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A Case of Cystzc Dege;zemtzon qf the f’ig‘/'u‘ k:dney, wzt/z
szgozd growth in the bladder—Obstinate meam-
“via -—Deatk By ARTHUR A. BROWXE, B.A,, M.D.

' A aged 62 )ears, “Had ‘suffered from intermittent
attacks of Haematuna for a co*xsxderable time when he
came undér-the'caré of Dr. Fenwick last simmer. 'He had
been'- pre\nously attended by Dr. G. W. Campbell with
whom Dr..Fenwick had .a consultatxon on the case soon
afterwaxds In July last he- came to Dr. Fenwxck’s house,
ahout, 90 ‘clock, one. evening, to have hxs urine drawn off
as he could not make water.

Dr F passed a Iarge-51zed catheter, w1thout dlfﬁculty,
and ‘drew off ' large amount of uring deeply tinged with
blood. This attack of haematuria subsided under the_ Fld.

_Ext. Ergot, and iron, which was afterwards changed to small
doses of turpentine, which he ‘had before taken on .Dr.
Campbell's prescription, and whtch he mamtamed did ‘him
more good than anythmg His urme was examined about

. this time, as soon as it became free from blood, and it was
found to contain no albumen or tube casts, but there were
present a ‘few cells, resembling pus cells, a large quantlty
of granular matter, with abundance of. phosphates, and a
few crystals of the oxalate of lime. The crystals of the
oxalate were very small in size. “The amount of urine passed
was about normal dally Thls attack of haematurla subsided

almost completely, but was followed by another whlch came
LL
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on in the month of October. This also gradually improved,
and he first came under my care during the illness of Dr.
Fenwick, in December, 1873. At this time he was losmg
a very small amount of blood, and seemed comparatively
well.- His appetlte and spirits were good, and he held to
the turpentine in which his faith seemed to increase. At
this time paroxysmal pains in the back and loins, and in the
left leg, especially in the thigh and calf—from which he
bhad suffered from the first,—appeared to become aggravated
and he complained very much of their disturbing his rest at
night. Hé was ordered frictions with stimulating. and
anodyne liniments, but'they seemed to do him no good.
Being an old sailor, he prescribed hot oakum as a local
application. This, warmed on the stove, and applied to the
painful. part, seemed to. reheve him more than anythmg—
and bemer his own idea, it was most faxthfully carried out.
On the 18th of January he sent for me, in the evening, as
he could not rest from the pain which he was suffering.—
About this time he began to lose more blood, but not in any
very large quantity,and he complamed that the Ergot which
he was now taking, increased his trouble. He now began
to suffer from an incessant desire to make water, and he
complained that between the pain he suffered, and having
to get up so frequently to pass water, that he was fairly
worn out.

About the ﬁrst week i in February the bleeding came on
agam and was very free, large worm-like clots being passed, -
with con51de1ab1e pain and’ straxmng The constant desire
to make water still contmued and now there was a constant
dnbblmg which annoyed him extremely. On the.13th of
February Dr ‘Craik kindly saw him, and- prescribed Gallic
acid gr. v, every hour, and as dry a diet as possible.. From
thls time Dr. Crajk saw him _daily, and he continued to
1mprove steadlly After. this, all went on well, until .the
evempg of the 3rd of March, when he was found about 9
lock, lymg xnsen51ble on his bed. Soon after this he had
a convulswe attack, and Dr. Craik was hurriedly summoned.
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-He sent for me soon after, and on my arrival, the patient
.was lying insensible on his bed, hisface pale, pupils moder-
ately dilated, and sluggish, and his breathing stertorous. In
a few minutes he had a paroxysm, in which he tried to raise

“himself up, and in which his head and right arm worked
convulsively. He had another fit in about an hour, and
after that, two more, and at 1.15, a.m., of the 4th of- March
“he died.

Post-mortem —This was kindly performed by Dr ‘Rod-
dick, 15 hours after death. The body was well nourished,
and the muscular development was very good, especially
when it is remembered that he had been losing blood
almost constantly for the last few weeks of his life, besides
the severe attacks of haematuria, from which he had suffered,
‘during th€ previous months. The kidneys and bladder
only, were examined.

The 1ight kidney was found to be much dxstended and
on cutting into it, a large quantity of turbid urine escaped
“The secreting substance of the organ was much diminished
‘in thickness, and what was left of it contained ahnut
7 or'8 cysts, whose size varied, the largest being abouit
the -size of a large marble, and the smallest about -the
size of a'small pea. The contents of these cysts consisted
-of a yellowish-opaque fluid, and their walls were thick'and
glistening. At one end of the kxdney was a solid depos:t
-of a whitish-yellow colour, about the size of a pigeon’s-eg;

- The right ureter was distended with fluid, and was. about
-the -thickness . of - the finger of -an ordinary man. On
-examination, it was-found to be obstructed at its entrance
‘into the bladder, and the narrowing of its-calibre at that
point was due to the thickening of the coats of that organ.
The obstruction was not complete,'however, and the urine
could be forced - through it by usmg a little pressure from

- above.

*The left kidney was comparatively healthy, although. here
" also, the secreting substance had undergone some absorp-
~tien. “The left ureter was pervious throughout its whole
leugth.
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_The bladder was about half full of turbid, bloody urine, -
and several fibrinous clots were found in it, most of which .
were gradually becoming disintegrated. The coats of the.
bladder were much thmkened especially at the base, behind. -
This thxckemnv was so greatat the onﬁce of the right ureter
as to.have almost. completely stopped the flow -of urine
through it. - On the left side, close to the neck of the blad-
der, therewas a fnnge—hke fungoid growth, about two inches
long. It was very vascular, and was probably the chief
source of the haemorrhage.

-The prostate gland was much enlarged

- ' B

A Case of Spina Bzﬁa’a By GEORGE A. BAKNES M.D,,
- Montreal.

A short time ago, I was called in to see a child which had
just been delivered by a midwife. On my arrival, I found
it dead, but the parents and friends had stated that it lived
some two hours. In appearance the child was well made,
and everything was natural, with the exception that the
spine at the junction of the ldmbar and sacral vertebra
lacked the spinous processes and laminz, causing a large’
opening, from which protruded (2) two inches of the spinal
cord, including the cauda equina.

- The tumor burst of itself, durmg a convulswn, soon after :
birth ; it was' very thin, inflammation, seemingly, navmg
been present. -I endeavored to take away the.specimen,
but the parents would not hear of it, although they allowed
me to cut down and examine it. This is to be regretted as

_ it was a very perfect case, and would have made a beautiful
preparation. .
Hydrorachitis is dropsy of the membranes of the Spmal
Medulla, and rarely if.ever takes place without Spina Bifida,
- but it is possible for either to be present separately. ‘The
lack of the.spinous processes of one or more vertebrz, with
_the vertebral arches inclined toward one another, so form-
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ing only a very small space between them, or the entire
absence of the spinous processes and laminz, or their wide
separation and consequent removal of support to the
membranes of the cord, enables the membranes to- protrude,
and so form a tumor varying in size, according to the
amount of serous fluid which is secreted, which under the
circumstances is generally in excess. The disease generally
comes on in the latter weeks of feetation, but may not show
itself until a few weeks after birth, and then only be of the
size of a pea, but- as the disorder increases, the tumor en~
larges, sometimes growing to the size of a feetal head, but
generally not becoming larger than an orange. The tumor
is either soft, flabby and fluctuating, or tense, elastic and
shmmo' .You can sometimes by gentle pressure reduce
the size of the tumor but it soon fills again upon removmg
the pressure. You may have a single cyst; or it may be
multilocular, and it contains a fluid resembling synovia, or
sometimes pus, but generally the contained fluid is thin and
hmpld saline in taste, and uncoagulable. :
The spinal cord and nerves are variously affected by the
lesion. The cord may be softened or hardened, sometimes
diminished in size ; the nerves are always displaced, and
sometimes dragged out of+the eanal as it was in the case
1 had myself, in which they exhibited a most beautlful plexx-
form arrangement.
Prescott Hewett says : “ The connection which generally
“ exists between the cord or the nerves and the walls of the
“ sac, is a point of the utmost importance. Some cascs are
“ related by various authors, in which neither the nerves nor
“ the cord had any connection with the sac, these parts fol-
. “lowed their usual course down the spinal canal, but in'by
“ far the greater number of cases that have been placed
* upon record, the nerves presented some kind of connec-
“ tion ‘with the sac. "Of 20 preparations of Spina Bifida
“ occupymg the lumbo-sacral region, which I have examined
* in various coll ections, I have fonnd but o7: in which the
“ nerves were not connected with the sac. But if the tumor
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“ otcupies: partly the lumbar and partly the sacral region,
“ then generally the cord itself and’ 1ts nerves will be found‘
“ naturally connected with the sac.”

M. Cruvellhxer believes, from his dxssectzons, that thls
connection is constant:.

. SympToMs:—If the child survive any txme, the S ymptoms )
vary according to the extent of the lesion, and. 1f hydroce-;
phalic.

.Paralysis usually emsts of the parts supphed w1th nerves
below the seat of lesion, sphincters, &c. : If the cyst is
inflamed or undue pressure is exercised convulsions are sure
to come on; and then it may burst, or it may suppurate and
turn. to an abscess. ’

PRoomosxs.——Before birth foetal health is. not m)ured‘
But few children survive more than five or six months;
death resulting as above stated either by convulsions or
rupture of the sac. A few instancés are on record-in Whlch~
the patient, however, lived some time ; ; in one case, life was
preserved to the 55th year; and on another occasion, in a-
young female, to 30 years, but she was anaemic, and fright-
fully deformed by lateral curvature. If the lesion bein the
cervical region, it 1s more fatal than in the dorsal or lumbar
or sacral.

- Hana reports & case of rupture of the sac durmg measles,
followed by a complete recovery, but a spontaneous cure
similar to Hana’s, is a very rare occurrence.

Treatient.—Pressure, puncture, ligature and m)ectlon
have all been succeaswely tried,and been combined cne w1th
another. Sir. A. Cooper reports cases treated by pressure
alone, and by pressure and puncture combined, which have
proved sticcessful, so also has Abemethy The smaller the
tumor the more likely you are to have a favorable result, but.
ifi it has a broad base with a large cleft, or if it is of an im-
mense size, the only thing that we can do is as far as possi-
ble. to reduce pressure on the $ac, and then to apply supports.
mth the view of preventing ulceration and rupture, S

A case- nccured under the care of the late Dr. Fowler of
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Melbourzne, upon which he operated at a few weeks old, by
puncture alone. Upon thhdrawmg the fluid he described
every symptom of dissclution as taking plice: “Thie pupils
became dilated, the whole appearance denoted utter pros-
tration, and nothing but the active employment of stimu-
lants réstored: aniination. The:sac’ was. quite reduced;-but
gradually filled again ;. he lived to the'age of 21 years: He
had paralysis below the’ seat of the lesion, passing all his
evacuations: involuntarily: The tumor was:situated in the
dorsal region. I think if pressure Had been’ used, after the

- puncture, there would have. been every chance of a happy
termination to the case. - .

