Technical and Bibliographic Notes / Notes techniques et bibliographiques

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

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

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

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

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

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

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

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

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

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

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.






TTHE

DICAT JOURNAL.

" foL. 1.-No. 5.

TORONTO, UNT., FEBRUARY, 1869,

PRICE, $2 PER AN 7.

 Grigingl Comumunications,

A OASE OF PARTIAL PLAQLNTA PREVIA,
Accompanied with Fetal Exomphalus.

By J. F. DEWAR, M. D,

OSIVERSITY OF EDINSBURGH, LICERTIATE, AND
LICENTIATE MIDWIFERY, ROYAL COLLEGE SUR-
GZo¥s, EDINBURGH; MEMBER OF MEDICAL
QUUNCIL  OF ONTARIO.

Mes. ——, ®t. 32, mother of two children, on
the déch March, 1864, consulted me profession-
ally with regurd to several symptoms in this ber
third pregumancy. For the preceding -three
months she had complained of rigors, during
the day she suffered from anorexia; but at 10
P. #. her appetite became, as she termed it,
*$yoracions.” She compluined of great languor
after the slightest exertion ; she drew my atten-
tion to her size. which certainly apfeared be-
youd thecommon ; ahe felt the movements of the
fetos, but mwated that they were mere feeble
thay they appeared to be in her former preg-
sancies. She expected her confinement early
in April, I simply prescribed a mixture com-
posed of the compound tincture of cinchona and
#pirit of mindererus, and advised gentle carriage
sxercise.
© March 9th.—T received a message that the
liquor axniz had escaped. and that labour was
wpervening. On my arrival she told me that
whilo stepping from her carriage rupture had
ttken place, and that more fluid had passed than
& any of her formeer pregnancies.  On a vaginal
&amination I felt the os uteri high up in the
bim of the pelvis quite undilated. I noticed
pcticulavly that the brim and outlets of the
lvix were hoth in their transverse and antero-
puterior diameters larger then ordinmary. On
wplying the stethoscope I beard the placental
wouflie though feebler than usual. I particularly
Bquired at the time if the dischargs was sc-

companied with blood, and satisfied myself that
it was pot. - .

The pains were evidently false, and after the
lapse of a couple of hours, entirely disappeared.

March 10th.—Mrs, —— passed a very com-
fortable night, and states that the feetal move-
ments are felt much more distinetly than-
formerly.

March 23rd, 11 A M.—T received a measage
to visit Mra. , immediately. On the evening
of the 22nd, at about 11 P.M., another escape
of liquor amnii took place, the quantity was
about the same as on the previous occasion.
She bad suffered from irregular labour pains
during the whole night. On my arrival, I found
labour had steadily -set in: the os was wel)
dilated. T discovered it to be 2 case of Partial
Placenta Preevia. The placenta wus separated
from the uterus in about one-half of its circum-
ference, the remainder being adberent to the
right side of the organ; the detached portion of
the placenta was dry and was easily lacerated.
On insinuating my fingers above the placents, I
thought I recognized the anterior fontunelle, but
was unable to determine satisfactorily what the
presentation really was, as I distinctly felt be-
tween it and the pubes of the mother a tumonr,
as I thought, which partialiy overlapped it.. I
was puzzled with the case. Mrs. bad been
in the habit of taking chloroform in her former -
labours, and insisted cn its being administered,
I sent for my friend, Mr. Alexander, who was
equally in doubt with regard to the presentation;
neither of us supposed for a moment that this
was the placenta; the labour paing steadily
increasing ; the pelvis was large; there was no
hemorrhage. The patient still insisted on chlo-
roform being administered, which was done.
Within two hours after my arrival, and rather
more than half-an-hour after Mr. Alexander's,
she was delivered of a child. The mass, which
waa puch a source of embarrussment to us, was
the under surface of the liver. The case was

that of exomphelus, and the liver had overlap-
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ped the anterior fontsnelle. The accompanying
plate is a photagraph of the feetus. In addition,
there was a well marked spina-bitida, the
tumour heing about the size of a pigeon’s
egg. lmmediately after the expulsion of the
futus, I removed the remaining adherent
portions of the placenta. I may lere men-
tion, that the great mass of the placenta was
expelled on the hirth of the child, and that the
remaining portions were very small. The he-
morrhage was very trifing, and Mrs.
recovery was rapid. She stated to me thut she
noticed foetal movements, well marked, np to
the time of the second escape of the liquor
@ anii

REMARKS.

I regret very much that owing to various cir-
cumsiances I was only enabled to take w photo-
graph, hence must be attributed the vagueness
of the description. The fietus was decidedly an
anomaly. Judging from its head, liver, spleen,
and the appearance of nails on its fingers and
toes, it would have been considered an eight
maaths fietus, v hile from ihe size and shape of
the pelvis, the appearance of the external organs
of geueration it was totally impossible to deter-
miie to whit sex it belonged, anl the size of the
thomx would lead one to infer tuat they were
those of a fwetus five months old.  We had here,
then, a fietus with a head, extremities, and ab-
dominal contents, of a size nearly the sane that
we find ie infants who bave artived ut the full
term of utero-gestation, whilst the pelvis, heart
and lungs were those of a five months fatus.
The weight of the whole, including the placenta,
wasnotmorethan six pounds. I havevery little
doubt, judging fromn the history of the case, that
the exomphalus and the arrest of development
was due to inflammation of the amnion. But it
_certainly dues seemn strange that fetal life
should have existed for so long a time after the
attack. The case was one of a partial plucenta
pravia, and I believe thut the rupture of the
- membranes on the 9Oth of March, and that the
subse juent and final discharge. of the liquor
- anuit on the 22nd prevented the occurrence ol
" ‘that henorrhage which isso alarming in cases
of this kind. I confess thst I was totally ig-
_norant of the naturo of the presentation proper,
waile in attendance, and should it have been

"’k?*
& breech instesd of u head presentation, I fegr?g
should have been equally as puzzled under t!@j
circumstances to have made a correct dingnossy
in such a case.

CASE OF UKUSUALLY LARGE LJI0SE GARTI.
LAGE IN THE ENEE-JOINT.

TREATED ON THE ANTISEFTIC SYSTEM, UNDER" THE
CARE OF MR, LISTER.

By ARCHIBALD E. MALLGCH, M. B,
Hotse Svraeox,

Reported to The Glasqoiwr Medical Jonurnal. and als
to The Dominion Afedical Journal.

W. E.,, Aged 20, was admitted into the Royal
Infirmary on the 28th Juae, 1568, complaiuing:
of slight lameness, of a “ lump which moves” ia
his right knee, and at times of slight pain in the’
joint, especially when carrying any heavy article,
A loose cartilage about the size of & half-crowa
piece, was felt and moved freely about in the
joint.  The previous history of the case is inter
esting, as pointing apparently to its origin from
the fringed processes of the synovial membrane.
He dates the beginning of Lis complaint eight
months back, when he strained his knee in the
following way : While unloading and supporting
a partially emptied coal truck, he attewpted
spring backwards to’escape the falling coal, bub
fell, as his right foot had bLeen caught between,
two heavy pieces of coul.  Afier lying un the
ground for a few minutes. suffering acute pam
in the joiut, he got up and limped for a short
distance, when he was met by a fellow labourer,’
who assisted him into a house, from which he
He remained in hed for some
days, suflering at firt considerable pain in the.
joint, which was much swelled though the skin’
was not red. At the cnd of twu weeks he
began to walk with the aid of a stick, andin
six weeks resumed his work, though lawe and
with the joint swelled. Three weeks after the:
sccident’ while rubbing his knee with a lotic
which he had got from a doctor, he felt a smnl_l;
bard lamp,” about the size of a marble, ubove,
and to one side of bis knee-cap, which he could
move to a slight extent from side to side. This:
“liard lump” increased gradually in size, a!ﬁ;l
Sot proportivnally freer in its motion, and 000131

was carried howme.
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,;t.al.i times be felt. Abont four months after
‘the accident the “ hard lump,” which was then
‘pearly as large as at present, could be felt at
‘times in front of the joint en either side of the
“knes-cap, below which it occasionally disappeared.
During the last four months it has increased in
‘size, and is at times “lost.” On ten or twelve
oeeasions he was suddenly stopped short whilst
-walking, from inability to straighten his right
leg. He would then have to sit down, and, by
movements of the joint, free the “hard lump ”
which, ke thinks, must have got listween the
bones. This displacement was attended with
tlight pain, and was followed by increase in the
size of the joint.

Professor Lister determined to perform the
direct ojeration, as the subcutaneous method
would Le difticult, if not impossible, from the
large size of the cartilage, while he felt confident
that on the antiseptic system the joint might Le
freely opened without risk. At 11 2. m. on the
2nd July, the following operation, whick is re-
ported in detail, was performed:—The loose car-
Ailage being held steady between the patella and
innner condyle and femur, the limb extended on
a posterior splint, and the skin on inner side of
oint smeared with a solution of carbolic acid in
oil—strength) 1 part carbolic acid to 6 of oil—
an incision divectly over and somewhat longer
than the cartilage was made, through the skin
only, with a scalpel which had been dipped in
“the same oily solution. This wound was then
gradually deepened in its whole length till the
gynovial membrane was cut, its swfice being
kept moist by the same oily solution, which was
continnaxlly dropped apon it.  The incision was
gradually deepened toadmit of seizing nnd twist-
dng any bleeding vessel before the jomt was
._opened. A sharp hook, which had been dipped
in the same solution, was then fixed in the car-
tilage; and in order to prevent the chance of re-
Jurgittion of aiv not acted on and rendered
Jarmless by the autiseptie, the instrument; with
‘the skin around, was eovered with a piece of lint
“of consideruble size, moist with the same solu-
:tion, and wunder cover of this the cartilage was
;zﬁlte(l out and drawn away, the lint remaining
:o%r the wound. This large piece of lint was re-
;_f_j!;nmed, and another, dipped inan oily solution
#f carbolic acid of strength 1 to 10, a little larger

than the wound, was at once substituted, the
wound being left gaping to permit free exit fcr
any effusion which might take place into the av=
ticulation. This layer of lint was tken covered
by another of larger size and by two pieces of
calico, the outer of which overlapped the inner
—these had been dipped in the same oily sole-
tion. Lastly, an overlapping piece of carbolie
acid plaster—strength 1 to 10-—was applied, and
this covered by a folded tuwel, to absorb the dis-
charge and by a bandage. Patient was ordered
to remain in bed The loose cartilage was thus
described at the time :—“One and a quarter inch
long by one inch in greatest breadth and a quar-
ter of an inch in greatest thickness, round at one
end and more pointed at the other ; one surfuce
soooth, the other irregular with a sort of com -
gated appearance. On secction, a very remar.”
able difference is scen in different parts of the
structure. Towards the smooth surface, a layer
of compact white cartilage, almost perfectly uni-
form in thickness, ¥iz: } of an inch, and bounded
at its deepest part by a sharply defined line, is
observed. Between this layer and the corrng:. =
ed surface arc two constituents in two layers,
the one next the corrugated surface being a
blueish form of caxtilage, while between this and
the other luyer of cartiluge is a luyer of true
bone, of cancellated structuve, the cavities being
minute, and, as might be expeeted, with no
medullary material in them. This layer is nbout
1-16 of an inch in thickness, but thins off te-
wards the edges of the loose body.”

July 3d, 3 P.M.—-Tatient has not suffered any
pain since the operation: has slept well, and
taken his meals as usual: pulse 72.  After re-
moval of the towel, the upper edge of the plaster
was raised, and the outermost layer of calico ex-
posed, when waterv solution of carbolic acic, 1
to 10, was droppel upon the par',

This solution was then freely applied during
the removal of the plaster and outer Jayer of
calico. A layer of calico, dipped in the above
watery solution of carbolic acid, was then ap-
plied over the remaining dressings, and this
covered with one to teu plaster, a towel, and
handage. Tpon the plaster and towel removed
was some of the grumous compound of blood
and carbolic acid, corresponding perhaps to two
| drachms, o
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July 4th. 9:30 A.M. —There has been no pain
in the Iimb, but during the night he suffered
from pain in his bowels which have not been
moved for five days. Tonrue whitish. e,
however, rilished his breakfast. Palse 6O.
Discharge upon the towel a minim or two.
Dressings 1epeated in the same carefl manner
as yesterday. Ordered a dose of castor oil.

July 5:h, 4:10 P. M.-—Bowels acted with
esstor oil.  Pnlse 60. Toague almost perfectly
clean. e slept well and has eaten with Lis
usnal relish. Dressings chang:l as yesterday,
the deeper layers being still undistnrbed. The
oily solution of carboiic acid, strengtlh one to
ten, was, however, used to moisten the culico, in
Pplace of the one to forty watery solution, which
was not at hand.
twenty-four lours again amounted to two or
three drops of serum. Dressings to Le left un-
changed for iwo days.

July Gth, 10:40 A. M.—He continues free
from symptoms, either local or genernl.

July 7th, 3:35 P. M.—The discharge during
the last forty-eight hours bas heen ahout six
minims of & sanguinec-serous fluid. No dis-
turbance in knee or of systen. Pulse 70.
Dressings repeated.

