently to attend her for severe attacks of bronchitis, when
she had. that characteristic breathing and cough that peculia-riies}
asthma; the urine was normal in color and quantity, and did not
contain albumen; tickling the sole of the foot on paralyzed side
produced active reflex mov ements: no muscular ugxdxty was pre-
sent.

Fx om the above symptoms and s1gub 1 at once came to the con-
clusion that obstruction of the right side of the he(u-t exmted
(probably pulmonary s:Zery); also, that_ an fambolua, no doubt
occupied the middle and, possibly, anterior.cerebral wr teries of
left side.. S ‘

Treatment consisted. in: 'J.‘urpentine;epithems to be applie,d
every fourth hour to the chest; during the “intervals, hot linseed
poultices, to which a small quantity of mustard was added; the
patient's body to beraised against pillows to relieve the dyspnoea,
and to give a tablespoonful of the.following mixture every fourth .
hour: B, Bromidi- Potass, 3jj; Iodide. Potass, gr xxxvi; Chlo-
roform, 5jj; Ext. Polygal Senegw: Fluld, 3ii; Aquw ad 3vj.; det,
milk, chicken broth, &e.

This treatment was steadily perae\'eaed in all the day thh par-
tisl relief. ‘The face has lost the bluish tmge, and the venous

congestion has also subsided. - S N

- 23rd. -—Pvlse, 80; temperature, 98 2:5; was very. ‘résticss during
the mght. consta.ntly desiring to be raised forwards info a sitting
posture’;- has' expectoratéd ‘quite a quantity of viscid ' mucus;
lochia p’eﬁlent, but, paler; mxlk enhrelv ‘gone; wntxnue treat«
ment. Ce
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Evening—Symptoms appear much more grave: face congestod
to a bluish purple color; pulse, 104; orthopneea, with highly
exaggerated respiration; rapid suﬁ‘oc'mon imminens. Ordered
a zine sulphate emetic,” which was followed by immediate relief
and mavked benefit, as* the paﬁent could lie flatter in bed, and
the breathing was reheved Continue treatment.

24th—Pulse, 8 tempex ature, 99 passed a restless night, with
considerable dyspnoea- diarvhaa also set in about 4 a. m., and the
expectoration has neaily ceased; she appears now tmnqml .
Ordered a few pov.dexs of compound powder of chalk while neces-
sary. - ’

Evening. —])l'l!lhO?d. much better: no marked dxtference in the
general symptoms.

25th.—Pulse, §S: temperature, 99 2-3; condision’ about the
same ns yesterday ; diarrhea better, but the cough more trouble.
some.

26th.—Temperature, 99; pulse, 94; full, but oceasionally irregu-
. lar; face puffy and red; very great restlessness, and a seeming
inubility to assume any posture of ease; respiratory movements
hurried ; heart’s action strong, laboring and irregular; intelligence .
perfect, but aphasic state more decided; no power of answering
no or yes, which to this existed throughout; subcrepitant rales
are again hesrd all over the chest. Ordered a mixture of aconite
and digitalis occasionally, to supplement present treatment.

Evening.—DPulse, 86; heart’s action more regular, but the lungs
seem gorged with mucus; face has again assumed the cyanotic
color; veins of neck turg '1d the zinc emetic again resorted to,‘
with pzu tial relief.

e

27th.—~Pulse, 108—irregular ; heart’s impulse not w0 full, but the *
irregularity exists; the diaw hoea has again returned, and the clear
saliva, is-Howing freely from the mouth; slight difficulty in swal-
lowing. These latter symptoms, I consider, ave due to the para-.
iytic affection. “She is evidently grawing worse, and at mid-day
this became most striking. At 3 pm she was seen in consulta-
tion with me by Professor G. W.Canpbell, who was at once struek
with the nature of the cuse. She was then perfectly conscious
and her perceptive faculties active; yet all the symptoms had so
increased in gravity that we could on}v regard the case as utterly
hopeless. Increase in ihe strength of the doses of bromide and
iodide of potassium was agreed upon, but of which she had only
one or two doses, as towards midnight she became very restless;

symptoms of suffocation setting ra.pxdly in, and she died a quarter
to seven in the morning.
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| AVTOPSY

elght and a half’ hours aftex death . body much emacmted ; ngor
mortis marked.

Brain—On removing the calvarium, whlch was. not more than
ordinarily thick, the dura mater was found fiimly adherent. to-it
thxou«h the enlarged pacchionian bodies; veins of dura mater
full ; general appearance of membrane noxmal On exposing the
bram there was nothmg marked in its condition excep’smg that it
wag soft in consxxtence and pa]e The ara(-nnmd was not thlckened
in any part and contmned little, if any, ﬂuxd in its spaces, On
making the usual section of the right hemlsphexe the puncta*
vasculose did not appear more than usvally markad or ep gorged
with blood. The right lateral ventricle contmned aboun a drachm
of clear serum. Nothing atnormal was noticed in connectxon vnth

its contents, e}xcepang the =zlter ed consistence which seemed ‘to
pervade the entiie brain substance. (areful and minute sectlcﬂs
of the corpus striatum and thalamus opt.cus were made w1thoub
any positive result.

Left Bemﬂpime.—-l’unctm vasculoss> normal* ‘brain substance
softer, in fact, than oppotite side; gives Wway rather than cuts
under the knife. -On ‘extending’ tbe section to a level with the
corpus callosum a localized' spot of softe'i)i'r'lg "in"area about an
inch and a quarter square, was found extendmg from the lateral

" and anterior aspect of the corpus ‘striatum for waxds and outwa1 ds
“to near the circumference of the brain, inivolving the fissuré of
Sylvius and those ‘convolutions known as the Island of Reil. " The
general aspect of ‘the softened portion was white, but in places—
say, in- three or four spots, varying .in size from a pea to a small.-
marble—there was bloody infiltration and staining -of the brain
matter of a diffuze pinkish character. The ventricle contained
ahm.t half a drachm of. straw colored serum, with :minute flocculi
of lymph floating therein. - There were two. small- -deposits:of
lymph, of the size of.a split pea. on the floor of the-ventricle; one:
" over the .semicircularis ; the other in the 'extreme angle. of the
anterior cornu. . They were fiimly. adhelent in.their places:
Base of . B?am.—-—Geneml appearance identical with that of
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hemispheres. Arachnoid not thickened or cedemitons in any
~place. - : © : .

A— Anterior Communicating, C.—B: asilar. .
B—Right Carotid. D.—Left Middle (,erehm! with Bwmbolus.

Art»rzes—Leﬂ Middle Cerébral. —At the _point o of divison mto its
‘branches, three quarters of an inch from the czuomd the vessel
appenred to bulge and felt decidedly resisting to the feel, thought
to be atheromatous. Immediately beyond this, and plugging the

_two main branches, {rom the very bifuvcation, were tirm, dark
«clots, well detined and readily distinguishable from the :vessels,
‘both in sheir front and vear. Each clot wis about half or three-
quarters of an inch'in length, and occupied the eatire calibre -of
she vessels... All .the branches beyond ‘the obstraction 'were
-empty, collapsed and smfsllm, apparently, than nor mal.

There were also noticed two or three small but soft clots in the
left anterior communicating, ‘ahd left posterior gommunicating
arteries. - These occupied only about half the calibre of the vessels."
Nothing requiring -apecxal notice was found elsewhers in the brain.

* Hegri—Normnl - size. Coxlsldexable tatty accamulntwn espe
«cially over left ventricle. - o -

Lqﬂ Ventricle.~Noimal i m thtckness Mltml valves he'zlt;hy'

Ihght Ventricle. -'-'I.‘ucuapxd valve eutanvled in an immense
washed élob or antemortem ‘polypus, which llkem:e exbended up
“the bulmonm'y ar tery fora ' Gonsiderible “distance. ©

“Aorta ta.-~Valvés normal’ and patenb Three or four small spots
of atheroma, sca.nce]y ra,xsed fxom the surface of the vessél, and
‘none larger ‘than’ the hea,d of a pm were nomced Othex-wxse hem t
perfectly healthy

- Lungs; —M%rgm empay-em%cow Geheml con'dit.ion' healthy.
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After the post-mortem [ examined, under the microscope. (250
dmmeters) a portion of the brain taken from the cor pus striatum,
and from the pinkish, softened substance in the Island of Reil, I
found quite a quantity of oil globules and a large number of cor-
puscles of a somewhat roundish. shape, varying in size from half a
split pea down to the eighth of an inch: some having a small

papilla at one end, others havmfr a gmnulated appearence. On
compaun'r drawings 1 made of these with what Gluge calls his

# compound inflammation. Zlobules’* many me identical. ,
. The accompanying wood-cut is an exact representation of the
embolus which occupied: the left cerabial arter y, and does ample
Justice to the very beautiful and . carefully made wet. preparation
put up for me by Dr. Roddick, House Surgeon, Montreal General
Hospital, who also kindly assiéfé‘d;mé"ab the post mortem.

877 Sr. CarneriNe Steeer, MoXtepal, 13th June, 1872

The Small-pox Epidemic in St. John, N. B, in 1871. By L. C.
ArnisoN, M.B. Read before the New Brunswick Medical
Society, srd Apnl 1872.

(Continued from puage 44 Vor. VI Cunadea JIIZ_'dical Jowrnal.)
TREATMENT OF HEMORRHAGIC SMALL-POX,

As long as the head continues hot and acliing I would apply cold
to it, either by a bladder filled with ice, or by iced fomentations
constantly repeated. ‘An ice-bag may also be applied over the
loins.. Anti-emetics ave useless if not hurtful: -While the vomit-
ing lasts I would give the patient small pieces of ice, or let him
suck iced milk through a quill tube; and in'all cases of small-pox
I may say that.it is worth some trouble-to.obtain a regular supply
of milk, as well as to see that the patient takes his drink, what-
ever it may be, by small mouthiuls at a:time, Dry heat. may: be
applied to the epxgashxum with. a.small mnd ‘or- sa.lt bag, or a
small flat stone, or.a tin'eup, heated and laid on a piece of flannel.
I would not apply tur pentine or muatnrd [ar less a blister to the
skin, for if you set up denvatzon f1om the, cutaneous vessels, or
_leb the cutxcle get mﬂied you, wﬂl make a new pomt for heerporr-
hzwe to come irom On the second da‘y ) or as soon as the hnemou-
hages ‘have commenced the pulse become sof(: and feeble, anid
_vibices begun to - (xppear, a mxxtme &hould be Jmade of wine,
bmndy or whxakey, with mllk and eg S, if these last can be
,obtamed ﬂavmed with sugar, :L;httle nutmeg or cmnamon
‘and the patient should be dosed with this ad Izbvtum. Intemal
astringents will not control the hu morrhage. but if dlﬂV aze given
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I would ‘use gallic or tannic acid,.or the acetate of lead with or
without opium, and eschew turpentine as there is invariably more
‘or less heematuria, and venera‘llv more. &uch is the only treatment
‘thet'T éan’ suggest for thése® foxm:dable casek, - nd ﬂlthough it s

" merely palliative, I think t}mt’ in some degr e6'it" mitigates ‘the
patxent’s suﬂexmgq which is pretty nezu-ly all that we ecan'do. In
the case t6 which'I: ]ate}y alluded, T'am’ satx«ted that the free use
of alcholic’ stimulanits ‘along with milk and eggs, prolonged the
‘patient’s existence alsol ‘He was a blacksmith, a large finelymade
man, in the prime of: life, but débilitated by having hut recently
recovered from’an rttack of typhoid fever. He had ihtéstinal arnd
renal hee'morrhiage, withabunddnt petechis upon the légs dnd arms
and some large claret-coloured vibices, I was agreeably surpiised
by his surviving through the first week, but on the pinth’ day my
attempts as stimulation and nutrition were put a stop to by the
supervention of. paralysis of the ssophagus andixoft p:xhte, ‘Ten-
denn" ‘Lim unabm to ﬂmllow NeYt day he dted ‘

»,I)x Alkmau ((‘?avgow Medual Jow nal \m efnbez 1841 ) xeomda
shis:form of small-pox ssidue to prostrated innervation-and recom-
mends wet packing and the internal.use of.strychnis.. AsI have
not seen his -original article I. do not . know. how far .or with what
results the plan.has been tried: . Had. I known of it at the time I
would certainly.have tried it, though not, with any high.hopes of
success, for I.think thatif the nervous centres. are affected it can

- only be secondarily, and through a perverted crasis of the blood
which neurotics. cannot rectify. Une thing.I have forgotten-in
speaking .ot the. . hiemorrhages... They ‘are. chiefly from mucous
membranes and beyond the reach of interference. Butif they occur
on the surface as they will from old scars; newly healed cuts, frost-
bites, ulcers,-&e.;-they must be checked by. thelocal application of
astringents auch as the perchloride or:pernitrateof i iron, or if on.
the extremities, by & pad or a bandage. ' In one of my cases there
was upon each leg & large uleer, whose surface, on the second day,

_ presented a villous appearance, and bulged above the skin like a
stuffed crimson .velvet-pin-cushion. The-same evening . free
hemorrhage took place from these surfaces; I never saw capillary
circulation so active. Although I attended within a few -minutes,
he had lost a large quantity‘of blood in the interval; cold:spong-
.ing had. no effect upon the heémorrhage, -bus. I airested it by

- applying a:compress and bandage to each limb. - Nofurther bleed.