As. for lxgature, it is almost certam to prove fatal for the
‘followmg reason, that in. gg per cent the cord or. .nerve
filaments are connected with the-sac. Injection with mdme
was mtroduced by Dr Brainard in 1848, and has beon in
use to:some extent since, but not thh the favorable results
that Dr B. warranted. . He dn'ects the operatxon to be per-
formed in-the followmg manner —_—

- 1. To!draw-off no more’ serum than the quandty of ﬂuld
mjected : T
-2..To make the puncture in the sound skin, subcutan—
eously by. the side of the tumor. :
3. In évacuating the contents of the sac, 1f symptoms of
xrrxtatxon superveng, to re-fill it with distilled: water:: «The
patient should be on: his side or face- durmg the operafiony
and if the wéather is warm, usé evaporating’ ‘otions ‘to the
part and head. ‘As soon as the tumor is flaccid support by
. pressure, and: continue for weeks after the cure is comnlete s
and lastly, inject as often as: necessary,but be careful to' seé
that all irritifion has subsided from the previous- opergtxon g
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HOSPITAL REPOR’I‘S

; ... MONTKREAL GENERAL HOSPITAL

Case qf Tuberculous Disease of the Epididymis—T: wbercu-
lous Abscess of Ki zdgzey—Eﬁaszwz into the Ventricles.

* ‘Coma— Death. — Autopsy.- Under the care of Dr.

REDDY. | Reported by Dr. J. C. CAMERON, Ass1stant
SurO'eon Montreal General Hospxtal :

Rl M ‘aged 26 a strong muscular v1crorous rﬁaiﬁ, was
adrmtted to the Montreal General H05p1tal on’the’ 6th of
April, 1874, suffering from swelled testicle. Upon examina- -
tion the Epididymis of the right testicle was found to be har& -
swollen, and pamful No'history of recent venereal disease
-nor of Syphilis ¢ ¢ould be elxmted though he admltted having
suﬁ'ered from Gonorrhoea, some nine years ago. . He has
alwdys been a healthy ‘man, accustomed to hard work,
Some days ago while walking along the street, he slipped
and gave his'back a violent wrench in recovering his balance ;
ever since then, he has had severe pain in the back and
right side, and right -testicle. He never had any pain or
swelling in the testicle previously, although a hard lump
had been noticed for some time.  Perfect rest was ordered,
the testicle was suitably supported, and Tinct. Hyosciam,
M. xxv, was administered every fourth hour. ', The. testicle
was strapped on the 10th, and again on the 12th, with the
effect of reducing its size and making it much less pamful
Chloral in twenty grain doses at bed time; was ordéred, as
he had slept but little for two nights. On the 12th he com-
pl_amg:d of headache, which was soon followed by nausea and
vomiting ; these symptoms were attributed to biliousness,
especially as he said that he had been subject to such
attacks frequently. A blue pill at night followed by a
seidlitz powder in the morning, was ordered. On the 13th
he felt somewhat better, his bowels having been freely
moved, still the vomiting continued at longer intervals, and
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:On the I4th vomltmg ceased, but the headache became
more severe,. the pain being - chxeﬂy supra-orbxtal He
seemed to be more ﬁushed and fevensh .

The foHowmg mixture was prescnbed
Potas Chlor.. 3i; Acid. Hydroehlor dxl 3111 3 Aquae ad
'qz,“v , 0z. ss ter die. F our. ounces of wme were, ordered

On the I:,lh his manner: was confused and uncertam 5
he appeared dreamy and complained greatly of frontal head-
ache no paralysis ; pupils quite normal dozing constantly.
Temperature, 99 3-5.- - Pulse 56.° - :

- 16th,—Condition more dull and stup1d A Iow, mutter-
ing “delirium- ex:sted from which heé . could :beé roused by
callmg loudly to him.. Mustard was applied to. the. back of
the neck, thh dxrectlons to app]y a bhster, should the dul-
ness persist.. .

17th~—His condition being but httle 1mproved a bh-,ter
to the ‘nape of the neck was ordered. Dr. Reddy gave it
as his opinion that extensive effusion into the ventncles ‘of
the brain was rapidly occurring. -

* 18th.—Rather more intelligent and brwht but still very
unsatisfactory, urine dribbling away in bed. A catheter was
passed to determine whether retention existéd or not ; but
only about four ounces were drawn off. This specxmen was
tested and found to contam 50 per cent. of albumen, while
under the microscope pus cells and epithelial: scales were
found in abundance, but no casts. . As his bowels had not
been open since the 13th, a pill. contsining - OL Tiglii mj.
calomel grs iij ‘was administered, and the followmg mixture
prescnbed Pot. Tod. 3i; Pot. Brom. 3ii; Ext. Physo;;t'g,
grs. iii, Syrup 0z.i.; Aqux ad oz. vi ; oz, ss. every three
hours,

" 19th.—Bowels opened freely once ; constant low mutter-—
ing delirium ; = consciousness more impaired ; muscular
twitchings ; pulhng at the penis ; knitting of the brows :.
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Busy movements of the hands, constantly sIappmg the.
:abdomen or rubbing the brows ; and stertorous breathmg'
-were particularly noticeable.

* Zoth.—Condition ummproved but still no parafysm,
tértorous breathing ; Jactxtatxon pupils inclined to dilaté
Pulse 110. Two ounces of gin were siibstituted for thie foud
ounces of wine, and the following mixture" presciibed:
Potas. Acet. 3ij ; Tinct. Digital 3iii; Aquz ad oz. vi, 0z: 58

449. h. Hot bottlés were applied to the féet, and’ aIarge
poultice of mustard and linseed to the loins:

Towards evetiing, the delirium became’ wilder- and niote
«£xcitéd ; consciousness and articulation -were: complete?}
Jost. Puplls equal but dilated ; pulse 120. :

215t.—38 a.m., delirium still continuing ; pulse 1'.20.

2 pm. -—Pupﬂs widely dilated, the left a little more, than
the right. A specimen of urine was again tested, and. fotmd
o contain about 30 per cent of albumen-and pus in greate;
.quantity than before. The back of the hedd was shaved,
-and a blister applied over the occipital region.

1 p.m—Pulse 130, and faint: breathing hurried and
@oisy ; pupils dilated ; eyeballs 1nsen51ble tolight and touch

22nd.-—About 3.30 a.m, he died. -

AuToPSY 10 hours after death :

Y2 an‘—-ﬁrmly contracted quite normal

ng‘s——Hypostatlc congestion ; scattered miliary tuber—,
«z:‘i., Yound . in' the pleura and in the upper-lobes of both
dungs ; the apices were both puckered No collecttons of
zecent tubercle could berdiscovered. ‘ et

Spléen énlarged and softenied. - Coramen

- X zdneys -—Right, lal'ge and pale pyramlds quite obhtera-
ted. 'An abscess with raised edges, evidently tuberculous,
mvolved the whole of the upper half: ;

Lef?, congested ; ‘pyramids faintly marked. ‘No abséess
«or tubercle present. The external surfaces of both ‘{1dneys
were puckered by old cm:atrxces g

. Right T estzcle——Epzdidymzs—was large, swollen, and'
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covered with small yellow spots. When' cut into, it was
found to: be-filled with masses of cheesy tubercle. - -

Brain—Membranes—tense and smuses congested .

Substance, rather. pale and anzmic, but’ quxte ﬁrm and
hard . b

Lateral Vefzmde.f dlstended to theu- fullest hmlt thh a
aclear, transparent fluid. The effusion was evidently_ rapld
and recent,as no softening of the braim substance. could be
detected :

Case of x Syphilitic Disease of Larynx—Usgent: byspﬂw& -~
BL aryngotony.—Recovery.~—~Under care of Dr. Ross-
Reported by’ Mr ‘R1cHARD MCDONNELL. | R

E. C., aged 21, was admxtted on the 4th- Aprxl r874,
uiider Dr. Ross's care.

Htstwy —Two years ago, she experxenced a shght dlfﬁ-
culty in speo.kmc This aniounted to no rore than ard
1nconvemence, and received no attention whatever, untll
)ust before last Christmis, when she entered the Montreal®
General Hospxtal At that tlme, the voice wis very weak,
and the breathing slightly labored. At the end of six
weeks, being considerably xmproved she returned to' her
daily employmént, that of a servant. The malady, however,
returnmg with increased vxo'or, she was again admitted.

'The course of the disease ‘was characterized by a tot:a.I
absence of | pain in any part of the body; the larynx alone
bemg but slightly tender on pressure “There has been
conszderable emaciation. N ever any dysphavla Regurgl-
tation of fluids through the nostnls has taken place during
the Tast three or four months.” nght sweats. have also
occurred, espec1ally dunn« her prevmus stay in the hospltal

No family history of any "kind. can be ascertained, her
parents having died while she wds at an early age. States
that she has never .hadprimary syphilis, has always been
in good health, and catamenia have been regular.”

- Present: Condition——The most prominent symptom is
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the stridor, which accompames both i mspxranon and expira-
tion, and is so loud that it can be heard outside the ward.
Voice weak, and very indistinct. On examination of the
throat, the tonsils were found to be rather red, and remains
of extensive ulceration existed in the upper and back part
of the mouth, mcludmg the soft and a consxderable portlon
of the hard palate. *

A sore was situatéd over the upper portion of the sternum,
as large as a quarter-dollar, and covered with a hard crust.
A probe passed into this, struck upon diseased bone.
The inguinal glands were enlarged and indurated. .An
extensive superficial cicatrix covered the " right.elfow,
having been caused, as the patient told us, by a burn.
No syphilitic nodes:existed on the long bones.

Slight cough, expectoration thick, glaxry, and adherent
to the vessel. : Pulse 92, small and feeble. The nght pupil
dilated. This, the patlent says, is 1ts normal condxtlon.
Appetite not very good.. .

April 4——A Iaryngoscoplc examination was attempted
but without any definite result the patient being very rest-‘
~ less and gagging. Ordered steaminhalation.’

April 6.—Voice ,shdhtly 1mprovcd prescribed :

R. Pot. Iod. 3ii.; Tr. Hyoscy. 31v Ag.ad 6 oz. TabIe—
spoonful terdie.

April 10th.—Not quite so much stridor. Examined with
laryngoscope, and succeeded in gettmg a very satisfactory
view of the interior, The parts above the vocal cords were
not redder than is natural, but appeared thickened and cor-
rugated presenting, as it were, irregular roughnesses. No
cedema of this region or other ev1dence of acute Laryngitis.
Both vocal cords were extenswely ulcerated, the line along
each one con51stmg of a series of uneven jagged notches.
During attempted phonatlon, it was seen that the cords
approximated but very 1mperfect1v

Diagnosis—As the result of this examination it was
decided that the. dyspncea was the result of a grave and
advancing ulcerative disease of the interior of the larynx.
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That this was of a syphxhtxc nature was also mferred with
" almost certainty, from its peculiar nature, and from the other
evidences,already mentioned; although the existence of tne
primary disease was never admxtted

Ordered, to contmue her Potass. Todid mixture and steam

- inhalation, and to have the throat sprayed several tlmes
daily with a solution of Potass. Chlorat, 3ii to viii oz.