July 11th.—He complained of uneasiness in
the wound, which was, therefore, at once ex-
posed, and was found to be a granulating sore.
- its surface somewhat irregular, being almost on

& level with the skin. The joint is quite free

from tenderness, redness, or effusion. Pulse
- 70. A picce of lint dipped iu oue to ten oily

solution of carbolic acid was applied to the
wound, und this covered with one to ten plaster.
July 12th-—The joint has remaincd free from
pain except when he moved it, when “he felt it »
little.”  Has slept well and eaten his food with
his usunal relish. The wourd is somewhat more
open, and there is a good deal of effusion in the
. joint, but no redness. Dressings, as yesterday,
repeated ; pulse 70 ; tongue clean. It appear:
that since his bowels were moved, two days after
the operation, he has walked eack day to the
wate: closet. This circumstance, which wa<
‘quite contrary to orders, probably explains the
.- slight irritation of the joint.
. Jnly 15th.—The 1 to 10 plaster, with lint was
‘ removed, and the wound, after being touched

The discharge during the

with sulphate of copper, as the granulations wem:
high, was dressed with | to 40 emplastrum acidi;
carbolici, which permits rapid cieatrisation,
The etfusion has disappeared from the joint. .

August 12.—The patient left the Infirmarys,
with the wound quite healed, and the movement.
of the knee perfect.

September 19th.—The patient states that hs.
worked the day after leaving the Infirmary, und:
felt no pain in the joint ; the following day how
ever, it was much swelled. that le has worked-
erveryday since, and has not suffeved any pain..
There is still a Little effusion in the, joint but ne-
Lumeness,

In remarking upon the case clinically, M
Lister olrerved, that though a large incised .
wound of the knec joint may sometimes do well:
ander ordinary treatment, if carvefully stitched.
with a view to primary union, 1o lenc sucha:!
wound as this wide open would, without anti--
septic management necessavily involve suppures
tion of the articulation.  Hence, this was a good;
example of the antiseptic system, enabling the.
surgeon to adopt, with perlect safety, a course.
which would otherwise be certainly disustrous.

THE SPHYGMOGRAPH AND ITS TRAOCINGS,

Lead before the Mrdical Section of the Canadian Institute,

By EDWARD M. HODDER, M.D,,
FELLOW OF THE ROYAL COLLEGE UF SUKGEONS, VICE- |
PRESIDENT OF THE CANADA MEDICAL ASSOCIA-
TION, FELLOW OF THL UBSTETRICAL SOCIETY OF}
LUXDON, ETC., EIC.

The paper which T am about to read to the
3o.-iety this evening is almost a literul transle--
tion from a Freneh work, entitled, ¢ The infle- .
»nce of Modern Physiolgy on Practical Medi-
cine,” by Drs. A. Berne and J. Delore, in which;
[ have found a Letter description of the Sphyg-
mographic tmcings, and the conditions which;
sive rise to them, than 1 have hitherto reud else~;
‘where. g

i

The use of the Sphygmograph, as an instrc
ment of Pathological and Pi.ysiological researc!i;‘:" _‘
; 8 now wiversally admitted Ly ill who have hadi;

u opportunity of testing its merits; but, as xm

application to the exploration of the moiements:



SPHYGMOGRAPHIC TRACINGS.

The pulse in aneurysms.

No. 1. '
h The radial pulse on the sound side.
No. 2
The pulse in narrowing of the aorta.
No. 3
Insuffizient closure of the aorta.
N 4
wNa. .
Affection or disease of the mitral orifice.
No. 6.
The pulse in Typhoid fever.
. i Curious and undetermined case.
No. 7.

The patient was highly cache_étic, and suffered from lead
colic.

NoTe.—Since the Journal has been up in type, we have been able to get
the engraver to prepare eight of the tracings, and will give the remainder in
our March issue. . -
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%f-the beart- and pulse, in disease, would far
‘egeeed the limited timeat our disposal this even-
'ing,'l shill confine my remarks entirely to the
indicitions which have been made apparent by
‘this instrument.

It is evident that few of the characters of a
pulsation, occupying, as it does, but the 70th
l part of a minute, can be ascertained by the sense
of touch ulone.

This fact hus been appreciated by Physiolo-
gists ; and within the last few years, in order to
accnrately study this important subject, several
instruments for registering the impulse felt hy
the arterial system have leen constructed, to
enable us to accuritely analyze the dilatation or
movements of the vessels.

The Sphygmograph of Marey is an apparatus
of this kinl, sezurely fixel upoa the forearm,
so that the spring is directly over the radial
artery. Tae movemants of the palse are trans-
mitted to a long and light woodlen lever, and re-
gissorz L upor a plane surlace, which is reoved at
3 known rate by clock work.

THE PULSE.

The pulse is the sensation given to the finger
" by o change in the pressure to which an avtery
issnhjecied during a revolution of the heart.

Nuinerous theories have been proposed, from
fime to time, to explain this phenomenon. M.
Flourens attributed it to the dilatation of the ar-
tery; but this theovy is not sutlicient, for the dila-
tation which takes placein an artery is extremely
slight, and this is proved, beyond doubt, by ap-
plying the finger lightly on a denuded vessel.
wheu no pulsation will be perceived, unless the
Pressure is increased ; neither is the elongation
of an artery the cause of the pulse—for this is
4 phenomenon synchronous with pulsation, but
not the cause of it.

But the real cause of thepulseis a change, an
augmentation of pressure, due to the systole of
the ventricle.

Let us sce what takes place by a change of
pressure, as shown by experiments made by such
instruments as the Manometer and Cardiometer.
: The cardiometers of Bernard and Magendie
are hoth good, and give excellent indications of
the action of the vessels, us well also as that of

-4B§1.issqn; nevertheless M. Cheveau thinks that

they may prove a source of error by exaggerat- -
ing the dichrotism ; 2nd to avoid this inconveni-
ence he produces a narrowing at the point where
the reservoir is in communication with the tube
of the indicator. '

By this means the mercury finds its level more

slowly, and is less subjected to oscillations.—
When these instruments are applied to "various
arteries in wan, it is found that the mean pres-
sure on the mercury is equivalent to 12 centime-
tres. \When the manometer is applied, you find
in the first place a rapid ascension of the mer-
cury, which rises to 12 centimetres, and in the
horse to 20 centimetres. Then (in the horze) the
column descends in one stroke to 15 ; here a
slight oscillation, sometimes a little jerk or jump,
tukes place, which causes the mercury to rise,
after which it descends to 13, to begin again &
new revolution.
' The sudden ascension of the mercury denotes
the systole of the ventricle ; and it rises higher
in proportion as the arterial tension is less
strong; therefore, io the thecry of M. Harvey,
the amuplitude or fulness of the pulseis in in-
verse ratio to the tension of the artery.

The descent of the mercurial column coincides
with the diastole of the heart, and the moment
of arrest, with the closure of the siginoid valves,
which produces the phenomenon of dichrotism;
and this has been abundantly proved by the
researches of M. M. Buisson and Marey.

THE THEORY OF DICHROTISM.

M. Mavey atiempted to explin it by sugp-
posing it to arise from the shock produced by
the column of blood striking the bifurcation of
the iliac arteries and returned by the same
wmeans to the heart, but, afterwards baving dis-
covered the same action in the femoral arteries,
he admitted that dichrotism is produced by the
closure of the sigmoid valves, which produces
throughout the whole artervial system a mo-
mentary lessening or decrease of the tension.

Dichrotism exists in the healthy and normal
condition of the heart, and if it is not percep-
tible to the finger of the observer, it is because
the sense of touch in the finger is not sufficiently -
fine to perceive a sensation so faint and evane-
scent.

In certain pathological conditions it is ine, .
creased, and then it is appreciable by a practised
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finger. But under any circumstance, by close
application and habit, in the natural state of the
body, it can be detected, and verifies the tracings
made by the instruments, and which, without
this proof might be held in suspicion.

Tke arterial tension varies according to numer-
ous conditions which has Leen fully proved and
appreciated by an instrowent invented by Lud-
wig called kymographion, or registering manore-
eter; but the disadvantage to the use of this
instrument is that it requires a previous dissec-
tion,

'The many indications which have been made
apparent by these instruments bave been still
more strongly confirmed by the sphygmograph,
which writes or traces by means of u long lever
the slightest and almost inappreeciable modifica-

tions in the pulse of man, either in a state of !
health or disease, and which to the unaided |

hand would be guite imperceptible ; it ulso gives
its force, its fullness, its irvegularities, and
movements, with extreme precision.

The first idea of Leing able to apprzeciate the
different varieiies and modifications of the pulse
by mesns of an instrument was due to a French
medical man named Herrison, but a German
was the-first who actually registered the arterial
julsations.  Vierordt constructed the first
gphygmograph in 1855, but its lever being too
beavy, it traced the oscillations too evenly,
consequently false'y ; bLut, we now owe to Dr.
Marey the credit of having brought the instru-
.ment to perfection, and he has thus rendeved to
physiolozy, and even to pathology. a lusting
service.

As is usual with almost all important discov-
eries or inventions, the author or constructor of
a -new instrament is sure to be severely criticis-
ed, so with the distinguished physiologist, for
Dr. Marey has not escaped the lash of the en.
vious critic.

Cert:in medicil men appear to think that, be-
cause the Sphygmograph lias given characters to
the pulse, which bad not h iherto bLeen recog-
nised by Galien, Burden, Solano, Fouquet, and
others, that it must evidently lead to error.

‘But such reasoning is contrary to progression
and altogether opposed to the advancement of il
human sciences. ' Is it any slight to the opir.
ions of, or dsrespect to the greaut authoritics

! above named, to state that an instroment can ba
made more delicate ard sensitive to the slightest
alterations in an artery, than the tips of their
fingers.

PHYSIOLOGICAL SPHYGMOGRAPHY.

The sphygmograph traces two lines, one ascend-
ing the other descending, which unite together
by angles more or less acute. .

The length of the ascending line is indicative
of the largeness (or fullness) of the pulse.

The acuteness of the summit of the angles
shows that the tension is feclle, and that there
is a great difference of the tensicn between the
periods of systole and diastole.

In a pulse where there is but feelle tension,
dichrotism is but little apparent.

In the foregoing observations we have confin.
ed ourselves entirely to the conclusions which
M. Marey has arrived at, and they have eluci-
dated in 2 very remarkable manner, the numer.
ous points or features which belong to the cir-
culation.

PATHOLOGICAL RESEARCHES.

The sphygmograph, applied to the study of
diseases, has not yet produced such fruits as we
have every right to look forward to in the future;
its study is too recent to suppose that the results
already obtained, should be complete ; neverthe-
less, this instrument has confirmed in a singular
manner, all that has been discovered or appre-
ciated by the finger, but in a much more clear
and precise manner.

At a single examination it will diagnosticate
with great exactness which orifice of the heart is
Jiseased, and what is the nature of its altera-
ation. It has also pointed out certain aflections
of the hieart, which the most careful examination
by auscultation and percussion would scarcely al
low of detection ; in consequence of the free bor-
der of the lung being placed lefore the organ.
At all events, whether the indieations of diseass
given by this instrument are correct or not, it
does not prevent us from employing the ordinary
means of exploration.

Hitherto, none of the diseases of the heart, or
modifications in the circulation, have prevented
the onward march of the pen of the spbygme-
graph.

An aneurisin changes the circnlation. If the
aneurismal tumour is in the coursc of the ar-
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tery subjected to the sphygmograph, it produces
an effect similar to the reservoiv of a fire engine;
" the systelic shoek is almost completely destroyed,
the blood circulates by one continuzus tmpulsion,
and consequently the spygmographic tracing Le-
comes very perceptibly straighter.
This insirament must, therefore, become useful
_in recognising certain intrathoracic or auxillary

aneurisms. when other means of diagnoesis are
difienlt. '

There are certain diseases which produce :

wellmarked and charvacteristic chauges in the
circulation,  Aneurism, chlorosis, and above all
tvphoid fever, incresse the normal dichvotism;
which is due to the feeble tension whieh exists
thronghout the cirenlating system.

We arve here only able to give n sketch of the
applieatious of the sphy gmograph to physiolozy,
as we have mot had an opportunity of seeiug
the results of Dr. Marey’s nmumerons experi-
ments, which have only very recently heen
published ; but to his kindness we are enabled
to give a series of splygmographic tracings,
which represent the diseases most comwmonly
met with in the circulation.

1—OF the Pulse in Anevrisms.

The first of these tracingsrepresents the normal
pulse. The vertical and ascending line indicates
the systole.

It is vertical because the systole is sudden,
guick. The oblique descending line represents
the intermediate time between two systoles,

The tension diminishing suddenly, the lever ;

tism is here deficient in consequence of the
slowness of the wane of the bleod.
Y. —TFnsuflicient clusure of the dorta.

