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MEDICAL JOURNAL.

ORIGINAL COMMUNICATIONS.

The Hypodermic Addministration of Morplia, By Jaymes Ross, M.D.,
Toronto.

_ Permit me to avail mysclf of space in the columns of your valuable
{journal, to direct the attention of the medical profession to the adminis-
| tration of morphia, hypodermically, in various forms of discase to which
{ the human family are very liable.

Every practitioner is fully aware of the good effect of morphia over
gpain in almost all painful diseases when it can be readily taken into the
£ system by the absorbents; but when the prime vie are so deranged as
Eto prevent the morphia from passing into the circulation, every one will
#2dmit the inutility of the medicine ; hence in cholera, or in acute gastri-
atis, opium, morphiayand many other medicines may be given in enor-
w0us quantities, without producing their characteristic effects; and in
ey jnstances those discases have proved fatal, because the system
i@ould not he brought under their powerful soothing influences in time to
ounteract the powerful morbific influence. But when medicine is
pplied hypodermically, my esperience teaches me, that a given quantity
Jut into the blood produces a positive effect, as the following cases will
frave ;

 Uuse 1.—Feb, 1860. A lady, aged thirty-five years, had suffered
Juder hemicrania of the right side for four or five months of a periodical
uracter, recurring in severity every evening, who had tried all the usual
vedies, both anodyne, and anti-periodic, such as opium, morphia,
nite, arsenie, quinine, iron, &e., but with only temporary relief.
Atlist, T determined to try the effoct of worphia, hypodermically
Blied, and injected half a grain into the areolar tissue of the posterior
#70ct of the arm, which in ten minutes produced a peculiar sensation of

ce i
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dizziness in the Lead, and within an hour the pain had entircly subsided
and she fell asleep. I repeated the eperation every evening for ten days,
and then every second evening for ten days more, always anticipating the
attack, when the pain showed very slight disposition to return, and wus
completely routed by giving her three drops of tincture of aconite with
thirty drops of the Syrup Ferri Iodide three times a day for a few days.

I have scen her repeatedly since, but she hashad no return of the
pains, and now enjoys good health.

Cuse 2.~Feb., 1860. A man asbout thirty semmers zafflicted witha
violent pain in the back of his neck, evidently of a neuralgic character,
that had tormented him for several weeks, and had entirely incapacitated
bim to perform his duty as a labourer in the gasworks.

I injected into the posterior part of his arm half 2 grain of morphia,
which gave him relief in about fifteen minutes, and in less than halfan
hour Le felt disposed to sleep. I saw him next day; he had passeds
comfortable night, but the pain had slightly returned. I repeated the
injection of the same strength, and two days afterwards, I again repeated
it, cach repetitition being followed by additional relief. I followed up
the treatment with three drops of tineture of aconite, and thirty drops of
Syrup Ferri Iodide three timcs a day, and the patient was soon able %
resum? his occupation. { saw him two months after in good health, wheo
heexpressed himself very thankfol for the relief he had obtained.

Cuse 3.—Feb., 1860. A woman, aged thirty, suffering under a vi
lent attack of puerperal mania, who had beeome so uncontrollable 2s 10
cause ber friends o call in threz policemen, who, when I arrived, were
in the act of bolding her down upon the bed. .

Her pupils were dilated ; she was talking incoherently, and severelf
strugyling beneath the iron grasp of her guardians in blue.

Believing morphia would be more conducive towards quicting her
troubled mind than the straight jacket, I was induced to insert balf 8
grain beneath the skin of her arm, and at the end of twenly minutes she
beeame quite passive, not requiring to be Leld, Lut d:d not sleep; and ¥
days after I scat her to the asylum, where she subsequently, ten dags
after, died.

Case 4.~—Feb., 1860. A young lady, suffering under an attack_ﬂf
acute inflammation of the left car, accompanied by intolersble po%
which had been greatly aggravated by pouring chloroform into the &
by crder of some would-be doctor. ]

I injected into the right arm half a grain of morphia. In ten mindt®
she began to feel relief, and in half an hour the pain was catirdy ot
and the patient slept. I saw her the next day, she had slept neally
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night, and appeared much refreshed, but had a slizht return of the pain.
1 directed that a warm poultice. as ordered the previous nizht, shouldbe
continued over the ear, and repeated the injection the sume strength.

The following day she appeared to be almost well, and expressed her-
self thankful in the kindest manner for so sudden and unexpected transi-
tion to Lealth.

Cuse 3.—Later in the year, I was called upon to vixit aman of middle
2ge, who was saffering under an attack of delirium tremens. e was
very restless, and required constant watching.  His stomach was very
nuch disturbed, his pulse feeble, and Lis pupils wuch dilated.  In such
eases, worphia or opium will gencrally act kindly, and I therefore in-
jected Lialf a grain of morphia iuto Lis arm, and left him for the night.
Nest day I was told that he had slept pearly all that night, and was
still inclined to sleep. T ordered him to have small doses of morphia
by the stomach, occasionally, to keep up the effeet, and he mude a rapid
recovery without further treatment.

Case .—Jany. 25rd., 1861. Mrs. D, a young lady aged twenty-
four, during the sev enth month of atero-gestation of her third child,
was selzed with an attack of acute gastritis, produced by indiscretion in
dieting and over exertion. Her stomach was very irritable, she was
vomiting incessantly, her tongue wus furred, unquenchable thirst, severe
Pain in the epigastrium, increased Ly pressure, and bowels were consti-
Pated.

After cleansing the stomach and bowels by warm water drinks and
enemata, I adininistered the whole catalogue of remedies deemed appro-
Priate for such eases, both inwardly and outwardly, which appeared only
to palliate the symproms, not to cure the disease, Consequently upon
the 27th, the fourth day of the diseuse, finding her much prostrated, and
unble to retain a spoouful of cold water upon her stomaceh, I determined
Yiry morphia hypodermically, and injected half a grain into her left
amm, At the end of fifteen minutes she closed her eyes in sleep. I saw

e again at the end of half an hour, when she was sleeping calmly.
The anxiety and distress, that had dwelt upon her countenance for the
bt four days, had now given place to a calm and bappy expression.
be next day, at nine 4.3, she was still inclined to sleep ; had slept five
, ¥ six hours during the night without mtermxs&mn, and had not vomited
S’mce the appucfmtwn of the ncedle. In the evening she was still better,
by tomplained of slizht pain in the stomach, had taken some gruel, and
Yad no return of the vomiting. I again injected half a grain into

¢ arm, agd lefs her for the night.

R 29. Had slept considerably during the night, felt comfortable
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and still inclined to sleep. Ordered broth. In the evening continued
favourable, but still complained of tenderness in the epigastrium, which
appeared to be in the abdominal muscles, near their attachment to the
ribs and sternum, no doubt, produced by the excessive vomiting.

I applied the needle over the ensiform cartilage, and injected one fourth
of a grain of morphia.

The next day, Jany 30th, she experienced marked relief, and ex-
pressed herself cornfortable.  The bowels being constipated I ordered her
to take a teaspoonful of magnes: sulph: and repeat every three or four
hours until the desired effect should be produced. Jan 31st. Bowels
moved and doing well, ordered beefsteak and roasted potato. I saw her
again several days after when she appeared quite relieved but weak; and
continued to improve until March 1st, when she again sent for me. She
was then threatened with the same symptoms, which had been produced
by overloading her stomach with a variety of indigestible articles. Her
full term of gestation being now nearly completed, I induced labour asa
palliative measure, and delivered her in about eight hours of a healthy,
living child. The nextmorning, the after pains being very severe and her
stomach rejecting everything, I injected half a grain of morphia into her
arm which was followed by marked relief. I repeated the doze in the .
evening of the third, and again on the morning of the fourth, same strength,
each application being followed by zdditional relief. March 5th much bet
ter, and did not require the needle. In the evening she complained of
slight cough, for which I prescribed a mild cough mixture and cautidnel
her against sitting up, as she was disposed to do, the weather being .

_extremely cold. The nest morning she had a severe chill ; -pleuro-puét-
monia of both sides set in, and she died two days after. Sy

- Case T.—August, 1861. A man aged twenty-five, whom I sawil :
the early part ofthe day afflicted with rheumatism, and for whom T pé: -

" scribed a mixture containing three drops of tinet. verat. veridi:' ‘3’,1&;;
eight grains of potassia: acetat, in every teaspoonful, but instead:of i
giving one teaspoonful, the dose prescribed, his wife gave him a dem'f’
spoonful, which contained nearly three times as much, and before bedtidl .|

)

he having taken three doses, vomiting severely after each dose, andifl)f‘«‘i,{’f:? :
excessively prostrated, I was sent for in great haste, and not?fﬁ_thm"';_
good reason, for when Iarrived I found him very much prostrated, ??W!If:";
ing violently; and a tough ropy mucous was issuing from hismost,
which :indicated poisoning from the verat. verid. He could nob s
audibly, his pulse could scarcely be felt, his countenance appeali?@gw??
Iy, his skin cold, and bathed in perspiration, and his pupils were Vi
dilated ; in fact he appeared upon the very verge of dissolutit
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wediately applied the hypodermic needle, and injectéd half a grain of
morphia into his arm. Five minutes after the injection the retching
ceased, and in half an hour, his pupils contracted, and he fell asleep. I
saw him next day. He had slept six or eight hours, almost without in-
termission, and now felt 2omfortable, and expressed himself much pleased
becaunse of the sudden disappearance of his rheumatism. He made a
rapid recovery without further treatment, and in a few days was able to
walk about.
In this case I do not attribute the sudden cure of the rheumatism to
_the morphia, but to the verat. verid. The morphia however saved hislife,
and could not have been administered in any other way with timely effect
to arrest the poisonous action of the veratrum.
I come now, to the treatment hypodermically, of Cholera Canadensis, to
_ which T wishmoze particularly to draw theattention of the Medical profes-
sion, becanse it is a disease that has proved very troublesome, and unmanage-
able to every practitioner acquainted with it; not because medicine could
not be found to eontrol the horrid symptoms which so rapidly prostrate
the vital powers of its vietim, but simply because it could not be intro-
. duced through the usual channels, in sufficient quantity, and with timely
.speed to arrest the devastating power of the choleraic poison.
. The stomach, and bowels, the great thoroughfare through which the
- gystem is fed and nourished having become so deranged, that nothing
_ ean he digested, or absorbed ; but on the contrary, that which is within,
~—the fluids, and in the fluids, the solids of the body, are constantly pour-
-ing out, and with them vitality also.
- " And having noticed in the casc of gastritis and also that of poison-
« Ing by verat. virid. before mentioned, that the vomiting and retching was
- % quickly relieved after the administration of the morphia, I felt satis«
- fed that cholera might be relieved in the same way, and the opportunity
" for trying it was soon afforded me. ‘
© " Case 8.—August, 1861. A lady aged thirty was seized with cholera ;
- bersymptoms were excessive vomiting and purging, rice-water evacuations,
,tamps in the muscles of the extremities, pulse feeble, countenance pallid,
- U livid, aud her skin bathed in clammy perspiration. She had been a
Woman of full plethoric habit, but was now pale and prostrated.

I administered all the usual remedies in such cases, such as rinsing the
*Wmﬂch thoroughly with warm water,applying sinapisms to the epigastrium
‘ ‘i éxtremities, and giving calowmel, opium, morphia, chalk, and hydroey-
1oacid by the stomach, but without any permanent relief to my patient.
the lapse of several hours, finding the symptoms growing worse, I
‘gliaed to' try morphia hypodermically, and inserted nearly half a
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grain into her arm, and" in half an hour I was pleased to find a most
favourable change. Next day she was much better, had not vomited
during the night, and only twice up to 10 a.m. which was caused by the
patient rising up to take a drink. Her bowels had not moved, she had
slept occasionally and still seemed inelined to sleep. I saw her again
in the evening of the same day, when she appeared more restless, and
complained of slicht pains and rumbling in the bowels. I repeated the
injection of half a grain, and saw her the next day. She had slept well,
and was much improved, and could bear nourishment upon the stomach,
the bowels remained undisturbed, she convalesced rapidly, andis now en-
joying good health,

Case 9.—August, 1862. Mrs. J. C. was suddenly seized with cholera,
six or eight hours previous to my arrival, and was supposed to beina
dying condition. Ifound her much prost-rated, skin pale, cold, and bathed
in clammy perspiration, lividity of the lips, pulse almost imperceptible
at the wrists, incessant vowiting, and purging ; the evacuation being of
the rice-water character, and her limbs contorted by agonizing spasms:
which caused her to shriek aloud, her voice hueky, hoarse, and almost
umntelhmble :

The coldness of the tongue and fauces was very marked, whlch
appears to be eharacteristic of the advanced stages of cholera. I im-
mediately inserted half a grain of morphia heneath the skin of the arm;
and then watched its eEfects ‘

The purging ceased in ten minutes; she never vomited after the apph
cation of the needle, and within half an Lour she lay calm and qulet in.
sleep. ‘

I directed the nurse to give her some rice water or gruel, if awake, aud
left her for two hours. On my return she was still sleeping, neither sto’
mach nor bowels having been disturbed ; she breathed naturally; her puLe :
was more perceptible, and her countenance began to resume its usual es
pression.  She slept {or eight or ten hours, almost without intermission; -
after, which she began to take nourishment, in the form of gruel’ and
milk, and contmued to improve. About the third day the bowels ot
having moved, I gave her a mild purgative, and directed that she shoulfI
be kept quiet in bed for a few days until she regained her stren“ﬂl:‘“
which she did rapidly, and now, in 1866, she is stﬂl living. : :

Case 10.—July, 1863. " An'old dxss1pated man, of over eighty Wlﬂw‘ "
had been seized with cholera twelve hours previous to my amval I,
found him very much prostrated, skin cold, lips livid, pulse could soartelf:.
‘be felt, the stomach and bowels constantly moving, the voice hﬂ?k
tongue and fauces cold, and the legs cramped. -
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1 injected half a grain of morphia into his arm, and within forty min-
utes the symptoms were relieved, and he fell asleep. I visited him oc-
casionally throughout that day, and he appeared comfortable; the purging
and vomiting having entirely ceased. I saw him again the next day.
He was much better, the stomach and bowels were still quiet; but being
a very old man whose constitution had been shattered by dissipation, and
having been allowed to suffer for twelve hours before any relief had been
sought for, he gradually sank from exhaustion.