April 13.—The patient’s condition this morning seemed
very much werse. Countenance bluish. Breathing very
laboured, much more whistling and stridulous than betore.
There was a pause between each act, and it appeared
at the commencement of expiration, as if some obstacle
impeded the egress: of air. Dr. Ross stated that if the
dyspncea increased, he must have recourse to Tracheotomy

3.30.—Dyspneea increased. Face. quxte blue. Extremi-
ties cold,.pulse, 124, small and irregular ; Jn‘ervals between
inspiration and expiration becoming. gradLally more and
more lengthened Pupils dilated. Dr. Ross was sent for
and arrived, in. about 20 minutes. . At that time the symp-
toms' had increased to such a pitch that death was immi-
nent. Pulse 130, flickering, very long intervals between
the acts of respiration. She was immediately placed in
position for the operation, with the head thrown back and
- the neck pro;ected forwards by a pillow. Upon doing this
v1tahty was at once suspended. Heart’s action stopped,
and she lost all sensibity.- Dr. Ross, assisted by Dr. Rod-
dick, the then House Surgeon, at once proceeded to
Tracheotomy An incision { inch long was instantly

"made‘ "in the- crico- thyrmdean space, partlally mcludmg the
 ficoid” camlege. “A--double* -canula’ was introduced and
after artificial - respiration . ‘had been brougbt ‘into” play,
consciousness returned The’ patxent was then placed in
a semi-recumbent position. Her face soon resumed its
natural colour, and the pupils their natural size. The heart’s
‘action was rapld and pulsatlon was visible in the superficial
arteries: Explratxon was accompamed by a snuﬂlmg sound
owing to the accumulatlon of mucus in the tube ‘
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5, p-m.—Pulse, 128. Patxent cheerful and’ cemfortable
Surface rather cold.. '

7 p-m.—Pulse a little stronger At intervals of about
ten minutes, she coughs up a glairy, tenacious mass of
mucus, tinged with blood. This is only partlally ejected
from the orifice, the remainder requrmg to be removed
with a feather from the canula.

Apnl 14th. —Passed the mght well, and is reported to
have enjoyed good sleep. Face slightly ﬂus’ned Complains
of thirst. Pulse go, fuller and stronger. = Expectoration
tnuch less bloody Temperature is normal.

April 15.—Pulse, 88. Temperature, g9 3-5°." Little ex-
pectoration. Has passed a quict night, with very little
cough. | Respiration extremely irregular; at one time
numbermg 36, at-another-18 or20.

April 16, 11 a.m.—Pulse go0; temperature 100 2- 5°. Has
not slept well. Slightly feverish. Tongue coated and
tremulous. ' .

9, p-m.—Pulse, 91 temperature, 100°. Complains of
Rheumatic pains in the right shoulder, for which Linim.
Hosp. was given.

April'17—Pulse, 106; temperature, 100 1-5°. 'Coughing
a good deal. Wished to %it up, but was not allowed The
bowels not having been opén since the operation, castor oil
-was administered. ‘

April 19—Complains of pain in the right acromion pro-
cess, and over the acromial énd of the clavxcle which parts.
are also found to be tender. Tr. Iod, was applied.: The
breast has been treated Wxth carbohc acid wash and is con-
51derably 1mproved ; : )

April 23, —-Hcr condition has underuone llttle alteratlon
during this penod The pulse has averaged 88, and the-
temperature 9o°.

May 18th.—Is allowed out to visit her fnends She can
now speak with dxf‘ﬁculty and effort by placing her ﬁnger
over the orifice of the canula, but the resulting voice is, of ”
course, extremely rough and squeaky When the canula i is.
blocked up she cannot breathe at all. Ordered :—
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R Pot, Iod. 311, Syr. Fer. Iod 3vi; Aq ad vi. oz. Tabk—
spoonful ter die.

_She will soon be dxscharged from the Hospxtal but, 1t is
‘ibought will always have to continue to wear the tube.

Case of 'Dﬁﬁtsed Abscess, extending over and around the
Right Shoulder—Deatlh.—-Autopsy., under care of De-
Ross—Reported by Mr. RicHARD MACDONNELY, |

Patnck Morgan, =t 40, was. admitted to the Montreak
General Hospital on the 1st May, 1864, and placed.under-.
the care of Dr. Ross. .

" A man of low stature, swarthy complexion,and wiry frame.
His expressien of countenance indicates a low caste of
humanity,and thelittle of his hlstory that can be ascertained,.
accords ‘well with his outward appearance.  His present
occupatmn is that of a railway laborer, he having previously
been in the army, and served in the cavalry during the
‘Cnmean war. Has been for seven years a resident in'this
country, His habits have always been irregular, haid’
drinking alternating with fits of total abstinence. ‘Early in
his military career, he contracted gonorrheea, whick' was-
followed by a stricture. At the commencement of the
dlsease, instruments were frequently passed ;- - but "Hever
durmg the last twenty years. Difficulty in-passing water,
without actual ‘obstruction has, since that event, always
existed. He denies ever having had syphllxs, and indeed
the. sole indication -of its pre-existence .is an mduranon,
with' enlargement of the inguinal glands.

‘N6 family history of any disease can be obtained.

_Atan early age, he states, that he had typhus fever, and
“a few years ago a severe attack of ague. Never reeol_Iccts
‘ havmg had Delirium Tremens.

About eight days ago he: slept in wet clothes, ina bam,
on the following morning awoke with a severe rigor, accemm~
paniéd by intermittent,.shooting pam-—-referred to the right
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shoulder. The rigor is sald to have lasted half that day.
From this.event up to the hour of his entry irito the hospx-
.tal no information of his doings can be ascertained. In fact,
he cannot even remember where the barn was, why he slept
there, or ‘how he made his way to Montrc..i. States that
he was not intoxicated at the time. The patient has a
broken nose, and bears on his back scars caused by a ﬂog-
ging he received while a soldier. - : .
Present Condition—Much swelling exists all abcut the
right shoulder, most prominent ‘behind, over the spine of
. the scapula. The natural depressions above and below the
clavicle are entirely obliterated, and the clavicle itself can,
with very great difficulty be felt. The swelling is not cir-
cumscribed, and extends both-behind and in front, full half
way down the right side of the thorax. The parts are
highly cedematous and readily pit on pressure. . No distinct
fluctuation can be felt... The surface of the tumour, with
the exception of a small area under the middle of the clavx—
cle, is not altered in.colour. The right arm is very mdema-
fous, measuring at the thlckest part of the fore arm. 23 mches
more than the same circumference on the right. The
patient’s general strength is very low. Without aid he is
unable to situp in bed. :Complains of shooting pain in the
affected shoulder, as well as of a benumbed sensation, down
the right -arm, extending to the tips of the fingers. Has.
had during the last two or three days great dlﬁiéulty in
making water. The aurine is of a high colour. No albumen.
The pulse is frequent (105) full and bounding. - The tem:
perature (at 3.30 p.m.) 105° F. Resplr,at;ons, 46. Tongue,
dry and brown. Skin, hot and dry. . Bowels,. though
hitherto regular, have not been opened for -four Jdays.
Exammed the heart, and found no organic dlsease ‘Castor
oil” was’ admm;stered and a linseed poultxce over nght
shoulder. ‘Was’ placed on mllk diet, with 2 oZ. wme extra, :
and the follomng mixture: R. Qulmae Su]ph gr xii ; Tr.
Ferri-Mur. 3 ; Aquz ad vi- oz, To take one table-
.spoonful every four hours i : Y
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At 5 pm. to-day (May 2nd), his general condition
remained somewhat simxlar Pulse 154 ftemperature 10§ F.
ReSplrattons, 38.

May 3rd.—General condition worse.

10. am —Although not actually shxvenng he complamed
of cold. -

An exploratory incision was made over the infraspinous
fossa of the scapula. A considerable quantity of blood and
serum, but no pus, escaped from the wound. The pulse was
extremely rapid, 160, small and weak.

Temperature 103 2-5 ; respiration, 32.

Died at 3 p.m.—No delirium preceded his death.

AvuToprsY—twenty-four hours after death.—Slight rigor
mortis. General surface slightly discolored.

On reflecting the integuments, fascia, and pectoralis
major, no matter was discovered ; but upon dissecting off
the strong, deep fascia which covers in the vessels lying in
the triangular space above the pectoralis minor muscle, the
first traces of pus were exposed. In this situation it com-
pletely surrounded the axillary vessels, and certainly could
hardly, with safety, have been reached during life. The
matter was thick, rather viscid, yellow, and not unhealthy
looking. From the point above- mentioned it was traced
beneath the clavicle, surrounding the subclavius muscle,
and along the course of the subclavian artery, and also
downwards for some distance along the axillary artery
into the axilla beside the vessel and the nerves of the brachial
plexus, the pressure upon which, doubtless, gave rise to
the sensation experienced by the patient down the arm.
A large quantity of pus, (about 3 oz.,) was found on the
posterior surface of the thorax, lying between the serratus,
magnus and the subscapularis, accompanying the latter to
the surface of the shoulder-joint. The joint itself was
natural. All the cellular tissue in the parts around the
shoulder were greatly infiltrated with serum.

T#korar.—Right lung, with the exception of the base of

the middle lobe, all was crepitant, and floated on water.
MX



546 - " GANADA monL AND-SURGIGAL JOUBNAL.

- Thls portion was' qmte auless, and on sect1on was Tound

to be darkened and congested. Adhesrons strong, and of
old standing, connected the ngnt lnng to the pleura, and
upper to the middle lobe.”

-Left Lung—Whole lower lobe, and "a small portlon of

the upper lobe collapsed “These organs had_not been

examined dunng life, owmv to the great prostratwn of the
patlent
Heart. —r_.xternally several large whlte patches, covering
a great part of its. surface. All the valves healthy Large
anle inoriem polyp1 were found in both cavities.
Kidneys—Right deney very large, slightly anzemic, but

.. in other respects, normal. Weight 7 oz.

qut Kidney in a state of extreme atrophy Its capsule,

j mtensely adherent was firmly attached to the adjacent
. structures. ' Size, about that of two thumbs. Weight 2} oz.

“The whole, structure was disorganized, and its parts ‘could
‘ _w1t11 difficulty, be distinguished. The surface was anzmic
. and covered with 1rregulant1es, while its mternal structure
.‘'was riddled with cysts.

 Brain~Normal.

. Two of the pyramxds dlsplayed adark green discoloration.
. Spleen. —Enlarged and indurated. Welght 13 0z.
.Liver— Normal..

U?’Zﬂﬂ?j/ Appamim—A tight stncture ‘was found one

”'lnch lonig, and situated at a distance of an inch’ and a half

from the neck of the bladder. The prostate gland ‘was

) enlarded and in its structure a false passage existed about
,half an inch long.

The bladder was healthy, though it. showed shght th1ck- %

ening. It contaired a few ounces of urine.

This case is of some interest as bemor an example of the
formation of an acute abscess in a very unusual situation.

. Ne.cause beyond ordmary exposure could be ascertamed
for its procuvtron The only point where there was redness

and excess of superficial pitting was just beneath the clavi-
cle, towards the shoulder, and probably, if the patient had
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e sumved {the.riiatter ‘here icould have been :€vVacuated, but
- the dahgeroas’ ‘proximity: of: the:i -important vessels; and;the

possablhty ofitheir displacement deterred:fromiany attempt
*.-at-réaching itin that situation,and the. result of the autopsy,
) suﬁ’imently proved the w15dom of this caution. -

: Ca.re qf Typlzazal Fezzer—RmzafkaHy /zzg/zl am‘e—mon‘mz
Tem perature --—Am’op:y.i Umz’er care .of Dr. Ross—-
Reported by. DB.. J D. CLINEx House Apothecary

. E.F., 20, vat admitted to'the Montreal Genera,l Hospxtal
S xath May, ‘under:care of Dr.'Ross, ~Has" been in' French
- Marines, ‘and -recently occupied in" this ‘city. as waiter,
was of intemperate hab1ts, drinking: pnnczpa]ly strong
- liquors..

He relates that about twelve days ago he had a chxll
followed by a stitch in the nght side, slight cough and con-
siderable fever. The cough was attended with very little

. expectoration. When admitted . he compiamed only. of
weakness. Tongue coated ~pulse go; slight cough ; no
abnormal physical signs in chest no spots found in'abdo-
men, or.elsewhere, nor tenderness in right 1hac fossa. .