This tracing, which represents the general
tvpe of insufficient closing of the aortic valves,
shows two rematkable things, The extreme
vertical direction of the ascending line, which
coincides or agrees with the violent shock felt
by the finger when feeling the pulse; a sen-
sation already adverted to and deseribed by
Corvigan, and also the extreme acuteness of the
angle at its summit, which can be explained
by the incomplete closure of the sigmoid valves,
Ly which the column of blood is not prevented

“from flowing back suddenly into the ventricle,

. after its systolic expulsion.

IV.—Insyficient closure with narrowing of the
Aoria,

These cases ave of frequent ocecurrence and
offer many varieties, yet, they all have their
prineipal symptoms alike.

The vertical ascending line and thelittle hook,
prove the insufliciency, the curved line slightly
ascending, which follows, indicates narrowing.

V.—dffection of the Mitral Orifice.

The principal sign or svmptom in these cases,
is that the pulsation, so to speak, is abortive,
besides which the pulse is very irregular.

Where there is nuwrrowing or insufficiency of
the mitral valves the column of the blood cannot

" he driven into the vessels with vigour or force.

of the instrunment descends: but, in the middle

of its course, it receives a little shoek, which is
indicated by a slight enrve: tkis i the dichratizm,

The second tracing shows an equality almost
perfect of the ascending and descending line in

. . . ]
the pulse, with a remarkable reduction in the
1 s !

angles and curve.

The ancurismal tumonr destroys suddenly the
impulsion of the columnn of blood given by the
heart, in consequence of its clasticity.

AL —The Pulse in narrowing of the dorta.
q

According to M. Marey, the difficulty which
the Llood has to overcome in passing from the
ventvicle into the arterial system causes the
lever of the instrument to rise slowly, therefore,
the ascending line becomes oblique. The dichro-

Mr, Marey has not up to ihe riesent time
~pecitied the varietics of lesions to which the
mitral valves are Jiuble as indicated Ly the
sphygmograyh.  But you perceive that the as-
cending line s not ample, and in some of the
tracings some affection of the aorta co-exists.

V. —-The Pulsc i Typhoid Fever. .

The peculinr charucteristic here, i3 the extreme
manner in which dichrotism is shown, and which
in this diagram is delineated by a convex curve
intermediate between the aseending aud descend-
ing lines. ’

VIL—A Curious and Undetermined Case.

The patient was extremely cachectic and suf-
fering from lead colic.

The recent cardiographic labors of M. M.
Chevesu and Marey have also thrown more
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light, and pointed ont with greater puecisin

the suc.essive evolutions of different parts of
the heart, but we arce unalle to show the tia-
cings of the instimmnent in such cases; we will
conline onr:clies, therefove, toun analysis of 1he
thrve prineiple experiments which have enabied
them to give the autegraphic ropresentutions of
the movements of the heart.

1st LExperinent.

The determination of the suceossion of the -

different movements o” the heart.

This sketch rvepre.ents the trucings of the
action of the right auricle in No. 1; of the'
right ventricle in No. 2, and of the cardise pul- 5
satio1 in No. 3.

These lines show that the contraction of th
suricle precedes cousilerably the shock, whicl
commences with the contraction of the ventricle. |

The systole of the auricle is of extremely |’

short duration ; the systole of the ventricle lusts
a much longer time. .

The cardize pulsation shows exactly the same :
duration of time as the ventriculav systole,

The auriculo, ventricular, and sigoid valves |
produce oscillations at the momcut of their !
closure, which is shown by the undulations of
the curves. ;

2d Ewxperiment. i
|
A comparison of the movements of the left:

ventricle with those of the right.

From this dizgram you perceive that the two
ventricles contruct together, but they
great differcnce in the energy or force
contractions,

shoew &
of their

3rd Experiment.

The relations between the ventricular con-
traction and the aortic pulsation.

The upper line gives, in the first place, a trac-
ing of two pulsations of the left ventricle, then
two pulsations of the aorta. The second line;
indicuates that the aortic pulsation is only pro-
duced at the moment that the ventricular con-
traction has arrived at its greatest intensity.

From the sketch which 1 have Leen able 1o
give of these experiments and investigations, it
is not difficult to see the immense importance
they must possess in studying the pathology of
the heurt, and in the treatinent of the diseases

“ypabiished, and to the » Uhysiology «f Muan”
! Dr wstin Flint, &e., &e. :

to which that organ is liable.

TTIE DO’\IT"\TI’(’)’\T I\IEDTC A.L JOURNAL

instrumnent
as well as its wpolicwtion to the explovati n of

But for a detailed acconnt of 1the

the movements of the heart snd pulie in liealth

1
Sy,

and diea
teres of Dy
Astic, putdishel in the Le
Augnst, 1867, to D

1 st refer you to the ab'e lee-
Fraucis
4in 1566, and
Marey’s work. receutly

Ly

Jurd b Mander-on and e

Tomtatea 31 Neal Hownal,
A NOoNTHIY ©

MEDICAL AND SURGICAL SCIEXNCE,

Che
oD OF

LLEWELLYN BROCK, 3.D., EDITOD.

Tolm\ro M::;Pl‘_w\' Ixr, 1RGO,
LZRISCOPE,
SVAPNIA, OR PURIFIED OPIUY,

: Qonsisting of Meconates of Merphia, Cedela wrd

Narceia, made by Assay; an impcriant Substi-
tute for Morphia and Crude Cpiun.

This is a paper which was coniributed to the
Detroit Reriew of Medicine and  Pharmacy, and
discusses the relative cilects of narceine, mory hine,
aud eedeine.  Ie savs morphine acts principally
apon the brain ; codeine especially on e cere-
velinm, medulla oblengma, and puenmeosastrie
nerves.  When one grasn of marphine wis infectdd
mto one deg, and one grain of codeine juto an-
sther, both slept ealmly for three or four hours.
Then the morphine dey waked up wildly, reeog-
oized no one, Jooked haggard, and did not recover
his good humonr 11l the next ey, The codeine
dog waked up bright and playful.  The experiment
rag then reversed, each dog heing injected with

i the ather's medicine, with exactly che same resnlte,

Morphine produces headache and vomiting very
soon, aud before a dangerous dose is arvived at,
while codeinie does not produce these unpleasant
eflects, and hence requires more care in its exhibi-
tion than morphine when given alone. Narceeine,
a8 an anodyne and narcotic, may be always em-
ployed in place of morpline, and is, in every re.
speet, equal to it in value, and cven, in a groat
many cases, to be preferred to it. In Seapuia, all
the nareeine of the opium is rotuined, but the at
tempt to isolate it from the cudeine and morphire
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rroduces a decomposition that cennot be artideiadly -
garanged, without much expense. aad a conse-
Hence
the peculiar adaptability of 1his new preparation to
2’1 the enses where the ealmative alkalobds ave ap-
vlicalle.  Ta corapuring the relative valne of Dr.
Squibhs’ Higntor opil compositas and Svapaia, be
gives Svapaia the prefevence, beeause it difiases its
sedative dniinence wver the whole pervons sysiean,
He!
cuuaiders thed Svapmia is fust the medicine reqgnired

by the preles.don, which, havingall the goold clives

* guent loss of anodyne and hphaotic poveer.

instead  of being concentrazed o the baain,

of opinm, does away with many objections o its |
use, heing, in fier, more convenient £or every form
el exlibitiom,

to b

Onte urain of Svapoiais equivalent
o 1 1

of extract, or onc-third of a grain of
morpiin.

EENEWAL OF PRE3CR PTIONS.
EAST

RIVER MED;CAL ASSOCIATION.

Srtarep Meetisg, Nov, 8, 1863

D Sninowy, Pra
For o year

nt, in the Chair,
subject of Renewal of
Proseripiions has engazed the attenddon of physi-
cans fu osome of the Luge cities thronghont the
United The edicul Rovond) one of the
leading Medical Jouranls tn New York, {aud to;
whose columns we are ofien indebted, as our read-
ers will notice), has taken an acilve part in the
discussion and

or more ihie

Soates.

of the views of
We take the follow- :
ing from its columng, and think that it represcnts
ths matter, as it at prosent stands, more canpletely |
than anything we can say upon the sabject :—

O metion of Dr. Wi, Newinan, Dr. Joln
Shialy, woe Peestdent-cleen was eonducied to the
vivde, el adies o appropeiate etdvess by the
President, was duly inscalled. D Sheady, after
4 el auldeess, entercd upon Je datides of lis oflice,
appotyced e varioas connittecs, ete. Lhe oflicial
reporls were then read.

Gissemination
Physicians upou the sabiect.

UNAUTUORZED REPETITION OF PRESCRIPTIONS. ;

The subject of the communicaiion from the
Anevjerr Phaomesiddeal A-sudiniion, vclating to )
the vepediion of preseripiloas, was then taken up
for dicoason.

De. Morse presented the following resolution

Wherras, The Awmierican Pharmad®utical Associa-
i acimowledges that the indisoriminiie renewal |
of prcseriprions 18 an sbuse whirh should be dis- -
conra ed, and g

Wircrews, All renewals by the apotheeary withont ‘
the aathoray of the physteiva must necessarily be |
ndiscriminate, sinee he never sees the patient nor !
kaows the character of the discase, and

1
Whereas, Tae Amaricia Paarmiceutical Associn- i

tion, after ackaowledging that the rorewal of pre-

scriptions  is unduat both to the physic n and

" patient, declares that it is not wi i .ts p ovince

to prevent suchi renewals, thercfore

Lesoleed, That the State Medical foc’e’y be re-
naestad o ask the next Legislatore to poass an act
uking it a misdemeanour to renew or use a pre-

*seriprion without the anthority of the prescribing

plyrsiclan.

Dr. Abbowr thought the claims of the Pharma-
cengical Assochition preposterous; had never be-
fore heard of such a e, and hoped the Assccia-
tion wonid Loariz that this very linportant question.
would not rewain adead letter, but that the resolu-
tion woald bestricily enforced.

Dr. Thoms approved very highly of the resvintion
of Dr. Morse, and cune to the conclusion that as
the prineipal Medical Societies had endorsed the
action of the Eust River Medical Association exn
ths subject, aund kad recommmnended the origiral
resolution to the State Medical Society for 1ts
action, he hoped the resolution of Dr, Morse would
receive the same attention.

Do O'Sallivan remarked that any claims the
drugsists nay assiune to have inthe maiter, wiore
wmast effectually disposed of by themselves, for
accocding to wireir own resolutions, they hare not

“met or refuted a single peint advanced by the East
; River Mediesl Association; instead of which it

would scein as 3f the Pharmaceutical Association

“arrogated Lo themselves the power of deciding im-

portant points in a muanner that scemed to him
partial and unsatisfactory. Their assertion that

- they possess the right of property in o prescription

once dispensed is contrary to cemmmon sense, they
betog shply the compounders of mudicine ordered

¢ hy tae physician, and are the custe siaas only of the
. preseription for the time being, subject of course

o the order of the physician according to the terms
of the contract between him and his patient; the

" rights of the draggist, so far as can be ascertained
. by legal investigation, extend no further than the

comp mnding of the medicine. and tae temporary
1 7S

. cusiody of the prescription.

The ductor denmunced as illogical the claims of
the phariaceutist to the right of property in 1he
prescription and to its repewal, ard asked, *“Who
ave the judges of the indications as to the propricty
of the repetiton of the prescriptions! Certuinly
it is not the putient or his non-medical friends;
neither is it the druggist, who perlups does net
cven know for what purpose the meawcine is ine
snded,  Yet he claiws to be the judge in the
matter, clse, why should he renew the prescription

- without the authority of the preseribing physician 2
©If in him lies the right to decide tlus important

question, it would hardly bz nccessary tor the
phiysician to call in a brother praetitioner in consul-
tion, should he deewm a chauge of remedies neces-
sary, since he has only to send to any neighbori g
draggist and ask his opinion.”

The resolution was then adopted unanimously
and referred to o special connittee.

e ]
Vaccrng.—Physicians requiring Vaccine can ab-

tain it by forwarding oae dolar to the E.i.or
Box No. 679,
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| Tue Avaromy axp HistoLosy or THE Hryax

Eqitorial Aotices. ,
SeEYGMOGRAPHIC TRACINGS. — Owing to the :
great expense it would cntail, it has been found |
impossible to insert woud-cuts of the sphygmogra- l
phic tracings referred to in Dr. Hodder’s paper; |
but they can be ohtained from Mr. Butchart, photo- |
graphic artist of this city, by forwarding to his ad-

dress the sum of tifty cents in postage stamps,

WA

CHLOEOFORM.—The puper on Chlorvfcrm, pub-
lished in the December and January nmmbers of
this Journal, has been converted into book furm,
and can be obtained for the sum of Twenty-five
Cents, at the book-stores of W. C. Chewert & Co., !
and Adam Stephenson & Co. (

Wz call the attention of the profession to the
Price List published in this Journal, by H. J. Rosg,
druggist of this city. Physicians who order their
medicines from him can rely upon having them of
the very best quality. We notice the following
variations in his Price List this month, in conse-
quence of the great advance in tne articles quoted: —

Opium ....oooiviviriinniiiiiine oz. 80 95
Opium, powd. . 120
Tine. OPi vovieinersnnennenas 8 oz. bot. 0 80

Quinine is also advancing in price, althcugh he
has made no alteration.