1 might enumerate several other cascs, bus let the above suffice to
draw the the attention of the profession to this very important subject.

Tn all these eases I used the *‘sulphate of morphia” in solution, pre-
pared as follows : . .
B morph. sulph. grs. xxx ij.

Acid sulph. gits. ij.

Aquee § ij. M.
Consequently every 3 contains grs. ij. and xv m. half a grain, the usual
duge employed.

The instrument used, was made by Teiman of New York, after the
plan suggested by Dr. Alesander Wood, and consisted of gutta-percha,
with capacity to hold half a drachm, baving four graduations upon the
Jiston; the nozzle a hollow, sharp-pointed needle being made of plati-

num. ,

_ The power, of morphia, as an anodyue, anti-phlogistie, and anti-spas-
. modlic, is undoubted, when a certain quantity is directly introduced into

the circulation, its effect is prompt and decisive; and as an antidote to

cholera, I belive, will be found perfectly reliable.
* In neuralagia, some objections may be raised to the exhibition of mor-
phia, becasise of the nausea, and vomiting which sometimes follow its use;
but in gastriiis, or cholera, when these symptoms are always present, and
distress the patient so much, it certainly cannot aggravate, but, according
o my experience, invariably arrested them when administered hypoder-
‘I!&Iic‘ally, and when proper precautions were taken to keep the patient in
the recumbent posture, with the head upon a level with the Jong axis of
“the body until its effects had passed off.

¢ I hope that the facts, as above related, will prove interesting to my
H Mofessional brethren, and beneficial to suffering humanity.
ty +: I have omitted to state that, in over forty cases where I have used the
'%f.!,‘ywlermic needle, there has been no local irritation, requiring ireatment
f‘;jatﬁthe. seat of puncture; and therefore no fears need be entertained in
'“ﬂm direction. , J. R, M.D.

- 4 Caroline Street, Toronto, March 5th, 1866. .
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The Optical Defects of the Eye, and their Treatment, by the Scientific
use of Spectacles. BY A. M. RosesruaH, M.D.

(Continued from page 411.)
Crarrer 1II.—MryoPrIA.

Coxcave LEnses. — Before proceeding to the consideration of
Myopia, it will be well for us to glance at some of the properties of
concave lenses; and, in order to simplify the subject, we will confine
ourselves to equi-concave lenses. An equi-concave lens is bounded by
two surfaces, which are portions of the concave side of two circles which
have equal radii.

Fig. 9. A, B, one of the concave surfaces of the lens. € is the
centre of curvature, and C, R the radius of curvature. When parallel
rays, P, P, strike one surface of the lens, they have divergence upon’
leaving the second surface of the lens, as if they proceeded from the .
centre of curvature, C, which, in an equi-concave lens, is also the prir--
cipal focus of the lens. C, R is the focal length of the lens. Inal
convex lens, the focus is measured behind the lens; in a concave lens, it -
is measured in front of it. If we call the focus of the convex lens posi-
tive, we must call the focus of the concave lens negative. When paralle]

_rays of light fall upon a convex lens, they are converged to a focus'”'
‘When they fall upon a concave lens, they are made to diverge. A cor.
vex lens enlarges, and a concave diminishes the apparent size of object5~ S
The tocal length of a convex lens is measured behind ; and that of a ¢or”. -
cave lens, in front of the lens. They are, therefore, entirely opposite il
all -their properties; and, for this reason, a convex lens is called K]
positive lens; and a concave one, a negative lens. Or, shorter still they
are md:cated by the plus ( \ +) and minus (—), algebraic symbols; th
+ 5, and—5; or, + I, and—1. To ascertain the focal lengtho
concave lens, we ascertain what convex lens it will neutralize.” -

1. In a myopic eye, paralle]l rays, as well as those that have a "certait

“degree of divergence, are focussed in front of the retina ; and,

/mverted image of distant objects being formed in the same posmon
picture upon the retina will be ill-defined, and vision for distant’ jee
consequently indistinet. "
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Patients with myopia complain that, although their vision for near
objects is perfect, they cannot see objects at a distance with any dis-
tinetness. They can read the smallest type, when brought near the
eyes, even better than persons with normal vision, but they are not able
1o recognize their friends at a distance of £fteen or twenty feet.

In order to enable such persons to see distinetly at a distance, it ic
necessary for them to wear concave spectacles of such a strength, that the
parallel rays from distant objects may have such a degree of divergence,
that, falling upon the myopic eye, theymay form a focus upon the retina.
Theoretically, we should preseribe coneave glasses of such a strength that
their focus will correspond with the patient’s “far” point. Thus,
if the “ far ” point be 12 inches, we should prescribe— 12, as a twelve
inch eoncave lens, placed before such an eye, will give parallel rays from
distant objects the same degree of divergence as if they proceeded from
the “ far " point of the eye ; namely, at 12 inches from the eye. Thus,
in Fig. 9, P, P, represent parallel rays falling upon the concave lens, A.
B.; they are made to diverge, as if coming from the focus, C, and fall-
ing upon the eye divergently, they are focussed upon the retina at F.
Practieally, however, we would find that — 12 would be rather too
strong, and that — 15, or — 16 would probably answer better. As a rule,
“the weakest glasses should be worn that will enable the patient to sce

 distans objects with distinctness. .
" In testing the degree of myopia, we use a series of test types that are
% constructed that No. I (smallest) can be distinctly seen and read by
Aperson having normal vision, at a distance of 1 foot; No. II, at 2
fet; No. V, at 5 feet; No. XX, at 20 feet; and so on. A specimen of
: ?hese types will be annexed to this paper. The types are also used in
- tisting the acuteness of vision in Presbyopiz, Hypermetropia, Amblyo-
78, &e,
2. In determining the degree of myopia in any case, we ascertain the
- Breatest distance at which No. I test types can be read distinetly; if at
Winches, the “far ” point will be at 10 inches, and the myopia would
' \;M’bercalled ©y; if at 6 inches the myopia would be called 3. From this
e, as stated above, get a proximate knowledge of the strength of the
‘rxef'}l%ve lens necessary to relieve the myopia.
i - A myopic eye, when in a state of rest, is adjusted for diverging
/4% . To enable such an eye to see distant objects, that is, to bring
‘_.@R‘gﬂel rays to a focus on the retina, it is necessery to give these parallel

,3’}_3‘?? Preliminary degree of divergence by the interposition of the proper
‘Wcae leng,

F

pia can be distinguished from every other defect of vision, by the
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fact that concave glasses improve vision for distant objects. If we have
no concave glasses convenient, we can diagnose it from Amphyopia, (in-
sensibility of the retina) by the following ready method :—A person with
normal vision can read distinetly, No. I test type at 12 inches, and even
a little farther. We will suppose that a patient’s vision is so impaired,
that he ean only read No. II at 6 inches; if he is not also myopic, be
can also read No. IV at 12 inches, or No. LX at 180 inches—that is at
15 feet However impaired then a person's vision may be, unless he be
also myopie, he can see as well proportionately, at one distance as at an-
other. On the contrary, a person with myopia, say 1, can see the
smallest type (much smailer than No. I,) at § inches, but he cannot see
No. II, or even No. V, at 12 inches.

This disease is often hereditary. Over exertion of the eyes upon near
objects at the age of puberty, (about 14 or 15) is a very frequent cause
of myopia.

Short-sighted persons often inquire if we would advise the use of spec-
tacles. There can be no objection to wearing glasses that will epable
them to see distant objects; for their eyes are thus changed to normsl
ones, but as most persons use their eyes much more frequently upon near
than upon distant objects, the glasses should be no stronger than veces:
sary. Some contend, however, that short-sighted persons should dis
pense with glasses for reading, writing, &e. Prof. Donders, however,
recommends their use for this purpose, for the following reasons :—

1st. “ Because strong convergence of the optic axes is necessarly
paired with tension of the accommodation. The latter is an associatad
action, not arising from the mechanism of the convergence, but existiz?
within the eye itself, and may consequently easily lead to an increase o |
the myopia. Besides this, the pressure of the muscles upon the eye ball
appears to be greater when the optic axes are convergent, than.when they
are parallel, and this increase of pressure cannot but tend to give rise ¥
the development of posterior staphyloma, S

. 2and. “ On account of the habit which shori-sighted persons have:f}f.
bending their head forwards during reading or writing. This must .
cause an inoreased flow of blood to the eye, and an increased teﬂSi??,
within the eye itself. Owing to this development of sclerotico-choioh
ditis posterior, effusions of blood and detachment of the retina, which a7 )
50 apt to occur in short-sighted persous, are undoubtedly greatly F®
moted. For this reason, we should always tell these patients to 78
with their head well thrown back, and to write at a sloping desk. Bf‘\‘"l‘f{'
may, on the other hand, be urged thatit is just in looking at near CHj*
that myopic persons have an advantage, for they can see them r??,“"ﬂ
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ably distinetly. And the great danger is, that after reading for a short
time with spectacles, the patient, on getting somewhat fatigued will,
instead of laying the book aside, approach it nearer to the eye, in order
to gain greater retinal images, and thus strain and tax his power of
accommodation too much. If we, for instance, give a patient whose far
point lies at 8 inches, a pair of spectacles which enable him to read
at 12 inches, he will if not very careful, after a short time almost insen-
sibly bring the book nearer to his eyes, and thus have to make use of &
greater amount of accommodation. If he does this frequently, he will
so0n increase his myopia. The greater the range of accommodation the
less harm will spectacles do, and wice versi. Spectacles may also be
used for mear objects in these cases of myopia in which asthenopia
(depending upon insufficiency of the internal recti muscles) shows itself
8s soon as the patient has read or worked at near objects for a short
time. Whilst those forms of myopia may he furnished with spectacles
for near objects, it is very dangerous to permit their use in patients
whose range of accommodation is very limited, and who, moreover,
suffer, perkaps from such an amount of amblyopia (gencrally depending
Upon selerotico-choroiditis posterior) that they cannot read No. 4 or 5
Jager even with the most aceurately chosen glasses. Such patients wilt
bring the object very close to the eye, in order to obtain large retinal
images, the accommodation will be greatly strained, the intra-ocular ten-
son be increased, and great mischief will be sure to ensue. If there
s much amblyopis, spectacles should not be permitted at all for near
objects. ¥
In cases where the myopia is extreme, there usually co-exists posterior
saphyloma of the selerotic. Von Greefe says it is present in all cases of
yopia where the “ far" point is less than five inches ; the myopia being
less than 1. Out of sixty cases of myopia examined by J. Z. Laurence,
 forty-four had posterior staphyloma,
- The presence of this disease can be casily diagnosed with the ophthal-
‘Woscope.  (See Hulke or Zander on the ophthalmoscope.)
. Posterior staphyloma is a serious complieation in myopia, as the sen-
. dlility of the retina becomes more or less impaired in the position of the
<,’Kiﬂg of the selerotic, and in some cases the retina becomes detached
. from the choroid, It is the existence of this disease that prevents im-
Ai“"Vemeut in cases of myopia, as the eye becomes flattened with advanc-
“gage,

‘}‘f‘m’- A Laurence, of London, recommends that deeply concave lenses be
i YO”% In order to obviate their “ dazzling” effect.—(Med. Times and Gazette,
o 2204, 1864.) ’ '
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Donders considers that in myopia, the antero-posterior diameter is alone
at fault; that is, it is too much elongated, and that the cornea and erys-
tallline lens have usually a normal curvature.

The characteristios of a myopic eye, are ¥

1st. Parallel rays are focussed in front of the retina.

2nd. The “ far” point is at a definite distance and positive.

3rd. When the eye is in a state of rest it is adapted for divergent
rays. _

4th. Concave glasses improve vision.

Caarrer IV.~HYPERMETROPIA.

You will remember that when a2 normal eye is in a state of rest, and
directed to 2 distant object, parallel rays are brought to a foeus upon the
retina, and that when a myopic eye is in a state of rest, parallel rays are
brought to a focus in front of the retina. When, however, a hyperme
tropic eye is in a state of rest, parallel rays would (if continued) form a
focus behind the retina. Hypermetropia is, therefore, the reverse of
myopia. In myopisa, the refractive power of the eye is excessive, add in
hypermetropia it is not strong enough, When the accommodation ofa
myopic eye is paralysed, it has the power of focussing none but diverging
rays upon the retina, but a hypermetropic eye under the same ciroum-
stances can focus only converging rays upon the retina, The ¢ far ” poist
of a myopic eye is at a definite distance and positive, but the  far ” point
of 2 hypermetropic eye is at a definite distance and negative. Concave
glasses improve the vision for a myopic eye, and convex for a hyperme
tropic one.

This is an affection which has received very little attention until with
in the last ten years. It was indeed noticed by Dr. McKenzie of Glss
gow, in 1841, but it was not until about five years ago that Prof, Donder
of Utrecht, from his elaborate researches on this subject, first pointed
out how common this affection is, and how frequently it is the sole caust
of that peculiar weakness of sight (formerly so little understood) calie&
asthenopia. a

Donders believes thai this condition of the eye depends more upot.®
shortening of the antero-posterior diameter of the eye, than upon & 1
low degree of its refractive power; that the cornea and erystalline ko
have a normal degree of curyature, and that parallel rays would fom b
focus at the normal distance behind the lens, were the retina far enougt.

back to receive it. :

2 . - -

* From Donders’ system of clasgification.
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A very good illustration of a hypermetropic eye is one in which the
erystalline lens has been removed in the operation for cataract. To enable
such an eye to see distinetly, even distant objects, it is necessary to place
in front of it a strong convex lens of about four inches focus, ealled a cata-
nact glass.  The eye having too low a refractive power to converge rays
to a focus, on the retina, it is necessary to give rays falling upon the eye,
a preliminary degree of convergence; the eye having sufficient power to
complele their refraction to a point upon tle retina. We do the same
thing in relieving cases of hypermetropia.

