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TABES DORSALIS, PROGRESSIVE LOCO-MOTOR
*  ATAXIA, OR, POSTERIOR SPINAL SCLEROSIS.

BY WAITFR LAMEERT, M.D., AMHFRSTBURG, ONT.

This malady was first deseribed by Dr, Todd, in 347, In
contradistinction 1o paraplegia, he saic, = that two kinds of paralysis
might be noticed in the lower extremitics . the one consisting simply
n the impairment or loss of voluntary motion; the other dustin-
suished by a diminution or total absence of the power of co-ordinat.
wy movements.  In the latter form, while considerable muscuiar
power remained, the patient found great ditficulty in walking, and
Bls gait was so tottering and uncertain that his centre of gravity was
ey displaced.”  The latter he called « Tabes Dorsalis,”

About the year 1853, M. Duchenne commenced to publish a
wties of articles on this disease, which ke thought to be cntirely
ew, and he called it “ Ataxie Locomotrice Progressive,” en Anglais,
“ Progressive Loco-motor Ataxia.”  He nanted it Loco-motor Ataxia
(s, primitive, and Aaxis, order) on account of the deficiency in proper
‘oordinating  power in locomoticn , and progressive, because at

“Gat time the disease almost ivariably progressed ““from bad to
~.¥on,” ungil the patient * shuniled off this mortal coil.”
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Since then, the disease has been & good deal studied and written
upon by the medical men of I'ngland.  Among the number, { may
mention Drs Radehffe, Jubus Althaus, Johnson and Jackson  “The
first and second have gnen us good articles upon t, but no one,
up to the year 1867, had succeeded m making a perfect cure from
1. Prof. Fhint, in his admirable work on practice of Medicmne, after
descnbing Loco-motor Atavia an his most lucid manner, sys, “the
prognosis is a~ unfavorable as possible.  “The most to be hoped for,
is, that 1t wall remam stauonary or advance yvery slowly

In the autumn of 1368, T had ) frst paticnt of this discase,

- and succeeded sn cuning her, which I published in the February,
1869, number of the New York Medical Fournal,—the first perfect
recovery, I believe, on record.  Since then, Prof Hammend has
perhaps gwven us the best descrption of this malady yet pubhshed,
in which he claims to have cured 3 out of gr that he has treated.
He calls the disease * Posterior Spinal Sclerosis,” designating it by
the leston, and not by the symptoms , the leston being sclerosis of
the postenor roots of the spinal nervcs, or wastiig of the pastenor
columns of the spinal cord.

Syarproms — This disease has no uniform set of inutiaf hymp..
toms.  Sometumes it begias with dull, heavy pams m the small of

. the back or other parts of the spinal colunm, which are very soon
followed by sharp, clastic-lthe pans, which <hoot down the lumds
along the course of the nerves, and which are very genenally taken
by the patient for twinges of neuralgia or theumatism , or 1t miay be
first manifested by a sense of constriction around the lower part of
the chest, or abdomen, as i a cord were tied tghtly arourd the
body of the patient.  With Major D)., my third patient, the first
thing that disturbed ham was (being awoke i night) pains running
down the outside of the legs and along the outer border of the foots
“Fins was soon followed by a sense of constretion around the lower
part of the chest.  In some enses, the first symptoms are cerebral.
and may constst of attacks of vertigo, epileptic fits, disturbances of
vislon, defective accommodation aud amaurasis. My second patient,
Thomas C., sufiered from this symptom, or rather disease, for about
fifteen months, before the ataxi. symptoms manifested themselses
At other times, the stomach and bowels are the first to speak out:
there may be somiting, diarchwa or constipation  Finally, the s
symptoms may be connected with sensibility, giving nse 1o an@s-
thesia and the various abnonmal sensations connected therewith.

e
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If the lesion, as is generally the case, esmsts in the dorsi-lumbar
region of the cord, the first symptoms of anwsthesia, perverted sensi-
bility or ataxia are noticed in the teet , 3 common feeling 1s as if the
toes are too large for the shoes, and sometimies as if there were air-
Lubbles between the soles of the foet and the shoes ; somctimes
there are burming pamns m the soles of the feet, and very genemlly
*pins and needles ” and other forms of numbness.

One curious ] that Prof. 1. d has frequem
noticed, 1s that, not only 1s the sensibility lessened, but the trans
mission of sensitive impressions to the brain does not take place
with the normal degree of actvity.  In a lady patient of his, a pin
stuck mto the eif of the leg was not felt for fourteen seconds on the
right side, and sixteen oun the left.  In another patient, in hospital,
if the feet were put 1n hot water, the sensation was not felt for abowt
three minutes.

When the lesion s above the origm of the brachial plexus. the
awnea and anwsthesia will be first mamfested 1n the upper extremi-
ties.  One lower limb is sometimes affected before the other, and
the two lateral limbs may be first affected  When one limb is first
affected, whether st be a lower or an upper extremity, it is on the leit
wuck oftener than on the nyht side.  In Major s case, the luft
leg and nght arm were the most troubled with anasthesia.  The
ability 10 feel pain is not only dmmished, but there is a notable
abatement of tactile sensibihty. In using the wmsthesiometer, we
found that the two powts could be widely scparated. and a single
impression only be felt on parts of the body winch, m the normal
state, would give the sensation of two pomts at a much less distance
dpart But the miost marked symptoms, those which might be
temed pathognomonic, and by which the disease t~ most easily
Tecognized, are those that relate to motility.  In the conunencement
of the malady, there 15 no loss of motor power: but there is an
inabitity to co-ordimate the muscles to bring them into harmomons
ction, and thus exccute with precision the vanous viluntary move.
ments.

The etfect of co-ordmation 1s apparent when any combmned
Toventents are undertaken,  Thus, m the act of standing, a great
bany muscles are simultancously made to contract, and cach one
tojust that necessary degree which 1> essential to masntam the body
M the erect posture.  Very often the first evidence of motor dutfi-
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culty 15 experienced i regard to thus faculty of standing, not so long
as the eyes are open and directed towards the feet, but the moment
the eyes are closed, the patient loses us equilibrum and down he
tumbles.

In proportion as the attection is marked, the patient’s gait in
walking 15 uncertaw, wregular and grotesque  The lower limbs are
thrown forward by faraible perks, without any definite direction ,
the bodv is swayed from wide to side i the attempts to mantain an
equilibnum, and the arms are thrown out like those balancing ¢in a
tight-rope.  In cases lew marked. the greatest difficulty s experic
enced in beginmng the walk, and, after getting under way, the
patient is unable to advance slowly, but watks with precipitation or
falls into a running gait.  Notwithstanding the violence of the
crertions, the muscular steength bung retained, patients are some-
times able to walk long distances.  The muscles of the lower Timbs
are generally less developed than those of the upper and tnnk , but
there 1s no appearance of wasting 1 them  Thar electro-motility i
perfect ; they stand out hard and fiem when made to contract by the
will. and the contraction scems every wint as strong as it ought to
be. Indeed Magor D. could, wiute in the sitting posture, put out
cither foot in any direction, and there hold it as firmly, or nearly so,
as one in health : and yet he was not able to stand alone.

When the lesion 1s above the ongm of the brachial ples,
there is the same difiiculty i the upper asn the lower extremity, i
co-ordinating the muscles 1oto harmomous action, The patient
finds that the ends of the fingers have lost, to some evtent, their
acute sensibibty. and there s restraunt o the management of the
tingers, He expeniences these dithicultics 1 picking up a pin, in
writing, and n other actions requining nice manipulation , for
instance, if he attempts 10 carry a glass of wine to his lips, he <pilis
2 portion of the contents, and if told 10 place his finger on a partt
enlar part of his face, the movement is accomplished with a wab-
bling motion, and the finger s darted suddenly to the part as it
approaches it.

A phenomenon 15 often noticed as regards the upper extremiities.
which also custs 1n the lower, but which cannot be o reads
mamfested, and that s, that the patient loses the abilty ©

hstinguish even consderable dutfe s between weights A
ataae person. with the upper imbs aftected and eyes closed. mat
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have an ounce weight put mto his hand, and if m a few seconds 1
be removed. and a half.ounce one substituted, he will not Le able
to telf correctly which is the heavier.  Or bLoth hands may be
wtended, and the two weights placed simultancousty i them.

Paralysis of the bladder is a common circumstance, and the
sphincter is frequently afivaied , ncontinence of unmne, spermator:
thaea and anaphradisia afe pretty copstant symptoms.  On the
other hand, there may be in the carly stages of the disease a morbnd
acitability of the sexual organs, to ~such an extent, m ome cases,
that the sesual desire is almost mestingurshable.

Peath may ake place. either as the direct conseyuence of the
teston of the spine, or as the result of some inter-current affection,
such as brondtis, pneumonia. dysentery or phthuts.

Cavsn The ctiology o this discase does not seem to be
thoroughly vndersteod Tt has been antnbuted o venereal excesees,
and undoubtedly it is i a fur proportion of cases, but this s not
as common a cause as has generally been supposed.  OF 91 cases
which came under the obsenation ot Prof Hammond, he gwes
wordinate sezual indulgence as the cause in ~even, mguncs w four,
standing in a constrained posiion m threy, a syphilitic tunt in thee,
tndue mental exertion and anniety in tvo, and i the remander
thure was no assignable cause.  Of the three cases which 1 have
been called upon to treat, I tink the cause of the first was exposure
0 wet and cold while babi disposed by the
anemic <tate in conscquence of ln'm:x mna mal.mous dsstaict ; the
second from violent <ercise and irvegular meals, and perhaps cold,
ashe first felt the amaurosis after taking 4 long drne n the cold,
when he becante very much chilled , and the third from excessive
use of tobacco, and perhaps assisted by undue mentat excrtion and
ansiety  he adso resided m a malarious distrsc t and had been subject
0 ague.

Diacyosts —Atania, 1t 1s sud, may be confounded with several
diseases, especially with simple loss of muscular sensibility, disease
of the cerebellum, gencral paralysis of the insans, gencral spinai
Rralysis and common paraplegia, saturmine pacalysis, Cruventiner's

isease, paralysis agitans, and with chorea and ~ome other affections
ofthe kind , but fortunately, as a rul, very hittle attention will smc
© prevent such confusion  Smmple loss of " muscular sense” has
been supposed to be the vawme of ata, and undoubtedly this
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raalady is frequently associated with atasia, and most easily con-
founded with it.  In simple foss of “ muscular sense, * the sight can
supply what 15 lost, and thus when the ¢ye 15 open and the atention
alive, the involuntary co-ordinate movements, as well as the volun®
tary movements of the atfected muscles, are all exeeuted regubarly

In discase of the cerebellum, the patent reels and rolls about
i watking as if hie were @iddy or drunk, without any peclliarity in
the manner of placing his feet . while, m the atasic panent, the gait
1 staggenng and preapitate, the legs are thrown about vaguely and
spasmodically, and the heehs brought down with force at cach step,
the muscles acting wath a sort of yerk or spasm , there appears to be
a want of balance between the flerors and extensors in cach leg, the
flexors having the advantage. A patient with discase of the cere-
bellum can stand and walk better with his eyes shut than with them
open, for the verhigo s not. in the former condition, felt to the same
extent.  The reverse is true in posterior spinal sclerosis

1n general paralysis of the insane, the hesitation m sprech, the
trenulousness of the lips and tongue, the general tremulousness, the
truc paralytic weakness of the muscles as to voluntary movenient,
and the mental condwon of the patient, must readily senve, to pre
vent the unsteadiness of gait and other ¢sidences of disordered
co-ordinate movement, from bemng confounded with those which
occur in ataxia.

In general paralysn of the spane and i common pasaplegia,
there os true paralysis, more or less complete, of the muscles asto
voluntary power , and thv muscles, moreover, are much damaged as
10 thewr and contractility, and genermlly as to their sensib
lity t00. Generally there 15 tenderness i some part of the sping
and perhaps pan in the same region.  The gait 15 quite different:
bemg hampered, stow and diagging, cach leg being brought forward
with evident difiiculty, and the part of the foot first brought in cof-
tact with the ground being, as a rule, not the he=l, but the toes.

In saturmine paralysss, it is the volu tary power over ceftain
muscles which 1s impaired and gone, and the muscles are atrophied
and depnived of electric. contraculity when the malady has reached
its height.

In Cruveithier's disease, the wasted muscles are chauged in3
great measure mnto fat, and as it were dissected away, and any erron
m movement ate such 3s may be accounted for by thiy atrophy and
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absence , whereas, 1 asawa, the mscles are plump and to all
appearance perfecthy healthy, and the crron m movement are those
which reler to nant of co ordination.

In chorea, thereis a great want of o-ordimating fower m the
muscular movement, but the rest of the history 1 qute different from
that of ataxi, 1t genctally beng one anm or one leg that is affected
at least T have found it ~o. and | have treated 3 good mamber
afiticted with this disease,

In paralysis agitans, the general features of the disease are
more akin to those which are present w general paralysis, than to
those which are charactensue of ataxa,

Procnusis -The prognous & very anfavorable.  Some may
be restored 1o health, quite & tew amchorted, and perhaps in more
we will he able to retud the onward progress of the dsease.  In
the year 1866, Dr Julws Althaus wrote ™ the proguosts » not favor-
able, for up 10 the present tme not a swgle wise is on record in
which perfect recovery has emsued. Much must depend upon the
period at which the cse comes under treatment. If all the ssmp
tonss ase fully deycloped, the hope of cure wall be shght  althongh
even then much may be dore to alleviate the patent's suticring
‘The case 1 different of the patient presents himselt in the early stage
of the disorder  The fact that the cerebral nerves, with the excep-
sion of the optic, and that, too, occasionath. generally recover from
tharr affections in the coune of the disease, goes far to prove that.
previous to the structural changes m the cord, there is a functional
stage wm which much may be done by medicines  The disease
rarcly occurs before 30, and more often i males. Of my three
ases, two were males, aged 33 and go (when the disease com-
menced), and the other a female, aged 22,

Morstn ANayoMy.- The anatomncal characters of this affec
tion consist of atrophy and degeneration of the posterior columns of
the spinal cord, mwvolving both the grey and white substance, or
¢ither, and the postentor roots of the spmal nerves  The cerebral
lesions are met with e the lower cerchelar peduncles, in the resti.
form bodies, i the optic thalany, optic nerve and motor oculi, and
sometimes the abducens and anditors.