PRIV

From the usage which the Jouruals sustained in
transmission by post, some gentlemen h:uve not
received their numbers regularly. To corre ot this,
we now direct uvon the cover, simply tying with a
string. There can be ne reason why subsi-ibers
should not receive their numbers regularly eurly in
the month.

e T T A T

BOOK KOTIOE. -

‘We have received from Dr. BUTLER, his ¢ Physi-
cian’s Pocket Record,” and considerihat: it is eyual,
if nct superior, to any issued. One great advantage
which it possesses, is, that it is not dated for any
specified time, thus dving away with the waste
which oceura in similar works of this Kind. The
following are the contents and distinguishing
features of this visiting list.

1. A perpetual calendar. 2. A price list of new
remedies and doses; doses of medicine for hypo-
dermic injection, for inhalation and for supposito-
ries and pessaries ; tubles for examination of urine;
poisons and antidotes ; fee table ; visiting list and |
record of accounts obstetric, vaccination and death
records; cash sccount, etc., etc.

Eve. By A. Merz, M.D., Professor of Oph-
thalmology in Charity Hospital Medical Col-
lege, Cleveland, Ohio. Puablished at the Oflice
of the Medical and Surgical Reporter.

This work is specially devoted to the anatomy
and histology of the Eye. The author has collected
the results of the labours of the recent histologists
in ophithalmological journals and memoirs on special
subjects. This, with his own experience and know-
ledge of the subject, renders it an authority. This
work will be found very uscful by the general prac-
titioner; but to the specialist, it is essentially ne-
cessary.  We notice that Dr. Butler, of Philadel-
phia, hasgiven the work his carcful attention.

Selections.,

Clinical Society of London.

Fripay, Decevprr iltu. 13G3.

Stx THoONAs WaTsoN, Presippxt 1y THE CHAIR.

The following gentlemen were elected members
of the Society : Mr. Berkeley Hill, M. L. 8.
Dittle, 2ud Dr. Fish,

The Secretary communicated for Dr. Crouch a
case of primary amputation for gunshot wound.
The operation was performed, before the patient
had recovered from the shack, just below the knee.
There was subscquently severe delirium, and a
prutracted convalescence.

Mr. Callender considered that in this case the
awputation was rightly pexformed whilst the pa-
tient was yet suffering from the shock, and pointed
out that, in 2 young subject, an operation was
usually well borne in such a state of the system.
He referred to the site of the amputation as ac-
counting for kmae troublesoine ubcesses which
formed along the tracks of the extensor tendons.

Mr. Maunder thought it contrary tu recognised
principles to amputate Quring collapse; and he urged
that the good results which followed in this case
must be regarded as exceptional. He had once
amputnted when there was extreme prostration of
the nervous system, associated with complaint of
urgent pain, but such @ case he regarded as quite
distinet fromn instances . of ordinary so-called
collapse.

Mr. Crouch, in reply, said he had followed the
rale distinetly laid down by Abernethey for the
treatment of cases similar to the one reported.

Dr. Pavy related & case of Diabetesin a female
patient, aged sixtv-eight, in which the treatment
consisted imainly in the exhibition of opium in
gradually increased doses, withont restriction of
diet. The first effect of the deug was limited to 2
diminution of the gnantity of urine, without change
in its specitic gravity or in the relative quantity of
sugar contained in it. But eventually, as the dose
was increased, the daily excretion of sugar dimin-
ished, until the urine became entirely naturel.
Throughout the whole period of trestment, the
dose of opium, the quantity of urine, and the

t
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quaniity of sazar excereted in the iwenty-fowr
hours v re recorded daily, so that the effect of the
remedy o Ad be accurat-ly judged of. By way of
further Liustration, Pr. Pavy mentioned two other
cases, one treated by opinm, the other by morphia,
,in which the beneficial results obiained ‘were
egually striking.

A iseussion followed, inthe course of which Da.
Weber referred {o the oceastonnl reenrrence of
diabetes in patients apparentdy cured, whether by

“diet, regiwen or otherwise; and sugygested ihat the

case should be further reportad on after an interval |

of six months; while the President drew atteniton
to the age of the patient. with reference to the
question whether dizbetes 35 not more tractable,
and at the same time more Huble tovecus, ineldery
persons than in the yoang.

Dr. Pavy, iirhisreply, admitted that iuadviaced
life dinbetes might be regarded as @ compa.atively
wivial disorder. .

Dr. Beigel read a paper, founded on 152 cases of
epilepsy, from which he iaferred, that althongh
unconscivusness and convalsion are so frequent as
phenomnena of the epilepiic paroxvsm that most
writers regard them as chawactenistic, there aro
mwy cises widoabtedly of  epileptic natare in
which these sympiomws are absent. He considercd
that the ouly invariable pathognomonic signs of
epilepay were those which arose from disturbances
of the circulation, and set forth various izets and
observaiions whieh had led him to localise these
disturbances in the vasu-noior nerves.  As vegards
the treatment of epilepsy, Dr. Buizel believed that
th2 most important remedy for continuous adminis-
tration was the browide of potassium,  Iic further
stronzly recommended the subcutencous mjection
of morphia, gnarded by atropine in the mwanncr
suzggested vy Dr. John arley, immediately before
an apprehended attack, as a means of warding it
off, or at least of modifving its violence.

Dr. Green related u ense, which he described as
one of Irritative Hypertrophy of the Heart.  The
patient, a yirl of fifteon, was adwitted into hospital
n the Tourth or fifth attack of aeute rhevmatism.
Soon after periearditis supervened, and sire eventu-
ally dicd, with great hypertrophy, adherent peri-
cardinm, and “fAnally grinuiae” degencration of the
muscilar fibres of the wholeheart,  Inexplanation
of this and vther cases in which hyperirophy oceurs
in young rheumatic persons, independent of any
mechanical canse, the author maintained the theory
that the overgrowth 1is intimately conmected with
chronic myo-carditis.— Lt recet,

Ramarts on the Actaal Stats of Medical Science
in Japan, .

By ALEX. M. VEDDER, i. D.

LATE SURGEON V. S, N
THS YFRINCE OF

PHYSICIAN TO HIS UIGHNESS
NATATY AND sUWO.

Somuch interest is attached to everything per-
taining to Japan, th t an ontline of the state of
Japanese medical science, and the gosition held by
s practitioners, car? scarcely fail to b2 accaptible
to those curious in regard to what concerns these

peculiar people. Insignificant as their acquire-

ments may appear, when viewed by the livht of
| modern scicnee, yet they are really remarkable in
“holding sach o respeciable positien in Asiatic
kuowledge 3 and this all the more from the fact of
" the peeuliar iselation of these people during several
" precedin £ eenturies. .
©7 The Japansse system of medicine is esscntially
i based upon the Chinese, aud neariy all medienl
“heoks are nritien in the sgnare Chinese character,
"which is read Ly all peofessional men.  This sys-
; tem has subsequentiy boen greatly moditicd by the
s Japanese themselves, and also by a considerable
; infusion of Faropesn medien] literature introduced
; by the Dutch during the last two or three centuries,
j Still more recently, medical works translated and
"printed by the missionaries for the use of the
i Chinese, have found their way into this country,
- and ace doubtless destined to exert no inconsider-
j able influence. .
There are in Japan no regular schools for medi-
cal instruction, but in many cases the son follows
the profession of the father, and almost every
practitioner has one or more students. A schoolin
counection with 2 hospital has been for some yerrs
past in operation aé Negasaki, wnd suany native
1 physicians bave availed tiaemselves of its insirae-
| tions. It seems probable, however that this cstab-
i lishment will soon be discontinued under the re-
| cent changed form of government, the Dutch, being
! the enly foreign tongue permitted to be taught in
UJapan, up to the time «f Commodere Perry’s ar-
|
1

rival, and the first Japruese Embassy vo the United
States. One frequestly meets with native physi-
cians who are more or less acquainted with that
language, ad who may possess and read a few
Duteh medical buoks. Nearly all foreign medi-
cines are known by Duteh names, so corrupted by
Japanese pronunciation that their originuls can
scarcely be recogmized. .

The social status of the profession is very fair,
and fully cqual to what their acquirements or
merits entitle them.  Physicians carry two swords,
mingle freely in the highest socicty, and their
opiniens are reccived with the greatest deference.
The Japanese physician receives no fees for his
visits, but is paid only for the nedicines furnished,
cach one compounding and supplying his own pre-
seriptions after the manner of the English ap sthe-
cary. It is, however, by no means uncommon for
them to receive an “lonorarium” after treating &
caze.  As mizht be inferred from this arrangement,
there is no lack of medicine supplied to the poor
patient, and it is extremely doubtful whether more
huem is oceasioned by disease or phyzic.

As to the professional acqnirements of the Japan-
ese faculty, disscetion not being at ail practised in
Japun, and even correct plates of the human
structure being seldom seen, the kmowledge of
anatany is exceedinagly imperfect.  Still, they have
native nawes for the viscern, the avteries, veins,
nerves. Iywphaties, and principal anagomieal struc-
tures, thongh topographical anatomy is absolutely
unknown. In physiolory they ave entively in the
dak, knowing, for example, nothing of the sympa-
thetic system of norves, of histology, or onimal
chemistry, and attributing to the liver very impor-
tant moral qual ties—such as its being the seat of
¢ urage, cte. The circu’ation also is but imper-
! fectly understood, the physicians always feeling
i the pulse at both wrists, from an imprestioa that

i
I
|
|
t
|
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each side of the body is suppiled with a corie-
sponding side of the heart, independently of 1le
other.

o
- - . - V.J
‘The science of dingnosis is, of cour

1

bt .

Little known; aud discase, when reeomized, is
treated entirely Ly name, and according wo cortain

1

formuias Lid down in the books : for as they are
profoundly ignorant of the nature of interanl
leisons, should th> disease prove obstinate, they

continue ©» change their reedies until the patience

or life of the patient is cxhausted,
afections are supposed to v

sence of various liviag crgamsms and wors infes

ing the cconomy, and gomg ander the general name !
g purporsing to

wi

of ““mushi.” 1 lhave scen dm
aprascut these terrible creatnres, wind ceriainly,

were any steh existing, shosld decm thew fally

< wnie bivda v

camable of prolducing all tha mischel asnrided tH.
them.

The only treatises upon pathology thnt have
come uander my nolice were certain illastrued

works upon tumears, and in these it was evident |
irom the idustrations that the authors had drawn !
the -

largely upon their imaginations.  Most of
medicines employed are of Chinese origin, thongh
of late years many foreirn remeadies Jave heen
inteoduaced, and ave Lagely employed, especitvly
by the physiciaas in such cities as Ok and Lelo.
The forms in which remcdies are exhibited are
balky powders, or daenctions of certain vegetidbles,
and of most forbidding appewranc: and  taste.

age orsewerage Cver attempted 3 houses are bvuilt
directly upon the groand, cellars Leing unknoswe,
while the lowess and dampest places are usually
seleeted for thoir locwion, where sienches abound
hit would defy even Coloridge in thelr andysis,
JMuch entancous discase is propezmted by the bar
and the public batix,  Flard, unripe fruit, too,
Iy comanmed, i« produacive of an in-
ctinal disorder.
actice Is, v

hers
=0 univer.
finite wionut of inte

As rocards Obatertries, the

C i

i r great

" extent, in the hmdsof midw ives, although verden,

instrmaeniel dodcery, and cephuletonsy, ave -
plaved by medic.d practitieners. The wse of the
forceps is unlinown. but. while penmng this article,
a book has fa Teninto my haned upon e sabjeet
of dolivery means of a1 cord whose exiremities
pnees the eegh o Y ais in theend of o whale-
Lite nperator to eirry the
t, winre it is shpped by
the tineors aroand the s niing pavi. X net s
sooused in e amection with this justrnuent in
A presentations, apparently to rrove nt the noose
from sipping too far over. The Mustrations in

o

¥
Ly

noose to the d ssitned pot

Ehe

e

this ook are prefuse, but not ealenlated to elicit
g pation. eitler from on arbstic ov ortdondal
point of view. us tie uterus was relredented as an
“encrmons chnah e and the valvae lav in the trans-

S Ly the i el verer
L exeessivelr

Musk is uaiversaliy and gy enpioyel, and,

of

among foreisn medizines, lolide
* quinia, phosphoric asid, o finan’s iyne,
Inare cerasi, and excrace of hyoscvinus, are ver
extensively consumad,  Mosy of this mediciae is
imporsed from Hulland, and from sumples that
have fallen under my obicrvation, I sha'd eom-
gidor their principud merit ty consist ia the low

vice at waich they are sHidl Todide of potassinm

18 proved a great boon €9 the tapanzie, in re-
lieving the piins of tertiary svphiiis, a discase of
very frequent oceurrence in s country, and
the treatment of which merzury is employad
iavgely anl indiscriminately as 1) be productive
the most disasirous conscauences.