.mg took. place during,the night, but next morning the putlent:
was passing passing pure blood from both bladder and 1ectum, and
in the afternoon he died. e
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IN THE TRE‘&TMENT OF PETECHIAL SMALL-POX '
Quoted in Lanccl. 10th February, 181-. ' '

milk should be ngen while the vormtmg last.s and when lt lm.s
ceased, the brandy and. egg mixture should- be added It the
eruption developes itself it will be & conﬂuent of the most
unfavourable, and the fever wzll be typhoid in character. Hengn
my practice was to give nutrients and stimulants freely, and.I
think that Dr. Holden's case was the same.. ‘I sometimes gave the
sesqui-carbonate, of ammonia .in doses.of gr. iv. to gr. vi,. but
when there was much tendency to hzemorrhage .I preferred to use
the a,lcnohc stimulants, on the theory of Richardson that alkalies
lessen the coagulability of the blood. . ‘
In treatmg the T
" CONFLUPNT CASES . .
. that were uncomphcated with hemorrhage or petechi= I followed
the rules that are generally.lud,down by our authorities and which
I need hardly detain you by recapitulating. During the prelimin-
ary fever all that is'needed is to Telax the bowels by a mild saline
aperient;, e:-g.;-the sulphate of magnesia combined with dilute
sulphuric acid, to give cooling drinks, of which mrated lemonade
is the best—if. it can be.had,and feed with arrow-root or thin oat-
meal gruel. When .the secondary fever has set in, milk and beef
tea should be’ given, but it must be kept in mind that besides the
prostration.'due .to ‘the disease, we have to contend with the
exhausting effects of a very ‘extensive suppmatxon, which is not
always contined to the superlicial and visible regions of- the body:
Wa must always be on the look-out for-deep:seated abscesses and
for diffuss cellulitisin the limbs: "Should this last: event happan,
an incision 'ought t0 be mide a8 soon ‘as flactuation has become:
distinet; and betfore the wound heals, sxtensive sloughs will come
‘away from the - deep-seated fasciw where tha trouble originated.
" “Yn cne. of my cases,; whith was not otherwise a very severe ons,’
large pomons of: the intermuscular planes of the fore wm . were
thrown off in this way. | Cellulitis is-met with'in mild cases a3 well
as in -severe. ones, espedially where the pitient:is deficient':in
physical and mental stamina. - Why it should ‘happen’ afest a’
moderate eruption I carinot tell,: “unleés from ‘a pm't.mn "ot khe
materies ‘morbi .having been diverted, in some way, to the deep
fascia, instead of'seeking its usual outlet by the cutis. - Sedondary:
complications'wére not numerous in'my observation. T met with:
three or four cases of.abacess in:-thrse wh recovered, and two'
cases of bronchitis and- Aa‘uother of py emia among those which'
proved fatal. The only mischief to the eye which I saw was ina
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‘confluent case that proved fatal on ‘the twelfth day, and in which
both eyeballs .became abscesses and discharged their contents on
the day before death." - I'should also mention the natural compli-
cation of pregnancy: : 1T “found - pregnant women in infected

_families ten or twelve times, and was twice unfortunate enough to
find them the first attacked. ‘One of these mothers had been

_previously vaccinated, and she got off with varioloid; but her child
was born jaundiced, and died of confluent small.pox; which showed

- itself.on the Tth ‘day after birth.- An attempt to vaccinafe it
failed. The other mother had confluent small-pox, of which she
died. :Vaccination succeeded in producing- vesicles upon the

. child, and, I think, mitigated the small-pox which followed, but it
still proved severe enough to exhaust the diminutive patient
after a struggle of nineteen:days’ duration. I had time to vac-
cinate the other pregnant women,:and: but one of them took the
disease. She had it in a mild, distinct form and recovered speedily,
but her child was born dead two or three weeks-afterwards, with

twelve large flattened papules, something like those of urticaria,
scattered over its face. . The abdomen was tumid,. dwested of
cuticle, and of .a reddxsh brown color. I have no douLt that. this
child received the dwease from its mobher in utero, and ‘died of
it whxle she was recovering, some time before its birth.

I need hardly -detain you with any remarks upon the milder
forms of small- -pox and their treatment.

In speakmg of poxnts of tleatment that 'Lpplyto all cases ahke,
1 will be as br mf‘ as possible. First, as. regards specxhc treatment
there arc none deserving” of any confidence. The pla.n of mduc
ing artxhual puatula.tlon, at. an’ emrlv stage, by omtmauua of
tartar emetic and croton” oil, [ never med, and I do not, think
that it sounds plausible even in theory. After whathasbeen alreudy
stated I need not pomt out the mischief that would be likely to
‘attend upon it’ in-a case of hivmorrhagic qmal] -pox, where every
superficial - breach of the*tissues tends to- become the seat ‘of

“obstinate capitlaty hnmor"h'mge In cases’ tendmg ‘to ‘confluence
it would serloualy add to'the patlent.’s dwcomfort which is sure to
be quite’ serious’ enouﬂh without any addition'from the treatment,
while i ‘the’ milder cases - ‘the ' plan will be quite officious ‘and
u:mece@sa%ry " 'In short, I have great’ [}uch in' the" old axim thit
the'less: eruphon thiat’: appeits‘the better If quppumtlon could
draw the niiasm’Away betoxe 1t had timé to’ mature itself in the

’b1°°d the patient with Wicers 24T have mentioned, and anothsr
who' had- gonorr}wen, oughb to h*we ‘had 4t least some form’ ‘of

‘<mall»pox less severe than’ “the hemorrhagic. The" plan’ seems
founded upon a.mistake. The materies -morbi does, indeed,
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determine in greater quantity to parts where there is increased
vascularity, such :as recent scratches,. &e., but only after itvhas
- been fully matured, or, as the older physicians used to say, “con-
‘cocted ”’ in the blood, and has begun to -show itself in .other
.parts of the skin as well. These scratches have a- _prqferencc‘but
not aprwn{_/ of eruption. o e Cieo i e
"' Neithor did'T éxperiment With the sarracenis, which some-have-

‘extolled so-highly as a specific, for I believe that during the last
‘ten or twelve years -the merits of this illlooking and ill-tasting.
-decoction have been ‘pretty effectually exploded by an extensive

series of trials: Apropos of this subject I may add that whenever
you find; the adjectives ¢ Iudian ’! or « Great Indian’’ prefixed to

‘the' name'of a remedy, and a remarkably wonderful list of cures

attached - to it, you may at once titke it  upon. yourself to.affirm,

~decidedly, that the thing is 'not so, especially if it should happen

-to ‘be o remedy for a disease from which Indmns notoriomlv ;uﬁ'ez

‘more than any other race of mankind.- < :

‘In shoxt e have, as yét, no specific for small- -pox. But there
are a number of drugs which have been recommended from’ time
to'time as useful adjuvants in the treatnient. ‘T shall mention
‘only three of them, which were' used to’ sorae extent b\ ‘Dr.
Holden and myself' and these are sesqui- -carbonsite ‘of arnmonia,
carbolic acld and the hypomlphlte of sodu We 1ound that

Carbonais of Ammonia exer ted ‘no mﬂuence m modltymv* the
) vexuptlon or shoxtemnf' any of the s‘ca«ves of the dlseaae In doses
‘of from four to elght grains itis a good and useful stunulant in
coses where thele is' no marked tendency to hmmouhage But
When this tendency exists 1 would w1thholu 1t f’01 bhe reason -
alheadv «uven Untll htely, tne use of

. A Jpomzqzlute q/' Soda was qlmost conﬁued to cases ot barcma
,Y.eptx;culx, in which 1t,lprovesv uaeful as is generally supposed
,t;hr(r)ug“h destroying. the microscopic germs of the disesse, by the
sulphurous acid .which it disengages.. Two or shree years ago
'Professor : Polli, of Milan, proposed to administer it in infectious
- dlsea.ses, with the.idea of arresting fermentative ch anges in the
.blood in the same manner. ..In some of the miasthatic fevers good
results are, stpted :to have been obtained from the practicey but I
.cannot, conﬁrm them mth robﬂxd to sm‘lll -pox. L admmieteledl
the hyposulphlte in doses of gr.x to 358 1epeated exery_four
hom s, in several mstance .but (,ould never satisfy myself that: it
had any eﬁ‘ect elther in, modntymg the exupnon or in senqbly
amehomtmg the qymptoms Ithmk thnt it is an open question
whethel this drug, eall) doe~ evolve flee ~u1phurou< acid: after
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_absorption into the blood in the same mapner-as it evolves it in
the stomach. o Lo : . :
Carbolic Acid has also. been highly 1ecommended as an mterual
remedy in zymotic diseases, I know not upon-what theory, bus
probably upon the .similar one of arresting germ.multiplication
.and so hindering fermentation in the blood. I administered it in
.anumber of cases, from an early period in ths disease, sometimes
alone and.sometimes combined with Aqua Mindereri, in the form
of .carbolate of ammonia.. I never observed that it checked or
aborted the eruption, but:I have so often seen. the concomitant
symptoms, especially the headache, improve during its adminis-
tration, that I am rather inclined, to think favorably of: it as a
palliative. I would not speak.dogmatically upon this point, as in
estimating the eflects of remedies upon symptoms there are
many sources of error capable of misleading much more careinl
_and elaborate observations than any which I had an opportunity
.of making.. Nor should it be forgotten that. in making' such
enquiries we must attach a much greater value than usual.to -
‘negative results, as compared with positive .or what appear to be
positive ones. In quite a number of cases the symptoms referred -
«to vesisted' the effects of carbolic acid .as well as.those of other -
remedies. Yet, in some forty or fifty instances. where I adminis-
tered it seemed to relieve them more orless, in at least three out
of four. In one case where the eruption was not copious, but the)
headache very severe-and persistent, I increased the dose to the!
very large one of gr. x, and the hesdache, at once ceased. In fine;
carbolic acid will not sh01 ten the stages or lessen the mortality of’
tthe diseass, but as a palliztor of symptoms I cer t‘mﬂy think that
it deserves a more extended trial. .In the .-

LOC: AL TRC.&T"\IF‘*T Or THKE ERUPTION ‘
I used cmxon oil to mlxeve the xtchmg~ and found it angwer ve [‘,} .
well. It is not a Yery pretty or savory preparation, but in tlus
dlaense such points are of lees ,consequence than usual.. In young
chﬂchen -when. the eruptxou is coplous, the ‘hands. should he
Joufied w:th cotton wool or the softest rags that you can get, and
in spxte of :what you can do they w111 often succeed in tearing i ﬂae
vesxcles extensn‘elv for the cutxcle is yery thm and tender
When the cutls has been lmd b‘ne bhe raw. surface should: be odrd
thh carron or olive 011 aud (hessed with cotton wool., ThlS ‘wu-
dent 1s very lxable to happen in those severe cases, where lurge
wrmkled bunm appem ‘ xooeel\-' illed with bloody or turlr‘nd
sexum., l‘heSv snould be m‘acuated and Lhe wnnkled cutu le
smoonhed dOWll and oxled 1 du‘i not hnd time to m'ﬂ\e anv
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observations upon the value of unguents in -preventing pitting,
but am to believe it trifling, if anything. The pitting, I think,
depends mainly, if not entirely, upon the nature and amount of
the eruption, and is not controllable by local remedies. In dis-
crete eruptions it does not take place to any extent, but I never
saw'a confluent case that recovered without showing more or less
of-it. It does not occur until after the remains of the original
pustale have disappéared. - Sydenham, in noticing this fact, attri-
butes it to a corrosive humor contained in the small furfuraceous
scales that succeed the”crust after it has fallen off. Light seems
10 have but little effect upon'it, for I just now remember three of
‘my patients of the $ame sex and mearly the same age, twe of
whom lay ir' darkened rooms, and the third in one that was well
lighted. These ‘cases were closely alike in symptoms and pro-
-gress, and the degree of pitting was about the same in all three.

" While speaking of the local treatment of the eruption I may
allude to the sore throat which is always a distressing symptom
in confluent cases. A variety of drinks have been recommended,
the most elegant of which is.an infusion made by pouring hot
water upon black currant jelly—(Marson). If this cannot be had,
molasses and water in the proportion of one part of the former to
four or five of the latter make a very good substitute. )

I think that I have now touched upon all the points of treat-
ment upon which I have any special remarks to offer..” I have no%
<deemed it necessary-to occupy your time by repeating all tne
practical details that ave universally agreed upon, but have .con-
tented myself with noticing some points’ upon which there are
"differences of opinion; and upon’ such points stating my own and
the reasons which I have for holding it. To go into full details of
‘the complications That may arise, and the treitment which they
require, would have led me beyond my limits, and was, moreover,
unnecessary as all these have been thoroughly set forth by
such excellent authors as Gregory and \Lmson. whose “descrip-
tions and directions leave nothing for any one to add to
them. They ‘ire’ by far the best modern ' authorities thmt I
hmve met with, The’ objective phenomenn of the diseasée ha.ve,
beenwell described by’I‘rouaqemz and almost . well by Sydenham,
‘whose’ obaermtxons—mﬁde two' hundred years ago’ and under dis-
‘advant,agpa of ivhich we can hardly conceive the magmtude—a.w
wonderfuily truthtal and adeur ate, and form, as evelybody knows,
‘the foundatlon upon which the whole- modem system of treatlng
the’ eruptxve ‘fevers has’ ‘heen consbructed " The ‘epidemic of
1870-72"will ‘add largely to the lnfOl‘m’lthD. supphed by thesa
authors and’ by obhevs ag it'has’ brouaht under common observa-
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tion, forms of the disease which hitherto have been but rar&ly
met with. i
I have still a word or t;wo tzn add upon

DIQINFF("T \\Tﬁ.

When the patlent has vnt “eI! the last pmt of our, duty is
always to disinfect.the premises. Eveu wvhile the-disease is in
progr ess 1t is well to surround it with agents that evolve an.acrid .
gas, which destroys the ~organic efﬂuvm, and jin doing so, probably -
decomposes part of the amiasm by means of ‘which the infection is
propa gated For this _purpose various substances have been used,
of. which I know none that is handier, cheaper, or more effective
than chlonde of hme, whxch when moistened with sulphuric aeid, .
gives oft its chlorine freely Sulphurous acid . gas,, generated. by
the combustion of sulphur, has been used occasionally. Its fumes
ought certainly to effect - thorough destruciion of the organic
effluvia, but even when largely.diluted with atmospheric air they
are so !intolerably acrid mn.respiration that they are hardly to be
employed, unless it be possible to get all the people off the .
premises. The crusts that fall from the patient's skin, and
the dressings that have been applied to it, shounld all be carefully
collected and burnt. - Such of the clothes and linen as are wash-
able should be washed with Condy s fluid (a saturated solution of
permanganate of pota~h) in the pl oportion of a ta.blespoonﬁzl to
the gallon of water, and if they are boiled it will be all the better.
Heavier clothes and matiresses should be fumigated for at least
twenty-four hours with chlorine or scme other d1~mfectmu gas..
But bedding that has got very dirty, old straw ticks and clothes o)‘
little value, had better be hurned at once. :

~I'have now, gentlemen, laid before you a haAty sketch ol the'
epidemic of 1871, in which I have tried, as far as possible, to
collect the important facts apart from repetition and minute
details, T have laboured to be as brief as possible. I hope that1
have not been obscure. The disease of which I have been speak- -
ing is a stmngely interesting one. It has, indeed; many repulsive
aspects both for the physician and his patient. There is no ail-
ment which ‘puits the’ patient o much in'need of assistance from
others, and - at the same time throws so many difficulties in the
. way of his obtaining it; which in so large a measure combined
protracted suffering and peril, with the risk of future deformxty
and disablement, which renders him so hateful to his fellow beings
at 2 time when he so much needs their kindness and sympathy.
Théere is none which demands from the physician more skill, readi-
ne=s, and patxent unselfish labor, at the same timethat it involves
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him in 50 many gquarrels, exposes his reputation to such serious
risks, and earns him so little in the way either of pecuniary
recompense or public gratitude. It brings us-into contact vipon
the one hand with filth, stench, and physical loathsomeness; on
the other with fright. selfishness, and many other despicable traits
of human character. Yet with all this, there is no diseasé which
offers us so interesting an exhibition of the abnormal but regu-
lated workings of nature in the human body. There is none from
which a conscientious physician can derive, in greater measure, the
satisfaction'that rewards useful labor bestowed from no unworthy
motive. - And there is none which tends more to call out and:
exercise those qualities of ' kindness and philanthropy which
every physician should endeavour constantly to display towards
his patients as far as poor human nature will let him.