TREATMENT.— The medianes found most useful 1 this discase
e ergot, phosphonic aaid, strychmia, nitrate of silver, bronmde of
Polassium, 10dide of iwron and coddiver-ol.  Methodically used, not

‘———
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ail at once, but separately and av each patient’s symptoms and
whosyncrasy may incicate.

klectneity, by many, has been found useful, both by Faradiza
uon and the contnuous cumrent passed from the spine o the feet
In my first patient, I sueceeded with the acid phosphoric-dil., alter
nated with the pyro-phosphate of iron, and the daily nse of Faradi
7avon, My third patent had B disease arrested by the acid phos,
dil,, followed by ergot.  The latter medicine seemed to act pecifi
caily upon the gemtal organs. and arrested the spormatorthaca with
anaphrodisia. Nitrate of wibver has been lauded by some My
sucond patent had taken i tor 4 svear steadily for amauresis, hefore
the ataxic symptoms mamifested thamselves,

Gk 1o Fhe foltowing s the report of my first «ase, Febrian
1808 ~=Miss Fanny 8, aged 22, had been sutfering stightly with
anxnna and scanty menstruation tor about one year  \t different
umes, she took ferruginous preparations, with decidedly good ctfects
but, ay soon as relicved, she would leave off taking the medicine,
and her trouble would retum.  She alvo bad ague once or twice
dunng the summer. it beng very prevalent at that time in the neigh-
borhood.  For it che was speaifically treated, and trom it she <oon
recovered,

For the chlorosis, 1 sometimes gave mist ferri comp (Griffith'sy
sometimes tinct. fern and quinia disalph | Jastly, 1 was giving et
syt fermt 1odidi, with coddiver-oil.  In September last. from expor
sufs to wet and cold, her menses ceased, and all the symptoms of
progressive Joco-motor atavia setin Her parents, who live in the
country, came for more medicine, and casually told me that their
daughter watked with great difficulty, and that her menses did not
come on at their usual penod , consequently I went to see her, and
m her attempting to shake hands with me, she grasped me by the
wnst.  This exaited my fears immediately that she had Duchenne’
disease.  Upon further cxammation, my diagnosis was verified
The patient, m attempung to walk, staggered and swayed her bdy
from side to side, to keep her equilibrium  She would suddenly halt
to recover herself, and then would plunge forward, scemingly in 2
great hurry to reach the pomt to which she desired to go.  She was
unable to feed herself, from the want of co-ordinate action of the
muscles, and, in fact, unless she was watching her hands continually.
she was liable to drop whatever she had in them.  Her speech was
also affected, she was not able to articulate some words perfectly.
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What is passing <trange 1o this case 15, that T was gvang her
st ferd fodidi at the very time that the disease manifested atselt 5
the very medicine that Dr. Jules Althaus used with so much benefit
in his case, the only onc recorded, untit lately, that bad been much
benesitted by medicine.,

As soon as T recognized the disease, 1 gave potass-bromd. grs.
\v, ter in die, and submutted the patient to the action of magncto-
dlectricity, once every twenty-tour hours. [ abo gave two pills of
alocs and iron, which produced too much relination, the effect con-
tnving two or three days  Thas, in tact, seemed to prostrate hier o
such an extent that she was obhiged to take to her bed, and there
Tenuin tor 2 time  Fortunately, just then I recetved the September
number of the Neie York Medral Feurnal, and mat saw that Dr,
Desjardin: Baumetz had guen phosphorus i thrs disease, with
acellenteffects. 1 hately ordered acid-phosphonc-dik, m. \v.,
ter in dic, in simple syrup The neat day her menses came on, and
inashort time she began to mprove.  In afew days I inereased
the dose to twenty, twenty-five and then to thirty numims.  After
ten or twelie days, | omitted the aud, and gave her the pyro-phos-
phate of iron for a week, and then returned to the aad, T con-
tinved the clectricity every altemate day.  In two weeks she was
able to sit up, and had sufficient control over the muscles of her
upper entremitics to be able to hmt.  In one month she could walk
about the house tolerably well.  Now {December, 1868) it 1s some-
thing over two months, she can take long walks, do housework
almost as well as cver, and has become very fleshy.  The electneity
has been discontinued for abowt one month, and she is not at alt
regular with her medicine at the present time.  However, 1 have the
most sanguine hopes that she v ul pesfectly recover.  The improve-
ment has been so great, that it is imposstble to discern anything
wrong with her, except a very sbight wregulanty sn her watk, By
the middle of January, 1869, she had pertectly recovered, and has
temained so up to the present tme (February 2nd, 1873). This
%as the first case on record, and the first time that phosphonic acid
had been used for this malady.

Casr 2 This patient came under my observation only after
he had been an atasic for about siateen years. He was a natwve of
Lower Canada , was a clerk m one of the governmentat departments ,
maried, at least had been, but was at this tune a widower , took
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violent exercise at some gymnasium, and had his meals irregularly.
His eye-sight failed Fm suddenly, after a long exposure to cold.
After consulting the physicians of Montreal, he was advised to go to
New York, where he saw John Kearney Rogers ; from thence he
went south, and remained some time over a year; was taking the
nitrate of silver during this time for amaurosis. He returned to
Canada, and then went to Tondon. where he saw Dalrymple ; he
prescribed nitric acid and nux vomica. TFor a little while before
this, the ataxic symptoms began to marifest themselves.  From
London he went to Edinburgh, and saw some celebrated oculist
there ; do¢s not remember name; continued the same treatment.
The eye-sight gradually returned, but ataxia of the lower extremities
became more manifested. He returned to Montreal, tried to walk
off the disease by doing five miles every day, but only succeeded in
becoming worse ; he had ceased taking medicine long before T saw
him. He walks now with very great difficulty, and then only with
the support of two canes. He has perfect control of his upper
extremities, and tolerably good eyes:ght at present; reads a great
deal. 1 tried the acid-phos.-dil. with him with no effect. 1 con-
cluded that the disease was of too long standing to be at all affected
by medicines, and conscquently gave him nothing more.

CASE 3.—Major D.. a native of Kentucky, 51 years old ; mar-
ried ; no children. I will give the history of his illness, before T saw
him, during the summer of 1867, in his own words :- -* First symp- °
toms of indisposition, constipation of the bowels, loss of appetite
and weakness, contracting of the leaders and flashes of pain below
the calf of the leg—occasionally extending to the heel and outer
side of the foot. Treatment, regulating the bowecls and application
of Hoskin’s liniment. Apparently restored to health by January,
1868 ; enjoyed good health until the spring of 1869. Again, increase
of weakness and dizziness ; darting pains returning to my limbs.
May 18th, 1868, after over-exertion, was taken with a chill, which
lasted several hours, without being followed by fe rer.  Great nweak-
ness in my limbs and an increase of nuinbness in my feet, with but
little pain ; confined to bed three weeks. Having gained som:
strength, on foot again, but not able to walk without staggering-—
bringing the heels down first, with a flopping motion of the foot:
Felt a drawing or tightness about the chest; at times had great
difficulty in inspiration. In October, applied ice to the spine and
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hot water to the feet ; relieved for a time, but did not last. Appe-
tite bad; nervous and able to sleep but little. In the spring of
1871, not able to walk ; great weakness of my kidneys. (He here
means incontinence of urine.)  General health pretty good, but
gradually less strength in my limbs."—The state in which I found
him. He came under my care in September, 1871. Anms-
thesia of both upper and lower extremities, more marked in right
upper and left lower; the ends of the fingers, particularly, feel
numb ; scarcely able to write even his own name. Perfectly unable
to walk, or even stand alone. Appetite bad, and a tendency to
diarrheea ; partial incontinence of urine ; seminal discharges, without
erections, in fact, had had no desire for marital intercourse for many
months. Sensorial nerves all in good condition. He had chills
and fever for a week or two after he arrived here, having come from
a very malarious district. I first gave quinine for the chills and
oxide of silver for the diarrheea ; they both soon subsided, and then
I prescribed acid-phos.-dil. and elixir of calisaya, strychnia and
iron by hydrogen.  For six weeks he gained rapidly, recovering his
lost appetite, his bowels became regular, the feeling of corstriction
disappeared ; he once more could write long letters with apparent
ease, was able to stand upon his feet and had a return of marital
feeling. . All at once the progress towards health was arrested, but
did not retrograde as it heretofore had done I then gave the ergot
in fluid extract ; this arrested the seminal flow, but had no other
discernible effect. He has taken no medicine for about one year
now, and remains in the same state, without any retrogression, [
did think that he would have quite recovered, if he would have
abstained from the use of tobacco, to which he was, and continues
to be, a perfect slave. -

PISTOL-SHOT WOUND OF THE BRAIN—TEL\"IPORARY
IMPROVEMENT—NO PARALYSIS—DEATH.

BY HENRY BOGUE, M.D., RODGERVILLE, ONT.

On the 1st of April, 1871, T was sent for to see P, D., a young
Man of about 28 years of age, and a resident of the township of
Hay, whom the messenger reported as “ having been hurt by a bull,
and that his skull was fractured.” After travelling a distance of five
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miles, ! reached the house, sehere my patient was hyang on a couch,
stretehed at full length on lis back, Dleeding at the nose and mouth
pulse medwm as to volume and monentum . puptls contracted
skin cool, clammy and ment . respisation short and eaxy, ao blow.
ing at the comers of the touth . stupor and insunibility complete.
The body bang exammed, no mjury could be discorered vn any
part. except 4 shight wound on the forchead. somewhat resembling a
eech bite, so small and msigmiticnt looking. s to be alniost anwor
thy of attention  F was ata Joss to know what to think of the wase,
when the young man's father informud me that his son had been
fecding the bull (4 wild. vicous Least) that momung, and that the
ammal having raised its head somewhat suddenty. struck the pomt
of ats horn agaunst hus forchead and fractared his skall, as he thought,
and produced ali the mischiet pow betore us. Nothing more obvious
presented itself m the meantime than what the father had related,
and although feching myself stlln the dark, as to the real cause of
the mischief, I remarhed that 1n my pmion serions wyary had been
dong to the brun, and although there were no stghs of compression,
there must huse been fearfid concussion, and that, i all prodability,
he would dic.

In the meantime 1 proposed to enhirge the wound at the injured
spot, to see 1f the skull was fractured or driven in in any, part. 1
supposed the inner table might be drisen in on the brain, although
nothing could be deterted entemally to signify such an event. 1
was about to proceed with this simple operation, when his elder
brother suggested that it would bLe better to have another medical
man.  Accordingly r. Hyndman, of Fxcter, was sent for.  He
amved 1 about two howss, dunng which time nothing was done,
the patient remaining the same.  We proceeded to examine the
skull at the mjured part, but could only find, as abnormal, a little
round opening, about onc-cighth of an unch in diameter, through
which brain matter was oozng, and through which the probe moved
m all directions and to any depth.  In the present state of matturs,
Dr. Hyndman expressed his opimon that the case was a critical one,
and dechined to have anything more to do with it. While casting
about me what steps [ should take next,one of the fnends happened
to0 put his hand into the packet of the patient, and brought there:
from a small pistol.  So soon as this was scen, a solution at onee
appeared to my mund of the whole matter, viz., that the wound wa¢
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cuasioned by a pistolshot, either by his own hand or that of some
unknown purson.  Noone present had any suspreion of strangers
around, and none had been scen that morning, nor had any firing
been heard at six o'clock, the time at which the accident occurred
Hawever, cnough had revealed itself, 1o convince all that a pisto}
st wound had been intlicted, and that it was probibh mortal
After somie httle teffection and examunation of the patient, we
expressed ont opimon that he would not secover, although probably
he mught dinger on tor & few days, but would die m the end
evhausted.  In this opion Dr. Hyndman and 1 were at one

Being now entirely worn out, having been in attendanc: for six
or cight hours, and annidus tosee some other patients, 1 leit promis
g to il 1f anything sew wmanspired.  Pactiat conscioushess retumed
dunng the might, and another medical man was called  Comsiderable
i amendment took place. 1 called next moraing, when he seemed
: somewhat better.  For the nest aight days reports of Ins recoven
were spread abroad, and very maescllous things spohen of bim Hiy
powers of observation and comprehension were partially restored
He lingerea on 101 4 week or vight days, and then died suddenly.

Avtopsy. - The body vas examined twelve hours after death
On the renoval of the cabvarumm, the appearance of the brin was
healthy , on removing the braun from the shull, and Wlicing down as
a1 as the corpus callosum, nothiy unusual was to be observed ; but
beneath that and the foray, through the septuma lucidem inio the
It ventncle, a bloody -loohing tract was seen, along whtch the finger
could be passed.  Upon itroducing the finger. something hard was
felt1n the postenor part of the Lateral ventncle, and. wpon dissecting
down, 1t was found to be the greater portion ol the bullet.

Remarks, —In this case, no important part of the great nervous
cantre was inured.  Nether the corpora striata, optic thatams, cor
pora quadnigennna, pons varoln nor meduilx oblongata were pierced
by the bullet -not even the ongin of & nerve mjured * fact, very
httle of the real bran miatter, hence the reason why he lingered on
solong.  The ball entered the bram m the median hine, through the
fongudinat fissure, at about halfan-nch above ats base, travellirg
Yack on a level with the base of the braw as far as the posterior rart
of the lateral ventricle.  His hearng remained, ~o did his sight and
Sense of smell.  There was no paralysis m any part of the hody
speech stll semamed, until five days after the accident.  The earty
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action was good, the lungs clear, and the bowels were moved by
means of clysters and ‘medicine.

An inquest was held on the remains, and the following verdict
was rewrned .- “ That the said P. D. came 10 his death by means
of a prstol-shot wound of the brain, but by whose hand ths jury
doth not undertake to decide,”

EXTRAORDINARY ANUMALIES IN THE ARTERIAL
SUPPLY OF 'IHE UPPER EXTREMITIFS,

BY M. HILLARY, M.D., MLR.CS., IRELAND.

The following very odd distnbution of the artenes was observed
by mic 1 the upper eatrenuties of a female subject 1 was dissecting
ir: the Toronto School of Medicine: =

The axllary antery divided in its second portion un both sides
into two trunks, and as the altunate disposition of the artery of onc
side was somewhat different from that ot the other, 1 will descnbe
the left one first.

The antenor trunk, the smatter, coursed along the ann close to
the posterior division, passing rather in front (as it got lower down)
of the biceps muscle, and about two inches above the cfbow joint
diided into the radal and ulnar, both of which passed down super-
fical to the bicipial fascia, crossed by the superfical vens and
nerves at the lexure of the elbow.  The ulnar passed down superfi
«aal to all the muscles until within one inch of the annular higament,
then it dipped down to join company with its nerve, after which it
took a perfectly normal course and distribution.

‘The radial took its ordinary course, between the supinator lon-
ém, pronator teres and, flexor carpi-radualis. It gave off the radial
rewurzent, dividing into #io branches, one passing up between the
supinator longus and brachishs anticus, to with the
supetior profunda, the other a minute twig communicating with tbe
interosseous of postenor main trunk in front of the brachialis anticus

f'he postentor trunk or division assumed the duties of the maio
artery of the limb, both as to course, relations and distribution of
nutntive branches. It first gave off the subscapular, posterior cit-

.
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cmilex (no ant. circumfien) then becoming brachial it gave off at
their usual points, the supmor and inferior |urofund1. and anaomo-
tica mazua, 1t then te d i the © t , which
dintded tato the antenor and posterior interosseous giving off before
its division what took the place of the anterior and posterior ulnar
recurrents, the anterior anastomising with the anastomotica magsa,
the prosterior with the inferior profunda.