13th. Pulse 80; Temperature, 100°.. Shcrht cough ;
very little expectoration. - Ordered ‘R. Pot. Nit. gr. X.,

Hyoscyam' 3 ss. every four hours.. Diet, milk and
beef tea. -

Isth. Cough more ﬁequent Pulse and temperature in
morning 100 and 101 2-5°; in the evening IOO, and 103 .

- Respirations 28. .

16th -—-Mormng ; Pulse 110 temperature 106° ‘Even-

wmg pulse 100,; témperature 105°. :

+ Liq. Ammon Acet. 3ij. was added to the mixture.

17th.—Bowels open twice since yesterday Stools difflu-

“.ent, and- ochre-coloured. -:Slight iliac tenderness now per-

" éeptiblé. .: Has slept pretty-well up to this time: Morning,
pulse ‘100 ; temperature 103°. - Evening, pulse 104; tem-
perature 103 3-5°. AT '
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‘ISth——'Tongue' thickly ‘coated: in-centre, red :at-tip and
- edges. | Quiter moist - stools:.of same- character as before.
‘Tliac tenderness not increased..;  Abdomensomewhat tym-
" panitic.  .Slept. lasf: mght thh aid- of Chloral Hydrate,
gr X
Was ordered in place of above mixture Ac. Mur, Dil.
oz. ss. in aqua Oj, of which a wme-glassful was to be taken
"every two. hours: Mornmg, pulse 104; temperature 103-
3-5°. "Evening, pulse 100 ; temperature 1059, - ‘
"~ 19th. Tongué redder at tip, and becoming drier. Patient
is becoming  stupid and drowsy ; mutters in his sleep,
- ‘Tongue very tremulous. -:Pulse weaker. . Cough continues.
Morning, pulse “104; .temperature 104°. . Evening, pulse
112 ; temperature 103 2-5°, _ ‘
2oth.—Condition much the same. Mental faculties very
dull. Morning,’ pulse -106; temperature 104 Evening,
pulse 108 ; temperature 103 1-5. :
. 21st. Tremulousness and jactitation marked. Eyelids
and muscles of face twitched. "No motion from bowels to-
day. A shade of dullness at right base. Perspired freely
this evening. 'Morning, pulse 115 ; temperature 103 4~5
_ respirations 44. Evemng, pulse 120; temperature 104 2-5
re8p1rat10ns44 '
22nd. Last mght was- delirious and very restless, and
with mfﬁculty kept in bed. Continues in same condition
to-day. The pupils are slightly dilated equaliy ; there is
no su?abls'm.s ‘hor- paralysxs noxr any symmom Jndicating
" lesion in- the -brain. :Two motions from howels to-day.
Poultices have been applied over the abdomen since the
17th, Tr.Cinchon Co. oz: ss. was added to-day to the acid
drink. Morning pulse, 118 ; temperature, 101 4-59 ; respi-
ralion, 33. Evening pulse, 1265 témperature, 102 2-5‘2‘.
" respiration 34.
23rd. To-day patient is qulet but in a state of extreme
" prostration, - There -is subsultus tendinum, and twitching
- of eyelids and muscles of face ; pulse is very frequent
and weak; passes his water involuntarily. Was ordered

1
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4 oz. of wine.  Orne motion.from bowels to-day: ~ Morning -
pulse, 120; temperature, 103.2-5°; fespiration;42.. Evemngs
puIse, 130; temperature, ‘101 4-5°; -respiration; 46. -

24th Coriatose s cail’ be“ rouséd’ onily - by loud “tone- of
v01ce, is ‘unable to drticulate; h1s eyes are half closed';
PdSSCS water’ unconscwusly His wme ‘was mcreased to.
6 oz.  His ‘evening. temperature, at 'Ir40 ‘p.m., was:
109 1-5°. ~At- t}ns time - hie - was" perspiring - profusely..
Was ordered 2 oz brandy, but died at 12.1 5 am.

AvuTopsy, thxrty~51x hours after death:’

Bmm —-Perfectly .hea]thy - ’!. ‘.

........

‘edge completely so. There was shght puc.kenng at the
apices.

Heart and Lwer ——Healthy

Spleen —Very much enlarged congested and softened
Weight, 20 0z .

sznays—-Natural . .

Jrztestz:zcs-—-The .colon,, through its whole extent was
very dark from congesnon, and: contamed a. large quantlty-
of: matter like coffee-grounds, mlxed with | clote ‘of blood |
The mucous-membrane of this pa.rt of Ihe mtestmes was.
'unlformly and mtensely»congested ,Thére were no- ulcers
in, the colon’, . The.. ilium . near, the. deo-coecal valve pre-,
sented the charactenstxq appearances of th1s part m
enteric fevers . The sohtary glands, for some, d1stance up‘
the intestine, were: Enlarged 0 as o be quxte visible, and\z
grayishi ‘There: Were: threé: o four. Peyer's  patches very:
miich ‘congested and ‘ulcerated, the'structire-of the glands«
bemg quite ' slbufrhy P One patch partlcular]y, ‘abotit”
6 mches from,..the cceczmi ad a. very deep and well-
deﬁned ulcer, and presenged a 'de'eply convested appear-
ance; even on the-outside of: the intestine. L feme s

‘REMARKB —-Several circumstances+ténded: at txmes to
obstruct”the ‘didgniosis of ‘this case;*Many’ of: the usual:
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symptoms-of typhoidfeverwereabsént:: “There was-at no:
time any gurgling in-the right:iliac.fossas; at no:time much-
tenderness or:tympanitis:6f: abdomen; no-spots; and no
active diarrheea. - Notwithstanding:; the. quantity. of blood
found in . the colon, no blood had ‘ever appeared in the
stools, _ The: temperature did vot- follow: the .range which
is consrdered typical -of this fever.- »The remarkably high
temperature, abotit half an hour: before lus death, 109 1:5°,

aftera temperature of 102 3-5°in the morning, is. remark-
able. It was observed Dby the physmlan in a.ttendance that
it was the highest thermometncal record he had ever seen.
It corresponds with what has “before “been'” frequently
no'txced——-v v that a very sudden -and” very conslderable
rise in temperature takes place m several febnle aﬁ”ectlonSf
a $hort time afzte—maifz’em E ‘

on Monday May IIth Dr. Bateman of Norvuch deh-
vered a very interesting lecture on this subject in Paris to’
a large Anglo-Amerlcan and French audience. Sn' John
Cormock who was in “the’‘chair, in* a few’ remarks at the
close ‘of .the -lecture, amid the ‘assenting “applause’ ‘of the
meetmg, ‘said that he thouO‘ht ‘the lectitrer had made good_
his’ anti-Darwinian posmon~ “Dr. Bateman chiefly insisted
oti the three’ followmg pomts g8 & Amculate speech is an
unzversal attribate of man'; all races ‘have language and the:
capacrty of acqulnng ‘it.”" In!'sipport ‘of this -proposition
were cited the Wl‘lt’llﬁ‘i of Tylor Lubbock and ‘Moffat ‘the
Alfrican-traveller.: 2. Language’is: a déstinctive attribute
of man ;:it-consequently establishesi:the differerice of kind-
between man:and the lower ;animals, which Mr, Darwin is.
inysearch of. . 3. Althou«rh physxologlsts-——Gall Bioca, and
others-——have ‘been_ for a long perrod trying to, connect
speech with some deﬁmte portxon of "theé braini’’ thev have
hitherto ‘failed-4nd, asi“science-has: fiiled to trace Speech’
to a material centre-=has failed to i.connect rmind-with:
matter—=speeck consistutes. a:difference of kind betiveern. mafz
and.the lower.animals —The British Az{edzcal ,%zmzal o
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SURGERY S Y
C’lmzml Lecz’m'es Delwered in M’zddlesew Hospztal By'
;.- JOHN W HULRE,F RS, On Cases of Strano'ulated
~ Hernia. . . T

GENTLEMEN,—NO accxdents are more deservmg ot your
closest attention . than stranaulated ruptures, for it. is
scarcely an exaogeratlon o, say that no-two are ahke in all.
their circumstances, and ‘upon your prompt apprematxon of
these will mamly depend your patients’ rescue from a con-
dition which, when unrelieved by art, is so desperate, 50
nearly- hopeless, that 1t well deserved the name our, fore-,
fathers gave it—a “ mzserere. There ‘have been—lately in
Broderipp ¥ ward two. cases Wthh 1t wdl not be unproﬁtablef
for us now to review. '
The ﬁrst is that of a. muscular, healthy carpenter, aved
tober 14, 1873 The rlght side of hxs scrotum was dlS-
tended by a very large, extremel y tense, globular swellmg,
which below concealed the testls and above was contmuous-
with an: oblong portion:in the mgumal canal When: he
coughed 1no 1mpulse was commumcated from ‘the belly to
the scrotal tumour. . It and: the belly v were very tender, and‘
. S0 pamful that he wnthed restlessly about in bed and
begged for- somethmg to be done speedzly to reheve hls‘
suffering. ,He frequently retched, - HIS face was pale, and

its expressxon anxious. . His pulse was qmck and small
: He had had‘a rupture, for many years ;. it had sometxmes‘
come down, and until now. he had always managed to-re-
place it. . Latterly he. had-worn a_ truss. _The rupture had
slipped down..at midnight; he could - not get it- back ;. it
directly.. became, exceedmgly pamful ‘He. began soon

after to.vomit, andfelt very ill,: . o

~ At five.dclock when, I saw hzm, he was: at once placed

.
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under the 1nﬁuence of chloroform, and ‘when complete re-
laxation was obtained, the taxis'was tried for a few minutes.
Not being successful, without fusther loss of time the her-
ma was operated on under a carbohsed spray A cut about
with'its centre over ‘thé’ depressmn which marked ‘off the
scrotal swelling from that in the groin. When the'éxter-
nal"ixiguina; ring, where the ‘seat of the strangulation‘was -
expected to be; had' been notched ‘and some tight threads-
of fascia“ transversahs upon ‘the" outer "surface of -the sac
hdd been cut, another’ attempt was made to reduce the con- -
tents. It fmIed ‘and the sac, which ‘was very’ th1n and
transparent ‘was" opened 'A coil of dark purple’ mtestme
caifie clearly into’view: The finger could be’ passed up-
wards through the mternal ring without meeting any ob- :
staclé; yet still‘reduction was ‘impracticable. - The impedi-
ment now appeared to be in the scrotum ; -and on’ passing-
doanards, at about-one mch from - the lower angle of the
wound; a sort of transviarse dlaphragm was found dividing -
thé- scrotalpart of ‘the'sac into an -upper and’ lower com-
partment, which commumcated bya small circular aperture :
When this had béen notched anda’ recent adhesion of the
gut Just ‘above it, had been separated several coil§ of ‘small"
1ntestme, almost black, and spotted with many . small heemorr- -
haaes' were: easdy drawn out of the lower compartment and -
reduced: They were lymg upon the testis.. The’ Wwound- was -
whashed out with a- Watery solutlon of 1& ‘per cent: of carbolic”
acrd closed w1th wire st1tches, and dressed antlseptrcally. ¢
He wis® ordered one graim of'opmm at’intervals, the' ‘length’
of whxch wis'to' depend ‘on"pain. “The:wound healed almbst
wholly at once’; a-veryslight, modorous, sero-purulent dis->
charge ‘6ozed for'a few’ “days* frot ‘the- upper angle.* The
bowels first: acted on‘'the 21st,and until then'he-was réstricted:
t6 milk diéty ¥ At the-énd 6fthe monthhe-was convalescenti”
The next case is that ofa Iar«re, heavy’brewers drayman;:
aged’23,also Jatély in’ Brodéripp' ward/ He had had-.a
rupture since childhood, but he had never worn a truss.
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RO RE s FoANT: Ii PR ARSI L LRI R e
At Iong mtervals the rupture had: nct:asxonally slipped down; ;!
but until now it-had always*been xéduciblest Aty four p: 'm. .
whilst hurrying’ to-catch -a trainshe felt it passinto-the scro-
tumi; and he ‘was; diréctly:seized with: great pain, J.’(ollcmred
by-sickness. - /His_attemptsto). reduce the; rupture, fallmg»
and: hxs;suﬁ’ermg becoming-very-great;-at-7 p,;m.,he. was,
brought: to the.Hospital.;: When, I -saw him: (four ; hours
after.the accident) the nght side-of his scrotum.was dlSv‘
tended by a very tense rupture,: about. -aspanlong, separated
by-a shallow groovey at’ the- external ‘abdominal ring from..,
an-upper-portion filling. the.mgmnal canal..; The- scrotal
part-idid-not. receive any impulse- from the; belly when he
coughed. ; The testis could be plainly felt.at the bottom of
the scrotum! distinct from; the, rupture, behmd it. - He was .
bent-double with pain-in-the beily and.. rupture-——the latter,
too, was 'S0 :tender that he: could not vbear it to be. handled :