Fig. 10 represents a hypermetropic eye in a state of rest. P, P are
parallel rays which are focussed behind the retinaat £ L, Fig. 11, is a
tonvex lens which changes the parallel rays to convergent ones, at ¢, ¢,
3 if they came from the direction a U and d e, which again are refracted
by the eye, and brought to a focus upon the retina at F.

- When a hypermetropic cye is in a state of rest, and directed to distant
objects, it is adjusted for couvergent rays; images upon the retina will
¢onsequently be ill defined, and vision will be indistinet. To remedy
this, it is necessary for the eye to increase its refractive power by increas-
ing the antero-posterior diameter of the crystalline lens, so as to bring
parallel rays to a focus on the retina.

When a person with hypermetropia attempts to read or write, or ac-
wmmodate his eyes to short distances, it is necessary for him to tax his
etommodation to its utmost extent, in order to bring the diverging rays to
afocus on the retina. This excessive effort at accommodating the eye
- Torshort Qistances, can not be kept up for more than a few minutes, when

" theciliary muscle begins to relax,—the “near” point commences to
- Xeeede, and (if he is reading) the letters become indistinet, The eye also
- fels fatigued, and others symptoms arise which will be referred to when
?I?eaking of Asthenopia.
- Diagnosis—When we suspect apatient has hypermetropia, we test his
5% as follows :—We place series of test-types, No. xv., xx., xxx., &e., at
“J.?‘zdistance of about 20 feet. If he can read No, xv. or xx. at this dis-
¥, his acuteness of vision is normal. We then try his vision with
i M convex glasses, say No. 50, and if he can read the same type, at the
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same distance, we try suceessively Nos. 40, 36, 30, 24, &e., until we reach
the glasses that render the test type indistinet at that distance. Some per-
sons may possibly be able to relax their accommodation so as to see as well
at a distance, with convez 50 lenses, as without them ; and not be hyper-
metropic ; it would, however, be very strvuy yresumptive evidence of its
presence; and if, in addition, the patient complain of the symptoms of
Asthenopia, we would be generally safe in pronouncing it a ease of hyper-
metropia. The shorter the focus of the lens he can use, $he strenger is
the presumptive evidence of the disease.

Again: if another patient be tested with the same type, at the same
distance, and we find that he can not read a smaller type than No. x1.
at 20 feet without spectacles, and that he can read No. Xv. or XX. with
convex glasses, say + 10 or + 12, this would be called a case of hypermetropia
absolute.

In order, however, to test accurately the degree of hypermetropia in
any case, it is necessary to neutralize one clement in the refractive power
of the eye; namely, the power of accommodation. In most cases of
hypermetropia, particularly in young subjects, the accommodation of the
eye is so constantly exercised, even when directed to distant objects, that
it is quite impossible for them, by any effort of their own, to completely
relax that accommodation. I related in a former chapter, the case of 2
patient who had lost the power of accommodating his cye to differest
distances. As the refraction of his eye was normal, parallel rays were
brought to afocus upon the retina, and vision for distant objects remained
perfect.

Had his eye been hypermetropic, parallel rays would not have bet
sufficiently converged by the refractive power of the eye, to form a focus
upon the retina ; vision would, consequently, have been indistinet. By
placing, however, the proper convex lens in front of such an ejye, the
requisite preliminary convergence would be given to the rays, to enable
the eye, with its low refractive power, to focus these rays upon the retin,
and thus render vision distinst.

The lens used insuch a case would indicate the degree of hypers®
tropia. If the lens were a+ 15 inch, the hypermetropia would equal 5
if a + 10, the hypermetropia would be %, and so forth. \

‘We have, however, the means of temporarily producing this condite?
of the eye by attificial means, By applying a four grain solution of atr®
pine to the eye, within two hours the action of the ciliary musels Wm?"_ .
completely paralysed. A solution of one grain of atropine to an ouvet

pure water (also a solution of the extract of belladonna) will dilate .
pupil widely, and in some cases, will render the eye slightly presb)"’}“"f :
Put it will not paralyse the accommodation.
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If we test, in this manner, the case of suspected hypermetropia men-
tioned above, and find that after his accommodation is paralysed, he is
not able to read No. XXX. even with + 50, and that the only glass with
which he can read No. xv. and No. xX. at 20 feet is + 20 ; his hyperme-
tropia is therefore %. DBut as he could see as well with + 50 as without
them, before his accommodation was paralysed; he had 3 manifest hyper-
metropia of #;.  The difference between his total hyperietropia, and his
manifest hypermetropia will give the amount of the latent hypermetropia,

which he overcame with the exercise of his accommodation, namely, 3%,
5 ) L IR 3
thus gy = gy

Asthenopia, according to Douders, depends almost invariably on hyper-
metropia. He deseribes it as follows: * The power of vision is usually
acute,~and nevertheless, in reading, writing, and other close work,
especially by artifieial light, or in a gloomy place, the objects after a short
time, become indistinct and confused, and a feeling of fatigue and tension
comes on in, and especially above the eyes, necessitating a suspension of
work. The person affected now often involuntarily closes his eyes, and
tubs his hand over the forehead and eyelids, After some moments’ rest,
be once more sees distinetly, but the sume phenomenaare again developed
more rapidly than hefore.”

According to my own expericace with these cases, the above deserip-
tion corresponds very closely with the description that most patients give
of their symptoms. Some give more prominence to the neuralgic pains
which they experienceinand around the eye, and in some cases extending to
the back of the head. I was consulted, about a year ago, by a lady from
the town of Simeoe, C. W., who bad all these symptows in the most ag-
gravated form. Ifshe attewpted to read even one line, it gave her so
much pain in her eyes and forehead that, for several years, she had
starcely dared to even raise the lid of a book. She was unable to keep
her eyes upon any one object for more than an instant at a time, without
tusing her pain. OQthers, again, do not speak of any pain or fatigue of the

&e; but that, after rcading 2 short time, the letters become indistinet,

L % that they are obliged to stop or look away at something distant, or close
| the eyes for a short time, when they can proceed, the same symptoms
Teenrring,

“In regard to the proguosis in hypermetropia, Donders thinks that
¥hea it is once developed it never gives way. All the inconvenience of
e accompanying Asthenopia can be relieved by wearing the proper

—————

B

S ' Bypermetropia can easily be diagnosed with the ophthalmoscope.
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glasses to relieve the hypermetropia; but the cause, nemely (in most
cases), a congenital flattening of the eye-ball from before, backwards,
will probably remain throogh life.

As age advances, the “near” point recedes from the eye, as ina
normal eye, so that in time it becomes complicated with presbyopia.

Treatment.—In order to correct this optical defeet, it is necessary for

the patient to wear a pair of convex spectacles of sufficient strength to
enable him to sce distant object distinetly, without any effort of the ae-
commodation, In cases where the hypermetropia is? absolute, and the
patients are not able to see distinetly at any distance, they can, approxi-
mately, by trial, seleet glasses that will remedy the low degree of refractios
of their eyes. DBat, in all other cases, it is nceessary to paralyse the a-
commodativ, and test with lenses of different strength in order accurately
to ascertamn the degree of hypermetropia. When we ascertain this fart,
we 2also know the number of the glasses that we must prescribe for them.
The effect of the atropine usually lasts about a week, after which the p+-
tient can commence wearing glasses. Before, however, heuse the spectacks
that he is towear permanently, his accommodation must first be gradaally
relaxed by the use of weaker lenses. Donders’ rule is ta preseribe fird
that glass that will neutralize his manifest bypermetropia, and 3 of bis
latent hypermetropia, and cvery two or three weeks change them fars
stronger pair, as he becomes accustomed to their use, until the glasses ar
reached that we found to be necessary to eorrect his hypermetropia. Thus |
if a patient has a total amount of hypermetropia equal to n
and a manifest hypermetropia of 3, his latent hypermetropia (%5 — ¥
= %), would equal ;' ; one fourth of 5 is G4 ; this, added to J% (F*
75 = % = %) cquals 5. We would thercfore preseribe, at first, 20
inch convex spectacles, which we should afterwards change successfully
for + 18, + 16, + 14, &e., until he has so relaxed his accommodatio
that he can, with ease, wear + 10. It wil not be until he becomes 2
customed to this last pair that all his cymptoms of Asthenopia
disappear.

Strabismus.—Prof Donders was the first to dircet attention to the fith
that nearly all cases of convergent strabismus arise from the presesc®
hypermetropia. We know that when both eyes are directed to 8!‘?"
object, they are very much converged, the optic axes cross at the ot
to which they are directed. If one cye be covered, and the oppcsi*f?*?'” !
be accommodated for its “ near”” point, the covered aye will befound @ ¥
very decidedly converged towards the nose,—to have, in fact,® it
porary convergent squint. This arises from the constant associsti™®
the act of accommodating the cye for short distances, with the M°f o
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tracting the internal recti muscles. The hypermetropic, howerver, being
oblied to exert the accommodation of their eyes, cven when looking at
distant objects, it is ecasy to understand that they would be inclined to
contract their internal recti-muscles unduly, so as to increase this power
of accommodation. This eonverges the eyes to a point at a nearer dis-
tance than the object looked at, and causes one of the eyes to turn inwards,
while the other is fixed on the object. When, therefore, they wish to see
distinctly with one eye, they instinctively turn in the other. At first
the convergent strabismus is seen occasionally only, and in this stage may
be prevented by using the proper spectaeles to correct the hypermetropia.
After the squint has existed sometime, it becomes confirmed, and cannot
be cured without an operation.

If the convergence exceeds three lines, a partial tenotomy, upon each
eye, should be performed, and the effect controlled by a conjunetival
suture, by which means we bhave the power of regulating our operation, in
proportion to the effeet we wish to produce.

When Strabismus shows itself in childhood, it should be treated with-
out delay, for, if not corrected, the vision of the “erosseye " will very
s0on become impaired.

To get the full benefit of spectacles, in cases of hypermetropia, they
thould be used both on the street, and at church, as well as when reading
or writing,—in fact whenever the eyes are nsed.

The characteristies of a hypermetropic eye then are:

1st. Parallel rays form a focus behind the retina.

2ud. The * far” point is at a definite distance and negaiive,

3rd. The eye, in a state of rest, is adjusted for convergent rays.

4th. Convex glasses improve vision.

dth. This affection is usually accompanied by symptoms of Asthenopia
and Amblyopia, and frequently by convergent Strabismus,

CoArPTER V.—PRESBYOPIA.

This affection usually develops itself between the ages of 40 and 45,

) Mgt persons at this age, although previously enjoying excellent vision,

' mplain that their sight, particalarly in the evcning, is beginning to fail

b near objects, 45 small print, &c., although they can see distant objects
¥ well as ever,

In reading they will hold the book or paper at nearly arm’s length and
?’-’hﬂ.ps bring the lamp almost between their eyes and the page. Reading
this manner soon fatigues them, and they are obliged frequently to

™~or to resort to spectacles.
‘ I ¢hildhood, when the vision is normal, the * near point is from 3%

DD VOL. IL
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to 4 inches from the eve, and the far” point at an unlimited distance;
that is, we can see objectw distinetly as near as from 3% to 4 inches from
the eye, and we can see objects clearly (the size being in proportion te
the distance) from that to an indefinite distance. As age advances the
“pear’ point recedes. At the age of 40 thé “near™ point iz about
eigh’ inches from the eyes. When the *““ near ™ point recedes to a greater
distance than 8 inches, Donders calls it a case of presbyopia; Laurence,
however, thinks that it shozld not be called presbyopia unless the < near®
point is at least 10 inches from the eye.

Presbyopia, then, is not an optical defect of the natnre of' myopia o
hypermetropia, but is simply a lessening of the accommedative power of
the eye. :

Tt is supposed to depend upon, or to be caused by, the erystalline 'Iens
becoming hardened as age advances, so that it does not yield sufficiently
to the contraction of the ciliary musele.

In a case of pure presbyopia where, for instance, the ¢ near " point is
12 inches from the eye, vision will remain normal for all points beyond
that distance. When the “ near ” point is 12 inches distant, and the
“far”’ point at an infinite distance, the accommodation is only ;4. Tak
ing eight inches as the normal “near ” point, & would represent the nor
mal accommodation, Deducting 5 from § gives the degree of pre-
byopia thus i— % =24, The degree of presbyopia in this case would
then be 7% '_E‘lns fractlon o also represents the strength of the glasss
necessary to correct the preshyopia, namely, 24 inch convex. Practicallf;:"
we would probably find that a pair of 30 inch convex would answer better,

as the weakest glass that can be worn with comfort, s the one that shoult.
be prescribed. Again, if a person § “near " point be at 16" inches, bis’
presbyopia (}—% = %) will be 15, and 2 16 inch convex lens Wou]fl
enable him to read at 8 inches.

‘ There can no question as to the adnsablhty and necess1t.y of aﬂ"ord
ing far-sighted persons the use of spectacles. They should be fumushea
with them 2s scon as they are in the slightest degree annoyed or ineet:. H

venienced by the presbyopia. Some medical men think that preSl")ﬂJl’lc
patients-should do without spectacles as long as possible, for fear the 2
should, even-at an early period, get so nused to them as soon to find them
indispensable. This is, however, an error, for if such persons MBP”'
mitted to work without' glasses, we observe that the presbyop' 008
rapidly increases,”* ' :

-If, however, we call all cases -presbyopia, where the “near” pﬂlﬂ. ‘
cedes 0 & greater dlstance than elght inches from the eye, it wﬁlf"u"w

* J; Soelberg Wells.
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that we may have presbyopia in cases of myopia and hypermetropia. If

a person’s far point be at 20 inches from the eye he would be called near-

sighted, and if his near point recedes to 10 inches from the eye, he would

be also far-sighted.