TABLES.
(AJ—STATISTICS OF ORDINARY EPI l)h\[lbm
Deaths from Distinet Natural Small-poxX .coevaeiiliniiiiiiiii i, 1in 10
o, Confiuent Lo lin 3
. Small-pox after V wc\.matmn. vee 1in 33
Altken, ** Practice of. Physie,” vol. i., p. 256,

(B)——':.\“\"[\PICS TAKEN AT Sl‘. JOHUN, IN 1871,
{L)I=NATURE OF THE CASES.
Atmckgd. Died. Mortality,

o per cent.
Heemorshagic Small-pox. ..o, 11 11 All
Potechisl L 14 14 All
Lonfivent and Copious Small-pox. ... . @ - " 0
Diserete Small=poX....cerevirieniiiaien 3 S . 1.8
Varioloids. oo vmiecraennns e e _;1. e Nil
» o . H T

(2)—EFFECT OF VACCINATION.
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o 138 6% 50—1lin 2
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‘f'he Di.triet Vaceinations were done in March,
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Tuder1 year old
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Above 40 years old-........ fereeeeenaen
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(8.)—EFFECT OF AGE ON THE MORTALITY.

.

(4.7—~DURATION OF THE

Attacked.

15
Died. Per Cent.
6 66
10 54.3
29 2.1
19 34.5
1 33.3

FATAL CASER.

i A i { ‘ = (= i
15 b g P8
V2 ; e ; 1e
g } xo Bl o - | g o
No. { Z1  Nature. No. -5 Nature. 1 No. | 2 Nature.
é"z :‘ A N Y ( i W
ERE P E g
‘“ : I L i~
—l : i
1 i 3 ' Hwmorrhagic. | U § U TP By 7
2| 3} « §1 111 cvveeerinnnn 5. 9]
7 531 7| Peteshial. 156 9
81 74. T 6 “ 159 3
ol 8] 91} 4 - 160°| 6.
1o, . @110 16218
20 1B 9% 5 164§ 10
21 | 6] Petechial. 7 | 15 | Disorete. t 65 ] 5
2 15 % .......... e 4l 1041 5 68| @
2% 9] 106 | 6 170 81
) 9 071 9 155 R cevvenen .
1312 s 17%6°| 8’| Hemorrhagic.
45 6 T113-] 4+ 1771 T eevveoneinns o
46 | 6 v 114 | 19 | Copious. § 11 Bmmorrhagic.;
47 |1 i 123 | 3 | Heewmorrhagic.{l 181 | 5| ceveaveuiiinan
916 1% 0 c i 182 8 Petechml.
52 | M 132 | 11 | Petechial 184 &
57 |10 AT R NS RS 850 6]« .
80 2, Heweworrhagic.!! 135 | 2 Hwemorrhngice.}, 186 | 2 {"Hamorrhagic.
2130 Petechial. || M| 5 ..ccriinnn S| 1 “ »
6 | 2 Hwmorrhagic.)| M7 ¢ | Homorrhagie.|| 199 | 11 ..
ZE I § U AU VIS0 T e ceenns 202 1 16
k-] Sl veavivininann | RS 203 " 5.
7 | 6] Petechial. | '
* Hours.. t Pywmia, - .3 Infant.

The average duration of these fatal cases was seven' days and a:
fraction. .- : :
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MEpicaLl AND Surcioal Casks UCGURR]\(. IN THAE qucrma OF THR
MoNTrEAL GENERAL-HoSPITAL.

————

Casz of Depressed Fracture of the Frontal Bone, with Fracture of
Fourth and Fifth Cervical Vertebre, under the care of G. E.
Fexwick, M.D. Reported by Mr. W. A. Morsox.

Oscar Stromme, aged 21, Norwegian sailor, was admitted to
Montreal General Hospital, under care of Dr. Fenwick, 11th June,
1872, at 7:30 a.m. He had been.assisting in the storing of ice on
board the steamship “France,”’ and, while standing at the edge of
the hatchway, the hooks holding the block of ice gave way, and

- he was precipitated to the very bottom of the ship, striking, with
his feet, the blade of a spare fan. The violence of the fall threw
him tirst forwards upon the edge of the blade, causing fracture of
the skull, then backwards, breaking his neck. He was brought to
the h05p1tal almost xmmedlatelv, when his condition was found to
be as follews:

Pulse 72, regular but weak ; tempe’ature in axilla 97 3-5;
lwx(hty of entire surface ; was qulte rational, but knew nothing 01
the particulars of the accident: On examipation, a wound, three
inches in. lengthand three-fourths of an inch in breadth, was found
to extend across the forehead,.at the roots of the hair, communi-
cating with a depressivn in the skull, three inches in length, in the
line of the external wound, nearly an inch in breadth, and from
one-half to three-fourths of an inch in depth, the deepest portion
being above. In moving him, he complained bitterly of pain in
the back of the neik, and, on examination, it was thought that a
depression of one or more cervical vertebra: existed. Sensation
was entirely absent in the lower extremities and for some distance
up:the trunk. . There was loss of power in the upper extremities;
but, on being disturbed, he complained of pain in the arms, espe. -
c1a11y the right. The br.:wathmg was most peculiar, being entirely
diaphragmatic, the chest-walls not moving in any part; reflex
seneibility entirely absent ;- paralysis of the bladder and rectum.
Before admission to-hospitai-several- ounces of brandy had been
administered to him, which yroduced considerable irritability of
stomach, causing violent emesix.
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A bladder of ice was applied to the head, hot npphcatmnc to’ the
feet, with beet'tea and pieces of ice internally. .

9 p.m., same day.—At times he has been ‘slightly delitious, but
when spoken 0 was 1mmedmteiy aroused and answered intel.
ligibly. The’ pamlytxc symptoms have rot altered, with this excep-
tion, that the pain ‘on moving the’ upper extremities is increased.
He has taken nourishment fxeely -without voritmg.” -Pulse 803
pupils slightly dilated ; passed a small quantity of water in’ the
forenoon ; "bowels quiet; the breathing continues quick and purely-
dxaphravmatxc showing that the lesion to the cord ex_'sts below
the portion giving off the phremc nerve.’

June 12th, 9 a.m.—Patient pretty quiet - dunng the ‘night;
mental condition somewhat the same as yesterday ; pulse 100;
temperature in axilla 1015 no’ vomiting; sensibility absent as
high as the nipples, above them intense hypeuesthesia especially
of-the right arm; face slightly cyanoth h‘ls not wrinated fm'
nearly twenty-rour hours. : -

8:30 p.m.—Pulse 92; temperature in axilla 101 4.4; tempemture
between the toes 102 4 5; temperature of cheeks 108‘ has beén
delirious all day, and for the past three or four hours breathmo
has been more labored; can be aroused only with great difficulty.
It was found necessary to catheterize him, when about half a pint
of dark-coloured ammoniacal urine was drawn off. " He continued
to grow worse from this time, and died early on the mommo of
June 13th.

Autopsy Sixteen Hours after -Death.~Rigor mortis well marked.
Head ; besides some of the-:characters mentioned above in' the
history of this case, there was noticed, on removing the calvarium,
a depx ession of the inner table, corresponding to-the internal frac-
ture.” This depressed portion of bone extended for about two
inches in breadth. Through the fracturé, the brain could:be
reached by an aperture in its upper part; considerable effusion of
blood, with formstion of clot between the bone and duira mater.
It may be mentioned that the external wound was'situated-higher
on the forehead than the fracture, showing thit the violence must
have been from above. Dura Mater wounded over the left heri-
sphere, ‘opposite the openmg in the inner table, for about:one
inch'in Yength. * On’ removmg the membranes a’thin-clot. of*blood
was found ecupying the entire space between'the dufs mater and
the'arnchmoid on that sidé;  veins' engorged with’ blood § geneml
congestioni and" staining oi sutface of entire : hemxsphere ocea-
sxonal floceuli of ]ymph benesth the arichnoid ;- corresponiding to
the opening in the dura mater, was & wound in the brain sitbstance
of -the 'same dimensions; with, considerable ‘hremorrhagic-effusion

B .
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in the neighborhood; brain matter softened and readily washed
away under a stream. of water., On making section of the right
hemisphere, the. bram was tound ‘sottened for about half an inch
below . the . bottom of the wound .. Puncte Tasculosw normal

ventricle healbhy, other portions of the brain normal with the
exception of slight bloody extrayasation beneath the dura mate1

over. portions of the left hemzsphere weight. of bram ﬁfty 50
ounces. Back.—Upon cutting down on the.back of the neck, an
extravasation of blood into the tissues was noticed, extending for
a distance of five inches along .t the left vertebral _groove, with frac-
ture of the spinous processes of the fourth and. fifth "cervical
vertebre. The spinal dura mater. be;ng exposed, it was found
covered with a thin layer of extravasated blood for about three
inches .of its extent, or over that portion corresponding to the
above-named vertebrze. Examined, in sifu, the cord was found
deeply indented in two places, but more opposite the fifth than
the fourth cervieal vertebrss ; and, on removing. it, fracture of the
entire body of the. fifth was found. In that situation, therefore,
the cord was impressed from two aspects, thus accounting for its
_2lmost entire dmsxon

o Caseqf InJury to Spme——.Pa: aplegza—Head Sy Jmptmn.?, Deatk on sixth
. day.. Underthe care of D1 Jonx REnm' Repoxted by Mr.F.J.
Shepheld

2 d M, aged 59, was br Ought to the Montreal Geneml Hospltal on
the evening of the 10th of May, suﬂ‘ermg from . paraplegla, the
1esu1t of injury to the back. ... -

Ezsiozy. ; When in the act, of steppmg on a seaﬂ'oldmg it gave
‘way, precipitating hnn a dlstance of -some ,m'enty-ﬁve feet to the

' ipathway. below.. When t&ken up, he, was tound. 1nsen51ble and
nmmedla.tely brought to hospltal N

On admission-he’had sufﬁmently recove1 ed to be able to nge a
lucxd ‘account of the accident, pulse shabby, hps pa.le and geueral
hvxdxty. ;On examination there was discovered a depressxon oppo-

. sité the eleventh dorsal,vertebra, Wlth Aintense pain in-that region.
o .vse his own words “ he.was a man, who tooka httle but was never
out;of the ,Way vmh hquor 7., He sg Y
‘ ,ccurrqd«,;; H.e' had also

3

and sxdes,mommg tempetatme maxxlla 100" -5, pg@g .ggﬂ,jé?\}gxﬁng
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temperature in axilla 100, pulse 100, and still shabbv and small,
abdomen distended :and tympanitic.

Treatment.—Water-bed, ice to spine, cold to h..ad stlmulants
four ounces of brandy, heef-tea and milk ad liditum. Ordered Po-
tass, Bromid grs x Potass, Jod. grs. v every four hours.

May 12 9 a.m.. Pulse’somewhat stronger and less rapid, tongue
dry, br own and cracked, skin moist and cool, urine dribblés cons-
tantly, vomiting and thirst have ceased, still complains of great
pain in the side. Temperature in axiila 98 1.5, pulse 96.

8.30 p. m. ' Pulse not so strong, skin hot and dry, temperature
96 2.5, pulse 80, )

My, 13th 9 a. ' m. Bowels open this morning, quite delirious,
had strange illusions such as fancying that some one was trying to
remove the bed-clothes, eyes very restless, Valks and laughs cons-
tantly, skin moist and cool, respiration performed imperfectly, has
a troublesome, short cough, indicative of weakness of the respira-
tory muscles, heart’s action ieeble, tempemtuxe 99, 1espnatxons 25,
pulse 95.

8 p. m. Pulssiess frequent and weak; skm hot and dry delirium
more violent, general tremor, similar to that in delirium tremens,
extremities cold, temperature 101 3-5, respirations 26, pulse 75, was
ordered two ounces more of brandy. . It becomes a question whe-
ther this delirium is not that produced by alcohol.

May 1410 9 a: m.- Pulse somewhat stronger, delirium still conti-
nues, grasps at imaginary objects, tremor continues, great restless-
ness, can answer a.direct question intelligibly. and recognizes
persons and objects, .conjunctiva suffused, paralysis of bladder and
rectum continues, last night had a turpentine -epithem  applied to
chest, and chloral, hydr grs x administered every two hours.. ..

May 15tk 9 a.m. Very: weak, condition semi-comatose, can be
aroused with difficulty, no delirium, eyes dull, heart weak ‘respi-
rations very irregular, temperature 101 4.5, pulse 88. A

- 8.30p. m.. Pulse hardly perceptible, respirations very weak,
.quite conscious, says that he does not expect to last long,

Ay 16th. - Died at 2a,m . -

“AUTOPSY.~—Brain. Arteries ather omatous especmlly right
carotid at its division—dura-mater firmly adherent to calvarium,
Pacchionian. bodies:large-and very adherent, Brain substance firm -

“in consistence, puncie vasculosce noxmal shght e&usxon of Ierous
fluid into ventricles.: "’ -

- “Spinal -column. —Great extravasa,txon over the spme from.the 5tb ‘
to the 12th dorsal. vesjbebraa, cqmmmuted fracture of the entire. Tth
dorsal: vertebra, the'cord ini that region being pressed upon-from
Joth:gspects,a spicula.penetrating its substance.  -The entire cali-
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bre of the cord was softened and disintegrated in this spot. Frac-
ture also of spinous process and arches of the. eleventh dorsal
) ve'tebra,, cord quxte healthy beneath ’ ‘

Ca

History - of Medicine,  from. the Earliest Agss to the- commencement. of
the ninefeenth century. By Rosrey DuNenisox M. D: LL.D;
. Late Professor.of the Institutes of Medicine and Medlca.l
: Jurisprudence in the Jefferson Medical College of Phlla,aelphla,
&c &e, i Arranged and edited by Ricrarp J.. Duxerisox M, D,
Phll&delphxa., Lindsay & . Blakiston..