Among the people gencrally but two kinds of
melicine are recogaized, the dear ard the ¢hean.
Thna, you will be gravely informed that A dic
bat then he was poor, and conld a Yord only chet
medicine; while B.°s ¢ise, which terminated sin
larly, i3 o matter of surprise, sinee he was snpplied
with the dearest medicines that conld bz obtained.

The only attempt at prophylaxis practiced by
the Japanese, that I amaware of, i3 in vacelnatinn,
whicl was introduced by the Dutch some thirty-
five years ago, and is now pretty generally, but
unfortunaitely not univeraally prutised. It is
much to be regretted that this measwe 13 ot ren-
dered lezally obiigatory upon the people, 2, innn

¥

A1

81
of

5d
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other country deoes smallpox commit more fright ul

ravages than in Japan ; and the nnmber of eases of
complete or partial losz of sight from this eanse is
eixorm i, No care whatever iz tiken to prevent
its spread by isolation of the patient, but infint:
sufforing from the disense are carried ahout by the
mothers a3 though affected by a slight crturl.
Hygiene, the rister of prophylaxis, is indeed a
sealed book to the Japanese, and its laws are =o
comp'etely and invariablv set aside as t» mnke it
appear o matter of caleniation. There i3 po drain-

patassini,
. the child i3 firaly grspelin both ]

vere 1x s el the by, Fven with the aid saforded
L4ty souie dudiveries must jrove
It, as one plate represents the
operttor wih Iis fect e d aeadnat the patioths
Latitocks<, while the Glet passed abous the neck of
mnds, and such
traction exerted as makes it pretty certnin thal
somathing mat cone” O phnlatomy i3 jer-
formed by a knife, wirase bluie s winpped for
A aydistires o i hiln 1o oot ot the nothen
The infant, upot birth, is tightlv bandawed . boud
the chest aud aldomen, and ot allewad to purse
for two or throe devs, some xetive dizaght 1dng
freely rdministered meanwhile, in fian of fod !
Of Operative furgesy the Japanese dre n.ost
profonundly iemorant j they peossess but fow instsue
menis, aud thoseof very rude constivetion, but kad
they the whole mademn **aymamentarivm,” the
windof anatomici]l kunwledge wou'd preveny ihem
feem heing of much ure.  Amyvhdien weuld. i
think, sometimes be perfornied, 1f permitied by the
puient or Lis friends, Lut so prejudiced sve jhe
people ngainst it that forcign surveons have fre
quently urged iis necessity in vasn In cvses of
fracture, no apparatus whatever for rdentun 18
employed, nor any atter;d made 2t nedudion,
tecches and plasier »lone being used to reduee the
tnme’action and mitieate pain.  In fact, the wn-
aided powers of Nature e velind upon in these
cuses, and., T muss confess, with most unsatisfoctory
reseits 1 was requesied o trent a mem, noshett
tine agn, with asimple fraci-re of the femvr, :‘.\]d.
although extension by weights was anployed, w i)h
gave him Lut litte inconvenience, on the thiiticth
dav he removed the whole apparatvs, dee'i vivg the
cve to be 1oo flow, and expressing surnise at not
beinyr ot onee velieved by the vse of for ign internd
remedies. The Jepancse display either agreat want
of ingennity or humanity in having ro applianes
for the relicf of defcrmitics or disabijitics. Ten
otomy s not practised, or any attempt made, hy
difference in the height of their cligs, to relieve the
inconvenience produccd by shurtcning of o limb

.t
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I have never seen a eratch nsed, or a sling for the
ara or breast;
- gestivn for one «f the Prinee’s

indeud, & crutch wade 1t 1y sug- ;
o{Bcers, whe had an |

-Lucln fosed knec-jeint frum gunslut wound, has:

boen regarded as o wirade or skill and ingenuiiy.
The wedical men attacicd o the Jm...u.w. jolies
Lasy tr the Uiiicd Suates veactized most drec'y
apent the aridnlity of monbers of the prefession
there. in their sce nut of Lio- 1 dtals st Yoddo, and
of sumgdead operaiions peviormed in Japam. § need
. searedy say thie all these ’ccnn'- s Were :::'n“uim:m
falschooas, and that o 'l'x. s nob st he
nat.ve hosydted exisiing in Jowan, VN (.1\,:.\_\\,.' Vs
en.pl yod to o groat AN ad L 18 cotmen
pracuce for fudiv Isinbh2 '*'cli atrecuiar perods
mntch thie sanie as widh ourselves some v or s'xty

ll\..

veors 2pn The moxa is also used as o eonnrer-
weritant onany and ov ury ocension. It In even eni-

d there are

pleved for the reddf o 2 gl ht enlie, v
vory few Japanese whose Bosivs ave nob we
by ths bar Darees arpreation.  Clilden of a ter-

der age ave frequendy thrown into crav n\mnx by
the pein of the moxa, and 1 am cognizant of one
instanee in whicl ip was freely applied to the soles
of the fect of a poor youns gird, stafering frosrshygl ¢
aberration of nind, oceasioned by uterine disorder.
In this cuoe i3 wes ey boyed @o prevent the patient
froue wadkinzg, and thus save an atte; sdant

Ry

tify from persounl expericnee, and is performed
with yreat dexterity.  Of its effects I need say
nuthing, ns among ourselves it was many years ago
practised qute extersively, but it isnow, I belivve,

. eontined to eases of sciutiea, or used in ceanection

with clectrieiiy.
}t might not b o

amiss, in the conrse of these re-
maris, to wdd 2 fow wor rds concerirvg a kindred pro-
festion 10 ouw own. 1 refer to lcniislry. Lhis
frade, Sor such it may be neve 1y eonsidered in

CJapan, s earred en 13 a vy low class of peaple.

i -
r‘x..lUc. that deaih (a.mnic anae, 1 pre

1searred

: 1]'\1:'1‘ v perivatetic in “their-h 2bits, 1 5d who cm\

vizem & Lox covercd w

with hrass crnaracnis, by

h alelr ocenpation is recognized. Now, 1le
e.traction of @ L wih by ene of those geniry is re.
g vl By the Japanese 25 a eapital o7 vation, and

ot withont re1s un, if 1le infaruntion givin me be
uie) is not
The teoth s exivacied

fingers, but not until it has bun

30

nfrequently the resull
by the operators

“well loosened Ly means of a mc.\ and 2 madlet vig-

" faets 1 can scareely Le eredite

In allition to what el bt boen Ihd the “remular .

and, in

s

ficulty,” sotme measuze, anxiliney to them
theve ¢xist two dist.net dasses of practit
aiin a livelihood through the aches and prins of
the commmnity. Tiese sre the shampoours and tha
acupuactorists, a't‘unwh the latter eperation s
fropently perfornnd 1-" physiciang rosseising ‘IhL‘
requisite knack or tack for its successful accom

ulishment.  Shampooing, as employed in Japan, is
aot exactly the vigorous breakbone m..m)mhxmn
of the Turks at the mamman, and which makes one
imagine that every joint in the hody must have
veen disloented. To is usuilly puriormed after a
warm bath, the subjeet Jyag extended npon s
while the operator kneels at his side. The afi:
esists in snndey blowe with the kauckles or tips

of the {ing 20U, delivered with aveat rapidity, as -

sleo in kiea uiing,
elthe:‘ general,

and s
Lend and werk-

jiackivg, or rulding,
commoeneimys as the

, . studded with little brass bosses,
toners who

; Stve

orouxly wiclded.  The eperatien is seldom yer-
formed, but I saw some tcetn in the p')sse“lon of
one of these chiurintans that had Targe port mns of
the a’veolar process atiached.  Inthe face of these
twt artificin) teeth,
~ustained by atosphorele §rvssuee, bove been in use
frem time bmmewmorial. These teeth are carved out
of seahorse jvary, the moars being plentifully
and the while
sircvgly monnted npon a hase ent from the hard
shell of a species of gonrd, and earved to conform to
the irrmularitics of the sums and palate. 1lave
al sets of these tew Ah in Wy pissession; they
are not oexpensive, the vey 1'c=t, a en mpluc upper
set, costing about five boes, or about onc dollar and
sixty ceuts,  Culagsal fortuncs are not acctmulated
frem dentistry in Japan, as may be inferred from

“the foregning.

. cineis ahinest incredible.
: linitted faith in its pawers of healing,
tithe of the

fag towards the fx(_‘ t, or contined to some pare that |

is to be relieved from pain. Many shamponcrs are
exceedingly  destrous, and  the su:s:niun is
agree: ble and scdative as to make it cninvoﬂ. ey
by foreigmoers.
business are uwsuady wholy or patiabiy biind,
goines about the streets foed ing their way wihon
lull'r stadll aud holding in the smeuth a mind of
double whirtle, whose sound s to me 1»0«.11.%‘1\'
pl uintiff when ]lL‘"l'(l breaking the silenee of aeold
winier night,  The ochnn‘mmn secms to exrry with
it a eertain maount of respect, and 1 have been in-
formed that there ave ¢ \m:‘.s,‘ a8 these peeple are
ealled, who ate uf high vank, ile)un"nw perhaps to
the “}sww ancient nobility PEAS eneo, who
have had the mustartune tn lose their sight.
.'\'.;npx-mtum, is very frequently px.:ctmcd cs-
ee'ally in rheumatic afivctions aud seiaticn it is

80

10T

i pass ol in a couple of day

The elass of pecple engneed in this |

s aany, no doula,

The fondness of the Japanese for tokin g medi-
They hawe the Wogt un-
especially if
Htakat” or dear varicty.  This love of
madicine amoants dmost to oo ‘u.i*\. with smno,
and may acconnt for Gie groat nmher of physician
whese vane is Mg Afow years aco worather i u -
telligent man called ot my e ﬁxce in Yoke Lama, wirh
some trilling ailinent, which 1 irformad ki would
-5 and give him no further
trouhie.  He then asked me if no medicine was to
be given ke Noue,” was the answory “your
case does not require it.” - Well,” said Le, lonk-
ing areund ot the furnishad shelves of ihe dis-
peneary, “thicis really too had. T see hiere medi-
cines of all kinds, blee, white, vellow, and rcd,
dear wedicines, for which 1 would
gladiy pay, and now 1 am trely =filicted at having
fo lenve without wetting any,y as I may m,\ er again
hitve a clanee to take forcign medicines,”
Whatever the disense 2 J~-p.mwe is sufferirg
Tow, or ].m«'ux ¥ long its auiation, no attention to
washis ng or eles m]mvw must be paid during its con-
tnm.u.xw, angd the strictest st.uw ation mct is en-

Cdoined, There cnsues from this a conditicn of

one by means of very long necdles of gu]d or .

silver, and of extreise tenuity.
mtro luced by a rotw

ing somctimes liserted at one sivting.
.Operation is nearly or quite painless, as I can tes-

'These are slowly

, pedaiiy
ory wot.on, four, five, ormore :

The

titthiness and abiectness which renders visits to the
pocr inealid anvthing but an agreeable oflice, cs-
in cases swhere a Physical examination is
demanded.

The sapporters of a purely vegetable diet will
searcely derive much comiort from the fact that
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dyspeysia is decidedly the most ecminen disease in

this country ; althouch the people, with ihe excep- !

tion of a little Lish, consvme tcuice aryibing that is
net drawn dircetly ficm the seil,
sedertary existence, a1d the coustant sipping of
weak toa at a boiling remperature, contribute pow-
erf» "y to the prevalence of this atfection,

Th : mest ordinary d.scases of the dapanese, as I
have met thew, ars dyspepsia, smatlboz, syphitis,
phthiuas pubmounalis, and nifections of the eyes and
The strumoas drthesis is ahnost wanversal,

sKin.
The tendency

and complicates muost of the cuses,

to i:tlammazion, of the acme variety, is very '

slight, and recovery from the niost severe lacer
tions and injuries is uenally effected ¢ Tufe cifo
atque juomde”  Diseases of marked inflammatory
chiracter, as pnewonia, or acute vhewmatism, are
seld »n met with. I have seen but one

Nagato.

t is painfal to reflect that thoisands of lives are
annually saerideed, and an mericnlable amount of
human sutfering endured, from sheer ignoranee ot
tae trst prineciples ¢f the healing Yet these
people ave not deficient in naturai intelligence, and

a
arv.

thire is no doubt that as foreiyn relations becornre :

wmore intimate, and progress is made in other
boanches of human knowledzge, nedicine will also
make advances commensurate with its importance,
and provision be ultimately made for compitent
instraction.  Japanese physicans possess, at least,
the merit of candour and modesty (in their own
couniry), and to houestly confess ignorance i3 un-
doubtedly the first step towards the acquisition of
knowled e.— dmericare  Jowrnal of  the Aedicai
Seiences.

SEA-SICKNESS.

A DESCRIPTION OF A NEW METIHOD OF CURE.

By W3M. H. DWINELLE, M.D.,,
NEW YURE.

During a recent passage across the Atlantie, in
the St. Luwirent, ene of the French dine of steamers,
1 had an opportunity of observing anew method ot
treating seu-sickuess, as practiord },v. Pr. LeCoriat,
surgeon of the Imperial Fiench Navy, but tempo-

raridy surgeon of the St. Laurent. Samncthing more
Y 4 8

than curiosity prompted my observations. 1 Lad
a decided personal iaterost in the matter, not only
for myseli, but for an invalid sister who had hither-
to Leen frightfully sea-sick in all her journcyings
from port to port.