iH
H

3 .
ot .v\

i ol e

bj' it ~operated ;v; L S o T
- 071 When the external Ting,: where -the strangulatxon was;
eﬁpected ‘had ‘been/notched; an attempit -was.agsin; made; to,

reduce the contents thhout npemng the sac,xbut this; coulu

...............

transparent‘was then opened. It conta;med a.large plece
* of siientumny slightly congested, atid behind this several . coils,
of dark purple ‘sthallrintestine.: -‘The: obstacle 10. reductxon
was: found fo:: be'al couple:of: ttght fascial threads;crossing

thecneckrof :the'sac and blended with;it;; ;after their dmsmn
thi€ intestine and omentum were: retumed w;thout dxfﬁcu],ty

"Fheisac also contained about two; jounces of, ‘bloody serum.,
Antiseptic precautions! :were ; taken, -during rthe, -operation,,
and * the wound swasidressed:, antisepticallys;., It healed.
almvst “entirély zatsonge:;} sthere (wasg, aslight, ,supppratxon
orlyriin; ongsutureMttack.) Fhe first staokwas.not passed.
untilzthe fourteenth-ddy,:swhen;; the: belly.being: Tather; un—
easy;al simiple enerhia:wal-given, whigh-brought. aWAY many,
scybalee. Abouta week later, when quite convalescent, he
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had Iooseness,"‘w'i’ﬂi‘ fenesmus, caused. i)); “{mpaction of
faeces: in theji rectiumaiz It ceased,onuthem rﬁmoval and:a‘
couple of: d&ys’afterwards he ietumed £o worlei voos [ruu
“These;’ ‘gentlerién; are ‘patters ‘cases vof large acutely
strangulated mptures m ‘young muscular subjects. 2 In the
the second foun Hours;: after ‘the’ acmdent.v To some: of youi
this will perhaps 'have appeared a hasty proceedmb, and youw
would like''to ask ‘tie why we''did mot give ithe taxisa:
longer trial and“ put the -patient 'into ‘a hot'bath';: why the:
effect ofa® full ‘dose’ -of opxum ‘and of - ice upon_the 'rupture:
was ‘not tned before operatmg——measures which you have:
known successful 1n other cases i The reply isy thatiwhen'
which m*acute casesiis- very penlous ;7and here'the ruptures
were So- tense, presumably therefore:the strangulation’so
txght, that the ‘chanceé-of their succeeding was almost #é% It:
is in the’ less acite strangulanons, where'a few hours’ delay:
in-operating does not”much’ inctease the:danger; that they:
find their proper place. Experience has only strengthened:
my conviction that abuse of the. taxis'has.contributed in no
small degree ‘to-swell:. the: mortality. -after dperations,-on.
strangulated rupturesi: I speak notimerely of a. mlsplaced
coniidence in ‘it by which précious timeis lost, during which,,
the: patxent’s COndltIOTP drifts into - constantly,: increased.
dangers, but:of injuries inflictéd by the use of force; unwar--
ranta.ble in degree and faulty indirection.’ Two ‘cases which,,
I watched*mt”h infense interést made. a: lasting: impression;
on my ‘mind.* T-will:briefly reldte tiem as warnings:to. you.
~Ayoung-widow,- Tiiptured - fouriyears; wearing a;hadly;
fitting’ truss,”had her- rpture skip. down anid become strans
gulated.: i Forthres days ‘her medical:attendant-assiduously,
persevereé with thefaxis.; At.last’she:was! brought into. a5
hosplta].élhfher +ight groin was a large, tense)/tender cruras;
fupture, “She complained; of /4’ dréadfuloscrewing pain;im,
the belIyatrthe’navélmand of: great. thirstj and :she vomited;
a- pale, 'coﬂ'eedeoloured faacal-smellmgr ﬂmd. The honse-u

N Al e N
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surgeon put her into a hot bath and repeated the tams, with
the result that’ the cont,ents of the rupture sudden]yshpped
up; mto the 'belly. _ She mstantly cried outmth ‘excruciat-
mg pam above ‘the, publs——-she exclaxmed that she thought
her bladder had,_b.urst “Her- face - was palé, ‘her’ features -
pmched and ‘sunken ; her pulse ‘snoall; mtermxttént weak,
and- so rapld that 1t could hardly be counted and she
retched ‘with httle 1nterm1ssxon, blle—colored matters.

The sudden way in whlch the contents of the rupture
went up into the - belly, ; raxsed the susp1cxon that probably
they mrght have shpped up through the. crural opemng still
- enclosed in- the sack, a.nd constncted by its’ neg:k (reductlon :_

en bloc or en masse as it was named by’ Claquet) It was .
ascertained by an eaptoratory operation _that'this mlshap
had not” occurred ‘She died seventeen hours after the
reduction of; the’ rupture R ‘ '
‘ At the. exammatxon of her body the sac and the tissues -
' around it were found in anearly ganvrenous condmon Six ”
inches of the 1leum were gangrengus, and-in. thas part ‘was
a small hole throuOh whlch fecéshad rin out into'the peri~"|
toneal cavrty~ The pelv,ts contained about @ pﬁ‘ft and a half '
of a turbld, yellow, feeciilént-smelling serum,’and there were
evidences| of an’ jfitense general perxtomtxs. “Had this
woman'’s rupture been, operated on, early, instead “of being
repeatedly submitted to the taxis, she would probably Have *
recovered ; and évén ori the' fourth day——by which time the*
contents had become gangrenous———had the taxzs not ‘been ~
repeated but hernlotorny been done, ‘and’ the sac opened
the gangrenous condltlon ‘of the'stran vuiated mtestme would *

have been ascertamed a- safe outlet, for its coments might',
have been made, and'f reeovery “withan ‘artificial’anus been'’
still possxble. JA At was, ‘thisuse of the taxis allowed the
gut to become gangrenous, then burst“xt and kxlled her

o

,,,,,,

Tent mampulatxoh“ “The" rupture was umbxhcal
ve“r‘yJ Iarge,' of several y §' fortriatxon durmg Whlc‘h the
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panent astout mxddle—aged woxnan, had been plagued with
draggmg pains, and w1th retchmg, whlch were relieved by
simple domestic. measures. Atlast strangulaﬁon occurred:
and her condmon grovnng desperate additional’ advu;e was
obtamed Happenmg to go in,Isaw the’ surgeon standmg
upon, a stool bent over: 'his patient, energetlcally kneadmg
the rupture, with, as it. seemed to me; 2 dangerous expendt- :
ture of.force., She suddenly swooned and in a few moments
]lfé was ‘extinct. At the exammatlon of her body, her
stomach much dxlated and’ thmned and partly drawn into
the rupture and entangled in it by adherent ‘omentum, was"-
found burst ; the rent was extenswe, and the contents were :
diffused through the pentoneal cavxty C i
I ‘have, also, several tlmes found the skin'red and ecchy—
mosed and the cellular tissue so much more congested than
nearer the sac, that T felt constramed to.refer these dxsor-
ders to e‘{ternal mJunes and not to any spread of mﬁamma~
tlon from the, rupture to_the surface. ‘The Iesson whxch
cases such,as these and the two T, have jnst related convey
is. that any h;}n dling. “of a strangulated Trupture should' be
very orentle. The onIy ]ustxﬁable‘tax;_s isa gentle umform,
steady compressxon, eombmed with an equally gentle push-
ing in the - dxrectxon of the channel (through which the
viscera, have . protruded from the belly This, ° whllst far’
safer, is also much more eﬁiaent than" the formble Jerky
squeezing, occasionally’ w1tnessed. ’
To return to -our two, cases.

Or,“, constxtuttonal synaptoms Were urgent the nervous
commotxon,, [p'am,m belly,,and sxckness were great and ‘the
morbxdychang,es m the, s,‘,ra.ngulated \ixSCera were alread_y
Very ¢ Consxderable,; ] ough so‘shg;t 2 time_ as ony four
.hoursym ope, and,ﬁge hou;s in the other éase, hadr elapsecf

BRI YL

Ip the
R, h ~ﬁrst ,TUptYRG the ;p;estme in, the,; qsl%e \;/ag e\{_eg‘x1 g?ore

excesswely congested “than in the second. Two circums
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 stances-.c conduced to, thxs—-—ﬁrst, the contractlon 01 the
:,mgumal nng consequent on the Técent use of ‘a truss; and
'next the, emstence ‘of . a double strangulatxon, one it the
» extemal abdommal nng, the other in- the sac ‘occasioned
,.‘by the sharp edge “of the c1rcu1ar partxtlon ‘which' divided
“this mto an upper and a lower compartment You will reeol—
’ lect that the mtestme in ‘this compartment was even more
"congested and more spotted with' extravasated blood than
- that in the upper space between this partxtlon and thé exter.
nal nng “You will also have noticed that the' intestine was
dxrectly i contact Wlth the tes'cxs———m short that the hermal
sac was the tumca vaginalis testis (the obscuration of the

testis by the rupture raised ; the ‘suspicion of thzs before'the
'operatlon),——the charactenstlc of the " varxety of rupture
named congemtal, because condltloned by the persistent
openness of the tube of peritoneum, which the testis draws
after it in its passage from the loins into the scrotum ify the
- eighth month of ° feetal life, and whlch soon after the testis
has left the external ring, normally begms to be obhterated

‘and converted mto a sohd ﬁbrous band.

The partmons m the upper part of the sac, so frequent
in congenital herma (,L have Several times met with one, ‘and
more: than once {ound LWO) probably have their origin in
mcomple*e thteratxons of the peritoneal tube. The_l,r pre-
sence is an additional  complication, and it may, perhaps,
partly explam the much greater danger of strangulated
congenital ruptures thar of herniz acquisitz of similar bulk
‘and at the same time of life—a circumstance so nomtedly
mentioned by Dieffenbach in his Opelatwe Chirurgie,”

~a book I cannot too sirongly recommend you to read.