On the right cxtrenuty there was some difference.  The
posterior main trunk was not as lasge as on the left, and the branches
it @ave off were smaller in size and the anastomoses were not so dis-
nnct.

‘Fhe anterior trunk was lurger than the posterior, to which it
Acpta dose relation. It divided into the radial and ulnar lower
down than on the left ~ide, and these branches were covered by the
bicipital fascia.  The radial passed down superficial to and sepagated
from ity nerse by quite an nterval, and did not join 1t until it arxived
close to the annular ligament,  Thisartery gave off at the usual point,
the radial recurren®, which dwided into #4#ee branches, one passing
upwards, the other a smafl twig ¢ ing with the i
as on the Ieft extremuty, the third branch, a larger one, joined thc
ndial nerve and accompanied it half way down the arm when it lost
itself in imuscular branches.

‘Fhe ulnar ran along the inner mangn of the flevor carpi-radialis
superficial to all the muscles, on the surface of the flevor sublimis, as
there was no palmans longus, the course bemng in the middle of the
am close to the radial.  Almost an wmch above the annular ligament
it made an abrupt cunve mward to the pisiform bone, where it
tesumed its normal coutse and relations.

It would be superfluous to state the mportance of a recognition
of this pecuhanty from a surgical pownt of view.

This is the only instance I"can find of such a peculiar division.
The division of the brachmal 1o fA7ee has been rarcly seen; in 2
<ouple of mnstances, only, I believe.  .As they approvimate somewhat
to this instance 1 gwe you the extracts: -

In plate XV of Knox’s edition of Frederic Tiedman’s plates on
the artenies, there is an example gwven which Tiedman says is very
Rrre. ‘Fhe wnterosseous beng given off from the brachial and the
wlnar having a superficial course, 1n a female subject whose buires were
soft. In a foot note he says:-—This rare distribution of the arteries
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has been observed by Ludwig (L . p. 7), Sabatico (1. <. p. 69) Hilde:
brandt (4 ¢ B. 4, page 871), A, Monroe (L ¢, vol. in, page 304, the
1NtCToSSEOUs Sometines anses trom the nuddle of the humeral artery)
and Barclay (. . p. 104, note w), 1 hase only seen 1t once.

Sharpey & Ellis's edition of Quain's Anatomy (vol. 2, page 299)
foot nute  In one instance only the three artenes of the fore arm
{R. U, X Interosseous) arose together from the brachial artery at
some distance abose the clbow jomt, (plate 33, 6. 3) A sumlar
case 1y rezorded by Dr. Barclay.

In none of those instances hase any of these great anatomusts
seen an example such as I have shewn you, and I mercly refened to
their notes as having a beanng somen hat, as in the present case, on
the necessiy of 4 hnonledge of thuse peculianties for nuny  surgical
TEASONS.

Toronto, March 24, 1573

.- .o

CEREBRO-SPINAL FEVER

BY JOHN CLARKE, M.D.,, IROQUOLS, ONT

The following cascs of this discase have occurred here lately.
I regret that circumstances did not permat my taking notes of the
exact symptoms, progress and duration of cach, yet the main points
are so prominent, that I may trust to memory in revertig to them.
It 1> one of those discases, for the descaiption of which, @ pumber of
superlatives 1s required.

The fint case was that of a robust boy, xt. 16, who, on the
12th January last, about twenty-fuur hours after crossing tive nver in
a violent storm of snow and sleet, was seized with 4 severe chatl, fol-
Towed by the usual i of ordinary continued fever.  Isaw
hun shordy after, when he was 1 great sutfenng, his face very much
flushed, tongue coated, the fur, however, not being nearly as thick
as in simple fever, eacessive and unrenutient pans throughout the
whole body, but particularly tn the head and nape of the nech, the
niscles of which were somewhat contracted.  Fhe pulse was about
S5 to the nunute, full, and somewhat jerking.  \ onuting, attended
wath but httle nausea commenced a few hours after the inception of
the disease, and soon became almost constant and irrepresible.  The
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symproms increased m seventy for abont a weeh, with the exception
of the vomting, which, atter the third day, remitted in violenue.
Dehaum ot the busy hand set in eariy. At the cighth, or ninthday,
the cutancouy hy peresthesia became extreme, more especially over
the jomnts, there were also considerable internal pains in the umbili
al aud epigastric regons, By tha time the pulse had become re-
marhably slon, ubout go or 45 to the minute, although the appear-
ance of the pattent and other symptoms would seem to mdicate a
range of 120 or 130; cach pubanon was quick and had the sensa-
tion of a jerk, followed by a recoil.  There was also retention of the
urine. which became cloudy and albuminous  wo coma, Lut great
wakefWness , tongue covered with a very thick, dirty tur  “The pros-
trativn w1 >0 great that a fatal termination was hourly looked for,
yet about the middle of the third week the patient began to mprove
and contined in an improving state for several days, hen, owing
t0 injudicious exposure, a severe relapse set in,  The to, e, which
had cleaned otf, became, quite suddenly, dry and hard, and all the
symptoms of the primary onset were repeated in 4 more intense
formy. .Although the prostration was much greater than in the pre-
Mous stage, in about vight days the patient began to miprove and
continued convalescent for about a week, when, without any ki wa
ause, another, and still more severe relapse eccurred attended with
precisdy the same symptoms.  The exhaustion seemed so great as
to preclude any possthility of recovery: however, thanks to the <o
mediatlrn natnre, the symptoms one by one disappeared, and
st @ hinal and decided umprovement took place.  The emaciation
was extreme.  The patient was 2 stout, well-developed hoy, above
the average for s age, yet at the termination of his illness, the
tichest part of the thugh could be encircled by the thumb and fore-
iinger,

Regarding the treatment pursued. apart from ygienic regula
tony, very httle contd be done,  In the carlier stages a few grains
of calomel, placed on the tongue. scemed occasionally 1o act exel
Yenly i allaying vomiting, but the effect was by no means uniform,
€roton oil, when retamed on the stomach, was the most efficicni
Bargative, i doses of two drops producing but gentle purgation,
2nd serving also 10 modify the head ssmptoms — Although the cere
rl distcbance contramdicated the wse of nareatics, vet the pain
W33 <o greay and the restiessiess so constant, as to demand some

2
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tranquilizing agent, and, with this view, Lat first administered chloral
carefully, but even in large doses it produced none whatever of its
ordinary soporific and quiescent effects. T was obliged, therefore, to
resort to some more potent agent, and from morphia, an apparently
objectionable drug, found such good effect that I saw no reason to
discontinue its use throughout the further progrgss of the disease.
To be effectual, large doses (1 gr. of the acetate, had to be given,
and from such doses no bad effects were discoverable, but, on the
contrary, pain and restlessness were relieved, sleep often produced,
and much support in the later stages derived from its use. Quinine
and stimulants were also found to be beneficial after the more pro-
minent symptoms had subsided. No topical applications could be
tolerated on account of the extreme tenderness in the cervical
region. "

The patient is now (March 31st) perfectly cured, and walking
about the streets, though in a most woefully dilapidated condition.

The second case was that of his sister; a girl of about 14, who,
during the height of her brother's attack was seized with a much
more severe form, (explosize, or meningite foudroyante of the French
authors), in which all the symptoms were intensified and concen-
trated. ‘The severity of the attack was such that in twelve hours
after the onset the disease had reached an almost fatal termination.
The prostration was much greater than in her brothers case, after.
the second relapse and several weeks illness. Tor two or three
days she lay in a critical condition, but afterwards recovery was
rapid. There were no relapses. Very little treatment was necces-
sary, nor, apart from those circumstances referred to, was there any-
thiflg to distinguish it from the previous case. No other cases have
occurred in the vicinity.

COLLEGE OF PHVYSICIANS AND SURGEONS, ON1.—At the Matri-
culation Examination held last month, in the ‘Yoronto High Schodl,
the following candidates passed a satisfactory examination : — D. M.
Fisher, Richard Stephen, E. Kitchen, Andrew McDiarmid, A. H
Miller, George A. Langstafi, George A. Kennedy, A. D. Campbell,
Charles Phillips, James Campbell, W. C. Ireeman, Jonathan Day:
G. S. Ryerson. .
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COLLEGE O PHYSICIANS AND SURGERONS, ONT.
PROGISSION AL EXAMINATION, 1853,

(R i fr hen

AN ¥ A
MEDICINE ASD MLDL, PALRGIUGY DR WRIGHY.

+ Define dropsy . gne the canes producing it and principles of
treatizent

2 (Gave symptoms, pathology and treatment of scarlet fever in the
angmose form.

3. What patholoacat canditions produce colic ? wive the varicties of
the disetse, thar duagnests, prognoss and treatment.

3 What are the haraeternstic featuses of defirion > In what dise
canes apart from mama does it ocear® Wit ave the patholo-
ral condittons : nse to il and kow are these distinguished
and treated ?

& What are the phenenriena of pane-do membranous croup, its mor-
d anatomy and treatment ?

MEBZICAL DINENOSIN - DROSTRANGL,

1 What are the symproms of epilepsy, and how would you dstin-
guisit the cetual wem the taned discwse 2

2 Desenbe the powts of 1esemblarce Letween iconie bronchitis
and phthats , abo awans by which you wounld diagnose one
from the uther.

3 What atfections are Nable 10 be mivtihen or the haemoptysis of
pitinsis, and how wionld you disti Zush between them ?

+ Give the symptoms of pericarditis.

3 Give the symptoms of varcbrenpinal fever. .

% Give the symptoms of mflammaton aroup, acute laryngitis and
diphthena, poinsing out the distinguishing characters of each.

MATE 1A MFDIC1—~DI. FULION,
E Name the nateral order of plants to which colocynth befongs,
and give the compostion of s prinapal ofbnal prepartions.
* What are the contraundications 1o the use of opwm?  Guve the
prncipal alkalows votuned trom it their doses and modes of
admemistration
3 Give the fonaula, mode of preparation, use, and ordinazy dose of
each of the following  chlarofor, wilde of potassium, acetate
of lead and strychmne.
|+ Under what circumsiances would yon prefor a diect to an indi-
et emctic?  State 30T reasons for that preference.
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SURGERY=~DR, CANNIFE,

1. Mention the several products of mflammation.  What are the
h of pus, its constt , how 1~ it formed and
what are the vanous changes it may undergo in the process of
elimination ?
2. Give a classification of wounds, and state how you would receg
nize a bullet wound.  What are the geneml indications in the
treatment of gunshot wounds, and what are the complications
which may aris¢, and which should be guarded against 2
What are the various surgical diseases which may aftect the bones,

3¢ 5 H o
and what 15 the ditference between caries and necrosis > What
are the causes of each disease and their proper treatment ?

4. Pont out the dutlerence between concussion and compression of

the brain - the diagnostic sy mptoms of cach affection, with their
appropriate treatment.

5. State the peculur dangers attending penctrating wounds of the
chest. how you would know whether the pleural cavity had
been opened, or the lungs wounded, and proper treatment in
cach kind of chest wound.

6. Give cawse, symptoms, pathology and different modes of treat-

ment of popliteal aneurism.
PINSIOLOGY—DR. 117k~

1. What are the functions of the foramen ovale in the fictus, and the
results of its non-closure after bisth 2

2, \What is the use of the cerebro-spinal fluid >

3+ Descnbe the different hinds of musdle and theic nervous supply.
THEORETICAL AN PRACIICAT CHEMESIRY —DR. SANGSTER,

1. Explain the meaning of the terms “latent heat,” ““specific heat,”

and the “ mechamcal equivalent of heat”

2. Describe the different compounds of 8. with 0., H. and C.,, giv-
ing name, formula, molecular weight, preparation and proper-
ties of each.

cribe the compounds of As. with O, I and S, as in 2ud.

ve the formula and molucular waight, and briefly desenbe the

preparation of the following, viz bromine, calomel, Scheele’s

green, vermilion, acetic. oxalic and carboliv acids

. Give the formula of the sucroses, glucoses and amyloses. De

scribe the preparauon and composition of dextnine and gun-cot-

s

ton.
6. Give a brief synopus of the chemivtry of milk.

1. Desenbe the punfication of the rewgents reyuired in testing for
arsenic.

How would jou determune the presence in uring, of hile, albur
men, fat, or chyle?

u
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A metallie solution is net precipitated by HCL or 113, in excess,
but after the addition of NH, ClL. and ncutrahization by NH,, a
precipitate i found by additon of (NIHLY' S what metals may
be present, and what'in cach case would be the color of the
Pprecipitate ®

How wonld yon determine the presence of ovalic acid in an
orgamc mnture ?

How would you examine 1 urinary caleulus to deternune ts com-
position 2

MIUNAE - RY-— DR, FIELIANG,

What changes tahe place 1a the nteras during pregnancy ?

Describe puerperal pertomtrs; give its canses, symptoms and
treatment,

. How would vou diagnose accidental from unavordable hamor-

rhage, and what treatment is recommiended in cases of the lat-
ter?

Mention the several disorders of menstruation  Give the differ-
ent vaneties o1 amenorrhea and treatment to be adopted.

Describe the necessary steps to be taken to effect delivery in cases
of arm presentation.

When are forceps siecessary, and under what precavtions 2

DESCRIFINY AND SURGICAL ANATOMY: DI NUTLIVAN.

How would you remose the spinal cord for examination® At
what vertebra does 3t begin, and where does it end> Howisit

ined m posiion?  Desenie the roots of the nenves; ther

ence wid place of umon,

Give the course of the large fntestine, the relations of the rectum,
and name the vessels and nerves supplving the Litter

Trace the supenor lonutadinal and lateral smuses from the com-
mencement to the powt of termmation, naming the bones
grooved by the

Describe the formation and course of the superior vena cava and
greater azygos veins.

In'the dissection of the neck, where do you see the finst branches
of the centcal plexus?  What nenes form > Trace the
lon zest branch, giving conrse and ternmnation.

How would you expose the anternal obhique > alvo the muscles
passing round the external malleolus®  Guve thew attachments.

Where dues the mdial artery passinto the hand?  Give its course
thence to its termination, and vame the two largest branches
given off in the hand.

What parts pass through the parotid gland>  Give the general
distribution ol those parts.

.What muscles cause the defornuty i fracture of the cenas femoris

within the capsule ?

L
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2. What parts would you divide in cutting down upon the subelavien
artery in the thisd part of its course

3. Ghe the rdations of the thyroid wand . pame the blocd vessels
supplying,it.

4. What parts are divided 1a resection of the shoulder jomt 2 What
vesels and nenve are in dese provaaity to !

5. Beginning evternally, name the pats passing Iuneath Poupart's
hgament, and the postenor annular hgament of the wnst.
MEDICAL JURISPRUDLNCE IR, CAMPRLIF,
1. State the conditons under which done dymg declarations ar

adwissible as evidence.
. Wheren do the wedical and medieo legal desmiuons of a wound
ditier?
3. Grse the probable chawacteristios vi swendal,  codental and hown
adal gunshot wounds.
4. By what chcunistances would soun judgze that drowning was the
result of swesde, acadent or homerde ?
5+ Deyenbe the pustmoriem appearanc<s wwal i death by light
ning.
6. What medico-legal inferences may be dmwan from corpora e,
and their different appearances
7. Define ifanticule, and state the bost aseans o establnling that
crime was committed.
8. Descnbe the varieties of insanty.
9. Under what circumstinces are’ physicians frable to actions for
damages m signuyy certificates of nsangy 2
10. How far docs wcide reander void o pol

®

3 of life insurance 2
TONICOLOGY— DR, IUCK.