“This fwork as we are informed by the-editor in his preface, isan
embomment of the course of lectures delivered by the Elder Dun-
‘;ucon, many years since at the University of Virginia.. At.this

" tirne, it ‘appears, the ¢ -history of:the progress and theories.of
Medicins” formed one of the subjects which. he:regularly taught
to his stidents—and it is with truth remarked that it was a wise
provision that thus incorporated with the other features of a didac-
tic course: a knowledgeof Medical ‘Literature . which, however
valmble, is igenerally considered as an accomplishment rather
than as'an ‘ndxspensmble necessity.’”” The present work is stated
to have been issued to supply 4 want very generally felt for some
congenial ccnvement work fortlack of:which this study has been
almost. entxmly neglected. The first chapters are devoted to a des-
cription of ‘the -very earliest known: proceedings. which can be
supposed to-hear the semblance of medical procedure, and at some
length-iv: treats of the various mythological and superstitious rites

_practised amoﬁgst' the ancients; under the pretence of curing the
sick and tells'how .in-old times: the word # Abracadabra . -hung

. around theneck as an ‘amulet- would: be -used- to. chase- uway “the

. ague, ‘an hexameter from the Dliad to.allay the:ageny of gout:and

_averse of- ‘thelamentations'to cure the Rheumatism. The. glim-

v”mermga of attempts to'arrive at:rules for the:treatment of disease ‘
aie'then traced successxvely as witnessed .amongst- the Jews, the
ancient Romans, the: ‘Hindoos; the Chinese;:Seythians; Celts . aud;'

_the anclent "Greeks. This oceupies the first. ten- ‘chapters: after '
Whicki e attivelat the time of anpocrates B. G: 470, -who was the
48r6t-to0 introduce some enmely new - tesching’ into- the science -of

“medicine then in ‘ its’ very- miancy ‘He' taught whatr was: quite -
opposed-toall then preconceived ideas. that % nature -was the first
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physician;’ and impressed the necesmty of o’bserva.txon ‘of~her
workings: He: also ‘was perhaps. the very- fmst t0- endeavor by
hygienic or rather disinfectant means to check the spread of an
epidemic ‘which was rapidly extending.” He caused fires to -be
burnt as well as aromatics over the whole city in order to-. purify
the atmosphere, which measures are related t0.havé been entirely
successful. = His immediate successors and the so-called dogmatic
_school are next reviewed, when we come to the great philosopher
Aristotle who made many discoveries in Natural History and some
in Anatomy and was the first to locate the origin of all the vessels
in the heart. -The next marked advance was. the separation by
Praxagoras, who lived shortly after Aristotle, of the arteries from
the veins, although-he was: in gross error as regards their real pur-.
pose.in the economy, for he supposed that the arteries were always.
filled with air. We ars then introduced to the Alexandrian School
foremost -amongst whom was Herophilus, -whose name is still
retained in modera -andtomy in the torcular Herophili, and whose
nomeneclature of the fissure on the floor of the fourth ventrile is still
extant as the.Calanius Scriptorius, Another name closely asso-
ciated with his is that of Erasistratus who attempted some -physio-
logical theories such as: that digestion was performed. by attrition,
&c.,and who described the tricuspid valve. Next come the Em.:
pirics who' despised anatomy and professed to -act-solely upon. the
result of experience. ¢ The Empirical School terminates , the
most ancient period of the history of medicine, and that which
gives a type to the healing art of the subsequent ages.” We have
then a degcription of the state of medicine’ during the early Chris..
tian eras, including the works of two great men, Celsus and Galen,
» delineation of the different sects inte which pbyawmm were .at
this time divided and a description  of, the various abuses. to which:
they subjected their art. - At the. time of the appearance of Galen,
it is said that % the schools of medicine ‘were-a prey-to the most
pernicious dissensions, the partizuns of the schools of Erasistratns,:
~of Hippocrates, Hefophilus and of the Empirical; .méthodical,
ecmctac and pneumatic’ sects, divided -in their opinions, agreed-in;
one-point, that of converting medicine into. a -tissue.of frivolous.
subtleties waud uselass discussions. * In. the*mldst of : this disorder,
Galen appeareci\smd Aod-back to the safer road .of patient thinking,
N and accun’teg obser vation/which so much distinguished the Hippo-
cratie: SC]]OO]: 7 dsds pomted out, how at and sfter. this period. the-
progreqs of. me&wma was still retarded by the! admixture of a
strong’ z'ehg,lous and; partly superstltxous feeling -in- all medical
education’ and procedure.. Following further,” we .find - explamed
'how the :mmhllatxon of medical education was begun by the super-
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stitious and intolerant orthodoxy of the Christian Emperors of the
East and completed by the dismemberment of the Roman Empire
and the destructive invasion of the barbarians of the North. We
then learn how the Arabians retained what little was still known
of the medical art which they had obtained - frora the Nestorians,
who had itin safe keeping, and from the Athwnian philosophers
expelled from their country by Justinian. We then puss by the
7th century, which contzined Paulus Lgineta, called the first man-
midwife, and during which we find the first attempts at Chemistry
and Pharmacy amongst the Arabians and the very first description
of the small-pox-given by one Aanron Ahran. We are thus brought,
after the 6th century, to the period of the Monks of the West,
.who'almost exclusively exercised medicine as a work of piety and
charity, and as a duty attached to their divine calling, They
however neglected the study of science, having recourse, toa great
extent, to prayers, relics of martyrs, holy water and other ceremo-
nials of the Romish Church, ¢ Inthe 14th century medical ins-
truction experienced in European ‘countries, a revolution of the
highest importance and one to which Medical Science is indebted
for -its subsequent progress.’” By this reference is made to the
public practising of dissection of the human frame and consequent
insight into .anatomy and physiology : but notwithstanding this
important step, the progress of medicine was retarded by tho ox-
tensive study of astrology, and the implicit faith placed in its tea-
ching by the ignorant public. In the 16th century all the different
_branches of medicine were studied and many books written which
ave still oxtant. From this time dates the gradual awakening of
the world te the importance of the science of medicine and many-
familiar namaes begin to appear, names which 'in some cdses have
not even now lost all the authority which they once possessed.
Arriving at the 17th century, we have the great discovery of the
real nature of the circulation of the blooed, the daysof the Humoral
theory and amongst many well-known names, those of Willis, Mal
pighi, Sydenham, Wharton and Beerhaave.. After this period the
medical sciences began fairly tc assume the important place in
. literature and the extensive practical influence which they occupy
and exert at'the present day. [t is indeed hard to properly esti- ;
mate how closely the welfare of. this entire universe is interwoven °
with subjects intimately connected with the art of- preserving‘andf
maintaining health, Every day we find fresh signs of the interest
taken by the public in purely medical concerns so fully are they
being convinced that it is only by the diffusion’of general know-
ledge npon these subjects that an enlightened publi¢ opinion will
be enabled to combat the causes- of disense and death.” We refer
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more especially to what is now known as the Science of Hygiene,
and it is strange to think how lohg it has taken to arouse anything
like a proper feeling in the civilized world as regards these all
irportant matters—and it is extremely interesting to note the
gradual progress of medxcal enhghtenment as depicted in the
volun:e before us. Ieadmg up by insensible degrees from the first
dawning discoveries of the nature of disease, to the perxod of the
present day, when we have succeeded in dlscovel ing the causes, or
rather modes of origin, of many contagious and other affections, and
now endeavour to prevent, it possible, the occurrence of dxsease
rather than have to cure it when it has occurred.

We have perused this volume with much pleasure and recom-
mend it to all as a very useful and really instructive book, and one
which we hope may have a large circulation, for we are sure that
its study by all thinking men—both students and practitioners of
medicine—cannot hut be productive of great good arxd much
pleasure of an instructive nature. '

Tt is well printed on tinted paper and is got up m a mfmner vexy’
creditable to the publishers.

The present edition is issued only to subscribers, butitisa work

‘we think, of such merit, and so venemlly useful t}mt we'trust its’
"pages may in future be thrown open to the general medical public:’

Earth as a Topical Application in Surgery; beinga full :3xp,ositi6£\:
of its use in.all cases requiring topical applications admitted:
in the Men's and Women’s Surgical Wards of the Pennsyl-.

_ vania Hospital, during a period of six months in 1869." By

. ApiNerL HewsoN, M.D., one. of the Attending Surgeons to the.
Pennsylvania Hospital. Philadelphizy : Lindsay, & Bmkistou,
1872.

- The greater part of this WOlk is taken up with f;he histories; in
detail,-of & number of surgical cases, ninety-three in all, wlnch
were treated by Dr. Hewson in the Pennsylvanin General Hospital
three years age. It is satisfactory to find.that il the: cases have
been reported without exception or selection, and consequently;
as the author justly observes, since there were mumarous and con-
stant witnesses of the cases, and the'details -of'a/l of them being
given, he has avoided the suspicion of suppressing anything: which
could have then led him to other conclusions, . The'idea of using
dry earth as a dressing for foul wounds in surgical practice, is orie
which has naturally arisen from the consideration- of the undeni:
ably useful purpose which the same substance has been found ‘to
subserve in the deodorizing of feecal and otner d)sagreeable matters]
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as esf.a.bhshed by the extensiveuse of Moule’s patent earth closets, It
is from ﬂus source that the author ackvowledges to have first drawn
hxs 1dea of this novel surgical dressing.. He quotes, however, a
letter from an eccentric individusal named - Minshall Painter, of
Delaware County, . written_in 1857, which, he says, contains the
germs of the very idea I]P is attemptm,, to, develop, but it seems
to us Minshall Pamter is 2. long distance ahead of his successor in his
admiration of the mud system, for he a.ctually contenda that a free
supply of honest dirt kept, pretty constantly applied to the outer
covering of the human frame is rather conducive to health and
longevity than otherwise, which, we must say,is somewhat opposed
to the old adage still, we are happy to think, universally regarded,
that “Cleanliness is ‘next to Godliness.” #For_ instance,”’ he
says, ¥ children that crawl on earth and play in the dust and ocea-
sionally fill their mouths thh ity pxovxded their nurses.occasion-
ally_clean them. are genemlly healthy And again, ¥ we have‘
heard of savages who eat lz\rgelv of some varieties of clay, and
some families, not over-tidy, enjoy good healih,, w hile, those more
scrupulous do not enjoy the best.”

The earth or. clay used..in all the expeuments was the same,
viz. ., ¢ from deep dxggmn’s. well dried (but not, roaated) and sifted
through a fine flour-sieve ;; . the yellow subsoil, rich.in fenugmous
cl'my, and entirely free of all sand, grit, or foreign matter.”” It is
applied, according to cu-cumstances, eithei- dry or moistened with
water in the-form of paste. ‘Besides this, he frequently makes use
of % gauze and: collodzon supports to the uounds, in place of
ordinary- phster‘ s BEERIE

4 The gauzeis a- st:ong sﬂken tissue, with- mesheb ]arge enough
to allow the. collodion to penetrate and dry on the skin beneath.
1 have baen. i in the:habit of usmg, ‘ad a less. expensive but equalb
eﬁnclent a,v‘txcle, the tarletan much employed by old Iadxes for ‘caps
cus, h:om such tlssues along its . woof: "'ﬂelengbhmse, and ot ‘con-.
venient :width, as we. cut-the - ordinary.or-adhesive plaster..’ The
énd of one of-these, stups is to be: placad at some distance.on, one
side from the. edges of .the woung, and. there becuredz by. pami
collodlon .onits: meshes. ..-When. the cmlodzon becomes dry: we‘
have the. strxp 80 hrmly fixed that.it. wxll bear any degree of trac.

. tion necessgry, and i more :then the. adheslve propeltnes of;any .
form of; ‘plaster wxll permt .By tractmn on jts. tree end. it is then
to be diawn, across, the wound, a,nd bexng szmtxsﬁed that it gives- all

. the. support reqmred it is: to be- secured by the: collodion at this -

{ree. end and at.a pomt similarly remote ﬁom the edges of the

~wound.” . Over tlus is applxed the earth, ~ . .. . ..
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The cases ireated include, amongst-them, the mosf; formidable
accidents and injuries: ihich it is possible- to.met-with in;the.
whole range of surgery; such, for instance, as severe compound
fractures, extensive and sloughingicelhilitis,:large,’énd deep burns
and scalds, amputations, bad-forms.of' chronic uleor, -abscesses and
diseases of bones, &c.; and a considerable measuie of 'success, on
the whole, is claimed for this special treatment. Dr. Hewson is
not, however, unwxllmv to admit his non- succe»ss in those cases
whlch dxd not plooless ina samsfactor} mannex In some mstances
he 1efexa hls faﬂures, however, to the gre eat dlﬁiblﬂl;les e\rpemenced
in enforeing a fair. and honest apphcatton of the! dxe;smg and in
ensuring the due rést of the patlent in his bed owing both to
rebellion on the parb of the nurses to whom it wms troublesome,
and to objections on'the p‘ut of the patxenas who thouf'ht they
were being experimented upon.