In the second case the hernial sac was distinct. Formerly
this would have been regarded as a kermia rogeiisiia—one

-whose sac was a new bagof peritoneum pushed :>fore them
by the protmdzntr viscera, but the early age at which the

rupture first appeared renders it very probable that it was
really only a sub-variety of congenital hernid, in which the
concremtal peritoneal tube had been oblxterated only just
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above the ﬁtestls, so seﬁarat‘fg 1ts dlrated ‘testicular part
- (now, the tumca. vagma‘hs) ‘from, the’ ‘tubular’ part’ a'bove,
* which, remammd unclosed, ,admxfted) the"intestine “info it,
and became its sac, In connectlon w;th thls, I would réfer
you to Mr~. erketts artlcle on h@rmq. ‘Holmes s*‘ System

.........

gulanon at once ceased and those who saw’ bnly the calm-
ness of the followmg day could scarc“ly realize the cntlcal
‘state which had so shortly preceded it."There was very
slight febrile. disturbance, and the wound healed almost
- wholly by first intention. How far this should be ascribed
to the antiseptic precautions I cannot say, but I would lay
great stress here, as everywhere in_surgical operations, on
-~the nece351ty of absolute cleanliriess. To hoih patients
. opium was given, not.in fixed doses and at stated times,
but in quantity from half a grain to a grain, and at intervals
. entirely dependent on the existence and the degree of pain.
This, which has been my practice many years, has afforded
me very satisfactory results ; it tranqulihses, and it keeps
the bowels quiet. Ingne of o~ twd cases no stool was
passed untila week in the otl;er till a fortnight had passed.
This did not occasion us aanr anxiety, and the only‘incon-
venience resulting from the prolonged inactivity of the
~ bowels.was a slight impaction of accumulated faeces in the
rectim—an affair of very small 1mportance. Do not take
my remarks as a sanction to give opium necessarlly in all
cases, thlS ‘would be a blamable want of discrimination. To
some patxents -you would not need to give a single grain;
to others you must give it boldly, but with judgment.—
ﬂfedz'ml Tz'mes amf _"Gdzette.

Clinical Lea‘un’ on Fwer, delwerea’ at St. Thomas’s Hogﬂzml
By Tuomas-B. PEACOCK, M D.,.F R.C.P,, Semox: Phy-

. sician to the Hospltal
GENTLEMEN;—During thie last few weeks seve;al cases of
fever have been under my care in this Hospital upon which
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YI propose ‘to- oﬁ”er soma remarks 0‘ these cases, three
“of typh01d occurred inia ) nother: and- chﬂd The;mother
‘was twenty—mne years;of’! ‘age, . ‘and was admitted dnto-the
" hospital'on the'28th ‘of Ottober; being then stated to-have
“been il for two weeks; but ‘out of health some time longer.
* Shehad symptotus of ot fever, 2high tempetature (1036 ©),
“and ‘much bronchitis ; and was greatly prostrated. - There
were a few small, round, livid, non-fading spots: about the
"‘lipi)é"r'pa‘rt of tile thorax ‘and 'the lower: part of ‘the neck.
The spots-had disappeared on the 4th of November, or on
the seventh day after her admission ; but the feverish symp-
tqms did not readily subside. - The temperature continued
high, and the prostration was so persistent that she wasnot
"able to leave her bed’ before Chnstmas-day, or the fifty-
'elghth ‘day’from her admission'into the -hospital ; and she
“was not presented before the4th February, ‘or the ninety-
_ninth day from’ admission. The'case was very obscure;
but it was thought most probable that it was a ‘case of
typhus, wh1ch had passed its acme before it was-admitted ;
but if so,-the commencement of convalescence was imper-
- fectly marked, and the duration of the attack was very much
" prolonged. “The protracted convalescence might, however,
it was thought, be due to the severe bronchitis with which
the attack was complicated, and to'the patient having been
for some time before the occurrerice of the:severe illness
véry mich out of healthy At the end of November; how--
‘ever, we heard, what hdd been before:denied, that there
" were- other members’ of the family ill at home; and Mr.
"Donkin, the house-physmlan, went down to..Greenwich,
where the patient resided, and found orie child convalescent
‘from some sort of féver; and -another, eight years of age,
- serously ill. The”‘child\Was' removed to- the hospital on
* the 28th of November, the report thén being that it.had
been ailing for about a month, but: seriously il for twr:
weeks. The child had symptoms of active fever, a tempera-
ture of 104 ©, and severe bronchitis. There was a copious
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“eruption :6h"tiie"tflixik ‘very similar in appeatance to that
whichhad beedbﬁserved om: the mother. . The child became
»amuch prostréted, and' made avéry gradual angdslow: recovery.
»She:was fot.ablé ta leave her.bed before:the 6th of. January,
or:the thirty-ninth-day from; the. speriod of; adrmssv,on -and
~wasionly:presented:on; the: 4‘ch of - February, or; the sixty-
ceighith-day from - her;admission:into. the . hospztal. " There
‘could'be no doubt that the child's case was one of ;typhus
:and that confirmed the correctness of the dxagnosm in, the
case.of the mother il
-In the third,case: of typhus the patxent Was a boy, th1rteen ‘
-years of:age, admitted on Jan..1st. At that, time he :was
stated'tohave been ill-eleven days. There was, a ,copious
-.eruption;of livid spats on thei:skin and’ symptoms of high
fever, the:temperature being 1046°. The spots d1sap-
“peared in twoor.three. days and gn Jan. Sth thetemperature
“féll to: 98‘60 ,sandifromithis time he made a rapld reeavery,
“being dble ta leave his bed on‘the.13th. - He was discharged
- on the 27th, or-the thirty=eighth day from the stated: period
of the-commeénceinent’ of the symptoms.. :In this case:the
mnature:of the diseas¢ was quzte clear, and the case followed
~the course which it-generally. does in. chﬂdren The dxag—
~nosis was:further confirmed by- the admission a. few days
after.fof a ‘brother of -the same- pauent also presentlng
symptoms of: typhus. : o : : e i3
- The cases’of typhoid to.. Whlch I refer were ﬁve in
-number:: - Of these, the first was that of a boy, aged twelve,
‘admitted .on"the 4th of October,: having been ;then-ill for
_ two -weeks, but out .of health for itwo. or three months
“before. “He had diarrhcea béfore he waa admitted, but was
‘not so seriously - ill as to be confined to bed.. On the:day
. of admission he had a high temperature. 1037 ©, and-was
considerably prostrated ; the diarrheea continued, and-the
evacuations were passed in bed. . The symptoms of fever
- were severe and protracted, the diarrheea very persistent.
+-He was" constantly delirious, .and : subsequently became
very torpld and dlfﬁcult to:arouse.. There were never any
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spots upon the skin.  The attack was very prolonged, so
that the convalescence was not established before the 16th
of December, or the seventy-third day from admission, and
he was not discharged before the 8th of January, or the
ninety-sixth day from admission. During a large portion
of his convalescence he was 'éxcéssively fractious and
diffieult to manage.’

The second case occurred in a female, twenty-one years,
of age, who was received into the hospital on the 8th of
October, having been then ill for four days. In this case,
though the fever was severe, the temperature rising to
106 ©, thechief symptom was prostration of strength, there
being nelther spots on the skin nor diarrheea, and not very
marked cerebral disturbance. There could, however, be no
doubt that there was considerable intestinal disease ; for
even when convalescence was apparently fully estabhshed
a very small dose of castor oil, given after there had been
no evacuation from the boweh for several days, was
followed by frequent loose evacuations and a sharp re-
currence of fever, which, however, subsided in two or three
days. She was convalescent on the 28thof October, or the
twentieth day from admission, and the twenty-fourth from
the reported time of seizure ; and she was discharged on
the 19th of November, or the forty—second day from
admission.

"‘The third case of typhoid oceurred in a probationer nurse
at the hospital, twenty-five years of age. She had héen in
attendance on two cases of typhiod, in both of which there
was diarrheea, and in one the evacuaticns were passed in
bed. Her attendance on these cases commenced about
three weeks before her admission into the ward, and ceased
about a week before; after which time she was employed
in watching a surgical case in which there was a profuse
and offensive discharge. About the same time she became
poorly, and after four days she was so ill, suffering from
dlarrhoea and feverish symptoms. as to be incapable " of

ttending to her duties. On the 14th October or the
' NN

i
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fourth day of serious illness, she was admitted into the
ward. During the remainder of the attack she had no
diarrheea ; indeed. evacuations were only procured by the
employment of medicine. There were, however, spots
coming out at the time she first came under care, and they
continued to appear for ten days. Her temperature was
high (103'8°), and she was much prostrated. . She.
became convalesceut on the 11th November, or the twenty-
eighth day from her admission into the ward and the thirty-
first fromithe commencement of serious illness ; and she
was discharged on the 11th December, or ‘the ﬁfty—exghth
day from admission.

_The fourth case was admitted durmd protracted couva-
lescence. The patieut was a girl aged fourteen, who was
admitted on the 12th December. and was stated to have
suffered from typhoid for four months, without ever having
become satisfactorily convalescent. She was. excesslvely
fractious and impracticable ; had a very dry, harsh skin, a
high temperature (,03°2°), and hectic symptoms. The
bowels wereZconfined. Under the use of baths and the
inunction of oil, the skin became moist and the symptoms
subsided ; and she was convalescent on Jan. 6th, or the
twenty-fifth day from admission, and was diseharged on the
23rd of the same month. .

The fifth and last case was a very obscure one. The sub-
ject of the disease was a young man aged sixteen, employed
as a clerk, but who had recently been leading a somewhat
dissipated life. He was admitfed on the 22nd of Deeember,

“and was then stated to have been ill for four days. He
had symptoms of active fever, and was delirious, and two
days after admission became so.violent as to require re-
straint. Inftwo or three days he was quieter, but not en-
tirely free’from delirium. Before his admission he had not
had any diarrheea, butffour days after the bowels became
-much. rela\ed,&and he passed the evacuations in bed. The
.abdomen alsofbecame’ _excessively tender and tumid, and
the temperature rose to103°6°. The breathmg was rap1d;
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and he’died exhaustecl on' the 8t th January; or the seven-
teenth day from the’ time of admission, and the’ .wenty-
first day from the reported penod ‘of ‘the commencerv'ent
of iliness. - There- were not any spots at any timé on the
skm On'examination after death there was found general
pentomtzs, and & perforatron of the ileum had occurred at
apoint betweén two and three'feet above theé caecum. The
mucous menbrane was free from disease everywheré except
at the seat-of perforatlon and 1mmedlately above the'ileo-
caecal valve At thelatter: pomt two of ‘the plates of Peyer
were very distinct, and the mucous membrane abové and
around them was slightly reddened and somewhat abraded.
As I have before said, the nature of this case was not
obvious, hut- it seems most probable that it is to be re-
garded as one of typhoid. Except some little pneumonic
exudation, there were no morbid conditions found in the
body except those in connexion with the alimentary canal ;
and though the intestinal disease was, except at the point of
perforation, very slight, it is well known that in typhoid
there is often no correspondence in intensity between the
amount of mischief in the bowel and the degree of consti-
tutional disturbance. Occasionally also perforation occurs
in cases in which there is very little intestinal disease. In-
deed, Chomel has recorded in his “Clinique Médicalé” a
case which is alinost the counterpart of this.