1. Name the prnapal marcotic punons. Descnibe the symptoms
produced by them and give treatment to Lo adopted.

2. Contrast the sympiotiss produccd by mueotie porons wiith those
of natural disease, X

3. Descibe the symptums and treaunent of puisviung by corrosite
sublimate and oxalic acid.

4. Descnibe the mede of detecting, m organized tivsues, the presence
of arsente or corrosive sublimate.

SURGICAT PATHOLOGE DK, FILAIY
1. Descnbe the destructive process an the solution of ulcerating

parts.

2. Describe the two modes of development of fibro-cellular tissee
for the repair of wounds.

3. Give the dwtncuon of specific frum common diseases. ’

4 Expliin symmetncal discases.  In reference to the formaure
process, what is proved by the phenomena of symmetrical dis
cases?

5. Describe the reparauve process 1n the union of fractures.

—— |
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FOTANY DR MORRISON,

Deseribe the elementery vegetable ecll,

. Give o dedinitions of & tlower, one as regards its structure, the
othet as regards ats function, and describe fally the sticture
and function of the anther, polien and stigma

W hat organs o parts of a plant atiotd chamctensties of the great-
U mportasee?  State the ditference between a natamlt «nd
artiticid wstens in botany.

What is tramspimtion?  How determined >

. Vescribe the Teproductive orgas in niosses and ferme.

. What are the histological chamacters and mode of production o
cuth, atarch and yegetable wory ?

Explain the natwe of carbonic 2cid and ammonia to the nutnuon
of plants, and decabe the eitects of growng plants oh the
atmosg here.

To what order doces each of the fol'oning plants belong —-aquile-
~aanadensk, oyprpedmm pubesens, aconitum napdlus,
winica montaem and eratmm vinde

.“
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SANITARY SCHENUL-® DR.OMUIR.

What hurttul substances <uspended in an impure supply of water
are most lilely to lead 1o outbreaks of diarthaca and typhoid
fever, and what on wxamiinanon are the principal evidences of
the peesence of such mjunons matters ?

To what cause has the presence of gottre in certain localitics
been atttbuted ?

Describe the extent to whach the quality of air i tikdy 1o be
effected by the decomposition of bedics, where inter-muzal nter-
ments obta, and state brietly the evils to which & crowded
population a the unmediate viamty of a cemetery iy Le hable,

What are regarded as tie cames of hospatal erysijalis, and what
course siould be adopted to linut its transmission 2

Mention the various methods of removing sewage . indicate the
Lest aad state the wfluence the constaretion of sewers has had
upon the death-rate of towns.

¢ State the action of water on the Iead pipes commonly wsed m

cities for conveying suppls to ) hold Ao the amount
of lead in solution decmed mnocuous , the amount abo which
may be censidered dangerous, and speafy the best means of
protectng the conveyance 50 &5 10 insure the satety of con-
sumers,

& What prophylactic measur *s should be cenjoined in amicipation ot

cholera, and when the disease does veeur what steps migint be
taken 1o lessen its spread?

"

“
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RESULT oF 1HE ExiMivaitox.—Vorythree candidates pre-
Sated themselves for examination, ot these thirty-seven passed suc

Sera—
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cessiully and siv were rejected in whole or in part.  “The folloning
are the nes of the successtul candidates

Primary,—H. N, Beemer, \. Brewster, W. Brock, .\, | Camy
bell, K. 1L Cameron. C. kast, . Fraser, DL B Fraser, Jo Golden,
S. DL Hagle, W.°FL Hagris, LD, Healy, L. 1. Leanos, W, HL Lowry,
C. %, Moore, N, W, Meldum, A, Mclaren, P. Mclean, ). L. Mc
Diarmid, G. Smith, and G, Shaw.

LoDy O Mgure, M. L Beeman, N Brewster, O C.
Edwards, 8.0\ Ellison, (. East, o Al Gasiller, J. G olden, 8 1L
Hagle, AL T Iohnson, F. W, Jackson, E. G. Kitt<on, H lang, Ho
‘I, Machell, C. 8 Murray, N. W, Meldnim, A, Nichol, C. A Pater
son, [. .\, Stevenson, A, H. Wright and R. C. Young, -

Ot those candul who p ted th 1y s for primary only,
the folloning passed without requiring an oral exammation. W,
Brock, C. East, D B. Fraser, D, Fraser, W, H. Lowry, 1. ] Len
nos, N. W, Meldrum, I McLean, and G. Snuth.  For buth primany
and final— & 1. Hagle.  For final only - M. L Beeman.

Corvespondence.

MALIG) SE OF THL ORBIT.

(Tor the Edlitr u;‘lbc f.nor)

Sir, —In the Laxen s for Apnl, Dr. Garner, of Lucknow, reporis
tho wises of mabignant disease of the orbit, for which he desenes
the thanks of the profession.  These cases terminated fatally from 3
recurrence of the disease, the oae in about two months and the other
in about five munths after the eye-ball, and all that could be seen of
the mord growth, had been removed.  Irom the fact that the
disease returned in these cases, although, after the operation, 10
remains of the morbid growth conld be seen—even with an ordiny
pocket fens ~Dr. Garner scems to anfer that the origin of the diseas
 not in the orbit. Whether, in these cases, the discase had it
ongn in the orbit or ehewhere, i> more than any one, from the
report, could undertake to say.

I, however, respectfully submit (without cnlum{, into the etie-
togy of cancer) that the recurrence of the disease in Dr. GGamer’s

) -
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etves may be due to the fact that, although after the operation no
trce of the dinease was recognized, if the tissues still remaining had
been evamined with the microscope, they would have been fonnd to
be infiltrated with cancer celts.

Tt has been proved, agnin and agam, that if the apparently
healthy tissue adjacent to a cancerous breast be examined with the
microscape, it will be found to be already infiltrated ; and in malig-
nant disedse within the eye-ball, where the sclerotic appears to be
entire, the loose arcolar tiswue outside and adjacent to the sclerotic
has been found, with the mictoscope, also to be mifiltrated.  Hence
the main is now ¢njoined, that whencyer we vaeie miccting tumors,
10 remove 2 sone of healthy tissue abo.

In removing cancerous tunors of the trunk, this 7one of healthy
tisue can be remosed with the Knife . but wn the orbit this is impos-
sble.  The best miethod, wnquestionably, 1 removing motbid
cowths from the orbit, is that fisst antroduced mto the Middlesm
Howpital, and now adopted by the surgeons of the Royal London
Ophthalmic Hospital, vin, « coméizotion of extision and escharotics.

The cntire contents of the orbit are reinoved as perfectly as
possible ;i neces-ary. following the diseased gowth into the
antrum, frontal sinus, nasal cavity or ethaoid cells.  If the valls
of the cavity are involved, the peri-orbita or bone is detached with
an ¢levator or mspitors.  Haemorrhage 1s amrested with a hot iron :
the cantery also destroying motbid tiscue inaccessible to the knife
orscissors.  In most cases, 1 think it advisable to remove the eye-
lids also, or at least the palpebral conjunctiva, and tarsat cartitages
Bleeding having ceased, the operation 15 completed by applying to
the nound an esharotic of chlonde of 2me paste, spread upon lint.
This paste 1 composed of one part by weight of ehloride of sine,
four parts of wheat flour and tnct. opti sufticient to make a paste
of the comsistence of honey. [Its action is superficial, or deep,
according 1o the thickness of the layer of the paste.  The eschar
is haed and dry, and, by the tme it is completely detached, cica-
trization is found to be nearly complete.

If ¢ msidered desirable, the entite bony wall of the orbit may
be destroyed.  ‘Phis sometmes comes away entire, A specimen of
which is now in the musenrs of the Middlesex Hospital ; the patient,
A the time the case was reported (November, 1868), was doing
well—then nearly three years after the operation.  Severl very
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interesting cases are reported in the Ophthalmic Reports, vol v. 3,
4, as well as in the last edition of J. So:lberg Wells' “ Treatise on
Diseases of the Eye.” Of course it is not claimed for this com-
bination of excision and escharotics, that it will necessarily prevent
arecurrence of the disease.  ltis simply claimed that this operation
offers a better prospect of immunity from recurrence than that of
any other known procedure ; cr, in the language of Mr. J. W,
Hulke, “it is the practical observance of that principle on which
every operation should rest, viz., that # 7s thoroug for the particular
end in view.”

RAPID RECOVERY AFTER AMPUTATION OF THE
THIGH, UNDER THE MOST UNFAVORABLE
CIRCUMSTANCES.

(To the Editor of the L.\.\'cxr.).

Sir,—I enclose you the following briel report of a case of
amputation, which, if you think worthy of inserting in the Laxcer,
I will thank you to do so.

R. M., @t. 67, has been afilicted with necrosis of the tibia, with
an unreduced dislocation of the patella, ever since he was ten years
of age. The tibia and the bones of the foot were extensively involve”
The whole length of the anterior part of the shaft of the tibia was
destroyed, and there was no evidence of any effort at reproduction
of bone.  The shaft was so weakened that it was unable to support
the weight of the body, but would bend when the slightest weight
was brought to bear upon it. There were several sinuous openings,
which discharged a large quantity of unhealthy and offensive pus,
and his sufierings were very great. The limb was utterly useless:
He also labored under disease of the heart, and the urine contained
a large quantity of albumen.

Under these most unfavorable circumstances, I hesitated to
operate ; but the patient was so determined to have the limb removed,
and being willing to take all the risk of the operation and placing
himself unreservedly in my hands, I had no alternative. I amputated
the femur in the lower third, under chloroform,. assisted by Drs
Smith and Qakes, of Digby, and in fonr wecks time he was quite
well and able to attend to his ordinary affairs.  The principal treat




Correspondence, 457

ment consisted of carbolized oil and oakum locally, tonics and full
diet. This case is remarkable, chiefly from the rapidity with which
the healing process was brought about in a constitution so long
weighed down with disease, and as showing that, even under the
most unfavorable circumstances, much may be done by assisting
nature.

’ Yours very truly,

H. D. RUGGLES, M.D.
Weymouth, N. S.

(To the Editor of the Laxcrr,)

Sir,—In the April number of the Lavcer I saw a communica-
tion over the signature of P. V. Darland, in reference to the contro-
versy between his partner (Dr. Clapham) and myself. It would
seem by this that Dr. Clapham is on the retreat, and the fortunes of
the day are to be retrieved by his partner. Well we confess we feel
alittle shaky on being compelled in self-defence to enter the arena
against this medical Goliath and renowned champion of the quill.
He has acquired wonderful popularity since the Railroad accident
near Shannonville last June, on account of his discovery of the pecu-
liar virtues of cayenne pepper and its successful administration, in
the treatment of severe burns and scalds. This discovery of itself is
uite sufficient to immortalize his name, and give him the vantage
ground over “the common practitioner and mere routinest.” We
think however it was the great Samuel Thompson of Gatesburg, N.
Y., who first brought this article most prominently before the public;
but its crowning virtues were left to be discovered by our worthy
friend, and which at once places him in the front rank of the profes-
sion. # ¥ % Nevertheless great men arc not without their faults,
and my learned friend is not an exception to the general rule.
With all his greatness, he lacks a certain amount of magnanimity,
but the want of this generous faculty is more than counterbalanced
by his excessive modesty. Indeed some of the greatest operations
that he has performed in an important branch of the profession have
hever been allowed to see the light or be made public, by reason of
that exquisite urbanity, retiring disposition, and great modesty which
‘tharacterizes the actions of distinguished physicians and surgeons ;
and it is to us a matter of wonder that a gentleman of his known
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veracity should (inadvertently no doubt) commit so scrious an crror
in reference to facts in his communication. [ never mentioned
private discases of females in my card—simply * diseases of women
and children,”—on the same principle that he in his card states
chronic diseases a specialty. 1t certainly appears improbable, that I
should be jealous of cither him or his partner, as his statement
alleges. It is scarcely possible that I could have entertained a
shadow of hope of ever being a successful rival to men of such tran-
scendent abilities—abiiitics which place them so far beycnd the
range of common practitioncrs Uit Jeutvusy could have no part in
producing a controversy like this. I was not aware that I had writ-
ten anything that could justify a personal attack. e accuses me,
as if it were a crime, of being an Englishman of Welsh extraction—
2 member of the Irish P. Benevolent Society, Orange, Odd Fellows,
Freemasons, &c. Well, what of it? These Societics are time hon-
oured, useful and honorable. In conclusion I have only to say that
if he sees fit to deal unfairly in personalities, T have no objection,
but shall feel constrained as I sce the necessity under the circum:
stances to * carry the war into Africa.” ’
Yours respectfully,
R. Tracy.

Belleville, April 24th, 1873.

[This controversy, in the columns of the T.ancer, must drop
here.]—Ed.

O et

(To the Editor of the Laxcer.)

Sir,—1I beg to explain how my name came to be attached toa
certain “ Testimonial” given to Mr. John Granger, and published in
the February number of your journal. —About seven or eight years
ago, Mr. Granger called on me, saying that he was about moving 1’
the West (as I thought, to the Western States), and asked me '
sign a “ Testimonial,” to which the names of several medical geatie:
men in this neighborhood were already appended. Having knowd
Mr. Granger for several years, and believing him to be 2 respectable
man and very capable of making himself useful as a sick nurse, I
without consideration, signed the “Testimonial.” I regret the cit-
cumnstance, as I have never knowingly given countenance to quackery”
At the same time I am sorry that Mr. Granger has not had bettef
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educational advantages and medical training, as there can be no
doubt but he has a natural aptitude for the practice of our profession.
Yours respectfully,
R. J. GUNN.
Whitby, March 26th, 1873,

(To tAc Editor of the Laxcer,)

Sir,~Will you kindly allow me, through the medium of the
Laxce, the privilege of intimating to such as have not received the
“‘Cancer Ointment,” respecting which I wrote an article, published
in the February edition ; that in consequence of the demand heing
so unexpectedly large, my stock was soon exhausted. Iam now
preparing a fresh supply, which will be distributed within a weck or
two. I am happy to say that the success attending the administra-
tion of this remedy, in the hands of others,. has been marked ; and it
would afford me much gratification if the gentlemen, from whom I
received the reports of its success, would publish the notes of each
<case,

Yours faithfully,

J. H. BURLAND.
Hatley, April 16th, 1873.

Selected Drticles,
TREATMENT OF PSORIASIS.