In some persons, as age advances, the *far” point also recedes so
a8 to render the person hypermetropic; this form of hypermetropia sel-
dom exceeds ;. When a person has both hypermetropia and preshyopia,
itis necessary for him to use a stronger pair of glasses for readiug, &e.,”

- than for ordinary use. If a person, for instance, wears a pair of 18
inch convex spectac]es to corzect a hypermetropia of i, and as age
advances his * near ” point recedes to 12 inches, even with the addition
of his glasses, it will be necessary for him to wear, for reading, a pair of

‘glasses having a focus of about 10% inches. Thus § —q% = 5 =

presbyopia, this added to the lens to correct his hypermetropia, (75 +

o5 = 3 nearly) equals 104 nearly.

In the very aged, it is necessary to-prescribe glasses that will enable
them to read at 5 or 7 inches from the eye, as their vision is usually

" somewhat impaired.

. The following table, constructed by Dr. Kitchener, may give a general
1dea of the glasses required at different periods of life when the presby-
-opia is unaccompanied by hypermetropia or amblyopia.

7 At 40 years,—36 mch focus. | At 70 years,—12 inch focus.

o458 111 30 €« ¢« 7h o 10 113 «©

L& B 13 24 43 1 “ 80 24 13 «“

o« B85 €« 20 ¢ « “oogR «@

uo5g 18 « “ “ gp o«

" & 60 111 16 {4 141 «° 100 &

eSS l( 65 « 14 « «

. Prof. Donders thinks that when there is no hypermetropia present we

Sh&mld generally advise those glasses to be worn that will enable the per-
-®n to read chstmctly No. 1 (smallest) test type at at distance of 12

,inches,

.+ There is an optical defect of the eye that is occasionally met with

3 n alled astigmatism (from a and oriype ), in which horizontal and vertical

“lngs are not brought to a focus at the same distance behind the crystal-

hne lens, It is relieved by glasses specially ground for each case ; these

Elaases are cylindrical. T have seen but one case of astigmatism..

A Jery comprehenswe article on the subject appears in the. Medxczu
Tlmes and Gazette, Nov., 1864 from the pen of J; Zachanah Laurence,
B/t London,
he  paralysis of the aceommodatmn of the eye I have already referred
n' 8 case on page 409.
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SPECIMENS OF JAGER'S TEST TYPES.

Vo. I.—Diamaond.

Tt was the Saturday evening of that aume week, and Green the foreman stood, hat in band, at Mr. Hawkins's parlour door, sultesly and
teluctantly takiag his Jeave, There were small piles of silver on the table bes.de an open ledger, for it was pry-day. Mz Hawkios lookal
busy and pre.occupied. * X won't interfere in this matter, Green,* he said. * Youdon't Like this fine young feliow, aud your spitols

. No. II.~Pearl,

always bitner.- If two workmen fight fairly, in honest quarrel, I don’s object. Itis ten timos better than per

petual wrangling, or lying, pettifogging law. Why can't you leave the fellow alonc? w¥ou've lost the gurl.  Very

well ; then lose her with good nature ; for, man, you know the old proverb, ¢ There's as good fish in the sea asever
'

No. III.—Nonpariel.
came out of it.” She was'nt the sort of a girl for you. Now, observe thiz: so end ali this
scuflie, Ishall make Cartier assistant foreman, and manager of tke glazing-mills, from
Monday next—a fortnight, atleast, earlier than { intended. No wordsabout it, or youand,
No, 1V — Brevier,

I must part, Mr. Green.” Mr. Hawking looked at the door, and then bent irre-
vocably over his account books. Saltpetre sulphur, and charcoal, when mixed,’

No. VIII.—Long Primer.

contain, in their black, compound grains, a fierce and deadly, though a
dormant power. The foreman’s heart at that moment held passions
No. X.—Pica.

that possessed evils of a more terrible potentiality;
but he howed, and said nothing. His black hand was
No. XII.—Great Primer,

still on the handle of the door when Mr.
Hawkins called him. * Stay,” said the

No. XVI.—2 Line English. ‘

manufacturer; I’d almost

No. XX,—Double Parugon.

tten ti

No, XX X ~Canon.
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Case of Strangulated Femoml Hernia. By Dr. B. S. Wiison, Roslin,
C.W.

On the evening of the 29th of June, 1859, Mrs. Scott, aged 62, of the
Township of Rawdon, C.W., while running after cattle, fell, but felt
no inconvenience, or any particular injury from the fall at the time.
Soor after retiring for rest, she was seized with vomiting, and great pain
in the femoral region, which continued.to increase in severity until
next morning, when I was called upon to attend her. © When I arrived, I
found her suﬁ'ermg from strangulated femoral hernia. The vomiting was
incessant, and the paroxysms of pain of a violent character. After using
all the ordinary means to effect reduction, and remaining with her the
greater part of the day, and finding everything ineffectual, I suggested
an operation, as I thought that it aﬁ"orded the only chance for her ; but
<he objected, saying that she would prefer death.

* She passed a restless night. Next morning I was again sent for.
By this time, I found the symptoms were all aggravated There was a
strong tendency to sink, the pulse being almost imperceptible, and the
sweat cold, When, apparently, death was about to close the scene, she
consented to an operation.

. Having giver her aromatic spirits of ammonia and brandy, I at once
procaeded to operate, by making 2 perpendicular incision directly over
the tumour; beginning at a httle above Poupart’s ligament, and extend-
“ing it nnarly three mches downwards, I divided aIl the parts between
"lhe integument and the bowel, which being exposed I found mortified.

- The point of stricture being ascertained, which was at Gimbernat's
ligament, I relieved it, and pushed back the contents of the bowel
ftrictured, the mortified part of the bowel being left in the wound. The’
ordinary dressings were applied ; and on the ifth day the mortified part
Houghed away, leaving an artifical anus, from which the contents of the

: hﬁwel continued to escape up till the st of September following, when
“the opening closed. ' About two years after the operation, I heard of the

‘U lady, who had removed to one of the back Townshxps, and under-

: °‘%d her health was very good.

Wm{nd of the Abdomen. Recovery. By WILLIAM G. annmov Sur-
geon, Elora, C.W.
oout 9 am, on Tuesday, the 27th February, I was sent for in great
e f/o' see a young man, who had been fearfully m]ured at'a flax mill
 mile from the village of Elora..
;fins that he had been removing the flax from the scutchmg machine
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with a pitchfork, when he was caught by one of the blades of the machine
and the handle of which was projected with great foree into the cavity of
the abdomen, about an inch below and a little to the left of umbilicus,
making a transverse wound one and a half inches in length, through
which about a yard of intestine protruded.

On reaching him, I found Dr. Paget supporting the bowel, compress-
sing’ with his finger and thumb, one of the mesenteric arteries which had
been bleeding freely. Iatone secured it, and assisted Dr. Paget to reduce
the bowel, which was highly congested and distended with gas; aftera
little difficulty we succeeded in replacing the gut, which had been retirned
into the abdomen by Dr. Paget before my arrival, but which from the man’s
vomiting, had been again ejected ; the wound was immediately secured
by three sutures, and adhesive plaster, and a drachm of laudanum given,
which was repeated at the end of three hours, when he was removed to
bed, with his shoulders raised, and the thighs slightly flexed ; his pulse
was about seventy, rather weak; the catheter was required at mz__,ht to
empty the bladder.

Wedneday 28th, Has passed a good night, having slept several hours.
Pulse this morning seventy-eight, tongue coated ; the catheter was used
this morning and night ; about1 p.m. there was great pain at the wound.
Pulse 100, with flushed face and pain in the head ; about ten ounces of
blood were taken from the arm and six powders contammg two grains of
calomel and five grains of Dover’s powder were left, with directions to
give him one every three hours; fomentation with hot water was freely
used, and tea and toast with crackers were given him. ‘

Thursday 1st March. He had a good night. Pulse eighty, the
catheter was used in the morning, but it was not requued at night; little
or no tenderness in the wound or abdomen; ten grains of Dover’s powdel‘ ‘
to be given at night.

Fnday 2nd March. Progressing favourably; he passes his water free]y, '
1o pain in belly. = Pulse seventy'exoht s

Saturday 3rd.. Still improving; as the bowels have not been moved .
since the accident; oatmeal gruel and cooked apples were ordered free]Y *

Sunday 4th. Gomg on favourably

Monday 5th. Bowels opeued to-day by enema; an ounce of castol'
was ordered ;complains of no pain, sleeps and eats well. From this time;-
convalescence was rapid, so that he was able to be up and moving \aboﬂt b
on the thirteenth day after. the accident, when he was desxred to use

bandage
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HOSPITAL REPORTS.

——

Cases of Enteric Fever in Montreal General Hospital, under the care
of Dr. D. C. McCarrunm.

Case 1.

(Reporéed by Mr. W. Gardner.)

Ellen Mulvenner, set. 26, a native of Ireland, but has been livingin
Canada for five years, was admitted to the Montreal General Hospital,
on Thursday, the 2nd November 1865, suffering from symptoms of fever.
To the date of commencement of the present illness, she has been quite
healthy, She is of a dark complexion, black haired, and the state of her
autrition is good. She iz a general servant, but does not complain of
baving been over-wrought ; has been accustomed to sleep in a cellar
kitchen. About twelve days ago she was seized with a rigor, which lasted
for about half-an-hour, and for the next few days she suffered from fre-
quent returns of a feeling of chillness, alternating with flushes of heat.
About three days after the rigor, she was seized with diarrhwa, which
lasted for three or four days, but was not severe ; sho never had more
than three or four stools a day, and they were not accompanied with any
pain in the bowels. Since then her bowels have been pretty regular. Ever
since the rigor she has had very little appetite, and for the first three or
" four 'days she had a headache, which was situated about the summit of
" the forehead. At the time of admission, she was suffering from great’
heat, of skin, frequent, full, and comparatively strong pulse, furred tongue,
thirsﬁ, loss of appetite, weakness, and general malaise. The appearance
 of the tongue was somewhat peeuliar ; resembling that of the organ in
- scarlatina ; the points of the reddened and pretenaturally elongated papillae
 Projected througb. the white fur which covered it.

- Nov. 3rd—She is suffering from great heat of skin, which is of a
'-:P“Bf’ent burning character, and there is a bright red ﬂush on the face.
.- There are no rose coloured spots on the chest or abdomen, but on the
+ *hack, in the neighbourhood of the spinous processes of the vertebrae, there
! are a few spots, which, however, have not many of the characiers of the
o emptmn of enteric fever. She does-nob camplam of tenderness on pres-
,78ure over the abdomen, and on percussion there does not séem to be any
Ympamtls, no teuderness or gurgling on pressure over the caecum The
tmperature is 1044, the pulse 106 ; fall and moderately strong. The
Patxent is ordered nnlL diet, with barley water as a drink, to«ether thh

acxd hyderoh. dilut. m x, and ether chlor mx, every 4¢h hour.
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Nov, 4th.—She is somewhat better, at least expresses herself so. There
is less heat of surface, the flush of the face not so bright-red as yesterday,
but more of a dusky red. She did not sleep well last night, was restless,
and another patient in the same ward, says she moanedin her sleep. The
tongue is moist, pretty clean, except a small point near the centre, the
paplllae still present the appearance before mentioned.  She had one
liquid evacuation from the bowels, last night. Pulse 103, temperature
1032<,

Nov. 5th.—She feels somewhat better, tongue is cleaning, and begins
toloss the peculiar appearance connected with the elongated and reddened
papillz; surface less heated, moist and perspiring ; flushes of the face not
* at all well marked. No pain on pressure over any part of the abdomen;

percussion indicates tympanitis; on pressure over the cacum there i3
gurgling. The pulse 96, ,mperature 1602°.

Nov, 6th.—The case progressing very favourably. The heat of skin
diminishes ; has no headache, or pain anywhere does not sleep well ab’
night, perspires occasionally. No alteration in the appearance of the -
tong'q.e ; slight tenderness on pressure over the czceum, and well marked .
tympanitis in the corner of the colon. There has been no motion of the
bowels since the evening of Nov. 3rd. There are two spots visible on the
chest to-day, their dxameter is about 1} lines, they are elevated slightly
above the skin, and are obliterated by pressure, ' Those previously noted
on the back are fading. The pulse 96, temperature 1012, 1

Nov. Tth.—The patient still retains somewhat of a dull and apathetw
appearance. The tongue not altered in appearance ; she complainsof’ _
want of sleep in the fore part of the night, but sleeps well enough in the ‘
latter part.  The heat of surface perceptxble to the hand, does not s&,
to be altered in any way ; no mprovement in appetite, but she taLes ﬂﬂ
the milk and beef'tea she gets.  The tympanitis on percussion over the
abdomen is more marked than yesterday, and seems to extend to th
small intestines. There was a liquid evacuation of the bowels last night: -
The pulse 84, no alteration in its volume or strength ; temperature 1005

Nov. 8th.—She says she feels pretty well, but is stxll very weak ; MY‘
‘that 'she usually has an exacerbation of fever in the evening ; that of Jash -
evening took place about 9 p.ar., and was followed by perspiration. The“
s scarcely anj’ perceptible ﬂush of the face, but it presents somewhat 01’
a dusky hue. Emaciation is beginning to be apparent in the sharpemﬂg
of " the features, 'and apparent lengthening of the face ; the eyes’ 1‘? k.

f

more sunken. - There is no improvement in the appetlte, tympanlt” -2

diminishing, and’there is no tenderness on pressure over the ade oo
The pulse 84 ; temperature 1052.
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Nov. 9th.—There is very little alteration in most of the symp-
toms, There is, however, less tympanitis. = There was no febrile
exacerbation last evening, and she slept well. The two spots on
the’ chest are still perceptxble, but are fading. The pulse 80; tem-
perature 1021 '

Nov. 10th—She feels pretty well to-day ; slept well last night ; the
tongue nearly clean ; the appetiteisimproving ; there is very little heat of
swface, and it is moist, The tympanitis of the abdomen almost gone.
There was a motion of the bowels this morning, of natural consistency.
The countenance betrays more intelligence ; the pulse 84 ; the tempera-
ture 1002,

Nov. 11¢h.—The bowels have not been moved since yesterday morn-
ing. The spots on the chest are nearly gone; had no febrile exacerba-
tion last evening; pulse 94; the temperature 1014°‘ Is ordered 4 oz.
vine daily.