~The first remark which I jhave to make in reference to
these cases is as to the diagnosis—that it is impossible to
distinguish between typhus and typhoid from one or twe
symptoms, however important such symptoms may be, but
that to ascertain the nature of each case we must take into
tonsideration’ the whole history of the diseage, its mode of
o¥igin, its course, the symptoms by which it is characterised,
and the mode in which the febrile symptoms subside. A
case of typhus- usually commences suddenly and rapidly
progresses, so that the patient is admitted into hospital at
-an early period, generally before the seventh or eighth day ;
and usually also the case undergoes a marked amendment,
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if there be not any serious local complication, about the
fourteenth day. Vet it will be observed that in two of the
three cases to which I have referred the time of commeénce-.
ment of the symptoms could not be distinctly ascertained, ‘
but the patient had certainly been ill for an unusually long
time when admitted. Indeed, in both the eruption had.
certainly been on the skin for several days when the patient
was first seen, and was clearly passing away in the first
case. In both of them the period of convalescence was
very imperfectly marked, the amendment was very gradual, |
and the whole attack unusually prolonged. - In the third
case, though the time of seizure was more clearly ascer-
tained, the period of admission was also unusually late, but
the case followed the usual course, and the time of com-
mencement of convalescence was well marked, and the
progress to recovery was rapid. Itis not uncommon to
hear a case pronounced to be typhus because it is charac-
terised by marked symptoms of cerebral disturbance and .
absence of abdominal disorder, or to be typhoid because the:
abdominal symptoms are predominant and there is com--
paratively little cerebral disorder. But nothing can be less
to be depended upon than these symptoms as indicating
the several forms of disease, and it not very nnfrequently
happens that cases confirmatery of this remark are in the
hospital at the same time. This was the case some time’
ago. Inone case a middle-aged female was admitted, after
a few days illness, with symptoms of fever, much prostration
of strength, and profuse diarrhce, but there was not any
marked cerebral disorder, and she passed favourably
throu«h the attack, the diarrhcea ceased, and in about
twenty-one days she was convalescent. Judgmg from the
presence of diarrhcea and the absence of marked cerebral
disorder, tbe case might have been supposed to be one of
typhoid, but it was really, as indicated by the general
symptoms and the eruptions on the skin, one of typhus.
In the other case a young man was admitted after an ob-
scure indisposition of three weeks’ duration, with symptoms
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of cerebral disturbance, but without diarrhcea or other evi-
dences of abdominal disorder. This case might therefore
have readily been mistaken for one of typhus, though in
reality typhoid, the diagnosis being established by the ap-
pearance of the usual rose rash. Severe cerebral symptoms
indeed very frequently occur in the early stage of typhoid,
while diarrheea is occasionally absent. ‘The latter was the
case 1 two out of the five cases referred to, though in one
of them the bowels had been relaxed before the patient
came under notice, and in the other the tendeney to intes-
tinal disorder was indicated by the undue action of a small
dose of mild aperient, even when convalescence appeared
well established. The eruptions on the skin, differing as
they do in the two forms of fever in the periods at which
they make their appearance, the forms which they assume,
and the course which they follow, were they of invariable.
occurrence, would afford a ready and conclusive means of
establishing the diagnosis. But though the eruption pro-
bably occurs at some period of the attack in all cases of
decided typhus, the spots in typhoid are very uncertam,
being often absent in cases of otherwise well-marked
typhoid. I find that in only thirty-seven out of. forty-four
fully reported cases of typhoid which have recently occurred,
were there any spots on the skin ; and it will be recollected
that they were absent in two of the cases of which I have
.spoken—one of them being the most severe of the five
cases, and the other a decided though not very severe case.
"I have a few remarks to make i in reference to the treat-’
tent of cases of fever. We are all agreed as to ‘the
. mportance of careful]y regulating the diet of a’ patiént in
the active stages of the disease, and of rlgmly enforcing his
béing kept in bed; but'I doubt whether, in ‘typhoid more’
especxally, the importance of continuing the same pre-
cautions sufficiently long during convalescense is O'enerally'
realized. Tee frequency with which relapses occur in
typhoid i isa _peculiar feature of the disease, and probably
they cannot'be entirely prevented; but I believe they gen-
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erally result from.the patient being allowed to indulge his,
appetite too freely, or to leave the bed to soon ;-and I think
that the very small proportion of relapses that have recently,
occurred in my cases—only two in sixty-five—has been.
mainly due to the unceysing care which I have taken to
prevent either of these mistakes being committed. Prob-- ‘
ably the cessation of the symptoms of active fever indicates
ceases to progress, but after this the ulcers take a long tlme
to heal. I have known a patient die on the eightieth day, )
and the ulcers to be still not entirely healed.. During the
time that there are any remains of ulccratidn it is most im-
portant that the bowel should be kept as quiet as. p0551ble,
and the patient be persistently fed on the lightest and most
easily assimilable food, so that no accumulation may take
place. For the same reason the food shéuld be given only -
in small quantities, and at regular intervals. These rules
I steadily enforce, however long may be the duration of the’
attack, while the tongue still continues furred, and there is
and diarrhoea, or tenderness or inflation of the abdomen ;
and I confine the patient to bed, or at least to the recum--
bent position, till he has recovered considerable strength.
I have known a patient die of pertoration when he had
apparently so completely recovered as to be allowed to leave
the hospital, the untoward event having been caused by his.
indulging too ﬁeely in food, perhaps not of .a dIO‘CStlble
character. It is also of great importance to avoid exposure,
to cold during convalescence for patients in the weekly
state, which after severa typhmd is so. very persistent, are
very susceptible to cold and readlly suffer from bronchms
or pneumonia. All excitement of rmnd should also be
av01ded I have know a patient,- from . neglect of proper:
care in this respect, suffer from acute and fatal cerebral in-
ﬂammatlon -wheu he seemed to have almost completely)
recovered

There is some, dxﬁ'erence of opmlon a-nong practlcal men
as to whether it is; ‘better at once to restrain the dxarrhcea.
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in typhoid, or to leave it alone unless very severe. In the
early stages of typhoid there is usually diarrheea. As the
case progresses the stools generally become less frequent
and more consistant ; and towards the end of the attack the
bowels are usually confined, and sometimes very obstinately
"so. This would appear to indicate that the right line of
practlce is to leave the case alone, unless the diarrhcea be
S0 severe as to 111_113er11 the safety of the patlent in which
case it should, if possible, be checked I, however, while
refraining from giving astringents in cases of ordinary
- typhoid, regard the frequency of the,evacuations as in part
indicating the amount of stimulus and support which should
be given to the patient, and I believe that this rule will
generally ce found to answer.

When in case of tyyhoid the bowels become confined,
much caution is required in the exhibition of aperients;
enemataarealways safe, and generally will procure sufficient
relief; but sometimes, and especially when the patient is
taking a Pfair amount of food, more free evacuation may seem
to be required ; and yet the mildest aperients may bring
back the diarrhoea and cause a relapse. The rule which I
generally follow is not to interfere so long as the patient is
apparently not suffering from the bowels not being acted
upon, and this even though several days should elapse ; but
if the patient complams much of sense of fulness, or expe-
rignces uneasiness or pain, and especially if the abdomen
be\,omes tumid and tender, the bowels must be relieved.
Under the circumstances I generally order a dose of calo-
mel and opium. one or two grains of the former to one of
the latter, -and follow this by a small dose.of castor oil and
by an enema if necessary, and the effect of one or two doses
of this kind is almost always to procure full and satisfactory
evacuatmn, after which- the symptoms generally entlrely

- subside. You will recollect that in the case of thé nurse
the bowels were not acted upon for six da) s, at the end of
which time threatenmg symptoms appeared, but entlrely
subs:ded under the course of treatment which I have men-
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tioned. Similar symptoms also occdsionally occur during
even advanced convalescence from too much food, or food
of any improper kind being taken, and they are best treated
in the way I have stated.

The last remark which I have to make i is in reference to.
the employment of stimulants in the treatment of fevers.
Some years ago, under the influence of teaching which I
cannot but regard as mistaken, stimulants were so largely
given in fever and other forms of active discase as to
constitute almost the whole treatment, and make it often
difficult to decide, wheh patients were seen, how much of
their condition was due to the disease under which they
laboured, and how much to the treatment employed. Now,
however, a more judicious system is followed, and stimu-
lants are less constantly aud freely given. But there seems
danger that in the reaction, the discontinuance of the use
of stimulants should be carried too far. Believing, as I do,
that the abuse of fermented beverages is the greatest social
bane in this country, I should have been-glad could T con-
scientiously have done so, to have recommended the entire
abandonment of the use of stimulants in the treatment of
fever and other forms of disease. To do so would, however,
I believe, be to deprive ourselves of one of the greatest
means of alleviation which we possess, though one which
requires great care in its use. It would be very much
more satisfactory if the'employment of these and other re-
medies could be reduced to some definite and scientific
rules; and endeavours have been made by the careful ana-
lysis of the results of the differnt methods of treatment to
deduce such genéral rules. But the cases which we have
to treat are so variable in their character that it is impossible
so to classify them as to be sure that the cases compared
are really similar and that the results obtained ane to be
depended upon as exact. I fear, therefore, that we must be
- content still to leave to the judicious physician the choxee of
the means of treatment to be persued i in any given case,
guided by his knowledge of the diseasé ke has to treat, and
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his expenence of the results of the means employed in other
- similar cases. So far as the use of stimulants is concerned
in the treatment of fever, it is impossible to lay down any
general rules ; butI believe them to be eminently beneficial
when. given when the active stage of disease is subsiding,

and‘the patient’s power is beginning to give way, with the
view of upholding the strength while the disease is in pro-
cess of cure. If the patient is much prostrated and the
pulse weak, intermittent, or irregular, or abnormally slow,
they may confidently be given ; and if under their use the
patient becomes less restless, the pulse improves in char-
acter, and the prostration diminishes, they may safely be
_ persevered with. The amount of stimulus which is required
must also be left to the discretion of the practitioner ; but
generally it is more advantageous if exhibited in small doses,
reptated when the effect begins to subside. Ifagiven dose
"exhibited at certain stated intervals seems to excite the
patient, it does not follow that no stimulant is required ;

‘may rather be that the dose is too large and the repetmon
. too frequent, When the patient’s strength becomes crreatly
exhausted as it often does when the crisis of the disease is
passing or passed, the very liberal exhibition of stimulants
may be necessary ; and as the weakness becomes less and
more food is taken, the quantity may be greatly lessened ;
but I think itis a great mistake to suppose that because the
patient can be got to take a large quantity of food, the use
of stimulants is unnecessary. Food, as I have before said,
may easily be given too freely. The bestresults ensue from
the judicious combination of moderate amounts of food and -
stimulus, and this is especially the case at the period of
early convalescence. In estimating also the desirableness
of administering stimulants in any given case, the question
to be asked is not simply whether the patient will recover
without their use, but whether he will make ‘an equally
good and rapidrecovery without them ? Typhusand typhoid
. are diseases of very variable severity, and this is especially
the case with typhoid, and there are some cases of both
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forms which will do very well w1thout any stlmula,nt at all.
- But, on the- other hand I have not unfrequently seen, in’
cases of faver’ whxch have never. been very severe, that the
patient will go on from day to day ithout making''any
material progress so long as stmulants are withheld, while
on the.exhibition.of a small amount of wine or spirit ‘there
has been a marked and quite unmistakeable improvement

in the condition of the patient, and the case has aftefwafds
’ steadlly progressed to recovery. What I would wish to.
impress’ upon you is, not that you should ‘make up your
minds to glve or not to give stimulants in cases of fever,
but that you should hold yourselves free to have recourse
to them, or not to use them, accordmcr to the apparent re-
quirements of the several cases .which you have to treat:
There can be no Worse fault in ‘medical practice than to
adopt a hard-and-fast rule as to’ the plans of treatment or
special remedies to be employed in any form of disease,
You should endeavour.to make yourselves fully acquainted
with the nature of the disease you have to treat and the con-
dition of your patient, and then pr escnbe the course of
treatment which you thmk will most conduce to his re—
covery.—7e Lemcet '
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“POOR MARGERY.” -

These two words which carry us back in imagination to
‘the “Bridge of Sighs” have formed the heading to several
articles recently appearing in our public papers concerning

- a tragedy which has just taken place in our midst. Margery
Sleman was a poor girl who, having become somewhat
"deranged, was, as is usual in such cases, committed to the
common jail to await either improvement in her mental
 condition or else firal commitment to an asylum. In this
~wretched place she was put into a ward under the charge
of anotorious woman. After the lapse of some time, being
apparently better she was discharged upon the recommen-
dation of the jail physician. She was afterwards seen by
alady who was interested in her, and by whom she was
directed to a place where it was thought she would get a
situation, From this time nothing was seen of her, nor
could her whereabouts be ascertained, although it is said
she was missed and search made for her by her friends.
Finally, the body of a girl -was discovered several days after
in a shed. behind the mountain, and proved to be that of
“poor Margery.” An inquest was held, and. a verdict of
“ found dead without marks of violence,” returned. We do
not intend to notice the.conduct of the inquest further than
to. draw attention to the fact that, though it was stated that
polson, yet ,no post—mortem exammatxon was s ordered by the
Coro_ner, and no evxdgn,cc of any kind was adduced to show
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by what means she had come by her death. Unfortunately
jt seems to be quite a useless task to urge upon our Coroner
the real performance of his important duties, and such
meaningless verdicts as that above given are of constant
occurrence, the presiding officer seeming to be able by some
means to set at defiance public opinion. But the point to
which we would draw the attention of our readers, especially
those in this Province and in this city, is the horrible results

of our present means (or rather want of means) of dealing
with the insane poor. Is it not shocking and revolting to
all our natural instincts, our ordinary feelings of humanity,
as well ascontrary to our medical sense of reason, that an
imbecile girl chenld be closely confined in a pnson ward for
the purpose of giving her mind a chance to improve ? Is it
not clear that we are thus voluntarily and basely taking
away from her whatever remaining chance there may be of
her intellect recovering? Isit not the acme of cruelty for a
civilized community to treat as a criminal and make to live
with criminals one whose only fault is to have been afilicted
by the Divine hand ? . It is said, this confinement is but
temporary. and cannot be avoided: but is not thus that
precious time worse than lost which, if devoted under -the’
eye of an experienced -physician to appropriate measures
for relief might have been crowned with success? To our
own shame, and to the special disgrace of our rulers be it
said, this subject is not new. Time and agam ‘have cases
. .of this kind, involving the greatest - hardshlps, been com-
mented upon both in this Journal and in the public pnnts,
but hitherto all-our efforts have resulted in vain'; no action
has been-taken, and the evil still exists'as a standing slur
upon our boasted cmhzatxon. The étarﬂing reveldtions’
that have been' agam -brought prommently to light owing’
to the tragic story of this poor girl’s imprisonment, dismissal,

and final lonely death, have served at:last to rouse-the peo~
ple to a'conscidusness of the glating ills that are allowed to’
remain unattended to in-our midst. " A public meéting has
been held, and the cruelty of sending linatics to jail, the
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utterly unsuitable nature of the accommodation there
afforded, the immoral results sure to follow from the com-
panionship allowed, have been unsparingly denounced, and
an urgent call ijs made for the speedy intervention of some
appropriate measures to finally .put a stop to the perpetra-
‘tion of this sin. We trust this agitation will not be allowed
to die away, but will be proceeded with until some satisfac-
tory action has been taken. Then, indeed, “ poor Margery,”
will not not have died in vain.

A SMALL-POX HOSPITAL.

Again and again we ask, are we to have a small-pox
H05p1tal’ : .

The necessity for a distinct and separate institution for
the segregation and isolated - treatment of cases of small-
pox is’ becoming every day more urgent. On a former
occasion we alluded to the fact of the spread of small-pox to
the general wards of the Montreal Hospital although every
precaution was taken which was at that time deemed
possible. Our exertions to get rid of the small-pox Hos-
pital on, that occasion resulted in what the Committee of
,manageine‘nt considered a sure and certain remedy.

The Fever Hospital was divided into two compartments
by a brick wall. A door of entrance was broken into that
part of the building farthest from the main building, a
separate staff of Physicians was appointed, and every pre-
caution resorted to with a view of preventing the spread of
the disease. What have we now to report? signal failure.
The disease has spread and we can report two cases of
infection.

During the past winter alady was sent into town with her
little boy to have an operation performed upon him. She
occupied a private ward and all went on well.  She returned
home with her boy after a residence of some weeks in the
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Hospxtal -Foir- days “fer - ‘Her “reffiitn,-this ‘mother ‘of a
large family living in‘ a Kealthy locality in' the: townships
Where no small-pox exxsted at'the time, broke out with that
loathsome disease and the resnlt to her 1s, at’ the ‘time we
write, a questxon of God’s mercy: ' .

A second case’cortes to hand; an’ assmtant nurse in: one
of the Surgical wards, ‘takes the- diséase aud ‘has to be
transferred to the small-pox department

These are cases we can vouch for, there rnay ‘be’ otheté
of which we have no knowledge and in reporting them we
must repeat the warning formerly given to the governing
body of this institution. That in continuing to admit cases
of small-pox’into-the present building allotted to that class’

..of patients, they are marring the usefulness of one of the
noblest charities on the continent.

P
MONTREAL GENERAT HOSPITAL

We regret to . announce -the reswna’mon as attending
Physician to .this hospital of Drs. Scott and Howard, two
gentlemen who have faithfully’ and zealously performed
their duties in ‘connection with - this charity for over
a quarter of a century. In accepting these resignations,
which were submitted at the Annual Meeting of the Board
of Governors, the Board unanimously - passed a' vote of
thanks to Drs. Scott and Howard for their long continued
and valuable services—and at thesame time requested them
to continue .as members of the Medical Staff -act as
" Consulting Physicians to the Hospital. Subsequently
the following gentlemen were elected as “Attending Phy-
sicans to fill the vacancies created by the above resigna-
tions viz: Robert T. Godfrey, M.D., Professor .of Sur-
gery University of Bishop’s - College, and Thomas G.
Roddick, M.D., Demonstrator of .Anatomy, McGill Uni-
versity. . We congratulale these .gentlemen on their suc-
cessful candidature and also the.kospital authorities on
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hzwmty secured the services of two gentlemen in whose
hands we feel the best mterests of the 1nst1tut10n vnll be
seérved. -

_John D. Cline, B.A,, M. D., of Cornwall Ont., has been
appomted House Apothecary toithe Montrea.I Géneral Hos-
pital. We beg to congratulate Dr. Cline upon this'appoint-
ment, which further siiccess hias so closely followed upon
his taking thé Holmes’ Gold medal at McGill' University.

' We have been pleased to observe the increased value placed
upon these important posts, the number of competitors for
the resident appomtments having been much larger, and the

" interest excited in the contests for them much greater than

‘usual. Being bestowed only upon the most deservmg men,
the. chance of one of these internal posts in the Hospital
offers very great inducements for diligence’ on the part of
students who may be 1ntendmcr competitors.

We have been given to understand that it is the mtentlon
of the Managing Comunittee to recommend that henceforth
each of the three resident appomtments shall be made only
for one or two years, thus aﬁ'ordmg the great advant ges of
the. mst1tut10n to a much larger number of commencing
practitioners. “This scheme we would heartlly favor. 1Itis
the one which is acted upon by nearly all the British and
American Hospitals, and as far as we know is umversally
approved of

‘COLLEGE OF PHYSICIANS" AND SURGFONS
' -~ OF LOWER CANADA.

The Semi-annual meeting of the Board. of Governors of

‘the College of Physicians. ‘of Lower Canada, was beld the
. 12th of May instant, in the rooms of the Jacques Cartier
Normal School, Montreal. The following members. were
present —Drs, Scott, Peltier, Howard Rottot Fenwick,
“Trudel, Robillard, Jackson; Blanchet, Russel Tessier,
*Chamberlain, Gibson, Church, ‘Weilbrener, Brigham,
Duchesncau, Marmette, Tetu, Ross, Hamilton, Gilbert.?*
~ Dr. Hingston was" elected Governor in the place of Dr.
Smallwood deceased. Drs. Ross and Roddxck were elected
members of the College.




576 CANADA MEDICAL AND SURGICAL JOURNAL,

- The followmg gentlemen were admitted. to the study of
medxcme after examination :—

James Ward, James Leprohon; Gasp’ai'd Turcot, Phillippé
Gaillardet, Isaie Sylvestre, Jos. Robillard, Olivier Char-
bonneau, Honoré Massé, A. Lapalme. ]oseph Sylvain,
Achille Gauvreau, Israel Joncas, Arthur Vmcelette, Joseph
Etienne Bolduc, Adjutor Samson; Thomas Lambert, A.
Methot, Edmond Barry, and A. Poulin. Mr. S. Levy was
admitted to the study of Pharmacy: :

The license of the College was given to the following
graduates :—Arthur Patrick Shee, M.D,, Laval ; Phillippe
Charest, M.D.. Do.; Edwin Turcot, M D, do ; Charles
Clement, M.D., do.; Louis Honoré Labrecque, M.D., do. ;
‘Samuel Pouliot, M.D., do.; Arthur Lyon, M.D,, Mch;
‘George Henry Christie, M.D.,, do.; Walter Sutherland
M.D., do., James C. Cameron, M.D,, do.; William A. Mol-
son, M.D,, do. ; Alexander Proudfoot, M.D., do. ; Léonidas
Brunet,M.D,, Victoria ; Edmond Ouimet, M.D., do.; Joseph
E. Berthelot, M.D., do.; Sévérin Lachapelle, M.D., do.;
Herménégilde Jeannotte, M.D., do. ; Louis D. Hébert, M.D.
do. ; Joseph Edward S¢allon, M.D., do. ; Arthur Roy, M.D.
do; Charles Demers, M.D,, do.; Louis Coyteux Prevost,
M.D., do; Alfred Majeau, M. D do. : Joel Laurendeau,
M.D., do. ; Frs, X. Mousseau, M.D., do.’; Stanislas Lam—
oureux, M D., do. ; Avila Demers, MD ‘do.; T6lesphore’
0. Globensky Wllson, M.D,, do.; Joseph Roy, M.D., do. ;
Alexander Germain, M.D., do. ; Victor Moquin, M.D,, do.
“Théodore Phénix, M.D.,‘do.‘; Louis:Laberge, M.D., do.
Eugene Trudel, M.D.,, do.; Alfred Brossois, M.D., do.
Edward Férron, M.D., do.; Charles Desorcy, M.D., do.
Victor Elz. Brouillet, M.D., do.; Arthur Duval, M.D.,do.
Israel Lemieux, C.M., M.D., Lennoxville* Asroum Duclos,
C.M., M.D,, do.; Davxd Alexander Hart, C. M., M.D,, do. ;-
]oseph Campbell M. D Queen’s College Francis Rourks
M. D, do.

Alexander Tunro was admitted to the practice of phar=
macy after examination.
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