Dr. Montmeja (L'Abeille MEd., 27 Jan., 1873) remarks that
bsoriasis is, after eczema. the most commonly met with among the
So-called Dartres. The school which preceded that of our actual
masters had classed this among the squamous diseases. In spite of
this difference in classification, the treatment of both schools is
almqst identical. This disease is not severe in itself, but tenacious,
obstinate, and those attacked by it, even in a slight degree, are ter.
tibly liable to relapses.  TFrequently hereditary, the disease shows
self first of all in adult life, after which it may be intermittent in its
Atacks or be inveterate. = We must not then, in the actual state of
our knowledge of therapeutics, delude ourselves about the cure of
Psoriasis ; we whiten the patients, or we may hasten the evolution of
anoutbreak, but it is quite impossible to ward off relapses.
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The treatimcat of this discase is based on two micthods, lowat
and general. The genenal treatment recogmzed by the predecesson,
ot the modern school would prove that they had recognised a (or-
tam aur of fanuly sesemblance to other shin diseases. The general
treaument consists in sl purges trequendy repeated and ars.awal
preparations, of canthandes or sulphur, or infusion of senna. As to
the adminstration of anseuie, Professor Hardy prefas ghe tollowiag:
Distitled water, 300 grammies, asenate of suda, § to 10 centte
grammes , of Which muatuiea tablespoontul wday s at first presenied,
and then two in a short ime.

We Lave sven the tincture of cantharides cimpluyod with sume
suceess m she dose of two drops iroin the commencement 1 a wine.
glasstul of sugar water, angmenuny ths dose by drop vach dvy,
antl thirty drops are reached.  "This medication requeires extreme
vigitance, because of the danger which may resudt from ats prolonged
e

There are other medicanes vhih seem to act curatinely
psonass by provohing an artibioil eruption of the sk of thes num-
ber 15 copaiby, the excellent eilects of which hase been noticed by
M. Hardy, who was treating hamsf for gonorthoea whilst aficcted with
pronasts, kncouraged by this tortuttons result, Hardy adunnistered
copaiba m Jarge doses to patients without gusorrhaa the activy of
the remedy on the disease was seen 0 be meontestable.

To thuse treataents we may add sulphur baths.  The most
useful local Leatment without doubt conststs an vaponr baths, aither
alkaline or sulphur, and @ the application of cupyreunate ol
upon the cruptions Tt s rare 0 ad sulphur omtnent of use in
such eruptions, as abo s the coe dith mercanal omtimeats, whi,
althongh fxvoumble at the hesght of the cruption, are absurhed after
the squames 2l and cause salnation.

Wrntess on shin diseases give the preference tu tar omtiment or
ol of cade vintment . 1ar aad ol of <ade are prescabed mined with
lard i the propoition of one-fourth,  We may, according to
wlerauon of tie shig, dummsh this proportion. or, agaw, cmploy
tiw tar or jumper ol pure. when thare 1s perfuct tolerance.— 777
Dortor,

— eea -

SUCCESSFUL CASE OF TRANSFUSION,

UNDER THL CARE 01 F. L. CAREY, ESQ, M.D, GUERNSEY.
On the 25th of January, 1872, Mrs. V. was scized with the
carly pains of Labaor, which continued dunng the raasnder of the
clay.  On the moming of the 2gth, the head entered the cavity of
the pelus, though the pams were ~o shight that they could scarcely
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be said to manitust the charactenstics of the second stoge  Fien
these however cedsed, and the progress became absolutely mil. The
patient being srritable and much exhawsted in the aftemoon an
opiate was given. lut no sleep fotloned, and at 1o pw the head
occupizd the sauie positon it had done fifteen hours preyiously.

he patient was o prmmpara of an idolent dispostion, and
tending to obotty  Abuut tno months previowsly she had suftered
from an attach of plenro-gneumonia on the night side, and a fort
night later from o sila atack on the feft side. Her sister states
that since that date <he has been anwually drowsy, dosing atall
fimes when not actinely ewployed.  ‘There has been no swelling vt
the feet This drov smess has not been o marked within the last
fen days as previowsly  The unine was not cammed

At 10 pm the head occupned the nght obhque dameter of the
gehic canity, but po lcatanetle could be felt. X large caput sue-
cedaneum bad formed, and the lower part of the vagima and %
were wedematons.  An attempt to deliver with forceps having tuled,
delivery was accomplished wath ditficulty by verson at 12.5am on
the s0th  The <hidd was sull-born, but was resuscitated by insut
fanon  The wtaus at At contrcted, but <oon ridaved, aud a
quantity of Air was suched wto the «avity, Hamorthage came on
ith increasing ntensity. i ospete of all etorts 10 control it Pres
sere on the abdonunal aorta at Jast partly succeedesd, but the patient
bad fallen into a state of syncope. and mont riles were auncdhiple all
ovr the chest. vien at a distance from the bed. Undur these
creamstances transfusion wan’ prrionmed.

An ordinany ghiw male syrage, holdmg abovt an vumce and
~half, was procured, and a friend having been found wilhing to give
the necessary Blood. the operation was commenced.  The blood
w5 drawn into 4 wamed wme-glss, taken up in the syringe, aad
steadily injeted ingo sy of the vews at the bend of the clbow,
shich had Leen opencd for the purpose  This was four tunes
wpeated, aned Lallusing for Liood lost by ¢ lottmy) about four ounces
were injected  The eftect was mstantancous ; the bLatent resised,
fooked about her, and m a few mmutes poke.  The pulse, before
mperceptible, reappeated. and the riles subsided.  She had 20
in. tinct. opit and brandy. and by halt-past three, was 0 well that
ve feft her,

Jan. zoth, S.am. Has been quict but has not <Ipt. Had
brandy repeatedhy.  Pube 140, steady : respiration 28, vanable.

gpan Pulve 1247 respintion 28, steady.
3Ist, rram Pulse 128, .\ ftde exated, bt feels well, and
angry,
. 0pw  Patient swldenly scized with dyspner Moist rides
Hover the (et Tae hnid, exuemties cold. Pulse 1335 Tespira
tn4e  To have tinet opi mw. 10, every four hours, and brandy

Feb 1at Better thiy moming.  Puabe 1283 respimation 32,
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quiet. It is supposed that the death of her child yesterday after-
noon may have had some connection with her seizure.

2nd.—Quiet and comfortable since last night. Bowels moved
yesterday by castor-oil. Pulse 120 ; respirations 32. Wound in
arm healed.

After this date, with the exception of a wild expression, which
she constantly wore, and of occasionally giving way to bursts of
emotion, she progressed favorably, until

Feb. 8th, when the pulse began to rise, and she showed unmis-
takable signs of sinking. She refused food, and became quite
unreasonable. Pulse 126 ; respiration 34.

gth.—Patient rapidly sinking ; reason quite gone. Pulse 120,
intermiftent, feeble ; respirations uncountable. Has lost control of
the sphincters.

4 p-m.—Died, eleven days after operation.

REMARKS.-—Transfusion is. one of those operations which we
are but seldom called upon to perform in the course of obstetric
practice. When however the necessity does arise, it is.all the more
apt to find us unprepared ; and as that necessity is always urgent, it
is our duty to be aware of the most readily procurable instruments
with which it can be performed. In the preceding case the opera-
tion was performed with, what I do not hesitate to- call, success,
with instruments found in the ordinary domestic laboratory. A
common glass syringe and a wine-glass can almost always be
obtaintd. We found the size mentioned very convenient, as con-
taining just about the quantity which could be injected before
clotting interfered seriously with its action- The blood was not .
drawn into the wine-glass until the moment it was required, and the
glass was washed in warm water between times. A glass syringe, by
its transparency, gives us the most perfect assurance that we exclude
all air—a point of the most vital importance.— Glasgow Med. Four.

CLINIC ON RENAL DISEASE IN CALCULOUS PATIENTS, l
AND ITS INFLUENCE ON THE CHOICE OF
OPERATION.

BY SIR HENRY THOMPSON, M.P., SCRGEON TO UNIVERSITY
COLLEGE HOSPITAL, ETC. )
[The following lecture is of interest to the profession, as it in
cludes a discussion on all the points bearing on the now celebrated
case of Napoleon IIL] a

The patient, a naval pensioner, aged 6o, thin and caxeworn, had,
suffered from symptoms of stone for more than three years. Inthe
course of 1872, he had been admitted into a metropolitan hospital,
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when the stone was crushed several times. After this, the patient
continued pretty comfortable for about three months ; he then
rapidly relapsed, and, when he came under Sir Henry Thompson’s
care, the old man was in a most miserable condition. He could not
hold his urine more than half an hour, even at night, and, as he
could only pass it when in the erect position, he was obliged to
leave his bed every time, and was greatly reduced by pain and want
of sleep.  The urine was alkaline, of low sp. gr., contained a large
amount of albumen, and an unmistakable granular cast was found
under the microscope at the first examination.  On sounding himy,
fragments of phosphatic stone were detected. It was evident that
the patient had advanced disease of the kidneys, and that his ulti-
mate fate was settled ; still, his principal sufferings were due to the
presence of the-calculous matter in the bladder, and these could be
removed or greatly relieved by lithotrity. .

He was accordingly admitted into- the hospital on January 21st;
onthe 2.4th, Sir Henry removed some @ebris, and repeated the process
on the 28th without any unfavourable symptoms : on the contrary,
the patient during this time improved in strength, could move about
better, and was able to hold his urine for an hour or more at a time.
All but a few fragments had in fact been removed when, on Febru-
ary 1st—a cold day—the patient slipped out of the ward and stood
for some time in the yard of the hospital smoking. Next day, he
had a severe rigor, lollowed by headache, drowsiness, partial sup-
pression of urine, etc., and, although at first he rallied somewhat
under treatment, he never recoveted the effects of his unfortunate in-
discretion, and died on February 19th of uremia.

Lost Mortem Examination.—Thé extemal surface of the kidneys
was granular ; the capsules were opaque and adherent ; on section
the cortical layer was thin, mottled with patches of yellow degenera-
tion, and studded here and there with small abscesses 5 the pyramids
were congested. ‘The pelves of the kidneys and the ureters were
dilated, and contained puriform matter. The muscular coat of the
bladder was hypertrophied ; the mucous membrane was much con.
gested, dark, thickeied, opaque, and ulcerated in places ; the so-
called “middle lobe ” of the prostate was much enlarged, forming
a regular bar across the neck of the bladder ; in the deep hollow
hehind this were a few small and soft fragments of stone, weighing
mall twelve grains.

In commenting on this case, Sir Henry Thompson said :—The
Question we have to consider to-ay, gentlemen, is this—If stone in
the bladder be complicated by the presence of chronic renal disease,
¥hat should be done? When are we justified in operating ? and

+ Which operation should we choose 2 “ Chrouic renal discase ¥ is a
Wide term ; ang, in order to answer the question better, I will con-
Sider the chief forms of kidney-diseasc separately. A

We may at once dispose of malignant disease : if this be 50 ad-

3
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vanced that o satisfactory diagnosis iv possi any opcration
clearly useless,  Chronic Brght's disease, wgain. is 4 leose term, and
includes several sarietics . the two that cluetly concern us now are
the large white smooth Kidiey, and the granular contracted Nidney :
the so-called amylod discase s Tare There s no difficutty in the
diagnosis of Brghts discasc. vyen when conpdicated by the presence
of stone , the low specific gavity of the urine, the presence of casts
and of an amount of albumen out of propurtion to the wmount of juy
p.esent deade the nature of the Q@sc atvnce  New, there s what
may be catled the cateulous Kidney.  You will often meet with mea
who are frequently, or almost continuowsly, jrissing urystals of uric
acad or small caleul. “Ths never gues on for any length of e
without damuage to the hidiey , on liicromopic eamination, you
will always find blood an the unne. “They are often stout red-faced,
healthy-looking rustics : but if such a man come to you nith 2 stone
wn Jus bladder, and tells you he has been wccustomed 10 pass gravd
for years, Leware of Tum . i spte of his apparent good headth, he
well be unvsually hable to sesere rigors « nd arinary fever.

Neat, sacchanne diabetes is vecasonally assouated with stone.
1 have met with o such cases, and never had any more trouble-
some . there sas in both very great irntaility of the bladder and of
the system generally , and il you <hould muet with the same compli
cation, the Gasu will probably requare all the care and patience you
can muster.

Lastly, there 5 that dilated condiuon of the Lidney and the
vreters which is due to long standing. obstruction i the passages
Ths has been sometimes eadled “svrgual kidney.” a inost inappro-
pnate and unphilosophical term, and one whih T never use.  Sofat
from betng really & “surgical” kudney, it is one which denotes the
want of surgical treatment, one which nover would have existed had
surgical wid been afforded at the outset of the malady.  ‘This con
tron 1 most drequently met with n cases of Vld strctare, Wl n cases
of enlarged prostie, kuge wculus. long continued atony of e
bladder, ete.  Oning, then, to the presence of some obstruction o
the escape of unne fium the bladder. that organ bucomes dilated aud
hy pertrophied, the presswe tells lackwards on the ureters, these ad
the pelves of the hidneys become didated, the secreting substance
itself 15 compressal agamst the capsule, and. hnally, the whole orgn
may be distended into a sort of cyst. T hare scen the uretens 3
farge as the small inteste. and contam, wiith the pelves of L
neys, thity dud ounces of water .\ caleulus by aself aever po
duces tis eftect unless it be large, and not necessarily cven then 1t
depends on the wnount of obstruction.  And nuw comes an imps*
tant tact, vz, that ol this may veour without any distinct symptose;
you may suspect that thas state of things i~ present, hut you cmnot
nake absolutely sure.  The patient probably has some cystitiy, a7
consequently pus in his urine, but there is ho more atbuen pre-at
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than the pus would account for , there are no casts. the urine may
be of fir spectfic gravity, and there will even be no deficiency of
urea : of there be, the patient will at once show symptoms.  Fhefact
13, that we are liberally provided with scereting and excreting organs
Aman may hve very comfortably, cven thuugh a considerable pro
portion of both lungs be blocked up with tubercle . two hatf lungs
are sufficient under ordinary circumstances , but if he get a lttle
bronchitis--an amount which a healthy man would scarcely feel- it
ames him off: he has just enough breathmg space to sustan hfe, but
1o margtn to spare.  Just 50 2 man may live with two half kidneys :
he gets along quite well under ordinary circumstances , there ts just
cnough of the organs teit 10 meet the wants of the system, but any
mall derangement ugnets the batance, and scrious symptoms appeac
at once.

A high authority abroad has stated that ths state of the kidneys
can be diagnosed by means of palpation, but I cannot affirm his
assertion.  ft wowld be enceedingly difficult to detect with certainty
a soft, movable, and collapsible tube like the urcter even m 2 thin
person : but generaily these patients are past euddie life, and stout
abo trom confinement ; the parts aie ot sensitive, unless suppura
tion or a venal caleubes be present. You may often be hable to
make & shrend guess . bt 1 QA strong suspiuion s 1ot 4 suflictent
ground for refusing to relicve a suffering paticnt.

 In the nent place, to what extent does the presence of remal
filsca»c affect the prognosis of lithotrity 2 Onuttmyg shght cases, 1
nave operated on three paticats whu waie suftenng fom adeqnad
chronie Bright's discase he finst was some years ago. .\ very
tale, weak, and putiy-lookmyg man, with a large phosphatic stonc,
stone. came 10 me to be operated on, but 1 refused , he, however,
3ed 50 hard that 1 wonid do something for hum, and was m o
much pan and distress, that at last 1 took him . Even then I
\ept him three weeks under obscrvation before 1 did anything.
wich 15 not my wsttal custom 1 then crushed the stone very care
fally 1n aight stings, altowing a good intenval between them. The
man was - the hosprtal three mounths ~three tumes as fong as most
of my patents -but he went out freed from his trouble, and dicd of
the kidney discase mine months afterwards without any recursence of
the calenlus,

Some time afterwards, T operated on a second and sinilar case.
He had some rigors, but went out at the end of ten weeks cured of
B stone ; he came to show himscIf three nonths aferwards, when
he had sult a targe amount of albwmen in his unne, but no recumrence
ofthe stone.  Emboldened, perhaps, by success, 1attempted a third
Wi worse case shortly afterwards. Tlis patient went on well for 2
‘0‘_’;’:5, bue after the ifth situng uremic symptows supervened, and he

T cannot 1elt how many cases of mechanicat dilatation of the kid-
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ney T raay have operated on with saccess : for, w5 1 sadd. T know ro
weans of ascertamng with centunty during life the existence of the
discase s but 1 have hule doubt that there has been more or lew
distensicn of the ureters, etc., in a considerable numaber of the nore
severe cases. I may instance particularly three cases of stone com.
plicated by very tight and old standing stricture, My plan under
such circumstances 1 to tiv 1n catheters for a week, or unnl 1 can
wroduce a small lithotnte . after each crushing 1 replace the eathe:
1ers, and continue them unnl the stone is removed. 1 have not the
<mallest doubt, judging from the hntory and <tate of these patients,
that all had some, perhaps a considerable, amount of disease. yet in
cach ease the rosult was suceessful.
Surgeons have ~aid that, 1 a patient with tone in the bladder
tave also chrome discase of the kidnevs, the best plan isto cut
him: to have one operation and hase done with it, and not to go on
teasmg the man with instruraents for severml weeks, 1 can only say
that hithotomy would ceriunly bave hilied any one of the three pale,
techle, bloodless patients I first mentionied : indeed no onc of the
s could have been cut--no surgeon would have thorght of it. It
is qust fifty years since hthotrity was first introduced, and up to
thurty years ago, or less, this dictum was true, but 1t is not <o now.
The statstics of hthotomy were never better than they were fify
years ago: mdeed they are now sarcely as good, for since then
mary of the most favourable cases have been treated by crushing,
Fhe stabstics of the lithotrite on the other hand, have improved, and
are umproving eveny year.  Lathotomy, then, has stood still, fitho-
tnty has been greathy improved, and the axiom 15 conscquently now
reversed.  ‘There is no doubt with our present vvpenience that, i
only the stonc 1s sulficientyy thable, hithotrity, if Jiuljfudy perforned,
is the best operation i such cases . the shock, loss of blood, cte.,
lithotomy miake considerable demands cn the strength of the
panent. ‘The hthotriey must, 1 repeat, be carefully done, of
thvo operations, that of crushing is certamly the one in which pre
vious practice on the part of the operator makes the greater diffr
ence n the chance of curing the patient.  Therefore, I <ay to yob,
masmiuch as you may be well wble to do a goed bold operation o
hthotoms at the outset of your career ¥ you have surgieal talent &
all, do so with any doubtiul case, or if the stone be at all farge, il
you have had a little experience with o or three cases of s
stoncs by lithotnty. W hatever you do by that means, let your cany
aempts be always made on small calculi only.

In conclusion, I may repeat the advice which ¥ am constantly
gning you.  Always find the stone, if possible, when small, tbe
symptoms produced by = stone, say of the sue of a nut, are cler
cnough. “There 1s 10 guestion, then, about the advisbitity of ¢v*
ung or crushing, or about the presence of absem ¢ of hidney-disease;
crsh the stone at once. and the cure of the patient is almost &%
80— British Med. Fournal, Vercr: & 1873,
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PUNCTURING CLOSED CAVHIES BIADDER HIR
NIAL SACN -ABSCESSES, oo

Dr. H. R. Clark mentions, in the 307 Rruord, & cae of reten
tion of urine from entarged prostate  On falwg to pass a catheter
into the Lhdder, he resorted to puncturing that organ above the
pubis, with 4 trocar and canuba of the ~ize of encfnelfth of an inch.
Several punctures were made, and the canuby was withdrawa as soon
as the bladder was emptied. Noon atter tivs the parts relaved and
pemitted the pasage of o catheter with case.

Dr. I, L. Little, in the New York Mol 5w 2l tecords a
simifar case. where he punctured -the bladdet in the <ame region
with an aspirator, 64 times.  Both cases did welt  aemember, in
my youny days, of secing an old country dector puncture ¢ » blad:
der of an old man, with & small trocar, for retention This case did
well 100, Puncturing the knuckle of intestine tn irreductble strangu-
Iated hernia, s now becoming a very frequent operation. resulting
in the most desirable manne reral cases have been reported of
late, whereiu strangulated hernias were reduced after punctare of the
strangulated hnuckle of the gut, by M. Demarquay. of Pans, and D.
Chauveau, of Courtelam, and several others — Atew years ago, six
cases were reported of reduction of the strangulited gut, by the
introduction of the canulz of 4 large hypodermic synnge wto the
cavity of the strangulated knuckle, and ‘the barrel, with the piston
pushed down, was then attached to the canuly, when the piston was
gently withdrwwn, and mn this way the flud and gascous contents of
the stangulated knuckle were teoved, and the heraia asterwards
yiclded to gentle pressure. Al these st cases, 0 ar as my recol-
kghon gous, were successful. 1 hase two others vo treated, and
sith the desired results. It 15 evident that the great advantage
offered by the hypodermic synnge. as well av the aspirator, i the
suceessfal treatment of herua, by drawing off the thad and gaseons
contents of the strangulated gut, and thus faclitating 1ts «eduction,
sould give 1t preference in all cases when the usual means hase
Gited to reduce the srangulated gty and before the hazards of an
operation are entered upon. [ have been told by two old courdry
practitioners, that each of them had swcceeded m reducing a case of
smngulated heinia by punctur the kauckte with a small trocar and
anula.  One of them used 2 rathes ingentons contrnance to effect
bisobject. "The rim or flange of tie cannla way cut off, and after it
35 passed into the gut, @ small rbber bulb, hightly wrapped with a
Smag, 50 as to enpress the air, was ~hipped ovar tae canula, and the
fang removed, so 2s 3o allow the bulb to eapand, and exhaust the
avity of the gut of its contents.  Bota of the cas s were successful
athe country any of these <ontrvances are handy, and nught, with
dappy facility. e put to 20od wse W vases of this kind.  The mor-
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tality of hermn'a optrations with the knife are of sutficiont enormity
to justify the means heran suggested, m the absence of 4 regulas
aspirator, betore resorting to the operation of hemiotomy.,

Whenever tiwre 15 any dangerous collection 0! fluid, these
neans may be resorted to for is remoral without the ncurnng of
any great sk, In urgent cases of colleetion of fuid 1n farge quan-
tity 1 the ~ic o the pencardiuny, [ should not hestate to puncture
the sac with an aspirator, or, in 1ts absence, with a small trocar and
canula of the sice used by Dr. Clark (one-twelith of an inch), rather
than risk the probable destruction of the pauent by the pressure of
the accumulated flud on the hean,  If the canuls has s upper end
free, 5o that an exhawsted rubber bull can be atiached, o trocar of
this size can be put to a multitude of good wses in emergendics.

In every anstance, after resort to puncturmys, & full dese of
morphia should be ziven, and the cticet kept up by <mall ones of 12
gr.. sepeated trequently.  This should aever be neglected on ang
occaston. I have repeatedly evacuated carbundes, and large abs
cesses, with the hypodermic synnge. I fact, dunng the last twelve
years, I bave always tsed this mstrument to rettove the vus from all
locafities that the canula coutd reach,  After the pus ts removed 18
this way, I paint the swollen parts with collodion, to which morphi
oratropta is added. 1o each ounce of coltodion five or sin drops
of castor-oil w mdded. This gives the film toughness, By this
mcthod pus can be remuied withont causing pai, which s certanly
a matter of conwideralde moment to the bumane [hysician, as well
2s his patient.- - Med, Are e,

.-

COLD BATH IN ACUTE RHEUMATISM.

From tne 10 ume vanous medical journals have contained
reports of the good effects of the apphcation of cold m rheumatc
hyperpyrenia.  In the July number of the Prect.tioner, D, Chatles
Kelly, .Asst. Phy~ician to King's Coll. Hospital, reports two cases gf
considerable mterest.  1a his own words . * Buth suffered from theit
first attack of rheumatic fever . both had sinmlar symptoms, and in
both the pencardium was inflamed.  The man seemed to be goivd
on very well for 4 ume, but then his temperature went up and he
died, thu noman, who was oyually ilf, and in whoma the temperd,
wre was still higher, was cooled down more than six and ahal
degrees in four and a-half hours, and made an «vcelient recoven).
In the case of the woman, the imple addition to the uc:ltmcmyﬁf
cold applications secins to have turned the scale and saved her life
Prof. C. Leshermuster, of Tubingen, in his lectures on the treatment
of fevers, speaking of the usc of the cold bath, eys. «But thi
method 1< ot unly useful in abdominal typhus, but m cvery febrte

T
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ailment in which the temperatore hy its height and duruon brings
danger.  The number of diseases is nuech larger than was formerly
supposed.  In thove diseaves in which exist “evere and dangerous
local alterations, 1s gamed a grest deal when we su reed 1o conquer
the dungger <olely dependent upon the feser”  In the Jauuary num
ber of Brauthiavaute sor 1873, 1ir Henry Thowpson, phy~hian 1o the
“Mrddlesen Hospatal, reports the successful treatment with baths of a
wase of acute theumattsny with hoad symptoms.  He nestions, in-
dentally, that the patient had severe and extemsive complications
including pacumonta. pleunsy, bronchitis, and pertearditis—which
underwent no perceptible change for the worwe in cunsequence of
the treatment adopted. e “Thompson considers that in these cases
a high temperature 15 the indev of <ome profound and dmaging
mpresion upon tie nenons system With regard to the vilue of
cold applications i the treatmem of this disease, he says  * There
be many factors al work alt conspiring together 1o compass the death
of the panient. I the aggregate of these factors be overwhelmingly
strong, there is an end of the matter and the patient shes, but et
the powers of hife and death he mre evenly adjusted, then the
remoral of amy single factor {sav the temperature) tums the seale o
Laor of hife, or, to use a more homely metaphor, tikes ot the last
© ace that 15 breakmg the camel’s back It behooves ws, therefore,
practicatly to accept the dogma that it is the heat which is the mam
dotructive element, and to act upon it at the hedside whether we
believe st or not. We can contro) temperature, and we are bound
to control it.”  He comsiders 2 tumperature of 103 or over to call
for & prompt use of the bath, and uses it evenata lower temperature
to paltiste delivium and restlessness. The perusal of these seports
lads me to contribute some notes of a case which came under my
treatment fast summer, :

M., 41, native U, S.. temaster in government employ  Admit
fed to hosprtal August 24, 1872 Had a slight attack of rhenmatisin
fie years ago. I » hearty, well nourished man; drinks some,
August 21, was taken with sévere pain in right knee 2nd ankle, and
had'some fever.  Has contmued to get worse. and apyied for treat
ment thus mormng.  His nght ankie and knee and hoth wrists are
swolien, red, .nd pamful  Tongue mont, furred  Skin penspiring
frecly.  Bowcls comtipated.  Palse o, full temperature 4t 7 aam.,
for’.  Heart sounds normal  N\o pain in chest. R Soda et pot.
Qrt. 34, Antm. et pot. tart. grs i), VH\ in water and take at
e dose.  The afferted jomts to e wrapped in flannct angd oiled
Sk, and hept wet with Fuller’s sol of hicarh potass und oprum.
Diet, beettea and nulk.  Bowels were freely moved.  August 27.
Pan has lefc the ankte dunng the mght is woust now in the should:
s, duffered severcly last night, but was relieved by 1o grs. Dover's
Fowd.. and obmmed some steep U rine high colored, no albumen.
Takes food well, Temperature i cvening, 103375 resp, 30 Sept.
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r.~-Passed a restless night. Has pain in testicles ; they are tender
and swollen. Says he has a dull pain over region of heart.  Resp.,
42 ; temperature 103% At 7 am, area of heart's dulness slightly
enlarged. On auscultation a to and fro sound is heard. Two wet
cups applied over region of heart, which gave some relief. Suda-
mina, chiefly over chest. He is very feeble and depressed. Quinia,
grs. 3 every four hours, 18 grs. Dover's powd. at night. Six oz
brandy a day. Sept. sth.—Patient continues much prostrated ;
delirious for 24 hours. The area of the heart’s dulness extends
above to second intercostal space, and laterally from near the right
edge of sternum to beyond left nipple. No friction sound. The
temperature is 1043° at 7 am. ; resp., 44 At 9 a.m. he was placed
in a bath at the temperature of 54° and kept in it o minutes, when
the temperature was lowered to 1os” While in the bath he com-
plained of cold. In the afternoon the temperature began to rise,
and the bath was again used for 24 minutes, when the temperature
fell to 100°. The paticnt then went to sleep.  Sept. 6.—The patient
feels easicr. Temperature, 100°; resp., 37. Sept. 9.—Is stronger,
and takes more nourishment. Sept. r4.—Area of heart's dulness
diminishing: continues to improve. Sept. 20.—He is convalescing.
—Dyr. Boonc in Med. Record, N. Y.

o —

GONORRH®EA, GLEL™, &L.—We have recently known a number
of very obstinate cases of gleet relieved by the introduction of 4
catheter, smeared with mild zinc ointment, once or twice per day.
Many recent cases of gonorrhcea are much relieved by the same
means,with the addition of a little carbolic acid, sulphate of zinc or
nitrate of silver. An injection, containing about 2 grs. of sulphate
of zinc to the ounce of water, and the whole made thick as crean
with finely-powdered goldenseal (Hydrastis Canadensis), is deemed
worth from $500 to $1o00 by those who have bcen very speedily
cured by it. At least, such is their verbal estimate of its value. It
is thrown into the urethra, and allowed to remain as long as it will
—Med. Tintes.

--e@s--

AprroinTMENT oF CoroNEtrs.—Herbert Renwick, of the Village
of Orono, Esquire, M.D., to be an Associate Coroner within and for
the United ‘Counties of Northumberland and Durham. Nelsot
Mulloy, of the Village of Preston, Esquire, M.D., to be an Associate

it

Coroner within and for the County of Waterloo. James Fielding, of

tl-e Village of Orono, Esquire, M.D., to be an Associate Coronef
within and for the United Counties of Northumherland and Durhant
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AMERICAN ASSOCIATION FOR THE CURE OF
INEBRIATES.

We have been favored with a copy of the proceedings of the
third meeting of the American Association for the Cure of Inebriates,
which took place in the city of New York, on the 8th of October,
1872, Dr. Farrish, president, in the chair. Among those present
were Dr. Willard Parker, president of the New York State Inebriate
Asylum ; Otis Clapp, president of the Washington Home, Boston ;
Samuel P. Godwin, president of the Franklin Reformatory for
Inebriates, Philadelphia, etc., etc. The opening address was deliv-
ered by the president, Dr. Farrish, in the course of which he said
he believed they were a unit on the proposition that intemperance
Was a disease, and one of a most grave and fearful character ; and
that in making that statement, they were confronted by sincere and
honest reformers in the world of religion and morals, who do 70f -
believe that intemperance is a disease, and who have used the
religious and total abstinence press of the country to antagonize our
Position.

People necessarily have a very superficial and false notion of
what disease is. They are apt to overlook visible signs, and seek
for evidences-of disorder in the occult forces of the human body. If
intemperance is not a discase, how comes it that so. many tens of

-
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Liowsands of' people dic from it every year?  Intunpuamice may'
however, oe in its incipicney only o habit . but when there s an
undue craving, such as L0 overponer the judgment and will, w0 then
assumies 3 ditferent character, and s a subject for trextment . not
nierely medieal treatment, but the regulation and chserpline, wiach
cvery well-regulated inebriate asylum atords.

Several very satisfactory reports were teceived ond adopied,
and some very instnictive essays were read and ordered to be pub-
lished as part of the proccedings of thar meeting. .\t thar fast
cetitig, 3 y2ar ago, 3 communication was received fron Dr. Dat
rymple, M.P, Fngland, <haiman of & Seleet Commut e of the
House of Commons, appointed ™ to connder tie Dost pan tor the
contrel and management of habuual drunkards,” reguesting the
Amcrican  \ssaciation to appoint a delegation of twe wembers, to
g0 to Fngland nd give thar evidence before the Comnuttee.  In
response 10 thit requet, the Association appointed Drs, Lamish and
Dodge.  The report of their mission, whill is of a very irteresing
character, was laid before the Association, sctung forth the optnwns
of the British practitioners, as well as those of the Americar delez-
tion, given in =vidence before the Select Committee of the House
of CComizions on this imporrant subject.  The mvestigations of this
Comnittee commenced on the 29th of kebruary, and shor nnal
report was adopted on the 10th of June,

‘The testimony of both British and Amencan witnewes was
unanimots that incbristion should be conswdered and trested w52
disease, and it also showed the impemtive necesaty for legulation
on behalf of a class of persons for whose relief there 1s no hospatat
but the common jail vr the lunaud asylum, and 4 class that 15 daily
increasing in numbers.

‘The medical evidence also went to show that mania for dnnk
often proceeds from cercbral disease, but that whibt this may, in
some instances, be the cause of habuual drurkenness, it i nsually
the cffect, rather than the cause.  In the Wakefield Asylum, Eng:
land, out of 500 cases of lunacy, no fewer than 5o, or fiftcen per
cent., were directly due to drunkenness, hewdes a Jarge number
indirectly due to the same cause.  The same might be sud of the
asylum in Tancashire, and many others.

The Commi ded that ref <hould be
provided for those who are so given over to habits of intemperance

__g
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as to render them unable to control themselves, and mc.npablc of
managing their affairs ; and that these reformatories should be
divided into two classes, one for those who are able to pay for the
cost of residence, eic.,, and another for those who are unable to
coniribute.  ‘The former might be profitably conducted by pnvatc
enterprise ; while the latter must be supported in whole or in part,
cither by the government or the local authorities, or both. Patients
may be admxttcd into cither of these institutions at their own request
or hy committal.

From the reports of the variuns inebriate institutions in England
and America, laid before the Committee, it was shown that these
reformatories are producing considerable good in effecting amend-
ment and cures in thosc who have been treated in them. The
average number of cures was stated to be from 33 to 40 per cent.
of the admissions, and the average time occupied in effecting these
cures was stated to be from 12 to 16 weeks. The cures are also
reported to be as complete and permanent as in any orher form of
disease, mental or physical.

‘The Annual Report of the New York State Inebriate Asylum
for the year ending October rst, 1872, gives a very favorable estimate
of the benefits which these institutions, when properly managed, are
calcvlated to afford.  There were 336 patients treated in this insti- -
tution during the year ; 256 were discharged and 8o were still under
treatment ; of those discharged, 198 were, it is hoped, permanently
reformed, and 58 were discharged unimproved.  With reference to
the causes of intemperance in these cases,—102 attributed it to
afiliction, reverse of fortune, love matters, etc., and 122 had intem-
perate parents or ancestors, ‘Their occupation was as follows:
bankers and brokers, 8 ; book-keepers, 16 ; clerks, 33 ; clergymen,
5; druggists, 5 ; farmers, 6; hotel keepers, only 5; lawvyers, 17;
merchants, 58; manufacturers, 8; machinists, 7 ; mechanics, 6 ;
Physicians, xo; n0 occupation, 28 ; miscellaneous, 42. 244 of these
used tobacco, 12 were innocent of that vice.

There can be no doubt in the mind of any one, who has given
the subject the least attention, that these institutions are doing 2
vast amount of good, where they have been perseveringly tried, and
the success which has attended them affords sufficient encourage-
ment to justify and render most desirable the establishment of
inebriate asylums in the several provinces of Canada, in numbers
equal to the necessities of our population,
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CONJOINT LXAMINING BOARD IN 1 NGLAND

The subject of a Conjoint Medical Fxamining Bowd has been
under discussion for some time in Fngland, without any definite
results having been amrived at. The British Medical Comncil has
repeatedly attirmed the principle of conjoint examinations, and has
also done much to establish it upon a permanent and satisfacton
basis.  Dunng the session of the Council, which taok place in March
last, the subject was wgain up for discussion. .25t year a Comuntee
of Reference was appointed to take this subject into consideration
This committee, composed of men eminently spualified for the matter
in hand, has bustowed much time and labour on the subject  “The
have drawn up a detailed scheme which has received the approvat
of the Colleges of Physivians and Surgeons, nd whidh they have
reason to expect will abo bu approved by the Univensitien  The
schieme 5, therefore, nuw brought almost to completion, and it i
mtended that it shall come iuto operation at the beginning of O«to
ber of the present year.  The only ditticulty m the way at present is
that the University of London and the Society of Apothecaries find
that they cannot join in the scheme withont an amendient to their
charter, but thus, it is thought, can be overcome by a short act of
Parliament,

The prinupal features of the scheme are 1s follows  That the
tollowing be the number of examiners to be appointed in the severt
subjects of examinatwn. On Anatomy and I'hysiology, 3, Chemis-
ty, 45 Matena Mediea, Botany and Pharmacy, 35 Medicine, S+
surgery, 8, Midwifery, 6. That no examiners be appointed at
present in Forensie Medicing, but that questions on this subject be
mcluded among those in Chemistry, Medicing, Surgers and Mid-
wifery. ‘Fhere are 1o be two cxaminations, primary and pass, each
beng partiy wntten, partly oral and partly practical.  No candidate
ts 10 be exammed by a teacher of his own school At the writteit
examnauons not les than two cuminets ac tu be present  The
subjects of the primary exawmination shall be  Anatomy, Physiology.
Chemistry, Matenia Medica, Botany and Pharmacy — “T'he subjects
of the puss exanunation >hall be  Medicine, Medical Anatomy and
Pathology, Surgery, Surgival JAnatomy and Pathology. Midwilery
and dieases of women. The members of the Committ-e of Reter




Conjoint Bramining Board in England. 475

ence shall act as *‘visitors of examinations.” A meeting of examiners
shall be held on a day shortly before the commencement of the
written examinations, at Jhich one or more members of the Commit-
tee of Reference shall be present, and at.which all the questions pro-
posed to be set in writing shall be read for approval. The questions
are to be printed on the day preceding, or on the morning of the
examination, in the presence of some duly appointed official, in
whose custody they shall be Kept until delivered to the proper exam-
iner, and as a general rule the number of questions on each paper
be six, and the time allowed to answer them be three hours, A
meeting of the examiners shall be held as early as convenient at the
close of the examination to decide upon the passing or rejection of
. candidates, and finally the Committee of Reference shall present
annually to each of the co-operating medical authorities a report,
including a statement of the number, names and places of study of
those who may have passed, also of those who may have failed to
pass, any of the examinations during the preceding year.

Candidates who have successfully passed this Conjoint Examin-
ing Board can receive the qualification of any one, or more, of the
co-operating medical authorities on payment of the usual fees charged
for the same.

There are some portions of the scheme which we think are
very good, but there are others which are somewhat objectionable,
and however suitable they may be to a country like England, would
not be at all adapted to the wants of the profession here. In the
first place, the number of cxaminers appears to be entirely in excess
of what is necessary or expedient. Some members of the profession
here have been clamoring against the size of our Board. What
would they say t» a board of 4o examiners? The subjects of Foren-
sic medicine and sanitary science, both of them of very great import-
dnce, have heen overlooked by the Committee of Reference, The
department of public medicine, is one in which the medical profes-
sion, hoth at home and abroad, suffers much from the ignorance and
incompetence of its members, and one in which all candidates should
he required to pass a satisfactory examination before receiving the
license to practice.  We also think that these examinations should
be competitive, and with that object in view the oral examination
should be dispensed with, and we take the liberty of remarking in
this connection that this feature in the examinations before our own
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Council Board, s not only uscless but very expensise, and mignt be
done away swith, without in any degree injuriously affecting the inter
ests of the profession, of the student.  "The opinion of the majority
of thosc who have had considerable expertence in conducting exam
wnations of this kind 1s against the continuance of the oral examing.
tions, and especially is that felt to be expedient, inasmuch as the
examinations are compettnne.  The feching which has been openty
eapressed by some members of the Board in reference to the ol
exanunation 1s that when the candidate is brought face to face »with
the exanuner, he aither knows and feels an interest in him, and
puts such questions as will aswst him in passing, or feeling no par
ticular wnterest in lum, puts his questions in such a way as may be
caleulated 0 puzele the candidate and fortily the examiner in the
opinion which he has already formed of the chamcter of the answers
m the wotten examation.  But apart from this there is still another
reason why, under easting arcumstances, the oml cxamination
should be dispensed wath, it 1s very eapensive,  The oral examin
ations alone hase cost the Council, for the past threc years, not less
than $1300. Weask, Does 1t pay?  We think not.  The charcter
of the written questions nught be improved, the time allowed for
answering them mereased 0 as to anve afl . fair opportunity,
and 1f this were done the necessity for the oral gaamination would
not exidt.  As a general rude the candidates who really require the
eatra orat exammation should not be allowed to pass, and, therefore,
we believe that no myustice would be done to any one through its
discontinuanc e.

[

ALLEGED MALPRACTICE

At the Jate Assizes an action was brought agaust Dr. Chorbura,
of thus aity, for alleged malpractice 1 the treatment of a case of
Colles’ fracture of the wrist.  The plamtitt, 2 woman about 4o years
of age, & cook w Mr. Hewards cmploy, fell down stairs and frae-
wred the radus. T took place on the 19th of November, 1871
Dr. ‘Thorburn was ~ent for and immediately put up the frmeture ona
temporary apphance.  In a few days he called agam and put it vp
on 2 pistol-shaped splnt.  Fe called several tmes during the ey
fortnight. At the end,ot that tune the plaintit went mto the covw
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try, but returned at the end of 2 week.  The Dr. exammed the wnist
and found it all right, and ordered her to retum n another weeh.
The case went on in this way until the vad of the Sth week, unon
being rather tardy, when the doctor ook ott the splint and applied
a starch bandage, which remained on two wecks. The hand
appeared mther stiffy, Lut the Dr. told plamugt that ¢ woutd be per-
fectly strong and that she wuuld regain the wse of 1t 1 ime. She
rewmed again in March  Dr. Cannit was called in 1o exasmne i,
and be and Dr. Thorburn both agreed that union had taken place.
and that plaintiff would recover the use of the hand by degrees.
About the 1t of May she went to Dr. Liars and was under treat-
ment for about two or three months, dunng which tme the hand
continued to improve.

Several medical men in the city werc summoned to give ovi-
dence in the case, both on Lichall of the plaintff and defendant.
The only witnesses catled wpon were I~ Hodder and Valentme.
br. Lizars was summoned but (Jid not put in an appearance. 5.
Hodder stated in his evidence that e had seen the coe some time
in May Iast in company with Dr~ Bethune, Liass and ‘Thorbura ,
there was some deformity although not more than might be
cvpected in this forn of fracture, and he thought that umon
was not so firm as might be capected after such & lapse ot
time - the apphcation of splints alwiys has 2 tendency 1o
make the Himb stfii whether there iy fracture or not: that
unless there was tardy union hie wowld not contmue the use of
splints more than four weehs, the stifiness would arise from eltusion
into the sheaths of the tendons, deformity was 1ot necesarily the
tesult of treatment © the best author say that deformity will tahe
place in this form of fractre under the most skitful treatment : had
in bis own prctice cases of Imcture wch & this, where deformity
thoued notwithstanding all his care . thought the plamtifi would yet
bave a good useful hand and it would improve the more ~he used st
The evidence of Dr Valentine was of similar unport, s Lordsiup
Twstice Galt, hefore whom the case was tried, sud there way o case
tgotoajury The testimony of Pr Hodder disclosed nothing to
show that there had been cither neglect or want of siall i the treat-
ment. A non-suit was, therelore, recorded  11is Lordship observed
10 the jury that medical practitioner had hard work and often ittt
thanks for it and they ouglhit to have this protection thrown over
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them, that when they bad used their best efiorts in the treatment of
A ctve, they should do so without fear of prosccution if the result
should prove intoward.  We were very glad to hear his Lordship
speah out in this manner regarding such watters.  While it fs quite
right that medical men should bestow every care and attention upon
the cases they undertake, it is very hard to be mulcted in heavy
damages for cvery slight mistake, or want of success, which may
attend a surgical case.  .\gainst no other profession is such vexations
pettifoggery had recourse to, and a few such rebufs as the abose
would have a very <alutary effect in putting a stop 10 such veratious
actions.  Several malpractice cases have occurred in different parts
of this Province during the past two months, and some of these, of a
most veaatious Kind, have been instigated by fellow-practitioncts.
It is bad cnough when hungry lawyers and greedy clients try to fil
their 1eaws and line therr pockets by bringing actions for damages
against medical men, but at s much more to be regretted when meme
bers of our own profession so far forget what is due to themselves
and the calling they have chosen as to condescend 1o <uch nuserable
pettifoygery.

TION FROM THE

CONGUNCTIVAL TRANSPLA
RABBIT.

Dr. Wolfe, swrgeon 1o the Glasgow Ophthalmic  Institation,
Yeports ¢ Glas. Mal. Four.) tno successiul cases of conjunctival
transplantation from the rabbit.  One of the patients expenmented
upon was admitted into the Hospital for the relief of symblepharon.
There was adheston of the lower eye-lid to the eye-ball, the result of
2 bum,  He separated the adhesion, and then 100k from the rabbit
that portion of the conjunctiva which lines the inner angle covering
the membrana mctitans, and extends as far as the cornea -cnough
10 replace the lost comunctiva of the pauvent—and secured it
place with four fine sttches. The stitches were removed on the
fourth <y, the conjuncana retaned it vitality, free motion of the
eye-ball was obtaned and the eyc rendered useful.  In commenting
on these wses, he says  there is a farge class of patients whose ¢j¢
tsgues ore perfectly healthy, with the exception of comeal opacity,
and the suestion anses, Shall we be able to supply them with trans
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parent comnexe by transpl ion? Al attempts formerly made in
that direction have fulrd.  Dr Power. of St. Bartholomew's, Lon.
don, has been so fir successful, that the comea of a rabbn grese
upon that of a child, but unfortusatcly it nas opaque,  Dr. Wolle
suggests an mprovement, by miking 4 comca<conunctival flap.
The conjimctival pornon will not only gve the cornea a pomnt of
attachment, but abo wprove s chanee af vitaliy ant wansp rency.

HNotes and Conuments.

FLOWFRS As PRODUCI RS OF Ozoxs -- It appears from the
rescarches of Prof Mantegazza, of Pavia (Lombardy) ( Bri¢ Med
fonr. ), that ozone 15 developed sn some plants by the direct rays
of the sun, and that in others the action, once begun in daylight,
continues throughout the might.  Thus, the chemry-laurel, clove,
lavender, mint, lumon, fennel, hyacinth and mignonette develope
ozone largely wnen exposed to the sun’s mys. The oxidation of
the essential oils is also <aid to be a convenient source of ozone,
and Dr. Manteg ludes that the properties of
fowers reside in their essences, and recommends the cultivation of
hetbs and flowers 1n miasmatic districts and w places infested with
animal cmanatons.  Dr. Fox, in his recent work on ozone, also
remarks that the cultivation of the suntlower, 1n malanous districts,
bas been specially urged, as it s said 10 possess the property of
purifying air Jaden with maarsh muasm, and of ¢xhaling ozomized
oxygen. I, thercfore, there be protective virtue in these sweet
gems of the arth, let their culture m every direction be lanyly
encouraged,

Vicrorta Meprear CotLEGE.- - The following gentlemen passed
their primary and final examinations at the close of the revent exam-
wnations of this College *—Messrs. Nathanicl Brewster, John L.
Burkhart, Atex Douglas, Wm. H Johnson, John Kirkpatrick, . F.
McDonatd, Davidson McDonald, Peter McLean, and W, Philp.
Honour Class—Wm. H. Johnson, Gold Medallist; Nathaniel Brew-
ster; Silver Medallist; Mr Davidson McDonald, honorable mention.
Scholarships—Messrs Peter McLean and John Kirkpatrick.

4

L.
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Nova Scoria MrpicAl AcT.—A correspondent in the Lowmer
Provinces sends us the following note :—** With regard to the act of
our Legistature in reference to the medical profession, mentioned 10
the March wssue of the Iascer, we have had in the Province of
Nova Scot, since 1850, an Act compelling all persons practising
medicine, surgery or mudwiiiry, (o register, tn the Provincial Secre-
tary’s office, the credentials on which they founded their claims to
practise, undcr the penalty of forfinng lees and a fine of $20. Dur-
ing the Scasion of Pathament fast winter, stungent amendments were
made to the same, 10 favor, I presume, of Canadian and English
graduates (¢, nedical schooks).”

Meoicat Act For 1HE DoMINION. Al a meceting of the medi
cal profession at Ottawa in February last, a resolution was passed in
favor of a Mcdicat Act for the Domimon.  This matter has beea
before the Canada Mcdical Association for some time, but could not
be agreed spon, and was, therefore, at the last meetng indefinitely
postpened.  One reason why the propused Donunion Medical Balt
met with 20 much opposition was becawse it appeared 1o have beca
framed in the terest of one section of the Dominion.  We believe,
howeser, that a measure can be framed, 1f properly gone about, which
will be acceptable to the profession i all parts of the Domumion, but
the time has not yet come.

Wno Ar¥ you?—A medical man sn Newfoundland has returned
a copy of the LANCET, with the remark that * there are aircady more
medical journals 1 the world than the profession has any use for
Unfortunately he has not given us his signature I he will be kind
cnough to do 50, we wilt be most happy to stnke his name from our
hst.

MEETING OF THE Mepical. CounciL.—The neat meeting of
the Medhcal Council of the College of Physicians and Surgeons of
Ontario 15 expected to take place a httle carhier than usual, probably
some time during the present month. The zoth inst. has beea
spoken of by some as the date fixed upon

Bisuor's COLLEGE Mrvieat Scioor MoxTrREAL.—The {01
lowing gentlemen passed their final and were p
for the Degree of M.1) .—Geo F. Flock, M.R.C:S., Eng, R. F.
Godfrey, G B. Shaw, F. C. Lawrence, W McDonald, G. Dubue

Y. Fontaing, and G. N. Pcltier.
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TrxiTy Cotavar Mevical Scuool.—The following gentlemen
have suceessfully passed ther panary and final exammations in this
wstitntion —-Messrs, W Blake, W Brock, W W. Bradin, A. M,
Tungwail, C. East, D B. § D Frazer, J. W Gracey, H Howatt,
W. T, Hams, L. D. Heal Inang, L T Lennox, W Lowry, A
Mclaren, C. 8 Murmy, D W Mitchell, T. Miiman, J. McDurmid,
C ¥F. Paven. § 1. Thomp~on and I. W. Reade,

The convocation for conternng degrees ook plice on the toth
ult, and the tollowing venticioen were prosented .

Loy the degree of A D --Richurd Ardagh Calhghen and Walter
Lambert

Lor the Desree of LB, W Blake, W, W, Bredin, A, M. Ding-
wall, C. Past, #1 Hownt, A M Laren, C. S. Marray, D, W, Ma.

chell, C. k. Pauen and Laos, Millman.
Untzersity Geld Medalist—A. M. Dingwall.

M Stlrer
Faculty Gold Medalist. --31. Howtt
“ Silver . W. Blake.
Certifiates of Ilonor-—In the final exanunation.—C. East,
“ “ In the prmary -—D. B. Frmser, D. Fra.
ser, W, Lowry, J. W, Gracey.

McGier Cotekir MEDICAL oot MoNTREAL~The following
gentlemen have successtully passed their final examination in this
University and wese admattey to the degree of M.D., C.M., on the
28th of March, 1873 :

D. O Algure, R W RBell, B Brown, D A Carmichael, N. E.
Chevalier, F. A. Cutter, O C ldwards, 1 R Ellson, W Ewing,
J ] Farley, t. M. YFortune, £ A. Gawilter, " F Guest, J. Hilts,
R N Hurlburt, W [ Jachson, Il | M jJones, T. Kelley, k. G.
Kitson, B. D. McGuire, J B. McConnell, ] McDanmd, J. D. A.
McDonald, J. Mcleod, K. S B O'Buan, D O'Brien, 11 R. Perty,
P E. Rich d. I }. Shephard, J. A. Steph , A. W. Tracey,
G. 0. Walten, W. 't Ward, R C. Young, I. W. Whiteford,

lolmes” Medalist.—T. Kelly,

Prizeman ( Books. )--D. Q. Alguire,

Ilonorable mention — ¥ J Shephard, 1 A. Carmichael, H. Jo
M. Jones and R. W. Bell.

Oprxings FoR Meutcat Men.—In the village of New-Ham-
burg, county of Waterleo, 2 well established villaze and country
Practice, together with valuable property, will b2 sold cheap,  For
Pticulars apply to Dr. J N, Steifelmeyer, New-Hamburg, Ont,

ere is also a good openmg fur a mecheal man w the vulage of
Cheltenbam, county of Pect, also wn Mille Roches, county of Stor-
mont, Ont.

| .
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Quining 18 WroorinG-Couci.—Dr. Dawson, in an article in
the dwm. Fournal of Obstelrics, strongly advocates the use of quining
in the treatment of whooping-cough. ¥e quotes various eminent
authorities in support of this plan, in addition to his own experience,
which has extended over a period of several years, and embraced
the management of a large number of cases. He states thatit
should be given iz so/ution, so that it may come in contact with the
mucous membrane of the pharynx, and thereby destroy the fungi
with which this is covered. Neglect of this rule he considers the
reason why other observers have not scen such positive results from
the use of this remedy. We have been in the habit of using quinine
dissolved in nitric acid, and can bear testimony to its efficacy in this
affection, especially when combined with the “open air” treatment.

Casror O Emursion.—Ina former issue we drew the atten-
tion of the profession to ¢ Wilson’s Castor Oil Emulsion,” a disguised
castor oil which bas been advertised in our columns for some time.
We understand the preparation is a great success, being genenally
patronized by the proiession, and now in use in every province of
the Dominion from Princ¢ Edward’s Island to Manitoba. It has
iately been very much improved, and in its present form is certainly
a most.agreeable and effectual substitute for castor oil.

NOTES ON HOSPITAL PRACTICE.

( Reported by M7. Nevitt, Toronto General Hospital.)

J. B., admitted into the Hospital under the care of Dr. Bethune;-
was by occupation a sailor. 30 yeais ago he received a blow dvet
the left eye, from the effects of which he never recovered. The sight
is entirely gone, and the right eye is now suffering sympathetically,
the sight becoming much impaired. The eye looks red, congested:
and inflamed, and is painful, and a source of constant annoyance
‘The patient is a hzle, hearty looking man of 6o years of age. !

Oct. 25—Enucleation of the left eye was pefformed to-day. A
wire speculum being introduced for the purpose of keeping thelids -
apart, thie conjunctiva was caught up by a pair of Iris forceps and,
snipped: off with a pair of curved blunt-pointed-scissors. The mem .
branes lying underneath were severed closeup to the eye balt-—the™
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tendons of the various museles of the eye were then suceesavely
canght up with & blunt hook and divided.  The eye ball being brought
well forwards, the optic uene was soteted, and the eye rolled out
entire.  The only instramients used being the <peculum, seissors, foi=
wps and hook. The haemorthage from the opthalme artery vas
arrested by the apphication of a Jitde cold nater  The casaty was
then stuficd with hint and a pad pleced vierat; both eyes bindaged
and the patient put o bed i a durk yoom,

Qct. 27 —Fhere is bat sight pun and very little ooang, with
some healthy looking pus s bowels bang costine two Comp.
ath, il wese given.

Nov 1 —-Discharge has almost ceased —complains of no paw
Randage from night cye remored to-day,

Nov z --States that his vivon has mmproved, masmuch as he
was able to write a letter without the aid of his spectacles, a thing
that he has not been able to do for a tong tme.

T. 5., xt 44, admitted Oct. 24th, under Dr Akin's care, was
crossing the railway track when an engine struck him and threw him
10 or 12 feet, and hghting on s left foot 1 a crotch of the rails,
fractured his leg Tine ttbie and fibada were both broken, and about
the lower third of the leg could be ditinctly felt. The foot upon
the outer side and on the sole, was eatircly denuded of shin, the
05 caleis fractured, the astragatus fras tured and dislocated forwards,
the cuboid, and m fact nearly all the tarsal bones bewng more or less
injured. ‘The foot was cdematous, anid cold blood flowing from the
wound.  An operatton was detemned upon at once, but the patient,
after bring placed upon the Lable, refus:d to allow the operation to
proceed.  He was then placed 1 bed and a poultice apphied, the
wound ceptinumg to discharge an off nsive samous fluid, the foor
growing colder and colder and becoming quite black, gwing off a
wost homble stench.

Oct. 25 - “The patient, lvooking pale, haggard and worn, puise
13pid, and complamning bitrerly of pain, sl refused to bLeheve that
his fez coutd not be saved.  Stunalants and morphuie were given at
intervals,

Oct 26 - -Patient sinking and sull obstinate.

Oct. 27 —He has at Last consented 10 un operation.  The leg
was amputated below the knee 00 sawing the bones the i was
found to be sphintered high up, almost extending inte the knce joint.
The flaps were put up in the uwsual way and the pattent placed in
bed, with the leg elesated,

Oct 28 .-Large quantities of pus keep coming away, pulse
Rpd, tongue foul and coated.

Oct. 29 ~—The sutures had all 10 be taken vut and the flaps fell
apart, large quantitics of pus floning away ; poulliscs 10 be apphied.
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Oct. 31.—Duscharge i sull cuunnvus, though the stump looks
healthier, puise better. e boweds not having been m ved since
the operation two Comp cath. falls were given.

. Nov. 1.—- lmproving sivwsly.  Inschagges o good deal ihough
not quite so much.

Nov. to.-—Grahuiatons springing up and looking haalthy A
good deal of pus flows anay frum the upper part of t] - wourd, from
around the end of the tibia,

Nov. 22.-- 1he tlaps to-day were brought tugether as nearly as
possible, by two puints of sver-wire suture.  The points being
about an inch apart and contnuou., o smull, thin picce of wood
being inserted between them and the ware, passing over the wood on
the postentor flap, on the antenur the ends of the wire were twisted
over a seeond ship ot woed placed 1 a similar pusition, thus render-
Ing the pressure more umutunin, preventn g the wire from cutting the
flesh, and at the same ume alluming the pressure to be easily in.
creased by twisting the ends of the nire A couple of broad bands
of strapping were abbo put on firmly  The wound tu be dressed
twice a day, cach time the pressute o be increised as much as
possible.  Under tus treatment whe flags were gradually made
coalesce, ang ulumately formed a good stump.

DEATHS.

At Pakenham, Ont., on the 4th of February, E B Gibson, M.
D., in the 33rd year of his age. E

In Montreal, on the zgth of January, Willium Sutherland, Jr, 3
M.D., 1n the 26th year of his age. 3

In Montreal, on the oth of Februaty, Dr. Alfred Nelon, of $38
ancunsm of the arch of the avtta  Dr Nelson was a licentiate of 38
the College of Physicians and burgeuns of Quelee  He was a man-§
of great pronuse, and hus death is nuuch repretted by all those who
knew his abilitees aud hindncss of dispusition  He lost his wie in 2
her confinement, two years apy, and leaves Lilund him six small”
children.

In Montreal, on the 23td of March, Chailes Picault, M D, son
of Lr. L. L. Picault, a well known pracutioner in Muntreal. He 3
graduated at Mol Colicge in 3857, and has Leen i practice since
that umi, i connection with his fathcr, in the uty of Montreal
He was a great favonte among s (nends, fullow students and prac- 3
titioners, and many will hear with regret of hus arly demise g