" Nov. 12¢h.—She is pretty well this morning; there is no tenderness
o tympanitis of the abdomen. Last evening about seven p.m., she had
beadache and felt unwell, and afterwards there was a febrile exacerbation ;
bad an evacuation from the bowels this morning, The pulse 82, the
temperature 100°, : '

Nov. 13th.—She says she is improving in strength, and her appetite
lsbetter rested well last night and had no exacerbatwu The surface is
meist and moderately warm ; the bowels moved this morning ; the tongue
bas a glight white coating towards the centre; has no pain or tenderness
anywhere The pulse 78; the temperature '100°. Is ordered to have
ber clothes, to enable her to sit up.

- Koo, 14th.—Says she is getting stronger; bowels regular, abdomen
fuite natural ; up a while during the day, pulse 96; temperature 102°.

. Nov. 15¢h. ——Bowels regular ; appetite not much lmproved no alter-
don § in any of the other symptoms, sits up a little while each day. The
“Wse 92, the temperature 1032°, There's nothing to account for the
Tie in temperature.

Nov. 16¢h.—The heat of the surface is increased, bub it is moist; says

5“9 feels hot, but attributes it to the heat of the ward; has been sit-

uP to-day ; appetite not deteriorated; has no- cough, no headache,

;no it or tenderness anywhere, The papdlae of the tongue are-redder

a“d \Seem o projeet more than for a few days past; there is no fur on the

Rgue. Pulse 116, temperature 1052°. .

Moo 17th,—The heat of surface remains; the tongue still retains the

Wﬂlmnent papillee noticed yesterday; the bowels moved this morning,
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and the evacuation natural ; no pain or tenderness of the abdomen, on
Pressure; no tympanitis on percussion ; the abdomen is quite flaceid ; she
has no headache, rested well last night; physical examination of the chest
discovers nothing abnormal. There are no symptoms of local lesion to
account for the rapidity of the pulse and increased temperature. Pulse
112; temperature 104°.

Nov. 18th.—Pulse 112, temperature 1043°, no alteration in any of the
-other symptoms.

Nov. 19¢th.—Pulse 95; the temperature 102°,

Nov. 20th.—There is more flush of the face than yesterday; the hest
of skin is increased and of a burning character. At 3 p.m., yesterday
she was seized with pain in the umbilical region, which however did not
prevent her from sleeping last night. To-day there is tenderness con-
fined to a small spot of the umbilical region. At about the same time
as she was seized with the pain, the bowels commenced to act more freely
than nataral, and have been moved three or four times since then. The
evacuations were attended with pain. The fongue is red and the papilke
prominent, the appetite very much impaired. The symptoms to-dsy
would seein to indicate a slight relapse. She is ordered for the diarrhes
pilula plumbi cum opio three times a day. Pulse 110, temperatme
104°,

Nov. 21st.—Pulse 96, temperature 104°. She feels very weak, and
has very little appetite; the bowels more regular; there is no cough; the
tongue still presents the same appearances; she feels somewhat mor
thirsty than usual; surface is hot, but feels moist.

Nov. 22nd.—Pulse 112; temperature 1033°.

Nov. 23rd.—The pulse 88 ; temperature 102°. The tongue is char
ged, and somewhat tender at the edges and tip. There is no alteration
in any of the other symptoms, and no new ones discoverable.

Nov. 24th.—Pulse 76 ; temperature 1012°, She feels better, butis
still weak; slept well last night; bowels regular ; there is very Lttt
improvement of the appetite. .

Nov. 25th.—Pulse 76; temperature 101°. No alteration in any d
the other symptoms Is ordered the following, B quin sulph gr. i, 3¢ anl
acid nitric dilut. mij., three times a day.

Nov. 27th.~—She seems to be convalescing rapidly, the bowels re‘a"ﬂ”'
the appetite improving, Pulse 88; temperature 1002°.

Dec. 4th.—The patient is quite convalescent appetite pretty gOOd:
sitting up; looks much better ; her appetite improves rapidly sﬂlw 5?”
commenced to take tomc et
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Dec, 11th.—She goes out to-day quite well.

Nov. 3rd Pulse 106 Temperature 1041
« 4th “ 103 « 1032
«© 5th 11 96 11 100_3_
“ 6th “« 96 ¢ 1012
I3 7th 113 84 14 100
¢« 8th “ 84 ¢ 1033
« 9th ¢ 80 v 1021
«10th “ 84 ¢ 1002
¢ 11th “ 94 « 101s
“12th “« 82 “ 100
4 13th « 78 . “ 100
“14th “«Ye “ 162
“15th «“« 92 “ 1032
“16th « 116 ¢ 1052
“#17th “ 112 “ 104
4 18th « 112 ke 1043
#19th “ 96 « 102
«20th “ 110 « 104
4 21st « 96 “« 104
4 22nd “ 112 “ 1032
«23rd « g8 « 102
¢ 24th “ 99 “ 1012
¢« 25th “ 76 .« 101
«27th “ 88 “ 1002

CasE 2.

(Reported by Mr. Thomas D. Lang.)

Joseph Bond, act. twenty-four, body well developed, native of
Ergland ; is an engine-driver, his parents are both living and enjoying
good health. The patient has always enjoyed good health up to the

" 15th December, 1865, when he began to feel unwell, complaining of
lnguidness and slight headache.

In g few days he had rigors, headache, thirst, loss of appetite and pains
i his back and limbs, fol]owed by a tendency to diarrheea, more or less
WﬁOWsmess and a disinclination to go about. During the day he had

wid chills followed during the night by hot skin,

Qn the third day of his 1llness he called upon a medical man who
, 8“0111111 some powders which produced two or three evacuations; and

‘, 1!!& few days ﬁndmg himself not improving much he called upon 2
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second medical man who gave him a mixtuze which did him some good.
He continued the use of this mixture for some time, but finding himself
not improving much, he sought admittance to the Montreal General
Hospital, and was admitted on the 26th December 1865, under Dr.
MecCallum, who, on examining him, pronounced it to be 2 caseof enteric
fever.

Dec. 27th.~—Pulse 84, weak, and dicrotic in the right pulse, temper-
ature 105.3 F.

Tongue dry, fissured, covered with a pale brown fur, papille promi-
nent, and cdges indented. Heart sound sweak, but otherwise normal.
Rhonchus heard all over both lungs, but little cough or expectoration.
Countenance anxious, conjunctiva pale, pupils slightly dilated, and the
cheeks flushed. Abdomen enlarged and resonant on percussion, and
careful pressure in right iliac fossa gave pain and caused gurgling.
Splenic dulness increased, and tenderness on pressure over liver and
stomach. One evacuation of the howels, during the twenty-four hours,
of a brownish yellow colour, and liquid with whitish yellow flocculi.

Some characteristic rose spots on abdomen, chest and back, which
readily disappear on pressure. Urine diminished, chlorides diminished,
high colored, but no albumen. Ordered milk diet, with beef tea and
1 pint milk extra. %. Pot. chloras Dij. acid, hydroch, 3 ijs. Vin
Ipecac 3 ij. Syr. Zingiber % . mist. camph. co. § viij. a teaspoonful every
three hours. )

Decr. 28th.—Pxise 86, weak and dicrotic in the right, temperature.
104°5 F.; did not rest well during the night; skin hot and dry;
countenance more anxious, cheeks flushed, of a pinkish color, andis.
slightly delirious, Tongue more fissured, rhonchus increased, of 3
snoring  character, accompanied with slight espectoration. Hearts
action weak, but otherwise healthy, Typhoid eruption increased.
Abdomen more enlarged, tympenitic, gurgling in right iliac fosss
splenic dulness incressed, and liver and stomach still tender on pressure.
Bowels moved three times during the twenty-four hours. Ordered
turpentine stupes to abdomen and chest, with the acetate of lead ané“
opium pill. ) L

Decr. 29th.—Pulse 96, weak and still dierotic, temperature 1044 F.,
Heart's sounds very weak especially the first sound. Countenance more;.
anxious, slight delirium, vivacious and disposed to leave his bcd
Tongue more fissured but not 8o glossy. Rhonchus very extensive _a“‘% E
of a loud snoring character, but not mrich cough or expeqwrat“‘?”?“'
Abdomen still enlarged, less typanitic, and gurgling still in the,l?gl,‘_f:;;}.
ilisc fossa. Bowels moved four times, and of the usual yeﬂowubtow}‘)u“
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olor.  Rose spots very well marked and abundant; had in the morning
a severe attack of epistaxis.

Ordered in addition to the above treatment, B. Oleum Terehinth,

Ether clilor aa. 3 ij. Vitellus Ovi—1 Aqua ad. £ viij.
"Dose, a tablespoonful ever four hours.

Decr. 30th.—Pulse 84, weak, but less dicrotic, temperature 10475 F,
Bronchitis somewhat better ; heart’s sounds weak, but otherwise healthy
Countenance dull, mind obtuse and wandering. Rose spots increased ;
skin very hot and dry. Abdomen still enlarged tympanitis inereased,
gurgling in right iliae fosea ; splenie dulnessinereased, and a considerable
tenderness on pressure over liver and stomach. Has had an attack of
emesis and epistaxis. Bowels moved once, urine continues small in
amount, and contains abundance of lithates, but no albumen. Tongue
somewhat improved.

Acetate of lead «nd opium pills to be discontinued.

3lst. Dec.—Pulse 92, weaker and less dicrotic; temperature 103°4.
Heart’s action very weak; no headache ; rhonchus still extensive and
moring in character, but very little cough or expeetoration ; countenance
Yery anxious ; vivacious, and disposed to leave his bed. Abdomen as
wnal, but no gurgling in the right iliac fossa; had slight attack of epis-
tgis; weaker ; rose spots decreased but still visible. Tongue improving ;
ordered two ounces of wine.

Jan, 1st,—Pulse 84, temperature 102°5. Tongue improving ; coun-
tmance anxious ; abdomen more tympanitic, but no gurgling. Bronchitis
fmewhat better. Bowels moved four times, the stools having the charae-
taristic yellowish brown color. The acctate of lead and opium pill to be
given every four hours.

‘Jan. 2nd.—Pulse 90, and somewhat stronger, temperature 10395 ;
beurt’s sounds still very weak especially the first rhonchus general but
ks andible, Abdomen still tympanitic, splenic dulness increased, disten-
00 of stomach with tenderness on pressure. Bowels moved once.

Jan, 3rd —Pulse 96, temperature 102°5 F. Heart's sounds stronger
tan usual. Tongue much improved. Profuse perspiration and sudamina
%ier chest. Abdomen slightly tympanitie, but no gurgling in the right

i fossa. Bowels moved twice. Bronchitis much better. _
Jgn. 4th.—~Pulse 85, temperature -102°4, no headache. Tongue still
" 1oproving,  Bronchitis rapidly disappearing, skin hot and dry. Pain

teath left mamma. Abdomen distended but slightly tympanitic,
W gurgling in right iliac fossa, but pain and pressure. Distension of
“mach, and the splenic and hepatic dulness increased. Rose colored
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spots still visible. Bowels moved five times. Ordered the acetate of
lead and opium pill.

Jan. 5th.~—Pulse 80, and improving in strength, temperature 103°,
Heart’s sounds more audible. Tongue improving. Abdomen slightly
tympanitic, and gurgling in the right iliac fossa. Bowels moved twice,
Skin hot and dry. Bronehitis much improved.

The acetate of lead and opium pill to be discontinued.

Jan. 6th—~Pulse 90, temperature 104°5. Skin very hot and dry,
Tongue a little more furred. Bronckitic rales decreasing and of a moist
nature; po headache. Bowels moved twice, and tenderness on pressure
over liver with conjunctiva slightly colored. Countenance very much
improved.

Jan. Tth—Pulse 86, temperature 103° 5 F, abdomen slightly tym-
panitie, and tenderness on pressure over liver t«nd stomach, Bowehs
moved twice. Rose spots still present, but not well marked.

Jan. 8th.—Pulse 96, but stronger, temperatore 102° 4;  Skin hot ad
dry, rose spots very indistinct. Abdomen slightly tympanitie, but tender
ness on pressure over. liver and stomach, not so marked., Bowels moved
twice.

Jan. 9th—Pulse 88, temperature 102° F, Skin hot and dry,
Bowels moved twice. Countenance, and other symptoms much improved.

Jan. 10th.—Pulse 84, temperature 102° P, Tongue very much in-
proved ; ekin ool and moist ; no rose spots, Abdomen considersbly
distended, but very little tympanitis. Splenic dnlness decreased, and the
liver not so tender on pressure ; no gurgling in the right iliac foss
Bowels moved three times, and appetite much improved. Urine ma®
normal in quantity and quality.

Jan, 11¢h~—Pulse 78, temperature 99° 5. Skin cool and. meist
Abdomen not so tympanitie, no gurgling in the right iliac fossa, Bowek
moved twice, and stools becoming natural. Tongue very much mpwwﬁ'

Countenance improved. .
Jan. 12th.—Pulse 76, temperature 98° 4. Heart sounds quite nsi®

ral and much stronger. Tongue becoming quite clean. Skin cool asd
moist, Bronchitic rales gone, .Abdomen still slightly tympamhca b“‘
of a doughy feel.