The punclpal result clalmed to lave betan obmmed b) theae
mth dleasm"s is deodonzmg 'I.‘he power oi dry earth in this
1eapect is, undhputed, and we thmk th'zt the author has fully
sustained  the proof of its eﬂlcacy in thw reapect, after n most
rigid trial, eepecmlh in some cases 01 e‘ctensue cellulxtls, accom-
pamed by very pxof‘use chschm ge. of foetxd pus.. The. beneﬁcxal'ﬂ
effect here obtmned by the 1emoval ot all oﬂ‘ensu’e odox, was,
doubtle», ver;y great but thouvh agxeem« to thls we cannot
admit that we do nog possess other chemlcal substzmcea, such as
cfubohc acid and the pel manganate of pot.ash wlnch are found
just as eﬁ‘ectual in removmf' odox and, at the same txme furm;h
more clemly und loss txoublesome dressmfr:. than the earth

Apphca tion: of earth, such as has been descubed is. shown not
to be accompanied by any, feelmg of pain or irritation; but, on the
contrary, the dressing  has, generally, been. prouounced by the
patients themselves as cool and agreeable. . When pain.is present
itis claimed that the «arth generally serves to allay | this ;. but, we
can hardly agree. that that, point has_been satwtactouly demon
stmted . Instances; such .as_-those. quoted,, where, under its use
“pain was not -felt where we might have, .expected. it to be present,

-are, perhaps, just as often met thh under the: a.pphwtxon of pla,m
cold water.. . A o : -

-This mode of dressmg wounds is ‘further beheved to: prevent to
Some._extent, the occurrence of inflammation; and to- favor the
healing process.. To what extent: it :can -really sccomplish these
desirable. ends, we think,; must remain to be decided’ by further
and more-extended series:-of:experiments. A. theory of ‘the
modus ope)andz is attempted to be constructed on purely chemi-
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cal data; but, as-it is wholly hypothetical and of no practical
utility we-decline to enter into the discussion of this.point. . -

To conclude, this'book is, from its very novelty, worthy of
perusal, and ‘may, perhaps, lead to something more; but we do
not think that the system recommended isone at all hkely to come
into general use. . :

The Physician’s Prescription Book, Containing Lists of the Terms,
Phrises, Contractions, and Abbreviations used in" Preserip-
tions, with Explanatory Notes; to.which is added a Key,
containing the Prescriptions in an Unabbreviated Form,
with ‘a Literal Translatwn "By Jovamiax PEreira, M.D.,
F.R.S. Fifteenth Edition. Philadelphia: Lindsay & Blakis-
ton. Montreal: Dawson Bros. '

This little hand-book of the art of prescnbmg lms made its
appeamnce in a fifteenth edition, which fact shows that it must be
used and appreciated by some class of the drug-handling frater-
nity. It goes fully into an explanation of all the Latin medical
terms which haveever been in general use amongst the profession,
explaining the different shades of meaning between - different
Tatin words, ‘and teachmg how to eexpress in Latin the same thing
in'different ways. It ‘contains, also, a complete Latin syniax for
‘the proper arranvement of sentences in prescrzptxona in good
medical Latm, upon the model of Celsus, who is here tr uly styled
& our greatest and almost only anthority in everything relatmg to
medical Latinity.” We fear that the book is not one which is
likely to be practically useful either.to the medical student or the
practitioner of the ‘present day owing to its having reference
entirely to the writing ‘of prescriptions in the Latin tongue, which
has been wholly given up, both by the late British and American
Pharmacopeeias. © It is admitted inthe introduction to ‘the work:
that it is on ‘many grounds preferable. to write the directions for

‘the compounder in thevernacular; and- yet riearly the whole book
‘is devoted toteaching (what it requires considerable study to master)
how to elegantly express the same in Latin: The author confesses
that the latter language is'not now-a-days fully understood by
many. who prescribe medicines, and in a foot-note relates how he'
once, with.great surprise; heard dan eminent hospital surgeon:con-
fess his inability to write in Latin the directions to the patient. We
know many eminent. hospital i surgeons in the same predicament,.
but.we hardly think that at the present day that ignorance of .the
old-fashioned. curt and sometimes :pedantic Latin would ' in any
way detract from their ability to understand.disease and. prescribe-
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for it in- their own mother tongne. [ To-the pharmacentical student,
however, this little manual. may- be useful, as serving as.a -guide
and help to him-in:pursuing his studies amongst old authors, or
in understanding the directions of. those who still make use of the
dead language in their: prescriptxons. L :

Dr. Righy's Obstetrw Memoranda ‘Fourth Edltlon, Revised’ and
Enlarged. . By ALFRLD MeaDoWs, MD Physxcum to the
General Lying-i in Hospltal and to the Hospltal for Women.
Author of a “Mauual of \Ildmfery,” &e. Phﬂadelphla
Lmdsay & Bh]\xsf,on VIontreal Dawson Bros.

This small manual is one whlch most especmlﬁy commends itself
to the junior practitioner and to. student-pup:is who take charge
of midwifery cases for their preceptors. It contains a suceinet
resumé of what it xs absolutely necessary to know coxcer mng the
female pelvis and generative organs; concerning pregnency and
the accomphshmenb of natural lzbour; together with the duties
of the medlcal attendant at every stage It reminds, also, of the

various comphcatxons and (lzmgexs which may arise durmg the
pregnant condmon or doring the act of parturition; at the same
time mentxomng the modes of procedure found most useful in
combating or subduing these. 1t concludes with a few words upon
puerperal fever. The whole is well and conveniently arranged for
reference, and is expressed:in language at once concise and intel-
ligible. It carries out fuily. the object expxessed hy its title, for it
contains all those * things to be remembered . whilst practising.
the obstetric act. *

PERISCOPIC DEPARTMENT

c@mqwm

A\I ADDREbS O\I DN(:LISH RECOLMECI‘IONS OF A GERMAN
L : _ SURGE(N e
BEING A ‘%PEECH D"LIY,ERED AT S'l‘ THO\IAS’ HOSPITAL.
e CJAAY 28, 1872 L e
. By D1 STROMEYER, of Hanover. « v ... - .ol
GEN‘I‘LE\!EN,—-I suppose T- may leave'it to--the kind:care of .my
youngest Enghsh friend, Mr; William MéCormae, to account:for
‘the liberty 1 tai'{‘e,m adldressing you.” Let meask your indulgence
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for spoiling the. Gueen's: English, which is not my native language.
This is the first- time that I'speak to.anEnglish audience.” Asa
surgeon, I dare: say, I-am not quite a foreigner, having got 2
sprinkling of English surgery. eéven by inheritance. My father,
who was a member of the Royal Medico-Chirurgical Society in
London, and well known in his ti ve, by having introduced vaccin-
ation in Germany, was a regular pupil of St. Thomas’ Houspital,
from 1792 to 1793, under Mr. Cline, at a time ..when‘ Sir Astley
Cooper was a demonstrator of anatomy there. He had a very
'hxgh opxmon ‘of Enghsh surgery, and used to say that the best
surgeons in the universe were to be found in London; that during
a twelve.months' presence there he witnessed only a very few
cases in which his opinion was different about the propriety of the
operations which he daily saw performed. He was able'to judge
for himself, being already thirty years old when in London, and
having been a pupil and assistant’ of Professor Richter in Gottin-
geu. I followed my father's example, and ‘have been a pupil
myjself at St. Thomas' Hospital in 1827 and 1828. Mr. Henry
‘Green introduced me ‘there, and made me acquainted with the
splendid 'circle of surgeons then living in London—Benjamin
Travers and John Tyrrell, of St. Thomas' Hospital; Bransby
Cooper,’ Aston Key, and Mr. Morgan, of Guy’s Hospital; William
Lawrence and Henry Erle, of St. Bartholomew's _Hospital; ‘Sir
Benjamin® Brodie and ‘Mr. Rose, of St. George's~ Hospital ; Sir
Charles Bell, of Middlesex Hospital; Mr. ‘Guthné, of Westminster
Hospital; Mr. Wardrop, of Westminster Eye Infirmary. Sir Astley
‘Cooper had already rétired to the country. 1 have only seen him’
on an occasional visit to St. Thomas’ Hospital, where he used to
come from time to time when he was tired, as he said, of looking
after the ewes. ; It wis: hxghly gxatlfymg ‘to see how his presence
used to be haﬂed. "Thé same scené took’ place when old John
"Abernethy appeared in St Bartholemew’s Hospital. The students -
.. flocked around him, and hegenerally gave them a speech, in
parting, ‘in the open coiirt of the ‘Hospital, ending by quoting
Shakespeare. Being very partial myself to the great poet, I liked
these quotatlons, which remmded me of bydenham recommendmg
to read “Don Quixote.”’ For a surgeon, nothing is so injurious'as
dulness be must always be'in good spirits when his services are
reqmred - Sir Astley Cooper-used’ to say -thit a'surgeon ought not
to read too much; but this, I suppose, meant dull-suthors, not
Shakespeare or Cervantes, who are both of them very accurate
-observers of® human nature, like Dickens,- Sterne, and -Fielding,
whose ¢ Tom Jones,”" I daresay, you may happen to know. -
I could speak for hours if I were to say what influence the
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surgeons in London whom I have named had on my mental devel-
opment. First of all, I admire the -truly noble character of the
profession, the good feeling of its masters to each-other, their
candour, their bumanity in the treatmént of severe:cases. 1 can
only repeat what my father said. fifty years ago—the operations
which. I.saw were, sll of them, necessary, well planbed, and, in
most cases, executed with great dexterity. Manual dexterity was
considered as a quality which scarcely deserved {0 be men-
tioned ; - it was only spoken of where it shone by its-absence
in a bungling operator. Every operativn was executed with the.
sole view to save the patient's life or to diminish his sufferings, not
to show the dexterity of a virfueso. Circular amputation was pre-
ferred to the more showy flap ampatation. This I had not forgotten
when.I had some influence in recommending the circular amputa.
tior in times of wax, where it is of greater importance still than in
chronic cases of civil practice, In 1827 I examined the invalids
in Greenwich Hospital, on whom amputation had been performed
by the flap method, and found that the fleshy cushion had disap-
sieared entirely. Besides this, I admired English surgery for the
simplicity of. its application. The great conformity of principles
resulting from simplicity struck me-as highly valuable, because it
makes a deep impression on the mind of a younger member. This
conformity gives English surgery a national character. It is not
the same in other countries, where only your very particular
friends admit that you are right in saying that two and two nwake
four, or that a severe gunshot fracture requires amputation.

I was well satisfied with the great caution of English surgeons in
adopting innovations. I saw no resections then, and there wezfo
trace of ht.hotmpsy vet. It is better to begin slowly, azathen to
go_on. steadily, This is otherwise in -Germanx,..,sud in France,
where surgeons are fond of novelties. . At pwSent you may wit-
ness the -effect -of greater caution. Sir . flenry Thompsop has
eclipsed the inventorof lithotripsy, Civiale himself, whose instru-
ments;:indeed, were not worth trying-till Heurteloup ‘had found
the. right .onesifor; him. .. Sir William -Fergusson, by his- articular

. resections, has surpassed most Continental surgaons Mr. Spencer
Wells, in ovariotomy, all’ hvmg surgeons,

Fxom what I had cbserved.in. Londén, I came to the conclusmn
that the beneficial influence ‘of sur, gery and the . high standing of
the profession:depend chiefly—(1)-on:the good fesling ‘of its
members towards their patients and towards each other, not ex-

. cluding those of & former time ; (2) on simplicity; (3) on & total
abnegamon of selﬁshness in planmng apd executmg surgml oper
ations.. ‘
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You may ask me, gentleman, why I could not have learned that
Jjust as well in Germany. There is no place there which can boast
of such a number of great surgeons at the same time. Our
greatest capitals have but a few surgeons of eminence in comparison.
Whatever may be their merit, their example is not so striking as
that of a whole body acting the same principles. In Paris the
number of surgeons is greater than in our-German universities of
Berlin or Viemna, but not to be compared to London, which I
consider is a central point of surgery for the whole globe This,
gentlemen. you may ooneider asthe-5inders s vynnvu oft & man who -

“has watched the progress of surgery during half a century. I
wish it may remain so for centuries.

After having been in London, I happened to be in Paris at a
time when Lisfranc was thundering against Dupuytren, whom he
used to call ¢le barbare de la Seire,’’ as a sample of the good
feeling ‘amongst the profession there. It is one of the great
advantages of travelling, and of seeing eminent men of other coun-
tries, that, by observing them in their activity, one may acquire a
better notion of their character. Their writings excite greater
interest, because we are inclined to give them greater credit. I
always admired the simplicity of style in English authors in
general, and of surgical writers in particular. Sterne ridicules the
pompous style by mentioning the expression of his French barber
about the solidity of a new wig, “ You may immerse it into the
ocean,” An Englishman, uays Sterne, would have preferred a
pail of water. To avoid th2 harber's style, I took precious good
care never to say ocean whea I meant & pail of water.

After sketching these general impressions, permit me, gentle-
men, to give a few particulars of the manner in which some of my
English teachers have influenced me. Having so lately seen one
of the greatest battle-fields of modern history—that of Sedan,
where I met Mr. Willism MacCormac, who, from over-exertion,
did not look so well as to-day—and the siege of Paris afterwards,
let me speak of Mr. Guthrie first. *I cannot say that I liked him
personally. quite so well as many of‘the others; but I admired his
energy in maintaining the great -principles'acquired in the Penin-
sular War—the necessity of early primary operations; of tying a
wounded artery, if‘possible, on' the wounded spot itself. .I have
done‘all in my power “to keep his-doctrines, those. of the admir-
able’Hennen, and. of old> Baron Larray, in fresh memory since
1848 when the’ time seemed to approach that Germany must ‘go
war for its own development. For a man: of sense, there can:be
no doubt about the necessity of early primary operations ; but in
military practice there are difficulties in which it is the duty of
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every medical man o maintain the sacred cause of humanity.
The sentiment was appr -eciated even by a conqueror like Napoleon
1., who said of Larrey that he was the most virtuous man he had
ever known. It was.one of Mr. Guthriels best qualities that he
always gave very positive reasons for what he did; so another per-
son could easily find out.wghether his own views must be in accord-
ance with Mr. Guthrie’s opinions. There was no fickleness about
him. I differed from him in one .¢ssential point—that of his pre-
ferring amputation for gunshot-fractured thigh to conservative
_treatment., Guthrie places 450 much stress upon the imperfec-
tions of conservative treatment, the result of which is often &
very disabied limb, whose posscssion does not make the patient
very comfortable. But these mperfecnm ~admit of improve.
ment, while a high amputation gives no prospect of - better
chances: it will always remain a very dangerous operation, -
Qur first object is to save a man’s life, and the second to
make him comfortable, but not in his grave. My results of con,_
servative_ treatment in gunshot-fractured thigh, during the first
three campaigus of 1849, 1850, and 1866, did not go beyond 50 per
cent. healed. I saw the reasons of our failures, tried to avoid
them, and went on with conservative treatment. In the two cam-
paigns of Schieswig-Holstein (1849 and 1350) the patients had to
be carried to considerable distances. After the battle of Langen-
salza, in 1866, I was unable to prevent many cases from being
spoiled by an injudicious use of plaster bandages. It was in
Floing, near Sedan, where we succeeded in saving 77 per cent.,
twenty-seven amongst thirty-five patients, who have been carried
to no great distanes, and were treated without putting much
restraint on their shattered limbs. .
From my own father I had learned the. adva,ntages of Percwal
Pott's position, which may be employed during the first period in
‘most cases; in others or later the double inclined plane, or a
straight wire basket, will suffice. According to my opinion, the
great prineiples to be followed in compound fractures in general
are—(1) dressing the, wounds without lifting the limb; (2) avoid-
ing constrictioxi and (3) not irritating the muscles in -straining
them by . mechamcal contrivances. A gunshot-fractured thigh
permits a weight, to be suspended to ity keeping the limb a little
at rest, like the hand.of an assistant, but not an extension by
.weight or other contrivances, that gives the limb its proper length,
except in very few cases, as menmoned by Mr. M.acCormac in his
“Notes and Recollections,’” which ;healed without difficulties and
without, any perceptible shortening. . The most ccmmon case is,
thut for some .time after the accident the muscles ret;am a_ten-
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dency to retract, which is increased by opposition, and’ ceases by-
and-by in a favourable position'of the broken limb. The idea of
subduing muscular action by constant extension, even in compound
fracture, is not new; but it had not’ been tried before by contriv-
ances so dangerous as a plaster of Paris bandage. - This is.applied
under chloioform, whichrelaxes the -muscles; the limb.is made
straight, and as long as its fellow. When.the action -of chloroform
has ceased, the muscles: recover their activity, and are keptin
extension in spite of their viclent efforts to contraet, which often
break the plaster bandage.  The tension, which is kept up by
mechanical means, makes the sensibility rise to a high'pitch, and
severe. inflammation follows. If the plaster bandage ‘be loosely
applied, by putting wadding and ‘a flannel roller between, it is
often well ‘borne, but the ‘limb is ds’short afterwards as if no
ban(hge had been employed. While'] was writing thisin Hanover,
on May 1;’a young" captain came to me, from whose gait no one
svould have thought that he had had a gunshot fractured thigh in
1870, A plaster bandage had been applied on the third day; he
‘ couid not bear it. The surgeon who took it oft next day told him
thai ‘the fragments had tdiken a bad position under the bandage.
From this time he was treated without restraint, and ‘cured in six.
waeks, his limb lying'in’ a wiré ‘basket. - Tho shortening was one
inch-of- his left lower extremity.* His brother met with the same
accident'at the same- time, but was healed with a shortening of’
five mchés Large splinters came away by suppuraiion, some of
theni being three inches long. - The ‘captain came to censult me
about his brother. :'He is'in service again long ago.