* As we le.t Brest. on Saturlay afternoon, Dr. Le
Coni .t requested mig, in the event either T or any
of uy iriends should be tiken ill by sea-sickness,
10 send for him at once, s he felt confident that in
a Javge majorily of cases he could control the
malady. .

Stroag head winds and a rolling sea soon deve-
loped se-sickness in its worst form to nany of our
P ssengs 18, and none were i ore ill than my sister
and myself. Ou Sunday exeiing her illness as-
sumed an alarming character ; eacessive vomiting
and violent retehing were siccexded by convulsions,
fullowed by extreme prostration. Inthisextremity,

Draadtives thir

case of
gont, whici vecnrred in the person of the Prince of -

! Dr. Le Coniat was sert for, who, after a few mi-
nutes’ manipnlation, arrested cvery symptom of
sea-sickuess, and gave her entire relief. The dis.
Position to vomit was completely arrested, nor did
1t assert itseif again during the voyage, though the
sea was rough as before.  Nhe ate her meals with-
out interraption, and with a relish, until our arrival
in New Yori.

Although I was so ill that, with the exccpiion of
a sagle fustance, 1T did not laove wmy berih from
Saturday aternoun unt.l Tuesday morning, during
: which time 1 had been unmable to retam the least
feod in wy stoanche T deferped resorting to the
new remedy, thinkisg T wonld give time to Nature
to come to my rdlicd, should siie be disposed to do
80, Despairag ot any soch abd, subnutred o Dr.
. Le Coniat's treatent, the cffier of wheeh so forti-
ded my stomaca and reimoved ail disposition
Cnamsea, that I was enabled to eat my breakfast and
s retain icy ey 2Ll § vemit agein durang the voyage,
The effeet of the ramedy inny ease was not altoge-
iher eomplete and pernnent, though 1 experzenced
great reilef av the nme.  On submitting to the
treatiieni a second tane, T was entively cured.

Dr. Le Coniaz applied his remedy to many others
during our passage, always producing great and
immediate refief, wnd generaidy an eniire cure. I
recolivet to o instanees where ladies had been con-
ined o their berths for scveral days, unble either
to cut or to raise their heads from the jillow.  1m-
mediately after the Doector’s treauuent, they took
their seats at the dining table, and occupied them
at every principal eal duving the vest of the pas
sage,  br. Le Coniat’s theory is, that sea-sickuess
is induce.t by eleciric disturbance throughout the
vstem, and that v miting at these thines 1s induced
by an invohmtary spasmudic eontraction of the
stomach from the pyloric to the cardiac orifice,
thereby emptying that organ.  In order to reverse
this abnormal condition and restore the electric
equilibrinm, Le places his patient in a horizontal
. position, uncovers the stomach, and applies to the
skin, inmpediately over it, a2 solution of sulphate of
atrspine in thy praportion of one grain to an ounce
. of water; he then places the negative pule of a
galvanie batiery, terininating in a flat Qisk,; upon
tha stomach ecrresponding to the pylorie region.
Then, with the positive pole tenninating in auoist
sponge, he wanipulates across the surface of the
skin from the cardiac to the pylorie orifice.  These
wanipulations ave kept up for three or four minutes,
occastonaily varying them by vertical passes down-
ward. Duarinzg the trausit of the positive pole across
the surfuce, the muscdes can be seen to contract
vigovously.  The stimulus of walvanism rendered
to the stomach by these means is much the same as
that given to any other puralyzed or weakeued
muscle of the budy—certainly the cffect produced
justities the theory. It appears to be not only local

seems to be brought under its control ; its cifects
are southing and refreshing, and genera'ly acconr
panied with drowsiness, followed by vefreshing
sleep.

r. Le Coniat has been prostising and improving «

his new remedy for about _chives years past; he has
» whizh have been published in some of the Frendh
} journals.

i

.

I

i . .
' m its influence, but pervading ; the whole system
!

2t his returnz home, lic propuses to pub-

written one or two minor articles on the subject, .
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ah o treatise on the subject for the benefit of
“peience.

.*"He claims to cure at least 80 per cent of bhis pa-
‘#ients suffering from vomiting and the pains of sea-
gickness. He also claims that he is able, by the
electrization of the stomach, with the local appliea-
tion of sulphate of atropine, to control the vomit-
ing and sickness incident to the early period of

rey.

I am aware that electricity has heretofore been
rcommended for sea-sickness, but 1 think to Dr,
Lo Coniat alonc is due the credit of perfecting a
method by which practical and permanent resalts
have been obtained,

" The battery used by Dr. LeConiat is one of the
ordinary vibrating, carbon, and amalgamated zine
order, capable of double gradation. The solution
for the battery is made as fellows:—Take § oz
of bichromate of potash, dissolve it in 9 oz. of warm
water; when cold, add & oz of sulphuric acid.—
N. Y. Med. Jour.

Prevention of Sea Sickness.

We quote from an artic; on Sea-sickness, in the
New York Medical Jurraal, by Dr. Fordyee Barker.

The following suggestions for the prevention ot
gea-sickness were first written years ago for a gen-
tleman whose business required him tv cross the
Atlantic often, and who was always kept in his
zonm by severe sea-sickness during the whole voy-
sge. By implicitly following the directions given,
he has suffered very little from sickness, and has
been able to go on deck by the second or third
day, and has heen entirely exempt from sickness
for the remainder of the voyage. They have since
been copicd many times, and their value thoroughly
tested. The trouble, however, is that most persons
do not appreciate how much casier it is to preve. t
sea-sickness than to cure it ; and so, none but those
who have before suffered will thoreughly cary out
the directions, and, neglecting sume of them, are
- disappuinted in the results :—

1. Have every preparation made at least twenty-
four hours bufere starting, so that the system may
not be exhausted by overwork and want of sleep.
This directien is particularly important for ladies.

2. Eat as hearty a meal as possible before going
on board.
- 3. Go on hoard sufficiently early to arrange
mich things as may be wanted for the first day or
two, 80 that they mav be easy of access; then un-
dress and go to bed, before the vessel gets under
weigh., The neglect of this rule, by those who are
lisble to sea-sickness, is sure to be regre-ted.
. 4. Eat regularly and heartily, but without rais-
ing the head for at least one or two days. In this
way the habit of digestion is kept up, the strcngth
preserved, while the system beconies accustomed
to the constant change of equilibrium.
B, On the first night out, take sonie mild laxative
“pills, as for example, two or three of the compound
sthubarb pilis.
- Most persons have a tendency to become consti-
Jated at sea, although diarthoea oceurs in a certain
percentage. Constipation not only results from
g®a-gicknesn, but in turn aggravates it. The reason

has already been given why eathartica should mob
be taken before starting. The effervescing Inxas .
tives, like the Seidlitz, or the solution of the citrate -
of magnesia, taken in the morning on an ewmpty
stomach, are bad in sea-sickness. '

6. After having become 30 far habituated io the
sea as to be able to take your meals at the table
and to go on deck, never think of rising in the
morning until you have eaten something, as z plate
of vatmeal porridge, or a cup of coffee or tea, with
a sea-kbiscuit or toast.

7. If subsequently, during the voyage, ihe sen
should become unusually rough, go to bed befors
getting sick. It is foolish to dare anything when -
;here is no glory to be woun, and something may be
ost.

(Frow the New York Mcedical Journal.)

On the Microscope, a8 an Aid in the Diagnosis and.
Treatment of Sterility.

By J. MARION SIMS, M.D.,
NEW YORK,

(Read at @ Mecting of the Medical Society of the Co.
of New York, December 7, 1868.)

By the kind invitation of your President, I have
the honor of appearing before you, and of stating
myvviews on the snbject of sterility; a subject alwava
interceting, whether viewed in its bearings upon the
happiness of individuals or the prosperity of states.
It has engaged the attention of the profession for
ages, but, till within the last twenty-tive or thirty .
years, little or no progress was made in its treat-
ment.

The first step in the right direction was taken by
MclIntosh, when he dilated the contracted cervical
canal by bougics, and thus allowed the semen to
pass to the cavity of the uterus. Sir Jumes Y.
Simpson followed out the same idca, when he sub-
sequently incised the cervix to render its canal per-
manently larger.  As the Edinburgh school, has,
then established the fact that a dilatation of the
cervix, whether by bougies or incision, is sometiines
followed by couception I claim to have established
furiher facts in the same divection, which facts con-
stitute the basis of the present pap r *“ on the mi-
croscope in the diagnosis and treatment of the ate-
rile condition,” 1 have been accused of cutting
-spen the cervix weri recklessly and vnne cessarily,
True, 1 have laid dewn rules fur the performance of
this operation, under various circuiustances ; and
I know that T have hizd some earnest and enthusi-
astic followers. 1f I have mi-led any of my bre- -
thren, it is my duty to hasten to rectify the error.:
So far as incision of the cervix uteri for dysmenor-
rheea in the abstract is conce rned, without refirence
to the sterile state, I wish it to be understood thas
I have nothing to recaut, nothing to undo, But,
so fur as this operation may be indicated in cases of
st rilitr, properly speaking, withcut regard to the
relief of physical sutiering, I candidly confess that.
I have a word of advice for n y younger brethren 3 .
for I am now convinced that i have repeatcdly cut.
open the cervix uteri, for the sterile state, when the
operation was both useless and unnecessary ; and
I am surc that almost every other surgeon, who has.
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pczformed this opsratior often, has made the same
mistake.

.ene, becanse the s>und can be easily passed slong
-the cervical canal " And again, how often have
‘we heard it said—how often have I said it myself—
*$¢ An operation is necessary in this case, because
the caunal of the cervix is too small to permit the
easy entrance of the semen !
- Now, these important questions cannot be deter-
soied with any degree of accuracy in this hap-
_hazad maunner. For it is not always vecessary to
in:ise the cervix uteri, simply btecause it dues not
eastly admit the passage of an ordinary sound ; nur,
on the uthsr hand, are we justified in condemning
-an operation, s.mpiy because the sound can be
pras3-d ewsilv. In other words, a very small os
d>r.s nn always call for operation, nor does a larger
‘one alwavs forbid it. Vo you not think, then,
+h 1 a great service would be rendered, if we could
raduce this question of vperation or ne operation,
_from the broad domain of speculative opinion to
the narrow path of abslute scientific certaiuty?
‘There is nothing easier, for the microscope accom-
“p i:res this in the most perfect manper ima_inuble.
Jt sebtles the question of operation, or no opera-
tion, in an insta .t, leaving nothing whatever to ve
_guessed at, and nothing to be desired.

Is it surpricing that positive knowledge of this
sort should meet with opposition among honest,
-earnest cultivators of medicine ! Not at all. For
it-is ever a0 with any great trath. It must first be
-opposed, then ridicuied, aftera while accepted, and
‘then comes the time to prove that it is not new,
and that the credit of it belungs to some oue else.
"The trath here annonnced has had its day of oppo-
" gition, and it must now soon take its stand as es-
.fablished and acknowledged.

" - Un the subject of the microscopic examination of
“the utero-vaginal secretions, [ have been misrepre-
,sénted, malgned, and positively abused by a few
-both abroad and at home ; and I have been misun-
derstood by many who have not taken the tronble
“twread, to investigate, to think, and to reason for
‘themselves. And, Mr. President, under these cir-
-cmustances, I cannot thauk you too mmuch for the
Jhigh privilege of appearing lere to explain and to
.defend my pasition by lay.ng the facts in the case
Jbefore this learned Society, this great gathering of
“my countrymen, whose decision, 1 am sure, wiil be
in-accordance with irath and justice.

;- We may all differ honestly about abstractions,
and: theories, and mere opinious; but, when it
<oraes to facts and figures, there cannot fong ie a
- great differsnce among men of goud common sense,
with honesty of purpose in pursuit of truth. I
have never yet been atraid of truth, however much
it may conflict with prejudices, find it where 1 may ;
“Berdv I everexpectio see the day that T we uld fear
;B¢ puhlish my convictions on any matter of profes-
-gional importance, be the character of the oppusition
whist-it may ; and, particularly, when I feel that
.these convictions are based upon facts ¢ at are im-
“mutable, and that lead to results of the gravest
-importance to the honor of medi.ine and to the
.zdvancément of knowledge. Whatever gives to
amy -department of medicine greater exactitude,
“helpato raise it to the dignity of a science. And
:4his’is' what I claim to have dene with the micros-
~eope in this direction.

is How frequently have we all heard it said |
‘in consultation, ¢ No operstion is needed in this

’({;»'S‘f

‘The microscope has done, and is doing, = %reae
work in medicine, a8 weli as in the collateral adis
ences. But 1Lknow of no field in which it will bs”
of more practical use than in the dizgnosis ang;
treatment of the.sterile state. For, where every!
thing was a short time ago in doubt and confusion,
ad is now made clear by this wonderful instrument,:
Even in this day there are many very honest cultic
vaturs of medical science, who do not believe in the'
value of the teachings of the microscope.