Ordered a mautton-chop.
Jan, 13th.—Pulse 75, temperature 982 F. Abdominal symPt"’”“

nuch improved. Bowels moved three times. Skin more B
and cool. © Tongue moist, and only slightly forred. Aypeﬁfﬂ .

improved.
Jan, 14th—~Pulse 78, temperature 98° F. All the symptoms ™ vef!
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ruch improved. Bowels moved twice, stools natural. Urine normal in
quantity and quality.

Ordered foll diet. -

Jan. 15th.~Pulse 70, temperature 98° F. Convalescence continued,
and the man left the Montreal General Hospital on the 20th Jan., 1866,
guite well,

Case 3.
(Reported by BMr. G. W. Ross, B. 4.)

Eliza Laberge, aged 15, a native of Canada was zimitted ity the
Montreal General Hospital on the 28th Dec., 1865.

She had been ill for about a week before applying for admittance—~had
then only slight fever with headache, and it was thought there was sone
disturbance of the system or febricula irom cessation of the menses owing
o having taken cold. Soon, however, diarrhws and rose spots made
their appearance, and it was pronounced to be a case of typhoid fever—
She was ordered dilute hydrochlorie acid in 10m doses every fourth hour.
The diarrhaa was at first profuse, but was readily checked by a few doses
of the acetate of lead and opium pill

The present report of the case was not begun until the 3d January,

. 1866,
' 3d. Jan. Expression dull and heavy; dark purple, congestion about the
nlar prominences. Intellect very torpid ; answers questions very
towly and reluctantly, but apparently correctly ; somewhat delirious at
vight,  Slight diarrhoea present. Pulse 115, compressible. Temperature
maxilla 104° F.  Rose-colored spots on the chest and shdomen nume-
U8 and very well marked, disappearing completely on pressure, and reap-
peating very quickly. Gurgling and tenderness in the right iliac fossa,
tnderness also present over the whole front of the abdomen, but ina
ks degree.  Abdomen slightly tympanitic. Tongue moist and covered
¥ith a rather thick and perfectly white fur with numerous enlarged red
Wpille sticking up through it. Skin particularly harsh and dry. Passes
Wine regularly and in normal amount. Bronchial riles, mostly sono-
™25, but some sibilant, heard over the whole front of the chest, percus-
M resonant throughout. Scarcely any cough.

Diet. Milk, with 1 pint beef tea.

- 4th. Jau. Tenderness and gurgling persist ; bowels moved only three
‘Rey during the last 24 hours. Pulse 116, weaker and more compres-
U Temperature 104.4° F. Tongue less moist and the fur becoming:

.

Ordered, wine, 2 oz; milk, 1 pint extra,
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“5th. Jan. Expression somewhat better, bowels only moved twice in
the 24 hours. The spots previously noticed have disappeared, and a
fresh erop have come out. Pulse 110. Temperature 104.4° F.

6th. Jan.’ Lying upon her side, and says feels a little better. Coughs
a good deal, the sonorous and sibilant riles persist in the anterior aspect
of both lungs, and posteriorly at the base of the left lung, the same are
heard together with large mucous rhonchi, No dulness perceptible in
any part, Pulse weak, 108. Temperature 105° F. Tongue dryish
and brown, ) ’

Ordered, wine to be increased to 4 oz.
Turpentine stupes to chest.
and R. Spirit. ether. chlor.

Spirit. terebin.......... ...33 31ii.
Vitelli ovi.. - i
Agu@.niennen, 3L

Capt cochl magn. quartd quﬁque hora

8th. Jan. Much the same. Tested the urine for albumen and found

it quite absent. Pulse stronger, 110, Temperature 104£.8°F. Ton«rue,«\'

- dry in centre, moist at the edges. No diarrheea. :
+ 9th. Jan: Coughs more, but the expression is better, and she seems

. more sensible. Stul a dark flush on the cheeks. Moisture at the edces '

of the tongue rather extended. Pulse 112. " Temperature 105.4°F. -~

10¢h, Jan. Better. Pulse 100, fuller and firmer. Temperature 1047

2°F. Tongue, almost covered throughout with a yellowish, white moist

far, 12th Jan. - Much better, much more sensible, though still there s

slight delirium at night. Pulse 9" Temperature 103°F Tonﬂue K

qulte clean and moist. o

15th Jan. No return of the diarrhoea, appetite good, the cm:w'ested

appearance of the cheeks remains.  Still coughs a good . deal bronchltl

: rﬁles remain as last reported. " Pulse 100, - Temperature 103.4°F.

17th. Jan. More cheerful—Answers questmns now pretty readily. N
dlarrhoea, ‘and tenderness completely gone. Sonorous and sibilant riles
are still heard in the front of the chest at the end of deep msplratwﬂ; but
not at all during ordinary quiet breathmo the mucous riles before men
tioned have entlrely dlsappeared from behind. -’ Pulse 98. Temperature
102, 2°F . ‘

19th. Jan. Very much improved. Explesswn almost natural imi
much clearer, talks and- laughs- cheerfully, but is somewhat clnldl-h
ways and sayings. Cough much better. Pulse 96, Temperature 0
Tongue quite clear and moist, and the appetite g ﬂood
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Ordered, mutton chop.
and B.  Quine dxsulph gr. vi.
Acid. sulphur. dil m. xx.

. Aque...coaaninan.. 3L
Capt. cochl. magn. ter in die.

From this time she continued to gain strength very rapidly.  Sat up
on the 23rd Jan., and was finally discharged quite well on the 28th Jan.,
1866.

Day of the .
Date. di};ease. Pulse. Temperature.
3rd Jan. 12th 115 104°F
4th « 13th ’ 116 104°4
5th « 14th | 110 104°4
6th « 15th 108 105°
Tth =« 16th 110 104°5
8th « 17th 110 104°8
9th « 18th 112 105°4
10th « 19th 100 104°2
11th « 20th 98 103°5
12th « 21st 92 103°
13th « 22th 96 103°2
15th © 24th 100 103°4
17th ¢ 26th 98 - 102°
19th « . 28th ‘ 9‘8\ 102°
21st 30th 92 - 100°

* Not, The temperatures recorded were taken daily at 1won, in the
; azzlla
- Cask 4.
(Re_pmtecl by Mr. A. C. Savage.)

“j Agnes English, act. 10, native of India; her father was asoldier in the
] British service, died at the age of forty. DMother still living, and enjoys
- good health. The patient is of‘ robust habit, has never been qlck (that is
-, wnfined to bed) before the present illness.

" On January 16th, 1866, she was seized with severe rigors, vomiting,
leadache, and a generally confused state of the senses, continuing for
-+ Yree days previous to her admission into hospital.

anuary 17th. . Severe headache—being worse at night than during
he  day—loss of appetite, and intense thirst, tongue coated with 2 whitish
] ream-coloured fur, pain on pressure on the right iliac fossze, palse 118, .
Yejiration 32, ratio. 3.68, temperature 1041, ordered hospital hydro—
oric acid fever mlxture, milk diet aud a pintof beef tea, o
‘EE VL. IL
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January 18th.  Experiences a sensation of giddiness on sitting up,
tongue still coated, slight pain in the stomach, aching pain in the-back
part of the head, pulse 106, (this is the 6th aay} three lenticular rose-
coloured spots are visible on the upper part of the chest, they disappear
completely on pressure and return when pressure is remeved, slight pain
on pressure on the right 1hac fossa, temperatare 1032, ordered a drachm

of oleum ricins.

January 19th. Took medicine last night, her bowels remained un-
moved, tongue cleaner than at last visit, slight pain in the bowels, and
tympanitis, pulse 112, temperature 102, about twenty typhoid spots,
sparsely scattered over the surface of the back sce considerably flushed.

On Jenuary 20th. Ordered oleum ricini 3j, bowels have not yet
beent moved, says she feels better, has slight headache, pulse 100, texpe-
rature 1011, additional spots visible on the anterior parts of the chest-
the number also increased 6n the posterior region ; pupils much dilated.

Japuary 21st. Looks much better, and says she feels well ; is anxious
to sit up, had one evacuation of an ochrey yellow colour, and offensive;
feels no pain in the head or bowels, tongue clezning off at the edges,
slightly fissured in the centre, and papille somewhat enlarged ; pulse 94,
temperature 98; no fresh spots visible, and those which were well deve~

loped are fading ; pupils remain dilated. :

January 22nd. No 1mportant changes to note since last visit, had
one natural evacuation this morning, she is very much 1mproved tongue
cleaning off, and no fresh spots visible, pulse 86, temperature 98; Wzshes
to be allowed to sit up. \

. January 23rd. Tongue elean, no pam is convalescing rapidly, pulse
84 temperature 98, ordered full diet and clothes, and is permitted to sxt
up in the ward. . .

January 24th. Is restored to perfect health.-

’

PERISCOPIC DEPARTMENT. - .

5

o I §m:gexg ,
TREATMENT OF FFACTURE OF THE RADIUS 'AT- THE STY oD,
PROCESS BY MEANS OF GORDON’S SPL]NT '
‘ By Mr. Rawson TA!T ’

Few fractures have had so many pamfully mgemous sphnts de
for their treatment as that’common injury to the radius, which gen
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goes by the name of Colles's fracture, if we exceept fracture of the
patella with the awe-inspiring hooks of the late M. Malgaigne. The
French pistol splint for twisting the hand to either side, the American
splint for twisting the hand down, and some other kind of splint for
twisting it up, have all been used,’and nearly all given up as insufficient,
besides being, for the most part, perfectly intolerable to the patient.
Thus it is that we find Sir William Fergusson recommending the ordinary
palmar and dorsal straight splints for the treatment of this fracture, and
these, I believe, are used by most British practitioners with the addition
of various supplementary pads as required by the exigencies of each case.
In spite of the utmost care most cases of this fracture turn out unsa-
tisfactorily, and many are the actions of damages that have been raised
on its account. The reason of this non-success is, I think, very plain;
and Jet any one examine his.own wrist, and the following explanation
will be clear. Holding the haund straight out in a plane with the forearm,
it will be seer that, while the dorsal aspeet isalmost a straight line, there
is a considerable concavity at the wrist on the palmar aspeet; indeed,
. that a line drawn from the elbow to the ball of the thumb would be, so
‘to speak, the chord of 2 segment of 2 cirele. Thus it is that when an
".arm, with the radius broken asit is in Colles’s fracture, is pressed by two-
.straight splints, one of either aspect, extending from the elbow to the
s fingers, the upper fragment must necessarily be pressed towards the pal-
.mar agpect of the limb; while the lower fragment, which is practicaliy.
. the same in this condition as the ball of the thumb, is pressed in the.
. opposite divection—in fact, that the distortion is only increased by the
sphnts as they press the fragments i in the very direction in which they:
~are already displaced. If this be correct, then it is easy to understand.
":: the success which has attended the use of Dr. Gordon’s splint in the-
. treatment of this fracture, and to believe that it is devised on sound
"+ aatomical and mechanical principles—that it really is what all splints.
; ought to be, viz., a dermal skeleton.
.. This jnstrument was originally invented and deseribed by Dr. Gordon,.
. of Belfust; the only notice, however, which I am aware that it has sub-
*“-sequently received isin a paper by Mr. Stokes in the Dublin Medical
Jowrnal, It is composed of two pieces of wood, the one for the palmar
.i~aspect of the forearm being about. nine inches long, two and a quarter
inches wide at the elbow; the surface to be in contact with the skin. is
ightly hollowed out to fit the arm, and along its radial border it has
»Ntewed to it a wooden'har or pad, which is rounded off at the distal
tremity to fit the concavity of the radius; this latter, of course, neces-
+fitates that, to fulfil this condmon, separafe splints are required for the
ght and Joft, arms.
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The pad, in addition to its being rounded off at the extremity, is
rounded all along its inner surface so as to press accurately against the
radius throughout npearly its whole length, and it is of sufficient height
to embrace rather more than half the thickness of the forearm. The
other portion of the apparatus consists of a plain plece of three-eighth
inch board, two inches and a quarter broad, and two inches longer than
its fellow; it is-for application to the dorsal aspect of the forearm, and
has the surface to be in contact with the skin slightly hollowed, and it
likewise has its distal extremity transversely rounded. Its application is
effected as follows :—The fracture having been reduced, the limb is
retained in position by an assistant, the lower part of the apparatus is
then applied, padded with spongio piline or lint, to the radial portion of
the forearm alone, and not to the hand. Then the upper splint is to be
applied, likewise padded, in such a manner that the proximal ends of
“the two parts of the apparatus are maintained at the same lovel, while the
distal end of the upper one projects about two inches beyond the end
of the radius. For a more particular description and a drawing, see
Dublin Medical Journal, for February, 1865. The whole apparatus is_
firmly secured, by two small straps with buckles. In this manner no
pressure is exerted on either of the fragments but what is calculated to
“keep them in their correct position. The arm, during the after progress.
of the case, is recommended to be kept in the position most agreeable to-
‘the patient, which will be foungd to be that of almost comp]ete pronation..
Io the’empioyment of this apparatus the wrist will be found to be cot-;
fined only to a limited extent, while the movements of the fingers and’

carpo-metacarpal articulations are quite unimpeded ; thus entlrely domg“
away with the most objectionable condition of stiff joints, which is such .
an annoyance both to surgeon and patient for wecks aﬁer the common .
-splints have been removed from the forearm. Ty