The ‘danger of edrly plaster bandages omr other parts of the
skeleton is.less than in the thigh; but it exists and is-very great
in the humerus, where pressure is very liable ,to stop. the venous.
current, oi-to drive a splinter of ‘bone into the brachial artery. X
tréat these. fractures by letting the &rm lean- on a-seft cushion;
which s tied 30 the -thorax, the forearm being suspended in-a
sking.. In Schléswig-Flolstein 1 had: twenty four successful cases.
amongst t.went,y nine." ~Orie- of the German surgeons’ who: took,
rpart in-the late war~-Dr. Rapprecht, -of mumch—px éfers the’
plaster bnndage but amongbt ‘the three cases which he had-to .
‘ifeat there was one ‘which. proved fatal.on-the aevemeenth day:by

hn:morrhnge, a. splmter of bOne hxwmg opened the brachml
'artery M - i
s differ frc-m M Guthme, beqdes, in his’ appxecmtxon of tre.°
iphmmg ‘the skull, whichL: ‘have tiied -to’ exkélade entirely-from
- pilitary - practice,-as': useless in‘ some and unnecessary in’ other
cases. ~I.consider n- state ‘of ‘coma, from depressgi'iligl’ll_ggmore ;
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as an indication for applying the trepan.than a-comatose state:n
typhus as an indication to rouse the patient from it by any other
means but those which'are in accordance with his genetral- state—
cold, for, mstance but not stimulants. . As soon.as thefragments
of skull ‘become detached by suppuration, the comatose - state

ceases by. itself. .

.. The greater dxﬁiculty in settlmg this skull questlon consxst; in
thls—thatg some patients survive the use of the trepan, or of an
éar]yuqxtr‘action ,of splinters, and that some recover their senses
very soon after the operation. This seems to be.a conclusive .
proof of the legitimacy of active interference. But there is no
depending upon it ; the patient may die just-as well after having
recovered his senses completely, and, as experience has shown,
more easﬂy than if you let him continue comatose by not distur-
bing the splinters. This might have been’ expected, from very
solid physiclogical reasons.. By taking away the splinters at: an
early period, in cases where the dura mater is wounded, yow open
the arachnoid cavity; air and acrid ‘master -can- enter-it.". Brain
substance, when bruised, thus becomes putrid, while it nmirght have
been eliminated by re&bsorptzon without access ‘of aif. Subeuta-
neous operaiion practised in modern times have done a great deal
to put more stress on ‘excluding air; but even before their. tzme,
Dease and Sir Benjamin Brodie came to & conclusion that access of
air was' to be avoided.in.cases of fractured skull, and that no
interference onght to take place for depression unlessit. was war:
ranted by cerebral symptoms. John Hunter was not yet arrived
at this degree of caution when he said in his Lectures (Palmer’s
edition, vol. i,, p. 493)—* All fractures. of the skull may- be calléd
compound ; for if not so naturally, they are made 50 - by theA
removal of the -seaip.”’ .

In the retrograde tendency of- surgical mteﬁerence thh a
broken skull'it was an importent step not to-remove the “scalp ;
but ‘other steps were to be argued. An open scalp wound. over
a broken..skull does not produce a grest change in the danger
of the case, . Spreading: inflammation of the membranes ' of the
brain or deep-seabed suppuration does not- necessamly follow from
: it; but ;these are,very likely to take place if you open-the-hra-

chnmd cavity.by- -removing the splinters which have 'kept it‘closed,
- When the splinters come away by & very limited suppuration-at'a
later pemod the arachnoid cavssy is closed by adhesions of 'dura
_ mater -to. the .brain, -.. It is is -often impossible -'to say, before-
*‘band, Whether the dura .mater has -been oOpen or .not. ' If
it i3' open, the danger is rendered much greater by . rembov-

ing the sphnters. The. Medical "Times - and -Gazette of 1860
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contains a list of ezghty~th1ee cases m whlch the- trepan-had
beén used, nftwone of whom “died,’ ana’ ‘thirty-two récovered.
Amongst thoss who did well the dura niater had been wounded ; H
but in three cases the others as well wet's such’ that, accordmg to
my expérience, they might have recovewd without using the' tre-
pan-or early exiraction of splinters. Gunshot fractures of thé
Asxull are always compound their. suceensful tréatment ‘without
" active interference deprives this of one’ of its stwngholds-—the
presence . 0f an’ open-wound, which formmly séemed to “permit
further viclence. - During the two Schlesvug Holstein: campaigns
of 1849-and 1350, I'had- to:treat forty Casen of i gunshot- fractured
skull; thirty-three.of" -‘whom recovered, and sevén’ dled “We' had
one.case of trephining with happy result, bzt it was ‘of that es
cription, that it might have done well wnthont ‘interference. “Ths -
others were subjected to-an’ antlphloglstlc tre&at;ment by i ice, bleed-
ing, purgative medicines, and-Jow diet. ! Tho sphnters ‘were not
removed: before beingquite loose. 1 have been blamed by Mr.
erogoﬁ' and,others for: totally excludmg actl‘ve local interference
in ; gunshob ‘skall’ fncturev. """ many’ ‘others “ha.ve followed my
example "You will~ adnut gentlemen, that- thbze isno knowing
" of 'what'use a ‘thing may" be before having tned it. - My object was
to know: how fa,r we mlght get without aciuve mterference The
result was ‘not: unsatxsiactory ‘It “wds ‘the: sambe thing with the
-treatmg typhus ‘patiénts -without stimulants. *| By -trying it on
vphyalologlca.l prmczplea, derived from.: morbid amtomy, I found it
' very 'successful. What - has pleased me most; “from a medical
point -of view, durmg ‘the -late war,'was to find ‘two “hospitals in
_Rheims and: 6n{*«in Versmlles wh“ér“e“* &, nuib £ deaths from
typhus: was nét above §° "per cent: - Weak: broth and-some. ounces -
: of-very . sour wine were all the’ stlmulants employdad 'till “the fever-
-wasiover.><The wme whlch T tasted, was so- ‘sour thri.t it must have
. contained more: acid: than ‘common. vmegax does; sis, T know from
,compara,tlve expenments thh pota,sh ‘Bo 1t

undez: the sa 1
and symptom
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the surgical patients at St. Bartholemew’s Hospital under the tare
of that clever and highly accomplished surgeon, Mr. W. Lawrence,
whose kindness and very instructive conversation I shall never for-
get. Isaw a great number of patients urder him with phlegmo-
nous-inflammation, who were treated by incisions a$ an early stage,
befors .suppuration had “set’ in. This bold practice was at that
time little known in Germany, where it was spread"n.fterwards, and
is generally employed up to this day. Cases of this description
do not permit hesitation, and show the use of the treatment very
evidently.. The effect of an antiphlogistic treatment is hOt so strik-
ing in many other cased. It is only by a longer expeuence that a
surgeon is enabled -to say whether a case of fractured skull, or a
compound fracture of the limb, has been greatly beneﬁtted by a
venesection, which has been made, not in a late period ‘when'sup-
puration is forming, but enrly, when reaction is taking pluce, when
the face becomes flushed, and the pulse full and hard. Amongst
the many wise' things which Sir Astley Cooper has said, was the
advice to visit a patient with a broken skull three times a day,
order to find.the proper time for bleeding him. ‘This does not
produce o similar effect: like an incision in phleginonous’ inflam-
mation; it does not restore the patient’s comsciousness, but it
keeps him'alive. - That this really takes place can only be judged
from other cases in-which bleeding st a proper time has ‘been
omitted. -But bleeding is out of fashion now in Germany as well
as elsewhere. - The discovery that pneumonia can be cured with-
out bleeding has ‘been the “first cause of this antipathy. I have
treated pnenmonia myself #vithout bleeding; and had very good:
results.. ‘1 lost but-5 patiénts out of 558 during ten years in the
general military hospita,l of Hanover, from 1853 to 1864. Oiir’
- patients were cupped at once, and took phosphoric acid. I never
allowedthis to be proof. that venesection was eqmlly unnecessa,ry
in surgical cases, which have no typieal course like pneumonia. It
was a'mistake.of former times that pneumonm might be subdued
by repeated- bleeding—it rurs its- course in spite of’ that I have
 tried: in ¥ain 0 ‘maintain its use in surgical pmctlce there is ng”
swimming right across a mlghty streani ; one must walt for tho
proper time of low ‘water 0 cross it. . It must’ be some years
',that Mrs Syme said; bleedxn‘, g-lancets wets to be’ found in’Gh
: Britain nio more;’ “This; 1 suspect,’ has been the acme of m1t1 :
~to'bleeding.- - From- that moment it'was 1o rmore” a dlstmc' onA
not to-bieed. : Bleéding ‘veritures *to show its head again
Medical Times: and - Gazette’ now ‘rather tlmldly——recordmg
which wonld “Have been ‘fatal withous veneséction,” Lancet ;
be easily supplied ‘again, and & few" cabbage- leaves, as Dmkens"
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says, will be suificient to give a little practice before opening
avein in man. Perhaps I am mistaken in my expectation that
bleeding will soon have its turn again. Perhaps I shall be damned
in a future time for having been the lasi of the Mohicans recom-
mending veneseciion. At all events I would in that case meet
very good company——-all my old friends in London. :

On July 6, 1827, I witnessed the first case of hsmorrhage from
thrombosed vein, in St. Thomas's Hospital, under-Mr: Tyrrell’s
care. A shoemaker had been stabbed by his own wife, with an
awl, in the right upper-arm. The wound appeared trifling to him
—he did not notice it for some days:.then an immense swelling
of the upper-arm took place; the forearm. became gangrenous;
Mr. Tyrrell ainputated close to “the axilla. In examjning. the
“separated limb, it was found that the brachial vein-had been freexy
opened by the instrument; that alarge hole; filled with/coagulated
blood, had formed near the vessels. The brachial vein was throm-
oz ed to a considerasble extent above the puncture. It struck
me that the internal bleeding must_have taken place after the
obstructlon of the brachial vein, and that-gangrene had been pro-
duced by stegnation, . I remembered this-case many years later,
when I found, in mxht.ary ‘practice, that sec'ondary heemorrhages in.
open wounds take place from similar causes. I described them
under the name of phlebostatic heemorrhages. Other prefer to
call them pyeemie putting little atress upon .the venous obstruc-
tlon. ‘But pyemia does not always exist in these’ cases, ‘and the
.mﬂuence of. ~venous, obstruction is evident, - You will :see -this if
you should bappen to bleed - again, whxch must. be done: by stop-
ping the venous current-ahove .the: p]ace where you 'open the
vein, Every open wound would: bleed “under-a similar. contriv-
ce, Let me observe here, what I'have forgotten to mention
oloks_bn =a, that ca,pxllury thrombosls, of some. extont,. below. an
essel~must. have the sume . effect: as - th;'ombosw of -the
' maxn vem, because“ Jncreases the degree of pressurd, which- the

column of blood exerts }e..fermg the. hmb . The quahty ‘of the
blood in it must become altered by zmpedmzents of - exther kmd '.
and healthy autrition cannot, be kept ape Poab 8
‘These" obaervatlons are oi‘ great .interest- thw
} they teach us to .be verycautxous in treating woun;
‘have aﬁ‘ected vessels of considerable size, whose bleeding h w
arrested by bruxsmg or by coagula. - The u:uured vessels may hesi
Wxthout hsemorrhage, if the reflux .of, venous blood remain fres;
" ‘but’ 1f there be ‘any . obstruction, exther by capxl]ary or venous
_ thrombosxs, secondary heemorrhage can:oceur. Before this takes.
'place the wound often.changes its aspect from altered ‘nutrition.
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Mr. Guthrie's plan of tying a wounded artery on the spot oftén
does very well in minor vessels, but it often fails in the femoral
artery. - The largs vein accompanying it has often been- torn or
bruised by the same ball. -. After tying the artery on the spot, the
vein often becomes totally impermeable, and then heemorrhage
recurs; or the limb becomes. gangrenous. It' may be proper in
some cases to giin time by putting a ligature above the wounded
' spot; before new hemorrhage occurs, the vein may have under-
gone a favourable change. In other cases,.it is better to ampui;a.te
afonce. . : -

-1 cannot dismiss Mr. Tyrrell’s nume here thhout mentioning
how 1 .used to admire his cataract operations. He did them gener- -
ally by a superior. corneal incision of the greatest regularity. - I
adoptad-his method of sitting behind the patient’s head in” oper.
ating. on the right eye. I had seen Gruefe, the élder, in Berlin ;'
Jaeger, the elder, in Vienna, and Roux in Paris, performi extrac-
tion as well with the left as with the right hand, but!I" preferred
the more cautious English way. I often thought of Tyrrell’s beau- -
tiful operations and their results when the time. came that iridec-

- tomy seemed necessary for the great ma)onty of cataracts. ‘before
extracting them.. I have hailed Dr. Liebreich's’ mnovatxon as a
candid acknowledgment-that modern oculists: had -gone too far
in ‘this. respect and that the iris ou"ht to’ be spared 1*‘ possﬂ)le or
reasonable. e, - - Co

-:To Sir. Benjamm Br odxe I feel very thankful to thv‘ &ay for what
I ha.ve seen.of him-in treating diseases of the urinary. organs, but
chiefly.for his skill in diseased Jjoints. He. was the first surgeon who
enjoined the doctrine of ‘keeping diseased joints at rest by put-
ting them on a-splint. ' The:leather splinfs which he recommend-
ed had benen partially: superseded by starch or.plaster’ bandages,
bt I.use.the leather splints constantly-in my chronic cases, when -
the patient is ‘to: gmout to bathe; or to use other local’applica:

" tions. -Sir- P.enJa,mm Brodie's influence on the treatment of articular
diseases has been gr-eat in (xermany His work on'the subject has
been tianslated, in 1821, by Dr. Holscher, of Hanover: - It had to
fight its way in G»ermqny agaihst Rost’s-aathority, who -bad intro:
duced the ved:hot i iron 8s a general remedy for'most chronicioases. .

Jtls used no more-now. -« The gréat prineiple which Mr.Hilfon
]nas 80 ably. a.dvocated -of keeping diseased partsat rest, either by
‘mechanical or by: physxologlcal means, has'done away with: the red-

N hot irom. -t was Sir ‘Benjamin: Brodie's: farther merit -to'point out

Toazes where articular disease is- spunous, ‘and where rést proves
1hurtful. T consider Brodie's work on 16cal nervous: &ﬂ’ectlons,xpub
:lished 'in 1837, as one of the-greatest value on account of the
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number of persons who may be benefited by his doctrines.- I
had given a short extract of it in my ¢ Manual of Surgery,” but
this had no effect in rousing the public attention. My German
countrymen- imagined that local nervous affections were a parti-
calar gift of nature to English young ladies: Not a month passes
but I.see 2 siriking case in -Hanover. My son-in-law, Professor
Esmarch, who travels a great deal during his vacations, has been
able t0 pick out a number of cases in ditterent parts of Germany,
and to extricate them from the spider’s web of injudicious treat-
ment. Perhaps I ought to have written myself about this subject
more ab large, but Idespaired of doing it better than Sir Benjamin
Brodie. - Professor Esmarch published a small volume last year cn
¢ Articular Neurosis,” which, I hope, will go far in spreading Sir
Benjamin Brodie's doctrines, whose German translation has failed
to produce the desired effect. This subject is intimately con-
nected with the exertions of that great genius, whose discovery of
the different  roots of motor and sensitive nerves has spre'xd a
lustre on our century. k g
l Perhaps no man has given so much to think of to hxs contempo-
raries as Sir Charles Bell. - He did not live long enough to witness
the wide expanse of studies derived from so simple - source s
that of the different roots. Bell's researches on paralysis of the

facial nerve alone were sufficient to create a number of similar
ones. The connection of this illness with rheumatisiz; the
liability which persons have for it.who are subject to abdominal
affections; to impediments in the circulation of the abdominal
viscera, pointed to other diseases with diminished nervous energy
—in the organs of sight and of hearing, for instance. :

In following the hints given by Sir Charles Bell, I found that every
local affection originating from violence, or spontaneous inflam-
maticn, was influenced in its course by an enlarged liver or spleen,
and that foria cure it is necessary to reduce. their size. This
accounts for /the very general, but more empirical, use of blus
pill and bark, and advises us to examine the size of the liver-and
spleen by percussion, especially in chronic .cxsses which show very
little tendency to. heal—m secondary- or . tﬂrtmxy syphilis, for
instance.. o o

-, Aarshall IIulls dlsco:-:'vxy of the reflex: functlon gave a new -
" stimulus to think on .the great importance of Bell's discovery,:
from which it had taken its origin. This doctrine of the reflex
action of .the nervous ‘system can only be compared i the dis-
covery of the blood circulation. It gave an iden of the:manner in;
whick, the nervous action is kept on day and night;and. reflex
action following the- other.. Trying to understand. this actien, I
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was led to assume a second piirnciple, which is ultimately blendez:
with refiex action. I found .that immoderate reflex action in
muscles, or muscular crgans, was generally combined with painful
feelings, sometimes in the neighborhood, sometimes remote fronz
the seat of spasm. As a similar train’ of combined sensations
must take place during-healthy action of the muscles or muscular
organs, I guessed that the action of the muscular system was
necessary to maintain the nervous energy.

Sir Benjamin . Brodie, in his work on local nervous aﬁecmons.
opposes the popular use of the name of spasm for painful feelings.
This is the case in Germany. People make no difference between
Krampfe, spasm, croup, and Schmerz, pain. There is some reason
for it; where there is spasm there used to be pain, but often in
remote parts. Instead of pain, spasm is often combined with
altered sensibility, partial or genmeral. The German name for
hysteria is “mutterkrampfe,”” mother cramps. The uterus being
a muscular organ, it may well be that hysteria partially consists of

" habitual spasm of the uterus, as & reflex action from the ovaiies,
or from other parts of the system. This idea was well known in
former times. Yeu can find it in Shakespeare’s “ King Lear,”
who iz made to say, “How this mother swelle up towards my
heart.”

One of the most sbmkmg‘examples of pain originating in spasm,
is that of the glans penis, from contractions of the bladder around
& stone in it. Another well-known example is pain in the knee,
arising from reflex spasm of the Hlexor muscles of the hip-joint;
from inflaznmation of its bones, sometimes from other causes.

In a particular case, where there was no inflamed hip-joint, I
succeeded-in doing away with the knee-pain by dividing the rectus
and. pectineus muscles. I have pointed out sensations, combined
with museular action, in all the organs of sense and in.many cases
of disease, I have written on my theory of combined motor and .
sensitive nervous energy; first, in'Hanover, 1837, in thei Gotiengar
Gelehrten Anzeigen, an article which I reproduced in Letin, after
having become Professor of Surgery in Erlangen. I have followed

~ up this subject no farther, because it would have cost me :the
exertion-of a whole life to carry it to a degree of perfection equi-
valent ta a- :clear -demonstratian - by physical- evidence. - But the

- fact that every'pain, which evidently does not depend upon local
alteration -of texture, depends on spasmodic action of stme mus-
»<ular organ; has. been of great use to me in practice; and I can
advise youwtd put. this question to yourself in svery case. of. that
descnpbwnwwhere is.the seat of spasm ? Remember thaiit i xs as
well in the voluntury.as in the involuntary ones that spasias oan
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take place. Perhaps you little suspect that the liver is an organ
whose .muscular energy is. of great importance.. But if you:had
felt the pain in passing.4 biliary caleulus, you would think other
wise... I have felt it my:en“ and took six. grams of opxum in one
night for it.

Pains: in - remote parts of the body are very frequent in liver
complaints, in the shoulder, in the head, or in other psrts. 1
could tell a great number of cases in which -local nervous affec.
tion of an extremity proceeded from the liver, others from the
accumulation of hard freces in the' large intestines, keeping up
spastic action for their expulsion. It is very easy to cure "them,
after baving found the real cause, without any topical applxcatxon
whatever to the aftected limb.

After having spoken of .such a variety of things and !or such a
length of time already, let me bid you farewell now, gentlemen,
and thank you heartily for the kind attention with which you
have been listening to me. I wishyou may remember your studies
in London with the.same: feelings of gratitude and satisfaction as

I.do after forty-four years of practxcal life.—Medical Tlmes and
Gazetic : ‘

THE TREATMENT OF SMALL-POX BY VACCINATION AND

" THE INJECTIUN-OF LYMPH.

: . By R. C. FerLEY, L.R.C.S.. "+~
. The doctrme universally held, that vacciuation will be of “no
nse '’ if delayed till five daysafter the inhalation of the germ of
variola, I think, is erroneous. . For some time past I have been in
the habit: of vaccinating every case of small-pox that has come
aunder - my.care; and the -result, as: I show, is very ‘encouraging,
and.seems to indicate that vaccination is-not only prophylactic.but
. curative. . I have found, however, that, although-the ordinayy pro-
cess of vaccination by seratching the arm is sufficient to modify the
disease in infants, it is almost inoperative in adults:: - After having
discovered that the ordinary process was almost useless in grown-
ap persons; I adopted-the method of injecting lymph by meaas of
Dr. Wood’s hypodermic syringe. This. instrument . also found
oceasionally to - fail, because, on passing the wire through the
needle after the operation to keep it clear, I: have found-it eject
- the:lymph which I had hoped had been in the blood.. This, I am
afraid,:has been the cause of two otherwise unaccountablé. failures
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out of sixty cases. How to obviate this source of fallacy occupied
my thoughts for a considerable time. At last, however, I suc-

ceeded -in inventing an instrument that promises to transfer
lymph directly from the tube in which it:is contained into the eir-

culation. It consists of a holiow needlé with a bore suﬁiclently
large to admit of the introduction of a vaccine tube. The process
consists in passing the point of the needle, charged with a tube of
Iymph, under. the skin, and blowing the lymph directly into the
blood. I have purposely described this minutely, in order thst,
if any of my brethren do me the honor of verifying the xesultq of
my treatment, they may not commit the errors which ez.pemence
has pointed out. It would occupy too much space to describe
many cases; I shall therefore only give three to illustrate the
effect of the ‘tre stment at the different pemods of life—infancy,
childhood, and manhood.

Case L. -—-Baby C., a«ed one month, and unvaccinated. When
first seen, the papulm eruption was over the face, hands, and
legs. There had been three cases of small-pox in the house, One
had been sent to the Small-pox Hospital, where the mother had
visited him. I ascertained that this was really the case from the
resident ‘physician, Dr. Saxby. I vaccinated the child at: once.
Next day, when I called, the eruption had entirely disappeared,
with the exception of two papules on the face, which were now

~more prominent. On the third day these two papules disappeared,
and & fresh crop of four-and-twenty, chiefly over the head,
made its appearance ; and these became hard, and did not fill like
ordinary vesicles. In three days these had also disappeared. The
vaccination itself did not show any signs of t.akmg till the tenth
day, and was matured on the thirteenth.

Case IL—M. E., ‘aged thirteen years, vaccinated in mfa.ncy,
and whose sister had died of small-pox a week before. Iwas
called in on a Saturday, and found her face considerably swollen,
and the papular -eruption ‘on the hands and forearms. I at once
uyected two tubes of lymph into the: arm. ‘Un Sundey the erup-
tion had dlsappeared from’the hands and .arms, and appearad on
the feet.” On Monday it had spread up the legs and trunk. On
Tuesda.y it had" entively gone-‘away, and' there was nothing to be
seen bt the inflamed areola at the’ pomb where I had injected. :

" Case TIT—J W, , aged thirty-four, & stableritan of dissipated
habits, and never vaccmated I saw him’on the second day of the
eruptxon, and injected two tubes of lymph. The case; instead of
»bezng conﬂuent as mlght have heen expected, was discrete, except
‘at the ale of the nose. ' He went on very favorably, and the erup-
tion began:to desiccate on the ninth day instead of on'the fif-
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teenth, eighteenth, or twentieth. There was no areola, at the
point of injection. - .

1 think these cases, selected from a number of such, show that
there is, at least, & germ of truth in my statement that vaccination
is curative of small-pox. I find that the treatment is much more
successful in the youthful than in the adult period of life; and I
am beginning to think that this arises fr om adults requlrmg, as it
were, more of the remedy. Tt is also wiore effectual the earlier
thic operation is performed. I have usually found that the vesicles
did not atfain the size they do when the disease is allowed to run
its course; they do not often become pustular, and desxccated
earljer. - !

No doubt I have had failures and deaths; the latter five in sixty
cases, in three of which I did not look for recovely from the first
on account of other complications,and two were unlooked for : all
were females—u. fact of itself of some ﬂgmﬁcance 1 reserve for
a future communication a detailed summary of all my cases;
meantime I trust I have said sufficient to encourage my bx ethren
ca.lmly to investigate the subject.

I should have mentioned that the instrument I employ for
h'ansferrmg the lymph directly into the blood was made for me
by Mr. Young, cutler, North-bridge.

LavurisToN Prace, Epivsureh, May, 1872, -+ —T%e Lancel.

ACTION OF DIGI'lALIS

M. Gourvat (Gazetle Médicale, 1871, Nos. 29, ete., and 1872, 1, 2,
4, 5,) finds that moderate doses of digitaline given to the frogs
pn.ralyze the motor nerves of voluntary muscles; and larger doses -
destroy the irritability of the muscles themselves Involuntary
muscular fibres. appear to be stimulated by it. Moderate. doses
cause o transient contraction of the ar terxoles la,rge doses cause
"alonger contraction. - In both cases the contmctaon of the arte-
rioles is succeeded by paralysm and dilatation. The contraction is:
caused by the action of -the digitaline on the vaso-motor nerves, -
and not on the walls of the arterioles ‘themselves. The beats of .
the heart are rendered strOnger, slower, and more regular, by
modemte doses. The arierial tension is increased. . 'The retarda-
tion oi the pulse is due.to the increase in the arterial tensxon, nnd .
is proportioned to it. The contraction. of the arterioles lessens’ the
secretion from the skin, mucous membranes, and. glands, except
. the kxdneys, the urine being increased.—Med. and Surg. Reporter. .
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THE CANADA MEDICAL AND SURGICAL JOURNAL, .-
For the past eight years we have conducted the Canade Medical
Journal, and it is not for us to state how far that periodical has
given satisfaction, nor what amount of influence for good it has
done amongst the profession generally. We did endeavor to make
it a scientific periodical, and we feel prond at the tlloﬁght‘ that
many important papers haveappeared for thefirst time in its pages.
A change has taken place in its management, inasmuch as the
editors determined to. separate, because. of reasons personal to
themselves, - the - demlls o; which would be umnterestmr to our
subscribers. Co
. The present pe1 wdxcal under the echtorml charge of the senior
editor of the ‘old journal, is'a separate and distinct work. -We
shall endeavor to conduct it on the same broad principles which.
guided us in the management of the old journal: Itis not the
special organ of any scheol, and although we are connected with
MeGill University, yet we will endeavor to givé equal justice to
all the teaching bodies of our country. -The present number will
be sent to all the subscribers to the old Journnl a.nd we solicit's
continuance of thair patronage. i
- We issue this periodical on the first ot‘ the month and no exer-
tion will be wanting on our part, to make ita reu'ul'u' and welcome
visitor. We will endeavor to extend the circulation, and should
the: support given us by the profession warrant it, we will either
reduce. the- price of subscription or else add to the amount -of
reading. matter. ‘ :
JIn commencing this work, we do so feeling the responsibility-
:assumed -as we have added to our editorial charge the risk of
publication st our own expense. Wao.trust, therefore, that those.
of our friends who desire to see-an independent periodical: prosper,
will not only continue their subscriptons, but will aid us in giving
ita truly Canadlan character, by sending to our pageS, for publica-
 tion, a record of their observations, which will be serviceable in,
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the best interests of our profession. Itbecomes everyman’s duty;a

duty he owes to himself and to his profession, to carefully note the

record of all cases of general interest. All observations, however

trivial they may appear at the time, have a direct bearing on the

advancement of the healing art ; perfection is alone to be attained

by practical observations, and each case is of importance to record,

as forming a part of the general history of disease. We trust,

therefore, that these few observations will be looked upon favor-

ably, and that each professional brother will consider himself
bound, by a sacred tie, to the general brotherhood of earnest

workers and independent thinkers, and will regard it as a duty to

observe carefully, and record accurately and truthfully, the cases

which may coms before him. There are those who, through diffi-
dence, neglect to publish a report of their observations. There

are others who regard the cases of every-day observation as

unworthy of record ; but, we must remark that the phenomena of
diseased action cannot fail to be of interest.

We remember some years ago, in accompanying a friend of high
scientific attainments round the warde of our hospital, remarking
that we regretted that the cases of interest were so few. * Ah)/,
he replied, ¢ every case however trifling, should possess deep inte-
rest to the scientific observer.” We felt justly rebuked by the
force .of the observation, and “have endeavored, since that
time, to feel and take an- interest in watching the oper-
ations of nature in the course of disease. It is, indeed, the entire
business of our professional career; it becomes our.duty, as- it
should be our earnest wish, to do all things well, and do them mth
our might.” :

".This journal will be devoted to the record of cases from purely
Canadian writers on several occasions. - We have received letters
from medical men, requesting to know on what terms their papers
would be published; to such we would observe that this'is tousa
labor of love.: The present position of the journal does not war-
rant the expenditure of money to secure communications which
might be of very questionable value. We think that the publica-
tion of papers.should be-regarded assufficiently remunerative to
the writers, as, if they possess merit, the extended: circulation
which these papers receive, through tlie znedium. of-the.-journal,
is sufficient in itself, or should be regarded as such by the authors;
+¢ they will without fail, reach the eye of the profession ‘generally,

as well-in-our own country.as abroad..-Literary pursuits are well
known to be.unremunerative, and it requires a ' genius.with the
imagination of & Dickens to secure by his pen a competency for his
i'etd‘mg, years. ' The worst'paid of all litérary men are physxomns
and surgeons, when they do‘enter the lists.
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THE “CANADA LANCET " AND CANADIAN GRADUATES..
At the risk of exciting the ire of our cotemporary, the Canada
Lancet, and of again being called “vulgar and intemperate,” we
refer to an article in the June number of that periodical, although
we did intend to pass it by in silence. We certainly did oppose
the Ontario Medical Act, and we do still, as we -think our friends
in the West have considerably lowered their dignity by amalga-
mating with persons whom they cannot regard as legitimate mem-
bers of the profession. ‘

In Lower Canada all practitioners have to hold the license of the .

College of Physicians and -Surgeons, and a similar law could have
been procured in the Western province had the profession been
true to itself. We remember well the time when a similar Act to
our own was sought for, and also the political juggling which was
practiced by some Upper Canada members of the Legislature on
that occasion to -upset the Bill, which opposition was, unfortu-
nately, successful. This, in a great measure, was the result of a
want of concerted action on the part of the profession. There was
no harmony, no apparent desire to secure a general Act, which
would have been beneficial, and when the irregulars sought for
Legislative powers they were unopposed, because the profession
thought that by permitting them to become incorporated they
would strengthen their own position in securing a Bill .which had
received the six month’s hoist. The profession of to-day, are suffer-
ing the consequences of the want of watchfulness on the part of
their former repsesentatives, but we think that their present posi-
tion is worse than before the passing of the Ontario Medical Act.
They have legalized and given professional status to men who
held no such position before the passing of the Ontario Medical
Act; nay, more, these persons possess greater powers and larger
representation at the Council Board than do members of the
regular profession. The Canada Lancet may rely upon .it thst
there still remains a large mass of the old lesven, and that this
fresh outburst, as it is termed, is merely a repetition of views we
bave always held, and which, we fear, will continue to be maintain-
ed by us. We'have watched the course of medico-political changes,
and we see, in the action of our Western brethren, many moves
which are, to say the least, questionable. - We fear there is trouble
ahead ; still, by united action the profession, undoubtedly, will over-
come their difficulties. We do not, however, think it wise to hold
out inducements to any set of men to enter.the profession, eave
through one portal. Since the profession in Ontario hold that
position at present, let them guard the portals and admit none but
those fully prepared with the watchword and passes. - g
We have seen’ the attempts of the. irregular men to wriggle
themselves out of the position; they seek emancipation, It
‘would be ‘our idea to break the bond of union, and erase every
name from the register, and allow them freely to flood the
country, if they wish, with fellows of their kind. We  have
faith and confidence in the truthfulness of our art. There
are scientific facts which come home to the people of a country,
and although they may be led astray by the glitter of tinsel, they
will sooner or later discover for themselves that it is base metal.
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MEDICAL ‘AND SURGICAL REPORT OF THE MONTREAL
© GENERAL HOSPITAL FOR THE YEAR ENDING APRI,

1872 : .
: DISEASES, ACCIDENTS, & . T
, B N S HE
& Cof . Lo & .
Diseases, &e. g Digeases, &e. © {&}" Disenses, &e. * {5 .
S . 1] 1Sk
412 218 212
=Y =) AA.
Abscessus Var...... 35|..| | Empyema . ....osen.f.. ] 1| Loncoma . .. vevne.... 1..
Adenitig........ 1{..||Endometritis - --... | 3..|{Loucorrhoea - - -1 2.
Ambustio .+ .| 81 1{[Bnteritis ...........| 51’8 Lwhen B.uber AL
Amenorrhcea, .| 1i..{{Entropio ol 9 B 1M
Angmis. . .{14/..] {Epilopsi: .. 6 2 RINTIN
Anchyloms 5]..{|Bpistaxis. ool 42,
Aneumsm Aor 2} 2||{Epitheliom 8{.. 1.
Abdi .{ 1} |Erysipelas 241.3 ..
Anthmx vares 1j..|iErythema 14001 1.,
‘Arthritis Ch o e iFavas e 1f.. 1..
Asgoites . ...... -1 1 U{Kebriculs . . 41
Ataxia Locom.......[ 1j.. Fehns a Dotu....... 15.. .,
Atroph Testis.......| 1].: -Intermit .i... 91, A-1].
. Optic ..o 30 “ Post partum 5] 2 {10]..
Baln,mt's ...... SO I 1 “ Typhmdes +141]:8 4.7 8
Bronchms Ac. 39;..[|Fissura Ani.: 1 1. J114 8
Uh 9l.. Fxsbulu fn' Anos ..o Al N
Bubo Cesvees < J18. .. Ureth, . 3i.. A 1.
Bursitis . .ce. coveant 41 " Vosic Vngm 1. 1.5]..
Caleulus Veﬂew 3.. Fmotura, Calvie..... 4., el
Carcinoma . Axlllnr 1f.. ogtar. ... . 11{.. ¢ BTN
o Fi .,,1 il " Craniji R S 1.
AN Oruris. ....... 121.. Neghnt:s Ac 42,
1. - Cruris Co....} 5 2 Nauralgm y 18]
g1 Femoris. . 12!..{10Onychia A1l
32l ¢ Femoris 2.l 2 Ophthalmm Gonor ..} 8l.
i1 “ Ribole: 51.: Serof .. { 1]..
41.., . Humeri.....{10}.. K 5.,
2.. “ Maxil Infer .19 10f..
BRI A “ Metaoa.rm RN
1. «“, 0. 1t 1}
1. s, \ietnturssu:‘._ . L ey
g, “ . Patelle ..,...| 2..1|Palati Fissura. -1
8l..11- * "Pelvis Co,...\"1| 1}{Paralysis Var. 2
J 41 ¢ . Phalang Co sofr e LI
4 3. ¢ Radii .
2. “ B 1
J 1. Moo : iRy
1f.. ¥, Vertebran W1
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4]..]|Gangrana. . gl
.. 116 a,strodyma, gl
3i..||Gelatio .. 1,
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¢ Constipatio: 11}..}|Gonorrheea 36
-+ Conkusi % ~} | Heemoptysis . P I
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28 Hemicrania: ‘4.
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DISEASES, ACCIDENTS, &c.—Continued.
I3 El K
P~ . N & ) )
Diseases, &¢. g . Diseases, &s. E i} - Diseases, &c. E
(==} ji=]t=] =]i=]
Rheumatism Muse..|17l. .| |Synovitis Ch +| 2l--{{Tumor Max Sup....{ 1}.
Rupin .- 1. Syphlll° Ac 7., “ Palati 1.
Scabies . 1. Ch. 134.. ¢ Testis 1]-
Bearlatin 5].7}|Tetanus Tmumat 1 ¢ Uteri: 2.
Sciatica . .. 5--||Tonsillitis. . .115§.. chus Corne {101
acrofulosm "1 8j--}|Torticollis.. . .- ¢ Recti .4l
Sinus........ "1 1j--|iToxicatio. .. J L. “— Utori NN
Staphyloma . g4 Trachoms. . .{19i.. “Var e /1158
Strabismus ..... .... 3|- “}i’Trichiasis . . 2l..1|Uteri Antiflex...... cA I
Strictura Recti......| 1j.. Tumor Abdom J . {{Varicella......oiin s 3|..
« . Urethree ..{ 8.. Adipose g4 Variola, ceieeninans 34133
Subluxatio .......... 4l.. “  Axil... o 1. ‘ anolmd ............ 47..
Sycosis- Menti. .. 1i.. & Colli S Vulnus. i iiieiaans 301- .
symblepharon 2. ¢ Cystie -l 2. i Ocuh ........ 1j..
Synovitis Ac. . .110f. . ¢ .Fibrous.... . 2.
I)uschn.rged ceees 1 856 Died........cieees 123 Total............. 1,479
"MAJOR OPERATEON!:
Amputa,txon ot Arm F 3 Brought forwn.rd teseniaean 25
Breast...... .3 ,I‘lbow-mmt ....... 3
i LB e vneinnn . 5 G NECeerannse -1
“ Thigh.. . 3 | Extraction of Cnt‘lmct 6
Excxswn of Tumor Axxl 1 | Extirpation of Eyeball.. -1
¢ pxth of Lip... 1. Lxgatmn of Interossaous Artery I |
“ v ~ Palati. 3 * Radial 1
L Glnml. of Neek. .2. Paru.ceutesxs Abdominis. .oveeeinenns 4
i " Fibrous, 1 Thoracis..vveeees . 3
“ % .- Pibroid.. .1 ;Permoa] Section. : . 5
4 . Mallgnant .2 Staphylorrhaphy - - 2
o B N Totu.l...‘. 52

0

. '
Abseision of Uvula.:..
Amputa.txon of Kingers

‘oes:
: Oathetemms.-.

of Nassi Duct:

Gautematlon of Cystic. Tumor.

ipilations

Evulsmn of,Anml Polypus
S N s

Exclsan of Dpnthehomu

" Qystic Tumo:

1. Fatty, Tumors
-Fibroid- _l‘umors

.'—"
(=3
B

esiotSrocminbiiae

[

T
,“{

Extractionof. Bulle 1
noigions, Vari 23%

£ndectomv Wi

Lamed forward . 546

- Minor - -

: Opemtum for}ustula in Ano .

-Wounds Dres

) Total Major Opemtmns

Grand Total..

Brou ght ‘onvatd.‘.‘

- Entropion'. ...\

rPurnplurmosxs
oreign: Bodies: .

- :j el from nose
1 Skin GFafting. Rt
.| Zapping in Hydrdcele 12
Teelh Extracted. . 207
Tenotomy- -

Vaceination

Total..
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FRACTURES.
"IN-DOOR.
bunplc .
(,ompound
Total
OUT-DOOR. )
ture of Clavicle. 5 ’ Brought forward ......... 37
Frae o0 H:mlerus 6 braoture of Radius & Ulna . 6
“ Lower Jaw 2 Ribs....... 2
¢ Phalanges . 2 & Scapula .01
é“ o Co. 2 s Ina . ...o.e. Ceereenes -2
& Radius: «.oeees vereres N ) - ’ :
“Carried forward.......... 2 'Tdta,l e 48
" Grand Total........... rhrerreiiaegae . 142 '
DISLOCATIONS.
i IN-DOOR. onr-noon.
Dlsloomtmna of Shoulder .. 3 Dnlooatxons of Elbow X
\how w1 Shoulder
Total .................... .4 Total sases
Grand Total.....oveiviiaenieninieiiienns 13

We publish above the Annual Medical and Surﬂxcal Report of
the Montreal General Hospital, this being the Fiftieth Anniversary
of that excellent charity. In looking over the' ﬁnancxal statement.
we find that there was a surplus after all habxlmes were paid. This
~is very encm.ragmg, and is a further. pxoof of the interest taken

by our citizens in the success of this noble’ institution.

When we compare the medical reports of to-day with those
lof a few years back, we notice the great- inerease of the surgical
cases whu.n are submxtted fm' treatment. . This can be accounted
for from" the fact that Montreal is" fast developmg her- factory
famhtles. " We doubt not that in a few years the - city: will
.80 extend m 'every direction that it will be found: necessary either
_ to.add to our Hospxta.l accommodatmn ory possxbly, provxde other'
Amstlbutmns of a kmdred chamct,er. . SR
We “tiist- that the Govemmg Board will, thls year, 560 the
urgent necesmty of removmg ‘the’ present sma.ll-pox hospital to a’
more ‘suitable locality, as it is ‘unjust to the occupants of- the
Genera,l Hospital to subxmb ‘them to the danger of cantaet mth so

fearful Y malady. Lo . ‘ L