The great Velpean died, huving 106 faith what-
ever in its practical utility. A few years ago, I’
was one of those benighted scoffers who believed it*
to be werely a scientific toy, with which to while
away leisure hor=s. Fortunately, my ignorance
was dispelled, and I now look upon the microscope
as egsertial to the daily duties of a physician.

With these prefatory rumarks, I now beg leave
to give you some illustrations of its use in the
treatment of the stenle state.

In the investigation of any case of sterilitv, thers’
are three questions that must be settied at the out-
set, if we expect to treat it understandingly :

1. We mnst be sure that we have semen with
spermatozoa.

2. We must ascertain if the spermaiozoa enter
the utero-cervical canal.

3. We must determine whether the secretions of’
this cwnal are favorable or not to the vitality of the
spermatozos. . ’

For, if the semen does not contain spermatozos,
of course the uterine condition does not call for:
any treatment whatever. But if it does contain
spermatozoa, and if they do nut enter the cervicai
canal, then thereis the question of vperation oz
not, to permit their entrance.

On the other hand, if we s%ould find sperma-
tozoa in the ccrvical canal, ther, as a rule, no-
operation will be needed ; and if we sheuld find:
them there in abundance, and all alive, then the
case needs no treatment whatever. But, if we
should find them there, all, or nearly all, dead,
then it is evident, that the secretions of the utero-:
cervical canal poison them, and therefore the
physical condition, giving rise to this abnormal se-
cretion, must be searched ont and treated. :

(TO BE CONTINUED.}

g
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Case of Placents Prwmvia, Successfully Treated by
Simpson's Methad.

By JOHN W. BOOTH, M. D,

OF TALLY-BO, NORTH CAROLINA,

On the 22d of June, 1868, I was hastily sum-
moned, about sunrise, to visit, with Dr. Cozart;:
the family physician, Mrs. R., ubout six months
advanced in her seventh pregnancy, who had heen.
suddenly attacked, the previous evening, with:
profuse and bloody hemcrrhage, which had almost:
ceased apontaneously before the arrival of Dr. C..
‘There had been a very slight discharge of blond
during the night and until I saw her. We both
remained with the patient until the morning of the!
23d, when leaving her to the care of Dr. C., I made’
some necessary calls, and returned late in the after-
noon to take charge of her during the night, thal
Dr. C. might atiend to his most urgent duties and;
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et . we-hoped, before the time of greatest
‘meed: During the whole of this time after my .ar-
‘rival; although very litt.e had been done in the way
-of “treatment, there had been no discharge, and
‘oply occasional very slight uterine coniraction.
"From the symptoms, we strongly suspected that
the flooding proceeded from placenta previa. The
aterus was too high up to be reached by & common
digital examination, and the urgeucy of the case
did not yet require any further. Hencewe deemed
_it unsafe to leave the patient without professional
assistance at hand. :

" About 10 o’clock, having gone to bed in an adjoin- | and limbs,

in opening the mouth, ¥ gave her a salphatc-ofe.
zinc emetic, with plenty of warm water. As thia
did not act, and the spasms recurred, in the next

interval I repeated it, this time tickling the fauves'
with a feather. Copious vomiting ensued, of a
clear, reddish-yellow fluid, evidently containing a*
considerable amount of tincture of iroa, with a:
little mucus. I may here remark, that the dura-:
tion of the atiacks was abont two minutes, that of.
the intervals three. After the vomiting, immediate
relief was experienced ; no niore spasms cune on,
and she rapidly reccvered the use of her facu'ties

Half an hour after the sickness she

ing room, I was awakcned sand infurmed that my | had an attack of diarrhesa, with black stouls, whick

presence was required. as Mrs. L. was i oding pro-
digiously. I lost no time, 21d found her almost
in extremis. The bed was deluged with blood.
The lady’s checks and prolabia were blanched ; she
was nearly pulseless, ete.; in short, almost in a
state of collapse from loss of blund, and after thata
few pains, which she described as only a *‘drawing
sensation.”

I now introduced my hand into the vagina suf-
ficiently to pass my two fingers through to the pla-
centa, which was nwmplanted centrally over the in-
ternal os. With my finger I detached ihe pla-
ceuta and withdrew it, not without zome difliculty.
The internal os, which was barely diiated en-ugh
to adinit two fingers, contracted from the irritation
and impeded the movements of the finger. The
flooding immediately ceased, and the patient was
soon delivered of a small dead feetus. She &id very
well, never having a bad symptom after the detach-
nent of the placenta.—dmerican Journal of the
Mecdical Sciences.

Nt e

On Poisoning by Tinctura Ferri Perchleridi-

RN

By J. W. WARBURTON, M.R.C.S.E.

There being, I believe, no case of poisoning by

the above tincture on recore, and but few by hydro-

“chloric acid taken alone, I am induced tn give the
“notes of o case attended by me on Dec. 5th last.

" Tae patient, Mrs. R , ag'd thir'y, in rather
delicate health, had by her an ounce buottle of ““steel
drops,” which she was taking by medical advice.
Prov.ous to the occurrence now related the bottle
was full, and she had not taken any food for about
seven hours. At 4 P.M. on the day named, Mrs.

, after a quarrel with her husband, in a fit
of passion, swallowed the whole contents of the
‘bottle, with a view to commit suicide. She conti-
nued well for about a quarter of an hour, when
violent convulsions affecting the whole bodv came
on. I arrived a short time aftcrwards, and found
Lerlving on a sofa: face somewhat flushed, eyes
injected, pmlse small and accelerated; vnable to
“8peak, and apparently unconscious. A little mus-
tard and water had been given her without effect.
Another spasm soon came on, during which the
. budy was much contorted ; the muscles of the ex-
;iremities contracted violently, and the treth were
:clenched and ground together. She requircd to be
i restrained upon the couch, and her hold npon those
s Dear her could not be unloosed until the spasm
;Buddenly ceased. She tien appeared free from
»Ppain, but was ounly partia.ly conscious, and conti-
nued unable to speak. After some little difficulty

soun ceased. At 9-320 P.M. the patient felt gnite
well, with the exception of some sureness and stiff-
ness of the limbs. -
The chemist who supplied the ‘‘steel drops,” tald
me it was the Tinc. Ferri Perchlor di, B.P. The
symptoms of irritant poisoning in the abuve case’
were doubtless caused by the fice hydrochloric aeid,
which is always present, more or less, in tincture of
iron.—Lancct (Lng). )

—_—

8ir H, Thompson on the Diseases of Urinary Orga.ns.-.

A New Mobe or ExaviNning tne UriNe.—I.
shall here, by way of episode, refer to a mode of
determining the true character of a patient’s urine,
which s of extreme value in some doubtful cases—
a mode which has, never to my knowledge, been
recommended or practiced, and which I have s 8-
tematized for myself. I have areadvtold you how
essential it is tc avoid admixture of uretliral pro-
dircts with urine, if you desire to have a pure spaci-
men. It is sometimes quite as essential tu avoid:
its adinixture with products of the bladder. And’
I defy yon to achicve diagnesis—by which I mean’
a demonstration, and never be satisfied with less if.
it be practicable—in some few caszs, without fol-.
lowing the method in question. When, ther.fore,-
it is essential to my purposc to obtain an absolutely:
pure specimen of the renal secretion, I pass a soft-
gum catheter of medium size into the bladder, ths
patient standing, draw off all the urine, carefully.
wash out the viscus by repeated 8 nall injections of.
warm water {before shown to be rather scothing
than irritating in their influence), and then permit
the urine to pass, as it will do, guitatim, into atest:
tube or other small glass vessel for purposca of ex-
amination. The bladder ceases fo r a time to be a.
reservoir 3 it does not cxpand, but is contracted.
round the catheter, and the urine percolates from .
the ureters direct. You have, indeed, virtvally’
just lengthened the ureters as far as to your glass.
And now you have a specimen which, for appreciat-.
ing albumen, for determining reactien, and for,
freedom from vesical pns and even blood, and from
cell growths of vesical oiigin, is of the greatest:
value, and has often furnished me with the only:
data previvusly wanting to accomplish an exact.
diagnosis. Mind never to be satisfied to guess. at.
anything ; make, very cautiously if you will, your;
pr« v g.onal theories about a doubtful case— indeed,,
the intellectual faculty will do this constantly, ana:
without reference to the will—Dbut arrive at nocon-.
clusion, take no action except so far as you are:

warranted by facts.—Lancet. R
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Ur James ¥, Simpson

ON THE PREVENTION OF SMALL POX.

" - As a proof of Sir James Y. Simpson’s indefati-
gable axertions in the promotion of sanitary science,
& recent pamphlet on the stamping out of small
gax may be cited, which contains elemeuts of a plan
y which small pox may be as easily confined, as
wall as stamped out, as the recent cattle plague was
done. The principle inculcated is that of entire
-and perfect isolation—that is, that all cases on their
appearance, whether in the higheror lower ranks of
-Life, should be placed as it were in quarantine :
that no one should, on any pretence, be allowed to
enter the sick chamber; that the attendants and
_nurses shonld be those who are certitiel to be non-
-conductors, or incapable of being afiected, in con-
sequence of having already passed through cow-pox
or small pox. Not only is the seclusion whether at
home or in hospitsl to be continued during the pro-
cessof the discase, but asit is well expressed in the
" aystem of regulations shown up by Sir James Y,
- Simpson during the convalescence from the disease,
- or until the power of infecting othersis past. Now,
thisis a point on which the general public are de-
plorably ignorant, as they fancy as soon as the dis-
_-.ease manifests a remission, that all danger is past,
wherag, it is well known to the profession that dur-
ing convalescence there is more danger from infec-
tion thanat any other time. One or two instances
of this are mentioned in the pamphlet, one parti-
calarly, where a healthy merchant took scarlet fever
y receiviug a letter from the hands of & little girl,
» his lodyge-keeper’s daunghter, whu was in convales-
. cence from the disease, and of which he eventuully
..died. This, therefore, proves how, in all infectious
* diseases, 2 strict system of quarantine should be
- enforzed ; and though in some diseages this measuze
:3z only of partial benefit, from the hmpossibility of
:complete seclusion from all susceptible of taking the
-digease, in smill-pox this iz so far obviated, it is
Ppossible to surround the patient by those incapable
of being aflected. —New O.leans Jour. of Medicine.

Attendance of Medical Officers at Hospitals.

v The question has often been asked us, and again
quite recently, whether medical officers of hospitals
can reasonably object to some record being kept
-¢f their attendance at the institution to which they
‘give their gratuitous advice. We cannot see how

‘any such objection can be tenable; for, though |

““‘officers,” the medical men are still ‘‘men under
-suthority;” and although their services are gratui-
_%ous, they musi, in some serce, be under the au-
‘thority of the Board which appoints them. At
-many, if not most, of the Loundon hospitals a record
Jds kept by the medical officers signing an attend-
:ance-book on entering the institution; and this is
;obviously a more agrecable method than being
marked” by a subordinate. At onc large achool
;and. hospital, whilst no record is kept of attend-
_miices, the beadle is provided with a  Register of
<O :d Lecturer,” and it is his duty, whenever a
‘Jseture or attendance is omitted, to bring the book
#$0 the 'delinquent at his next attendance, in order
-that the cmission may be registered with his siena-
‘ddre. Law issaid to have a terror only forevil-
~{doers; and so we imagine any regulation which

brings into contrast the regular. stiendance of the
zealous officer with the perfunctory perfurmance of
duty by an indolent colleague could have no tecrors
for the former, whilst it wonldshow those interested
in the welfarc of the establishmnent by whom the
work was done.—Lancet.

Vaccination.

The Board of Controllers of the Public Schools
of Philadelphia, at their meeting on December 8ib,
adopted a resolution that hereafter no child shall
be admitted to or continned in the public schools
of Philadelphia unless it has been vaccinated. The
propriety of such a regulaton may be jadged by
the foreible remarks of Sir James Y. Simpson, the
celebrated physician of Edinburgh, who says that
‘¢ a rattlesnake or a tiger escaping from a traveiling
menagerie into a school full of children would, in
all probability, not wound or kill nearly so nany
children as would a boy or girl coming among them
affected with or still imperfectly recovered from
scarlet fever, measles, or small-pox. Most pro-
bably these vbnoxious animals arc always, as far as
possible, prohibited from making such visitations,
and the infected boy or girl should be prohibited
also during the time that they are running through
the courses and convalescetice of such contagious
discases, or while they exhale from their bodas a
virus of dangerous and deally potency.” 'The
School Controllers should, therefore, adopt a fu-
ther regulation in r.ference to the re-admis-ion of
pupils who bave not perfectly recovered fran the
diseases mentioned.—Med. wad Swrg. Reporter.

P RN

Dr. Brown-Sequard and the Paris Faculty-

We are informed that in all probability Dr
Brown-Sdquard will shortly he calied upon to ve-
cupy a chair in the Paris School of Medicine. Be-
fore the change which we mention in another part
of our journal, and by which Claude Bernara’s
laboratory has been transferred from the Sorbonne
to the Muscum, it had been arranged that Dr.
Brown-Séquard should take the chair of Compara-
tive Physiology at the Muscum. Now, however,
in the honour of the genticmman last nauned, the
chair of Comparative Medicine, which had been
created for Rayer, and which since his death has
renained unoccupied, will again be put up, and
will be given to Dr. Brown-8équard, with the new
name of chair of Comparaiive Patholegy. We are
glad to be the first to mention his event, and we
only see rdditional evidence of the high estimation
in which Dr. Brown-Séquard is held, in tl e cffcrts
which are being made by the French Guvernment
to attach him to one of the scientific or medical
chairs of Paris.—Lancet.’

Redieal Reows, Htows, .

In a letter from James B. BursETT, to the New
Orlcans Jowrnal of Medicine, we find the fol-
lowing : ;

The clinical advantrges of New York Citv are
grand. In no other city of the United States are
the resourcee so immense. To give you some 1&8&
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‘5t what is going on in this line, allow me.to give
‘you the weekly calendar of clinies in the different
‘medical colieges, hospitals, infirmaries, ete. : Mon-
day : 2 surgical, Lobstretrical, 1medieal, 1venereal,
and 2 eye clinics ; Tuesday : 3 surgical, 3 medjieal,
1 opithalmic; Wednesday : 2 medical, S surgical ;
Thursday: 2 surgical, 2 medical, 1 obstetrical ;
Friday : 2 sorgicai, 2 medical, 1 eye and ear, 1 ve-
nerial, 1 obstetrical ; Saturday : 2 medical, 1 sur-
gical, 1 childrens’ discases. Besides these, on
Thursday, at the College of Physicians and Sur-
geons, Professor Draper holds a clinic on skin dis-
‘eases ; the Cosmopolitan Eye and Ear Infirmary is
open every day at 2 o’clock, P.m., and there are
many other institutions where most invaluable
cdineal advantages caun bz freely enjoyed by all.

ANTISEPTIC STRGERY. — M. Maisonneuve, of
Paris, contends that it is our own fault if the re-
sults of the great operations of surgery are not
favorable. He summarizes his method as follows:
¢ Lifeless organic liquids are the only cause of the
untoward state of wounds. The indications, there-
fore, arc to prevent the death of the organic liquids,
and to eliminate them when deprived of life. To
fulfil the first indicution we must preveut the pro-
langed contact of living fluids with dead organisms,
b2 the latter solid, liquid, or gaseous. To fulfil the
second, we should enminate dead fluids by counter
vpenings, irrigations, or drainage., but especially
by continnous aspiration or sncking up, which last
measnre may advantageously replace al those
gbova mentioned.” This aspiration is carried out
by means of a bag connected with a tube.

M. Jules Guédrin contends- that he is the author
of the method, having all his life advocated sub-
cutaneous surgery. He, however, does not, like
M. Maisonneuve, pay attention to dead liquids;
his ob ect is to prevent complications by an appa-
ratus either before or after the introduction of air,
.which he calls pneumatic occlusion.

Such is the difference of views and practice be-
tween those two ingenious men, who, after having
worked together in this field of inquiry in a friend-
ly manner, are now engaged in rather bitter pole-
mics. .

M. Maisonnenve statcs now that his method
is carried out among the patients at the IIotel
Dicu, he does not see any fatal cases after ampu-
“tations, compound fractures, &ec. These favour-
able results naturally bring to mind the suecess
which is nowadays attending Lister’s method.
The latter surgeon endeavors to prevent the ad-
mission of gerns into wounds, and thus considers
that no decomposition takes place. M. Maisonneuve
prevents the death or decomposition of fluids by a
sucking or aspiring apparatus ; and M. Jules Guérin
by pneumatic occlusion, as he calls it—i.c., atmo-
spheric compression and exclusion of air, Maison-

‘neuve and Gudrin are not so generally imitated in
"France as Lister is in Britain. Let the three
‘methods abide the best of trials—viz., the trial of
: time.— Lancet.

.. THE Sarart Pox.—This disease is now very pre-
.¥alent and very virulent in the Western cities. A
Hundrad deaths 2 day have heen repurted in Cin-
jemaati, It is d¢ Tared to be un epidemic in St.

said about it im ‘the newspapers. Milwankes
the public schools and the rink have been closed:
in consequence, and the shutting up of the theatres,
concert saloons, and other places where - people’
most do congregate, has been discussed. The
Board of Health of Deiroit have determined, if
possible, to take a bond of this deadly fate, and
protect the city against it by precauticnary and
preventive measures, and “‘ stamp it ouwt” the mo-
ment it appears. Thus far, thanks to the sanitary-
anthorities, the city has been peculisrly exempted,
but in order to guard it still more sirictly, the.
Board of Health is determined to insist upon the
necessary sanitary measures. 1t regards vaccina-
tion as absolutely imoerative.— Detroit Post. -

On the Employment of Belladouna in Swurgical
Affections.—Mxr. Christopher Heath states that the
action of belladonna, whether applied locally or
given iuternally, is the same, viz., that by its ac.
tion upon the vasa-mmotor system of nerves it di-
wiuishkes the calibre of the capillaries, and thus
directly reduces the vascularity of an inflamed part.
Its action is ihus peripheral; and it is, therefore,
the opposite of aconite, whose action is central, or
upon the heart itseli. It does not follow, howerver,
that the two drugs cannot be emploved together;
quite the contrary : the action of the ore is to di-
minish the fiow of blood to the part, whilst the
other assists the tissue to get rid of the superfluity
it already contains and resist its further entrance,
and the two may in many morbid conditions be
advantageously combined.—The Pructitioner, Nov.
1863. .

—The scientific and medical revolution which
has lately been accomplished in Spain, and which
we noticed in a recent aunotation, is beginning to
bear its fruits. As complete liberty of teaching
has been proclaimed, the School of Medicine of
3ladrid has become a sort of open forum, where
professors and alumni, workmen and employers,
follow each other in rapid succession. The homee-
paths of Spain are in a state of jubilation, as the
freedom of teaching cnables them to propagate
freely their own doctrines. We doubt whether the
hurried and sweeping reforms which have over-
turned almost every existing institution in Spein
will be productive of much good. The cause of
science can but suffer from such precipitate meas-
ures, which will bring on a reaction, and will thus
retard its slow but certain progress and develop-
ment—Launcet. :

—Deputy-Inspector-General Loncsorx, of the
British service, professor of military surgery in the
army medical school at Netley, has been appointed
honorary surgeon to Her Majesty the Queen, vice
Dr. Melvin, Inspector-General of Hospitals, de-
ceased.—N. Y. Med. Jour.

Influence of Digitalis on {he Pulse.—Dr. Con-
stantin Paul has published (Tll:tin Génér. de
Thérapentigue, tome Ixxiv., 18¢8) a rescarch on the
jufluence of digitalis on the pulse, in whichhis
principal results were obtained by the use of:the
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.gphvgmograph. He thes siates his conclusivns:
f%igig:gs, i)pl:m:.ll doses, generally ditninishes the
“frequency of the pulse; in Iarge doses, it inereases
it.  When digitalis is exhibited in such doses aa to
produce ita hyposthenic effects, it lowers the ar-
“terial tenzion ; and the contrary effsct may possibly
“be produced by very small doses, as some investi-
‘gators have ssserted. Finally, it is prabable that
“digitalis raises the arterial tension when it dimin-
ishea the frequency of the pulse, and that it lowers
-this tension when It increeses the number of the
‘pulsations.—Journ. Anat. and Phys., Nov., 1868.

‘Syrup of Codeia in Whooping-cough, etc.—The
Fournal fiir Kinderkvankheiten (7, 8, Hft, 1863)
mentions that melon syrup, containing codeian, is at

rogent veed s8 & epecific against whooping-cough
in Italv, It is also emploved in other convulsive
coughs of children, especially thnse which are the
"sequlm of acnte inflammations ; also in the nervous
“hncking cough of pregnancy in nervous and sensi-
‘tive women.—T'he Practitioner, Dec., 1868.

—¥Wp regret to have to announce the deaths of
.several distinguished Continental brethren: M.
QOhnillazd, one of the provincial notabilities of
France, who as chief surgeon to the Hospital of
Poictiers, ond as a writer and operator, had en-
joyed considerable reputation; Bf. André Utter-
hoeven, one of the most distinguizhed raedicnl men
of Belginin, Surgeon-in-Chiof to the Hospice Ste.
Flieaboth of Antwerp, former Professer of the Free
University, Member of the Academy of Medicine
and of the Roval Bociety of Brumels, and the
author of several surgical proceedings snd valusble
writings; and M. Gubian, an sble phyaician of
Imons, one of the founders of the General Dis-
pensary of that tity for giving medical relief to the
poor in their own homes. —ZLancet.

. —'The Prll Mall Gazette strtes that the Russian
Covemnment has offeved 8 prize of 3.000 roubles
{£400) for the best history of Vaccination, by way
of celebrating the hundredth anniversary of the
jrteoduction of that practice into Ruasia by the
"Pror. a3 Catherine II.  The prize is open to all
Buronean competitore. and the historv may be
writton in any mndern Euronean language.—Lancet.

—A new effect of the administrelion of chlore-
fo-m was pointed out by M, Hurteloup at the last
‘meeting of the Chirurgical Society of Paria. A
‘woman who had heen chlomformisod was seiged,
on awaking, by a fit of sneezing, which lssted con-
tinnon<te during a quarter of an hour.  H. Hurte-
Joun helieves that in cases of autoplastic operations
on the fac: $hia mav onnstitute an inconvonience,
“n sceornt of the difficulty of maintaining the
® -*ures of the antoplastic flaps, —Lanecet.

—The serviens nn? sufferings of Dr. Blane ond
Wis compniona in Abvssinian captivity, have at
T-mgth been acknowlodged substantially be the
avemment,  Wa do not think the stauuchest ad-
. wata f2p oconnmy will consider that the £2.000
«prited to Dr. Blanc is a lavish enm when put in
pom-rricon with the imminent risk in which his life

‘wms on long passed.—Lancet,

HAMILTON OITY EOQSPITAL REPORT.

Weo have recsived the report of the Medicl
Ofticer (Dr. O'Reilly) of the Hamilton City Hue |
pital, for the year 1868, amd notice the following |
items in report : .
F.. T

Petients remeining in Hospital, Jan'y
Ist, 1868....... ccoiiiies e 28 2 48
Patients admitted during 1868............, 249 193 {352
Births in Hospital during 1868..... ..... 22 13 &
Total No. in-door patients........... ..... 285 220- 51—5‘
M. F. TL

Patients remaining in Hospital, Dec.
318, 1868, ..o e o 26 19 [

The following table gives the number of patienis
discharged from Hospital during the year :

M. F TL
Discharged... ... ccooocviiiiiiiiniin e, 222 187 409 ¢
Deaths during the year ................. 15 11 25
Totals......cooooiiiiiiiiii cir cviean, 237 ﬁ E

The following are the diseases which proved fatal
during the year and the nuniber of de.ihs from each
disease, (including seven persons sdmitted to Hos-
pitel in 5 dying state.) Coroners’ inquesis were
held on three of these cases.

Ascites............. . 2| Phthisis... ..ococceeee. @
Cerebritis .................. 1} Jujuries... .....oei. . o0}
Diarthaat oo 2| Wounds.. ...............e. 1
Henrt Disease..... ... ... 2] Peritonitis ........ ........ 1
Pnevmonia......... ...... 2| Puerpers} convualsions... 1

¢ typhoid...... 2 | Enteritis......cooeeunn. ©
Tetanus, idivpathic.... 1

Tha following is the reault of treatment of thote
patients discharged during the year :
Petients discherged cured.......ooeevnnieniine e, 814

reideved .ol 03 .
 not henefitted........ .......... e . 3
The number of out-door patients atiending the
Hospital during the year was 331. Thirty-seven

visits were made during the year, in cases of emer-
ency, and to paupers ‘‘ too ill”” to be removed to
ospital,
ToTALR For 1668,

Total No. in-door patients..................... 40
“ of birthe,, ... o Bl
‘¢ out-door patients... ............... 83

Totel number under trestment in 1868.. ;46
C. O'Raiuty, M.D.C.M,,
Regident Dhysicien.

Notice to Beaders, Oc:raspondents, &

The Editor having heen requested by a number
of medical men to act as agent for the purchase of
Medical Works, Instrunents, Drugs, &e., has made
arrangements with the leading houses here pr d it
New York, and will be ennbled to ohtain thnes
articles in such & manner as he is conBdent will
give satisfaction to the profeasion.



THE DETERMINATION OF THE SUCCESSION oF THE BIFFERENT MOVEMENT OF TUE HEaRT
1st Ewperanent

B No. 1.
Right Auricle.......

[P
ln e .-;‘ B

. No.3Z, o Lt
Right Ventricle.... e o e O

. No. 3.
Right Ventricle....

THE VESTHRICULAR CUNTRACTHOX, AND THE AURTIC PULSATE N,

seriment,
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