Shortly before I became acquamted with this splint, I met wwh two,
‘ca.ses of Colles’s fracture, in which, in spite of the greatest care I could
posmbly bestow on them, there’ stﬂl resulted a considerable degree of the !
deformity peculiar to this pamcular injury. The first case occurred in. :
-an- old lady, and the other in- a young collier lad; in both the’ mJ“TJ;,’;
“resulted from a fall on the palm of the hand.’ The unsatlsfacfory 1'85“3‘5’
of ‘the ordinary methods of treatment of this fracture having been thos

’ prommently brongnt under my notice, I was induced .to pay spe‘ :
attention to what had been suggested by surgical authors as to the'es

- of the displacement and as to the best means of overcoming the resulth
~deformity. Much has been written on the action of those muscles

. some have supposed to be the cause of this peculiar deformity ;' butlﬂlm
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that this is one of the many instances where muscular action is blamed for ill
effects of which it is blameless. The deformity seems to me to be caused
solely by the direction of the violence which is the cause of the injury, this
being almost invariably a fall on the palm of thehand. The mechanism of
the fracture seems to be that when the patient falls on the hand, and that
by its being forced outwards it drags with it the epiphysis of the radiug,
the hgaments breaking the bone rather than yielding themselves. Much
the same, indeed, as in the very analogous fracture of the fibula at its
lower fourth, where the interpal lateral ligaments of the tarsus much
more frequently drag away with them the tip of the malleolus externus
than are ruptured themselves. Again, the idea that the displacement
depends merely on the violence is borne out by the oceasional occurrence
of a case where the patient falls on the back of the hand, and when the
ball of the thumb and lower fragment of the radius are driven upwards
.and towards the palmar aspect of the forearm. Bearing these things in
mind, and looking at the great improbability of fragments so displaced
returning spontaneously to their normal position, it seems to me that, in
this instance at least, the theories whick would attribute to particular
‘muscles the power of drawing particular fragments this or that way, thus
producmg and maintaining the dxsplacement are quite needless. What
is required in the treatment of this fracture, if we wish to obtain a per-
- fect result, is not mere repose of the parts, which alone is secured by the
ordinary straight splints, but such special adjustment of the normal
carve of the shaft of the broken radius with its apophysis as will restore
their normal relation to each other, and to the corresponding extremity
of the ulna. This result, theory satisfied me was obtainable by the use
of Dr. Gordon's apparatus, and the result in the following cases will, T
think, satisfy any one of its utility and suceess.

Smce reading Mr. Stokes's paper on this.splint, I have met with two
<eases of the fracture, both of which were trezted by means of it with
~Temarkably pleasing results. The first occurred in the left arm of a boy,’

;about eight years old, who fell from a height and lighted on the pa]ms
Jof his hands. In this case, the deformxtv was excessive, putting me in
» /mind at the moment of that m J»tenous symbol connected with our early
% “Juith, known to antiquarians as the zig-zag sceptre ornament. He had

' ‘dis arm in the Gordon splint scarcely three weeks; and now, from
:xncareful examination of both wrists, it could not be told in which arm the
Iacture had ocourred. ‘The other case oceurred in a gentleman, aged
B @3 whose carriage was upset, and who likewise lighted on his palms. In
+ithis instance the deformity was well. marked, but not nearly to so great
.,‘{vdegree as in the former example.. After their original adjustment, the -
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splints were not touched for six wecks,and there now exists not the least
deformity. In fact, I had an opportunity of examining this gentleman’s
wrist withir the last few days, and am quite as well satisfied with it as
with the other.

Recently Dr. Heron Watson mentloned to me a case of this fracture
which he had treated by Dr. Gordon’s apparatus with the most satisfac-
tory results. The patient was an adult male, and had met with the
accident in the usual way. ¢ The injured lmb,” writes Dr. Watson,
“had been put up in the first instance in Gooch’s splints by my
House-Surgeon ; but when I saw him next day, as he was uneasy, I took
them off and applied Dr. Gordon's. They were adjusted two or three
times while they were required, which was only four weeks. The original
displacement was well marked, and the result was eminently satisfactory,
the position of the ulna with reference to the carpus being natural, and
the movements of the wrist quite unimpaired; while the rotation back:
wards and outwards of the styloid process and articular surface of the
radivs was, if present, imperceptible.” :

In nooe of the cases did the patients complain of the slightest pain-
or inconvenience arising from the apparatus.—Medical Times and
Gazette, February 17th, 1866. ‘

HYSTERICAL SPEECHLESSNESS--SPEECH RESTORED BY THE INTL
MIDATING EFFECT OI GALVANISM.

Under the care of Dr. Pavy at Guy's Hospital.

The following particulars are from the report of. Mr. Vaudrey:—

8. C., aged 17, having been occupied as a domestic servant at Totten-
ham, was admitted into Mary Ward, under the care of Dr. Pavy. Her
history,which she gave in writing, is as follows:—About seven months agg,
whilst out on an errand in the evening, a man laid hold of her arm anﬂ
demanded money of her. He tore her jacket, but inflicted no personal
injury upon her, She was se frightened that she could neither speak;
nor move for some time. She, however, at length reached home,
although she does not remember how. Ou her arrival home she had 3.
hysterical fit, which lasted for two hours and a-half, and from that time "
-up to her admission—a period of nearly seven months—she has betm
perfectly speechless and partially deprived of the use of her lower extrer\ !
mities. P
She is healthy in appearance. When spoken to she does not atmmP‘ ‘
to answer, but shakes or nods her head. The movements of her tongm!i ‘
and lips are free enough for other purposes besides speaking. Shwim
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move her legs, but requires support in walking ; neither leg, however, is
dragged, as in paralysis. Apart from the speechlessness, her other facul-
ties are right. She usually bas a fit of a hysterical nature every night,
about nine. Catamenia regular, and bodily functions in general healthy.
Dr. Pavy remarked that he believed this to be one of those strange
vagaries brought about by hysteria. Here was a girl of healthy and
lively appearance, and of good bodily condition, who had not uttered a
single word for seven months. Doubtless she had excited the commisera-
tion and sympathy of her friends, but one would have thought it must
have been a great hardship to endure to forego speaking altogether for
such a length of time. There was evidently nothing physically to inter-
fere with her speaking. She was never to be caught unawares. When
spoken to she made no attempt to answer by speech, but was ready to
write down her reply. It was difficult to suppose that the girl was a
voluntary agent in the part she was performing, or that she was practis-
ing a wilful deception. It was more rational to suppose that she was
herself deceived—that she was so impressed with the conviction, so
deluded with the belief that she could pot speak, that she did not make
the attempt. Some powerful impression would have to be made to
dissipate the delasion. The galvanic shock had succeeded before in such
cases, and Dr. Pavy would have it tried in this. An instrument in use
by a paralytic patient in the ward was set to work, and the girl made to
grasp the handles, The battery was not strong enough to yield a very
powerful shock, and she did not utter any sound, although she cried and
woved her mouth as though attempting to speak. She was told that a
more powerful battery would be used another time if she did not find
ber voice, and that she was meanwhile to try all she could herself to
speak. The next day she had a fit of hysteria, and afterwards uttered
. some sounds. She ow began to speak, and in the course of a few days
- talked as freely as any patient in the ward. The use of her legs also
 became restored, and her hysterical attacks disappeared. The medlcwe
-administered was sp. ammon. feet., mxx.; inf. valerianze, 5 j., ter die.—
. Medical Times and Gazette.

‘

Wedicine.
THE THEB\IOMETER IN DISEASE.

Much attention has of late years been paid to the temperature of the
; ‘bf'dy in disease, and much practical information has been gained from
thisstudy, We therefore propose to lay before our readers zn account
fthe help which we may get from the temperature of the bedy in the

; ‘313gu031s, prognosis, and treatment of disease.
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To Traube, Baerensprung, and Wunderlich on the Continent, and to
Parkes and Sidrey Ringer in England, we are chiefly indebted for the
information we possess on this subject. By the use of the thermometer
we are enabled to distinguish between diseases the symptoms of which
are so smilar that the most practised must waitfor the disease to declare
its true nature by its further development. Such cases constantly pre-
sent themselves to the practitioner, They baffle his skill, compel him to
postpone his treatment, and they may injure his reputation. In such
cases the thermometer, by the evidence it gives of the temperature of the
body, often affords us a certain means of diagnosis.

A patient is suddenly seized with a severe painin the side. This is
increased by breathing, coughing, or pressure on the chest. The expres-
sion is anxious, and the breathing is hurried and superficial. There
may be slight cough. The pulse beats quickly and feebly. Sleep is
prevented and the appetite becomes impaired. By a physical examin-
ation of the chest we find that the painful side expands imperfectly. The
percussion note may be slightly dull, and the respicatory murmur is weak
and jerking.

This group of symptoms is unfortunately too common. Have we here-
a case of pleurisy or pleurodynia? How are we to decide? The pain
is of itself sufficient to explain all the symptoms and physical signs. This
prevents the free play of the chest, and consequently the movements are
hurried, jerking, and abrupt. It quickens and enfeebles the pulse; it
prevents sleep. The pain and want of slecp impair the appetite. On
account of the impairment of the movement of the chest walls, the res-
piratory murmur is weak on the affected side.

In such a case the presence or abseace of cough and the state of tbc
pulse may afford much information. But this evidence cannot be im B
plicitly relied on. With pleurisy there is always some cough, and, owing"

o the fever which accompanies the disease, the pulse is quickened.
Neither of these symptoms usually occur in pleurodynia; but cough due’
“to some bronchitis may be present in pleurodynia, and pain, or fear, 0L,

the excitement caused by the visit of the Medical attendant may cause’
the pulse to beat quickly. Pleural friction often cannot be dctected by, o
auscultation. But pain is common to both pleurisy and pleurodynis” .
This pain, as we have seen, may produce all the symptorns and phchal ’
signs that are often present in either disease. The diagnosis, therefors,
at the outset of the.attack. becomes in some instances impossible, and?
must be postponed till well-marked physical signs are developed +f

Fortunabely, by means of the information that we gain by the’ ther-
mometer in very many cases we can at once decide the true nntureof ;he a
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disease in question. Pleurisy is au inflammatory disease; pleurodynia
isnot so. Jn all acute inflammatory disenses the temperature of the body
is raised. Hence in all cases of pleurisy the temperature is considerably
raised at .the very commencement of the attack. In pleurodynia the
temperature remains normal. The temperature of the body in health
varies from 97° to 99-6° Fah. In pleurisy it rises to 101°, or even to
105° Fah. )

On the other hand, with such an elevation of the temperature as that
just mentioned, occurring with the symptoms detailed above, we are
justified in diagnosing pleurisy. Tt is true that this elevation may be
czused by some co-existing disease. This, however, is a rare coincidence,
and such co-existing disease can be mostly detected; therefore, in the
absence of such co-existing disease, our diagnosis must be pleurisy, and the
event will justify such a conclusion. Should it be urged that the hand
ean deteet this elevation, and that thus the use of the thermometer is
uncalled for, it may be answered that, firstly, if the hand alone be employ-
ed, much error is liable to be incurred; for a dry skin of natural tem-
perature may feel preternaturally hot, while, on the other hand, a hot
bat moist skin may feel to be considerably cooler than the temperature
indicated by the thermometer.

- As a means of estimating the amount of preternatural heat, the hand
i3l but useless. But it is important to obtain an exaet estimate of the
&levation of the temperature; for by careful observations it has been
shown that the degree of elevation is proportionate to the severity of the
disease that causes it. Hence the amount of preternatural elevation of
the temperature forms one of the most important factors on which the
prognosis is made. 'This exact information the thermometer alone can
gve us. Nor are the other symptoms, individually or collectively, at all
¥ be compared to the temperature in this respect ; for in every case of
Jever, no matter from what it originates, the temperatureis elevated, and
. this elevation of the temperature is the only constant symptom of fever.
It alone is pathognomonic of fever. Thus fover and preternatural heat
Wthe body are used as synonymous terms; for the pulse may beat with
e frequency of health, the tongue may be clean, and even the appetite
#d, and thirst may be absent ; but there is always preternatural heat
‘o the body if fever existe. Thus cases are recorded (and such frequently
{wnr to those who use the thermometer) where from the presence of
! ™rious symptoms grave disease was apprehended, while an appeal to-the
ermometer negatived this assumption ; or from the apparent mildness
Wthe symptoms an unimportant complaint has been suspected, when the
q‘?’mometer has indicated some grave affection, In all these cases the
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predictions made by the assistance of the thermometer have proved cor-
rect. The following cases illustrate these remarks :~—

A girl, aged 18, was admitted into Hospital. She was extremely
weak, 50 that she had to be assisted into the ward. She had been il
eight days. During this time she had suffered from severe frontal head-
ache and some diarrheea. The motions were liquid. The tongue was
thickly coated. The attack had commenced insidiously. There werens
typhoid spots, and her abdomen was not distended. Her sister was at
that time in the Hospital under treatment for typhoid fever. These cir-
cumstances were sufficient to render it highly probable that she suffered
from typhoid fever. Her temperature, however, was normal, and thus
our diagnosis was corrected. In two days she bad so far recovered as to
be able to dress and walk about the ward, and in a few days more sh
lefs the Hospital. .

A girl, 22 years of age, was admitted into Hospital a month after her
confinement. She felt slightly indisposed. Her appetite was good and
her tongue clean. She assisted in the work of the ward. On carefil
examination very slight tenderness of one breast was discovered. Of this,
however, she had not previously complained. Her temperature varied
between 101° and 102° Fah. In afew days the breast became muck
enlarged, hard, red and tender, and subsequently an abscess of cousider-.
able size formed.

While advoeating, however, the use of the thermometer, we by no means
wish to lead our readers to the conclusion that the information it givesus
enables vs to disregard the remaining symptoms; for it is from the
latter that the diagnosis must be mostly made. It is from these that the
greatest information in respect of the treatment is obtained. Much care
is necessary in the use of the thermometer. It is, therefore, advisab‘?
that we should make a few remarks respecting the method of its applit{ﬂ"

tion, R

The temperature of the body should be taken by a thermometer placf%d
in theaxilla. The patient should be in bed and undressed; otllemﬂ"z
the temperature of the surface of the body may be considerably be!?“
that, of the internal parts. A difference of 2°, or even 3°, Fah. caneadlj

result from the non-observance of this precaution. The patient should

be in bed an hour before the temperature is taken, as this time is 082
regulated before the surface of the body recovers from the effeets of | the -
previous exposure. The patient should be placed diagonally on the 17{5?"
or left side; for if placed on their back patients are apt in their auxielf :
to retain the thermometer in the axilla to press the arm too firmly agl®:
theside. The axillais thus converted into a cavity in which the }’“Eb
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of the thermometer moves about loosely without coming thoroughly in
conizet with the tissues, This is specially apt to occur in emaciated
peaple.  On the other hand, if placed quite on the right or left side, the
distal end of the thermometer becomes depressed, thus rendering the
reading of it difficult—nay, sometimes the column of mercury divides
when part gravitates down the tube, giving a fictitious result. If, on the
other hand, the patient be placed neither completely on the back nor side,
but in a medium position, these objections are obviated; for the parts
then fall naturally together, no muscnlar effort being required to retain
the thermometer. Care should be taken that the patient has been pre-
viously covered up, and that the axilla has not been exposed ; otherwise
s difference of 2° or 3° Fah. may result. It is, therefore, better, if the
patient has been lying on one side, to turn him diagonally on the other,
and to use the axilla which was previously most dependent. Care should
be taken that the thermometer be in complete contact with the skin, and
that no clothes are in the way to separate it from the surface of the body.
All these precautions being observed, it is better to allow the thermometer
fo remain in the axilla at least five minutes. The temperature should be
taken twice in the day~at 8§ a.m. and 8 pm. If only one observation
o be made in the day, the evening must be chosen, for often the tem-
-perature is normal in the morning, but very considerably elevated at
night,

It is better to use a thermometer constructed for the purpose. Those
of the ordinary make are often untrue, and are always difficult of appli-
¢ation, Trustworthy and suitable thermometers can be obtained of Mr.

. {aslla, of Hatton-garden.

Widtoifern ank Disenses of Tlomen any Ehildeen,
REMARKABLE CASE OF « MISSED LABOUR":
RetentioN o &4 Fetus 1v 70E ABDONEN FoRTY-THREE YEARS.
e . By R. W, Warxivs, F.R.C.8., Towcester,
~On January 10th, 1866, I visited, by request, Elizabeth Jones, aged
Erenty-four, widow of William Joues, a small village shopkeeper at
Ruke Bruerne, Northamptonshire. She gave me the following history,
f’hﬂh I will parrate as nearly as possible in her own words.
- About forty years ago, she was in labour with her second child. Her
"8 born two years previously, having had water in the head, had sur-
Ted its birth only a fow years. The labour being very lingering, they
. asent for my late father, who had attended her, and remained with her
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the night. On the following day, being very busy, and the labour
having made no progress, he left her in charge of the midwife who was
in attendance upon her. The pains were lingering, but not very severe.
On the third day, she felt something “drop down suddenly inside her;
and the child, the movements of which she had constantly felt up to that
time, at once became cold as a stone.” She was in great pain, and my
father had attended ber for 2 considerable period. She refused to allow
any surgeon or physician to attend her, or to have any operation per-
formed. She gradually improved in health, although she was very weak
for a long time, and did not decrease in size for several years.

Upon ezamination, I found her much emaciated, with a hard bony
tumour in the lower part of the abdomen, exactly resembling the fietal
head. It could be easily moved from side to side ; and, on careful mank
pulation, I belicved that I felt the back part of the thorax in close
approximation to it. She was evidently sinking from chronic renal dis
ease; and, knowing that her end was approaching, had sent for me to
request that I would make a post morfem czamination, She had
previously made a similar request to Mr. William Knott. ‘

The story was corroborated by some of her neighbours, and by the
rector of the parish, who had heard froi« my father a full report of the
case. It was also stated, that at different times three little bones, * like
finger-bones,” had come away from her; but they had not been pre
served.

On referring to old ledgers, I found the entry of the attendance o
Qctober 8th, 1822, in the handwriting of my grandfather, with e
subsequent payment of the fee marked in my father's handwriting, and
with his initials. ‘

The woman died on January 13th, and the examination was madeo
the 15th by Mr. William Knott, in the presence of Mr. Knott, s34
Mr. Garlike, and myself. On making an incision through the abe
minal parietes and opening the peritoneum, we immediately observed 8
bard white substanc, which proved to be the vertex or foetal skull; {“‘d
on enlarging the opening, a perfect fetus was extracted without diff
culty. It was covered with plastic lymph; the limbs were ﬂgxed
anteriorly on the body, and the head bent forwards to meet them, in 2
manner usually depicted in plates of the gravid uterus. It was atfach®®
by the umbilical cord o a vascular tumour of about the size of hd‘f,‘“ ‘
orange, which appeared to be the atrophicd placenta, and which ¥/
connected by ligamentous attachment to the peritoneal covering of B
broad ligament near the left ovary. One portion of this vascular tane®
appeared to be a mass of unorganised lymph containing fluid. Neitpe
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the faetus nor the supposed piicenta had any adhesions to to the perito-
neum, except the ligamentous attachment I have already mentioned.
The uterus was perfectly normal. There was no cieatrix or other marks
of ipjury on any portion of its surface. The ovaries were pale, but quite
natural in size and form. There were no adhesionsof the peritoneum in
any portion of the abdominal cavity, and no appearance of previous in-
flammatory action in any part of the large or smeall intestines. The
kidneys were extensively gorzed with venous blood, and very friable;
the left being mare affected than the right. The spleen also was much
congested and friable. The stomach and liver were healthy. The gall-
bladder contained about twenty hard dark gali-stones. The pancreas
was very wuch diminished in size. In front of the aorta, and imme-
distely above the inferior mescnteric artery, to which it was connected by
condensed cellular tissue, was a white encysted tumour, of abeut the
size of a hen’s egy, containing a milky fluid.

The gbove extraordinary case is, so far as I am aware, quite unique,
and will be interesting, not only as an instance of recovery from tubular
gestation and probably rupture, but also from the comparatively slight
hoeal and constitutional effects of a foreign body retained in the cavity of
the peritoneum for more than forty-three years, The specimens have
been forwarded to Dr. Barnes, for exhibition at the meeting of the
Obstetrical Society.—British Medical Journal.

CYCLE OF DISEASE.

Doctors have been writing a good deal lately about ¢ change of type in
disease.”  Some of them, indeed, adopting a recent “ heresy,” have said
there is no such thing, the change being solely in their modes of treat-
i ment, not at all in the constitution of their patients. Dr. F. J. Brown,
o Dorchester, however, brings forward a startling fact. Formerly, he
fys, the peasants round him used to be bled once or twice a year, losing
16 ounces, and walking home many miles without inconvenience. Of
lte years the same men and their sons have fainted from the lossof from
four to cight ounces, and so the practice has been dropped. Dr. Brown,
%o seems to have been a very careful observer, thinks that change of
e, like 80 many other things, is periodic. Since the spring of 1864,

#ys, the plethoric type is gaining upon the nervous; “men cau lose
ood with benefit now who could not do so a few years since.” The
%ervous type, he asserts, came in with the first cholera epidemic, and has
listed about the third of a century. This is encouraging. If the nervous
8oes, we may hope that cholera will go along with it- But the

'?“le Question of cyecles of disease can scarcely yet be handled scienti-
Nlly—Poll Mall Gazette.

»
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There are certain forms of disease which are well known to be the
result of a specific poisou entering the blood.  Of these, we may mention
the various forms of fever; in fact, that class of disease kunown as.of
zymotic origin. Among this class is to be mentioned cholera, the ques-
tion of the contagious and non-contagious nature of which is attracting
considerable attention at the present day throughount the scientific
world. .

This question has divided the profession into two schools—those who
assert that disease of the zymotic class is produced by special poisons
independent of condition, and capable of being generated and reproduced
from ore individual to another. Another class of sanitary reformers-
there are who regard zymotic disease as being cansed alone by neglect of
certain sanitary laws, and from emanations fror decomposing animal o’

vegetable refuse. Much injury is done by extreme views of either party,

. while the advocates of measures calculated to embarrass trade such 2
rigid quarantine regulations on the one hand, and those who regad
disease as occasisned alone by neglect of common cleanliness on .the
other, are each clamouring for the adoption of their specific views, I
wouid be well to consider the advisubilit; of adopting, as a whole, commo
sense. views of the obligations imposed on each individual for his‘o.Wvﬂ,i'
safety, and that of the whole community. That cholera is contagio® |
in the same nature as is small-pox; typhus fever, or other zymotit -
diseases of this ¢lass, we do not believe ; it is a question, however, Whith .
is far from being settled definitely. There is much to be said in favotf:’
of contagion, and much against it. - There are certain conditions whi
of necessity, must exist. prior to the development of any contagiots
disease : firstly, we must have the poison capable of developing .
disease ; secondly, a medium of communicating the poison ; and, thif!ﬂY{f
an individual predisposed to receive it. That cholera is produced by*
' specific poison seems to be the generally received opinion ; that: the
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poison of cholera is developed or propagated by defective drainage and

uncleanliness of localities, appears to be unquestionable; and that indi-

viduals are rendered more Iiable to its attack by neglect of personal
sanitary measures of whatever kind, be it of personal eleanliness,

seanty or unwholesome food, intemperance or loose living, is to our mind
conclusive. With regard to the medinm of communicating the cholera
poison, this is a question which is far from being satisfactorily settled.

One theory is that water is the medium of communication, hence the

theorists assert that the disease invariably follows the course of naviga-

tion ; but unfortunately for them, it generally goes up stream. Choicra
in 1832 appeared in Quebec early in the month of June, and almost
simultaneously—we believe it was a few hours after—it broke out in the

Barracks in Montreal. No personal communication had occurred between

the two cities. In 1834 it appeared in Quebec, Montreal, and Toronto

on the same day; and on the Upper Ottawa a case is mentioned of a

party of raftsmen bringing their timber to market, who had notheld com-

munication with any civilized community for months, but who were at-
“tacked with a violent purging and vomiting, and three of their number
‘died in a few hours. This last circumstance we have heard from
several men connected with the lumber trade, and can be authen-
‘ticated.. A somewhat - similar case is on record. In November,

1848, two vessels left the port of Havre bound for America, ome
' the Swanton, on the passage to New Orleans; the other, the ship New
~York, bound for the port of that name. While in mid-ocean the cholera

- broke out on board of each vessel, and proved fatal in from twenty to thirty

individuals in each ship. The port of Havre ab the time the vessels left,

'way entirely free from the disease, nor had any of the erew or passengers
, bgen in the vicinity of the disease before embarkation. These circum-
" “stances would almost point to the atmosphere being the medium of com-
. unication of the cholera poison; certain local conditions, as low marshy
br ill-drained land being favourable to the development of the disease.

- General sanitary precautwns hould be adopted by communities, and the
1eanmg of streets is a necessity which should. be rigidly enforced. Al
). louse refuse should be removed without delay; vegetable or animal matter
“{8hould nt be allowed to remain in heaps until a sufficient quantity accu-
lmﬂates to form 2 load, but should be removed each morning. A proper
i Wm of scaverger earts ought to be introduced. All marshy Jots—and
ﬁxere are many in thelower parts of this city—should be efficiently drained,
X asthere can be no doubt that the moist atmosphere, which.is found near
. fuch situations, is highly favourable if not to the development, at least to the
UPagation of cholera. These are a few suggestions, which we trust will
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be acted on in time to be of service'to the community. There are other
duties more of a personal character which deserve mention. Héuse clean-
liness, frequent ventilation, and the frce use of lime ought to be insisted
on; the police should have the power under instruction of the Health
Officer of enforcing sanitary measures under penalty.

But while we are attending to the condition of our houses and thorough-
fares, let us not omit personal sanitary precautions,

Intemperance both in eating and drinking should be avoided at all
times, but more especially during the existence of epidemic disease. The
daily use of spirituous liquors is unnceessary if not positively injurious,
and especially so with the thermometer ranging between 90 and 100 de-
grees in the shade. We advise no sudden change in the habits of life,
but would especially enjoin temperance and abstemiousness in all things.

The diet should be plain, nutritious and easily digestible-—unripe
vegetables and fruit should be avoided ; in a word, let each individual live
—as far as his diet is concerned—in that manner which he has found;
most conducive to his health. ol

Severe mental or bodily fatigue is highly injurious, inasmuch as coi-
siderable waste of nervous power is the conscquence, and hence the system”
is rendered more liable to an attack of any prevailing malady. The neces::
sity of personal cleanliness cannot be too urgently recommended. The
clothing should be comfortable, seasonable; let each individual watch:
the changes which oceasionally occur with such rapidity, and if nejédf
be change his clothes to suit the temperature. Nothing can be more inje::
rious than the sudden arrest of free action of the surface, by exposure
Wlthout sufficient or adequate clothing during the sudden vicissitudes,of-
“our ever changeable climate. Such are the measures we would recom-
mend for general adoption. The object being to preserve the body in&
state of as perfect health as possible, avoiding excesses of il kinds au@-
abstaining from anything likely to derange or 1mpaxr the dxgestl’
functions,

Our readers will reccive Wlth this nufnber of the journal a cxrcu]al‘ 2
from Dr. Hmvston, to which answers are requested. The same urcuht
has been sent to the French Canadian Physicians through the Gaze
Medicale, and in these ways a fair expression of the views entertmned?

the’ professmn generally, is expected. We are in a position to state
should the answers indicate a more than usual ucquamtance thh
subJects contained in the questions, Dr. Hingston will give them expr
sion, and the writers due credit. ~As-the questions are of interest to b
professxon "enerally, we hope the eircular will receive immediate. at
tion:



