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ORIGINAL COMMUNICATIONS,

ARTICLE XXI.—Cases tn Surgery. By D. C. MacCarLon, MDD,
MR.CS.L., Professor of Clinical Surgery, McGill College ; one of
the Surgeons to the Montreal Gencral Hospital, &e.

Case 3.—Removal of Internal Piles by the Ecraseur Linéaire of
. Chassaigne :. .

The profession in France and Great Britain have lately been much
interested in a new instrument, the invention of the celebrated Parisian
sargeon Chassaignac, and called by him the wetallic articulated ligature,
He first brought it before the Surgical Society of Paris in the year 1850
bat since that time it has undergone various modifications, and there are
at present two or three different kinds of écraseurs in use, The one
which meets with the approval of the inventor is manufactured by
Matthieu of Paris, and is the one gencrally employed in England. The
following woodcut, which I introduce with the view of facilitating the
description and enabling the reader to comprehend better the peculiari-
ties of the instrument, is an exact representation of a highly-finished and
beantiful éraseur made by Mesars. J. & J. Ferguson, Giltspur Street
London,*

* The price of this instrument is three guineas; but the Messrs. F. write me
that they can fornish éerasenrs made according to Charridre's pattern for thirty
shillings. Bhould any of our readers fool desirous of obtaining one, they caa
do so’by placing themmives in communication with Mr. Dawson, who will take
orders for them,



The first of the above figures represents the instrument complte
and in working order. It consists of B, a flaitened tube or sheath o
polished metal, measuring eleven inches in length and half an inchin
width; the bore being about four lines by three. At one end-is
arranged a wooden handle, A ; and just above the handle, on _each sig
of the tube, a stroug spring-catch, ), to play int> the teeth of the twe
rods, E, which traverse the centre. As the tube is open at both cuds
the rods may be readily removed. They are square metallic bars, per
fectly smooth oun their immer or applied surfaces, but notched on thet
outer sides, At one end they are flumly comnected with a steel handl,
F, by meavs of screws, and at the other they are furnished with smal
pivots, on which is fastened the chain, C. When the instrument
worked, it is held firmly with one hand by the wooden handle on the
barrel, whilst with the other the extremities of the steel liandle, into which
the bars are fixed, are alternately raised and depressed. By these move
ments the bars alternately advance, the extent of the motion being deferr
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mined by the spring-catches on each side, which alip into the teeth of the
rods with a clicking noise; and as the rods advance, the space in which the
letter C is placed becomes gradually emaller, until at length the chain,
which forms its circumference, is drawn completely into the bore of the
tube. Tho second figure exhibits the appearance of the bars and chain
removed from the barrel. The chain does not differ materially from the
ordinary chain-saw ; it is, however, much heavier and stronger.

The object proposed by Chassaignac in the invention of the écraseur
was the obtention of an instroment which should combine the safety of
the ligature with something like the celerity of the knife. And in this
he has completely succeeded ; for although in its motion it is undonbt-
edly slower than the knife, it is more rapid than the ligatere, and can be
used in cases where the Lnife is wholly inadmissible. ¢ Its action,” says
Mr. T. Spencer Wells, “is direct action; not indirect, like the ligature,
which only divides tissues by the process of gangrene it induces. The
écraseur first condenszes the tissues it acts on, and then divides them
with estreme regulatity. The wound does not appear at all bruised or
torn. When it acts on an artery, it first divides the two iuternal coats,
which are folded up in such a manner as to pluz the vessel. The closure
is assisted by the agglutination of the outer coats before they are divid-
ed; and after separation has been cffected, the closure is so perfect that
the channel cannot be opened by blowing forcibly through it. Experi-
ments have been made at the Veterinary School near Parig, and the
carotids of sheep have been divided without loss of blood. There is no-
thing surprising in this, when we remember how seldom severe gunshot,
lacerated, or contused wounds bleed; that a limb may be torn off by
machinery and no blood be lost; and that bites are very rarely attended
by hemorrhage. The lower animals have no occssion to apply a liga-
ture upon the umbilical cord of their young: they simply bite it
through; and the action of the éeraseur is much more like that of biting
than of crushing.”

The écraseur has now been employed in a great variety of ceses by
Chassaignac, who appears to consider, like most inventors, that his in-
strument admits of almost universal application in operative surgery.
He has employed it for the removal of hemorrhoids, prolapsed anus,
polypi of the rectum, uterus, and nose; he has performed with it smpu-
tation of the breast, tongue, penis, and neck of the uterus,—extirpation
of the testicle, tonsils, vascular and other tamours; and lastly, he has
used it in the operation for fistula in ano, and the radical care of vari-
cocele. Mr. O'Doherty, in the Dublin Quarterly Journal for August,
gives the following rémmé of the results inseighty-four cases operated on
by M. Chassignac :— 1st, ‘Fhe inflammation which follows operation



292 ORIGINAL COMMUNICATIONS.

by the écraseur is much less than that observed after operations by th,
bistoury. 2nd. Suppuration is diminished to an enormous degree; g
much so, that after the operation for fistula or the removal of hemon.
hoids, there is no need for dressing after the first two or three days:,
little fiour dredged on the wound will be enough. 3rd. The slight
traumatic inflammation an1 little suppuration explain the rapid cieats.
zation which follows the écrascur. 4th. One of the most remarkabl
propertics is that of being unattended with purulent infiltrations in th
neighbouring parts, which so frequently follow operations with the
Imife. 5th. The pain attending and following it is much less than thy
following the Listoury. 6th. All hemorrhage, whether primary or s
condary, is prevented in a certain manner; for not a single instauce of
nervous delivinm, or of tetanus, has followed its cmployment.  8th, I
it does not whelly prevent purulent absorption, it certainly diminishes the
chances of this aceident exceedingly 5 since out of the eighty-four cases
obscrved, on ous vccasivi vuly was thore any evidence of its having oe
curred, and this was in the midst of caceptivnal circuwmnstances which
deprived the operation of its most essential qualities,  9th. Cumplete
absence of the vecasivnal aceidents of ordinary wounds, such as erys:
pelas, hospital gangrene, iuflammation of absuibents, abscesses, &e."

It s cesentially necessary fn using the éeruscas that the part tobe
removed should be peduncalated.  In mauy cases this may be easly
fvcted by vmbiacing the base of the tummowr finmly in a ligatuie; ba
when the base is very bivad, the patt should be drawn well out fron
the surfuce and scveral long cunved needles passed, in different direc
tions, bencath it A ligature should then be placed beneath the needles
aud drawn tightly to form a pedundle. The chiain of the instrument i
neat curried around the nech thus formed, tightened on it, and the
made to crush its way through by working the handle. When a tumout
is very laige, or eatends deeply into a canal, the best plan of procedurei:
to divide it into two suparate parts by means of the ecruscur, and having
pedunculized cach portion, to ranove them simultancously, using for thi
purpuse, twe instruments.  Oue coruscur will answer quite well, but the
time vocupied will be much longer.  To pass the chain deeply beneath
a part, it is necessary to employ a long and curved trocar and canuly
sufficiently large tu admnit the chain freely. This being made to traverst
the base of the tumour, the trocar is to be withdrawn and the chain cor
ducted through the canula Ly means of an attached piece of gum elastic
bougie. The canula is then to be removed.

In the use of the ecraseur, says Dr. MacLeod, * it is essential to pre-
ceed with slowness and great gentleness,  Tho holding of the instrument
firmly, so that it will not shake much during use is a matter of muct
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moment to the avoidance of hemorrhage. Though in many operations
it will be suificient to allow half or even a quarter of & minute to elapse
batween each movement, yet to avoid all fear of hemorrhage in the case
of very vascular growths, it is well to give a minute to each link. This
spparent slowness, and the absence of that ‘dash.’ so ranch coveted in
the surgery of this country, and which this slowness prevents, is one
reason why I believe the écraseur will not make such way as it otherwise
might in England.”

Case.—(Reported by Mr, Duckelt.)

Catherine O'B., aged 24, a strong robust girl, a servant by occupation,
was admitted into the Montreal General Hospital some time during the
month of February, 1857, suffering from an attack of Periostitis. About
the end of March, she complained to Dr. MacCallum of being much
troubled with “ bleeding piles.”  She stated that she first noticed them
six years ago, previously to which, however, blood occasionally escaped
from the bowels during defecation, At first they were small in size, and
protruded only during a motion ; sometimes they disappeared entirely
for months, but returned whenever she was exposed to cold, or suffered
from constipation. Latterly they have increased considerably in length,
and protruding at times during locomotion, they cause great pain and
inconvenience. They always bleed during the passage of a motion, and
sometimes 8o freely as to produce faintness, and subsequent debility.
On examination, the anal orifice is seen to be surrounded with loose folds
of gkin, evidently the remains of external hemorrhoids. By slight strain-
ing efforts, three internal tumours are brought into view. They are
somewhat pendulous; situated near the upper margin of the internal
sphincter, and quite close to each other. The largest of the three is
about the size of the extremity of the middle finger.

The patisuthaving been prepared by the administration of adose of castor
ol the previous night, and an enema of warm water half an hour before the
time appointed for the operation, she was placed on the operating table,
lying on her side, her thighs flexed upon the abdomen, and her buttocks
protruding slightly beyond the edgs of the table. Chloroform being given
to the extent of producing a complete aneesthetic cffect, the largest of the
heemorrhoids was seized with a vulsellam and drawn down uutil it was
quite external. A small firm ligature was then drawn tightly around
its basé, and a pedicle being thus formed, the chain of the éerasexr was
moade to encircle it closely. The instrument was then worked, the inter-
val allowed to clapes between each movement of the bandle being half
8 minate. An sssistant, holding a watch iu his hand, gave notice when-
ever the thirty seconds had expired. At the termination of twelve min-
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utes from the commencement of the operation, is was noticed thata
small portion of the mucous membrane remained unsevered, and that
a portion of the tumour was being drawn into the sheath of the instr.
ment.  This necessitated the relaxation of the chain for the purpose of
drawing the tumour well out, and extending it firmly. DBeing tight.
cned around it once more, and the handle worked, it soon accomplished
the complete detachment of the heemorrhoid.  The whole time ocecupied
was fifteen minutes. No hemorrhage whatever occurred, and the result
ing wound was a mere line.  The two remaining tumours were removed
a few days afterwards. They were included in the same ligature, aud
consequently taken away together. After this latter operation the pa
tient lost fully eight ounces of Llood, attributable to the circumstance of
her having once started suddenly during the course of the operation,
The wound in both instances healed with great rapidity.

ARTICLE XXIL— Olservalions o tlhe Pelvic Viscera, by M, F. Corsy,
AN, M.D.

The importance of the functions performed by the viscera of the pelv,
with their associate connection and great sensibility, renders their func.
tional actions, as to their influcnce on each other in their abnormal state
as well as their morbid influence on remote parts, in their disturbed
manifestations, a subject of too much consequence not to engage ile
close atiention of all engaged in the practice of medicine. They all
receive the same nerves not only cerebral but spinal and splanchnie, and
of course possess all the sensibility and contractility of both the animal
and organie life. In all their functional acts the rectal apparatus, which
I alluded to in the Angust number of your Journal, is brought into re-
quisition. It is thus that their fanctions become identified with those of
the descending bowel.

To illustrate some of these influences, I beg to refer to a few casesout
of the many which have passed under my observation, and which haves
bearing on the subject. Mrs. C————, of this Township, whose case, 352
clairvoyant, I reported in the Boston Medical Journal, some 18 years age,
was a woman of refinement, highly intelligent, stiictly religious, and
possessed a high moral standing. Tn early life she had inflammation in
the pelvic viscera which resulted in closure of the uterine walls, and the
menstruation which oceurred in after life, proceeded from the upper part
of the vagina. These facts T did not know while she lived, but in my
report I stated as a remarkable fact, that her menstruation had been uni
form —never profuse or in excess—and that lencorrheea did not cause th
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usual faintness and palpitation of the heart, and that her pulse underall
circamstances had been uniformly about 80. Ia the different periods of
iliness, in which I attended her, there was in all a most astonishing
development of sensibility. She would, at times, remain unconscious for
several days, otill her muttering indicated intense suffering from pain in
the head. At other times she would remain totally blind for sevsral
days, yet she appeared susceptible to light, as a candle brought into the
room wonld cause vomiting followed by general spasms,

She was subject to turns of reveric in which the mental powers seomed
poetically developed, as she would change all subjects introduced, into
poetry on the instant. Her religious and other lectures given in her
reverics were pre-appointed by herself and given with perfect regularity,
It appeared in some of them that all vitality was concentrated about the
head as her face would be flushed, while the surface and extremities be-
came cold and pulse scarcely perceptible.

At times she was remarkably clairvoyant, and would tell the time and
read the smallest print in total darkness. Wa gave her a very small testa-
ment in one of her reveries, I drew up the bed clothes between her eyes
and the book, and she read a part of the 5th chapter in Matthew, and
part of one in Rovelations, During this time her eyes were closed and
the room without light. She also read the very small print under the
picture of Christ instructing Nicodemus. My wife and Dr. Barnard, now
of Texas, were present with others. In the post mortem I first mistook
the stomach for the colon. It was about 10 inches in length and 2 in
breadth. In cutting, it had the brittleness of tendon, and altho’ she died
of peritonitis the stomach did not appear inflamed. The walls of the
uterus from appearauce had beeu closed before menstroation ever took
place. The upper two thirds of the vagina was full of red points from
which the menstrual blood had flowed. Theso were father pores re-
sembling thise in hogs leather. The brain was healthy in appearance
but somewhat engorged with blood.

A case occurred about four years ago which illustrates the functional
character of the descending bowel. I was called to counsel with Dr. M.
The woman bad been sick, as they supposed dangerously, about three
days. She had most violent periodic pains in the line of the descending
bewel. Dr. M. had bled, cupped and given her physic without relief
The latter they said operated well. She told me that she had, at times,
got relief from change of position, yet the pains would retarn. She had
nons in the transverse colon or in the small intestines and altho’ ahe was
frée from teneemus aud dysuria, I suggested an examination. Icould not
reach the oc-tinc with the finger, but on passing the finger up the rec-
tum I found that the uteras had fallen directly back and was so firmly



296 ORIGINAL COMMUNICATIONS.

pressed agasinst the sacrum that I waa not able to move it. I prepared froam
cloth dipped in melted wax, two bougies, one 1 passed into tho vagin
the other into the rectum. After raising the hips thesc were passed op
ward, and Iremoved the uterns from its impacted state. The patient way
then well. 'While present I noticed the peculiar parturient character of
the pains in their periodicity. There had been no tenesmusfor the fired
state of the rectum wonld not permit its being raised by the levator
mascles. ITad there been strictare of the rectum there would have beam
tenesmus ard pain extending to the transverse colon and perhaps to the
small intestines. In this case both the rectum and uterus were firmly
fixed and the pain in the descending bowel assumed a parturient charas-
ter. I sce a case lately reported in Braithwaite in which small piecesof
wood had been passed into the os-uteri. The only symptom produced, wa
a continued tenesmus, till they were removed, and more recently I sesn
case of hemcrrhage from the rectum which could not be relieval
till the os-uteri, which was found diseased, was cauterized. 1 have po
doubt but ergot acts on the uterine system through the medium of the
descending bowel. I have long used small doses of castor oil as a par-
turient in lingering cases. Ergotine has been of late used successfully im
dysentery. 1 think both erzot and nux-vomiea thrown up the bowel in
eneraa would act as a parturient.

The peculiar symptoms in hydrophobia point to the rectum as its
primary seat. If it should prove so, strong anodyne injections alternated
with nitrate of silver, might prove successful. In this case they shoud
be very strong. It would not be possible in the limits of an article i
your journal, tc enumerate all the cases bearing on this subject. I fed
very sure that eight tenths of ali cases in josane asylums will be found
connected with disordered states of parts counaected with the pelvic vie
cera. The latg epidemic colonitis in this village presented one remark-
sble phenomenon. In some places there would be a sudden cessation ¢
the dysenteric discharges and nothing except a watery fluid pass—at the
same time symptoms of infantile cholera would supervene, such as retch-
ing, spasms in the extremities, cerebral symptoms and death. Thauppet
part of the rectum was spasmodically contracted so that s bougie could
not pass, while the lower part of the rectum was open and relaxed. I
such cases occurring in the adult an infusion of 5 or 8 grains of opium,
if it could be thrown up the rectum and retained would relieve the spas
modic contraction in 15 minutes and the -ususl discharge would follow.
In one case not a drop could be thrown up, the rectum was so firmly,
contracted. In this case I directed belladonna to be thrown into the
vagina with the same favorable resalts. In one case this spasmodic stata’
was brought on at two different times by cathartic medicine. '
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In females of plethoric habits and great sensibility subject to periodi-
caj loss of consciousness, usually there will be found constipation from &
strong contractile state of the rectum. The neck of the uterus is gene-
rally rigid from the same cause. It appears that the natural stimuins of
the blood together with periodicity, is too much for the sensitive organ
and the disturbance is felt in the sensory ganglia, and a loss of con-
scionsness for a time is the result. This may be permanent and resultin
death. I saw a case lately in which the patient remuined unconscious
for twelve weeks. Previous to her marriage—eight or ten yesrs ago—
she wss remarkably sensitive in the pelvic organs. She was much
troubled with hemorrhoids with great sexnal sensitiveness. This was follow-
ed by peculiar spasmodic affections about the throat. The same nerves
are sent to the throat that supply the pelvis and arise near the sensory
canglia. After the birth of her first child she remained well till about a
yearsince, when the same irregularity of the functions of the pelvic viscera
returned which was soon followed with this loss of consciousness. Post
M.—Brain showed rather a paucity of blood. The first inch of spinal
cord contracted to one third its normal diameter and as hard as a whip-
cord. No lesion of the brain except a little hardness near the point
where the cerebral nerves emanate which supply the pelvic organs and
the threat.  An examination of the pelvic viscera was not permitted.

This is the 2nd case which I have seen, evidently of pelvic origin.
The first case was in a man some 30 yearsago. He had been slender in
form. He became subject to occasional loss of consciousness which ua-
ually continued three or four days. If food could then be forced into his
stomach he would revive, Prof. M. advised a course of spirits turpentine
for worms. Prof. 8. advised a course of blue pills. Dr. A., an eminent
physician in Vt., advised frequent bleeding, considering the case apo-
plectic. After adopting this course he became corpulent, and at his
death his weight was over 200 Ibs. 'When he applied to me I enquired
into the state of the sexual system, he told me of his excesses
and said that for years 8o great was the sensitiveness that he could
not pass near a female without seminal loss. When he died I under-
stood he had been unconscious for 9 days. I was sent for to examine
the body—brain normal in appearance but much engorged. The
first portion of the spinal cord for an inch, shrunken to half its usual size
and dabby. Thers wore no worms. The large bowel was ulcerated at
certain points, but as my record is now lost I cannot now tell at what
parts. The testicles shrunk to less than half size and flabby. The
duodenum was coated with a tenacions mucous.

1 ¢hould have mentioned that in the cases called dysentery like that
above described, there is an extension of inflammation to the muscular
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coat. It is nottrue dysentery but has beer called so these five or six
years back, in New England, where it has prevailed extensively. What
I wish to call attention to is the fact that when the disease is confined
principally to the ascending and transverse colon thers are no cerebral
symjtoms altho' the fever and discharges are equally bad. But in cases
whero the descending bowel and the rectum are its principal scat ther
will be aberration of the mind or cowma. In these cases the rectum
will often be purp]e and leeching it is the most direct means of removing
the stupor. The seat of the dlseaSL can be ascertained by careful pres.
sure in the course of the large intestine, as the part affected will be ten.
der and perhaps slightly hard.
Stanstead, C. E., 18 Nov,, 1857.

ART. XXUL—Pucrperal Vomiting cured by the Induction of Labor;
By Fraxcis W. Snerirr, M.D,, LR.CS.E.

Having recently read your article on Professor Cazeau's late work
on the Diseases of Pregnancy, &c., I thought it might be interesting to
some of your readers to relate a case of severe Puerperal Vomiting which
lately came under my care. My patient, Mrs, Moore, first consulted me
four years ago, being in the eigth month of her fifth pregnancy. She
complained of almost constant vomiting, and had been reduced to great
debility by absolute inanition. A few doses of hydrarg. cum creta and
opium checked the vomiting, and she was delivered of & healthy child a
the proper time.  The placenta was retained, and she had considerable
hemorrhage before I reached her residence, which was about nine miles
distant.  She became anemic and was confined to bed for nearly thres
months. She eventually was quite restored to health, and has not beet
pregnant since until this time. On the 26th of July last I was requested
to visit her. I found her apparently healthy, and robust looking, pulss
natoral.  She stated that she was in her seventh month of pregnancy
aud that since its commencement she had vomited a great deal, but that
lately it bad become much more troullesome, and that she was afraid
of relapsing into her former condition, as her bowels were rather costive -
I prescribed the pills and a mixture of chloroform and tinet. lavand. comp:
and at the same time paid g'reat atteution to the state of her bowels, Om
the 10th of August I was again called to visit her. 8he stated that stnos -
the 7th, the vomiting had been almost constamt, that she retained nothing
on her stomach and that she vomited a great deal more thansheswallowed,.
She complained of great thirst, pain in the epigastrium, great anxiety niu
restlessncss, and was urgently calling for relief.  Pulse 120 of goog



SHERIFF—PUERPERAL VOMITING. 299

strength, breath foetid, having the odour of chloroform. I bled her to
the amount of 3 viii without causing fainting. and prescribed at different
times calomel and opium, senna, enemss, warm applications to the epigas-
trium, creosote mixture, &¢., but al! of no avail, the vomiting continued as
bad as ever. The swallowing ofa little fluid of any kind was almost immedi-
stely followed by great retching and vomiting. The fluids vomited were
colonrless and inodorous, and largeiy exceeded what had been swallowed.
In addition to the medicines mescribed, T ordered nourishing cuemas to
ba frequently administered.

11th, symptons rather more favourable, vomiting not sc¢ severe, and
has slept a little, complains more of debility, skin rather cool. Has
retained a little opium, which she thinks has relieved her. .

12th, 8 a.m.~—Js much worse, vomiting as bad as cver, eviremities
cold, skin wrinkled and withered like a person in collapse of cholera.
Has very great anxieiy, and calling urgently for fresh uir.  Had to get
her bed elevated to the height of the window so that she might have
her head in the open air. Pulse 130 weak and variable. As it was
evident that death must soon ensue if relief was not oltained, I deter-
mined to bring on labour ; but beiore doing so, I requested that Dr,
Anderson, a neighboring practitisner, might be sent for. Ho arrived at
3 p.m., and agreed with me on the propriety of immediately inducing
labour. I introduced a flexible catheter into the uterus, ruptured
the membranes, and drew off about 8 oz of liquor amnii. My patient
was relieved almost immediately, and the vomiting ceased. I prescribed
1 drachm of tincture of Ergot every two or thres hours, supporting her
strength at the same time with stimulants and nourishing enemas. 8he
remsined easy and comfortable all night, and next morning, about twelve
hours after the rupture of the membranes, labour pains came on, and
continued regularly all day, but at long intervale, About 8 pm, I
administered an enema of infusion of ergot, which soon had a most power
ful effect, and within an hour afterwards she was safely delivered of &
living child which cried lustily. It, however, lived only about eight
hours, My patient rspidly recovered, and in two or three weeks was
entircly restored to her usunal bealth. In this case 8o urgent were the
gymptoms and so rapid had been the approach of sinking and collapse,
that I have no doubt that the delay of the operation for a few hours
more wouid have proved fatal. From the immediate relief experienced
after drawing off the liquor amnii, it would appear as if the cause of the
vomiting had been the pressure of the gravid uterus,
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ART. XIV.—Lectures on the Diseases of Women. By Caarirs Wisr,'
Fellow of the Royal College of Physicians; Examiner in Midwifery
at the Royal College of Surgeons of England ; Physician Accoucher
to St. Bartholomew's Hosyital, and Physician to the Hospital for
Sick Children. Part 1, Diseases of the Uterus. Philadelphis;
Blanchard & Lea. Montreal: B. Dawson. Quebec: Middletoa
& Dawson, 1857,

Dr. West is one of the few physicians who feel that in return for the
opportunities they have had of attending an hospital, they lie nnder &n
obligation to the profession at large to communicate the results of the
experience or information acquired for its improvement ; in short that be.
has enjoyed a privilege, and now desires to discharge the obligation.
‘Whether this opinion be sound or not, is open we believe to doubt, since
in the first place it may be retoried that an hospital atiendant owes the
profession positively nothing for his appointment, inasmuch as he does-
not receive it from this body ; secondly, that he is the servant of the.
public by whom virtnally he is placed in his offica of responsibility ; and
lastly, that the public look for no other retarn than & faithfu} and skiifel-
discharge of the duties upon which he enters,—which it is not too much
to say may be rendered at least as efficiently when the real necessities of-
the patients are properly ministered to, as when the unfortunate persons
are merely used as vessels for novel experiments and spectacles of strange*
observations, We are far from implying that physicians in attendance
aian hospital should disregard the intereats of the profession ; when these
can be conjoined with the grand intention just contended for,—~undoubt-:
edly the accomplishment is most praiseworthy and beneficial; but we-
still disclaim sgainst its being considered a requirement that can be+
justly expected, and do wncompromisingly deny that it is an imposed
debt that must be discharged. i

The present part which within the next three years will, with the ex:
deavor of the author, be followed by a second,—is upon the disorders of
menstruation, and of the structural affections of the uterus, including
misplacements and outgrowibs, and its entire matter is distributed
through twenty lectures. The reputation that Dr, West acquired from his-
former productions, particularly that upon diseases of infancy and child--
hood, will secure for this important addition to obstetrical literatare, ge
neral attention, and a favorable reception ; and we shall be disappointed
if upon examination it does mot prove well worthy of its antecedents
Personally we regard it as & work especially meriting character from the
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original and indostrious researches of the suthor, since through these it
tends to modify, sustain, impeach, or advance the knowledge usually enter-
tained and promulgated upon the patkological section into the discussion
of which it enters.

The class of diseases always urging a strong claim on oar consi-
derations is that for which hitherto we have found no efficient remedy,
which occur, 88 Dr, W, beautifully observes,—*“ when natare’s alche-
my has well nigh reached its end, and the power to transmuts the rough
material into the highly organized and wonderfully complex tiasues of
the body is almost gone.” This marked class produces a product which
insinuating itself into parts to which it is most incongruous in structure,
pinces them in such a condition of heterogeniety as no longer to be amen-
able to the treatment, which under judicious employment, is effective in
accomplishing the certain removal of the more homulogeus exudations
of diseased action. The general account our author gives of malignant
diseases is highly interesting and very instructive. In reference to the
prevalence of the different species of the common genus, he says,—“ of 8
bundred and twenty cases of uterine cancer, of which I have a record,
the disease appeared, from an examination during the patients’ life to be
of the medullary kind, in a hundred and eight, epithelial in ten, and
colloid in two, whiie in noi & siple instance did I recognizs the cha-
racters of schirrus.” The rarity of true carcinoma is thus shewn, con-
trary to the opinion, of former days, of its relative frequency. There is
reason for believing that in many alleged cases the name has been un-
doubtedly misapplied. Concerning the comparatively rare presence of the
lesion in the married and in the single, in the fertile and sterile female it
is observed. “Though ample proof to the contrary has been long sinoce
adduced, we still find it asserted sometimes that single women snd thoee
who bave had no chiidren are most liable to be attacked by cancer. ‘Lhe
truth appears to be the direct reverse of this atatement ; for out of 118
of the 120 cases on which my remarks were chiefly founded, there were
but two in which the patients were single women, and only seven in
which they wers sterile; in other words, there was but one sterile mar-
riage in every 16.6 of the oancer patients, while the general average among
my patients at 8t. Bartholomew’s Hoepital was 1 sierile marriage in
every 85.” We take it the last averment refers to patients with all die-
oases generally.  “ Nor is this all; bat the further we carry this inquiry.
the more strikingly does it appear,—not that sterility, but rather that
ovarfecundity predisposes to uterine cancer.” In order to exhibit by
statistios the results of labors in parturient women suffering under ma-
ligusnt disease he has thrown into s tabular arrangement the experi-
onoe of several previous writers, and from these the gemeral conclusions
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that may be sammed up are, that in 74 labors, 41 mothers perished in or
very soon after labur, and 33 recovercd from the effects of the delivery,
In 71 instances when the fate of the child is announced there were only
26 live births, the remaiuing 47 infants being dead. Dr. West considers
15 months to be the average duration of lifs in uterine cancer,—this
expression it will be obscried is different to a rather popular notion, that
the patients with schirrus have the gloomy prospect before them of seve-
ral years of irremediable anguish. In refereace to the three most com-
mon symptoms by which its course is denoted, viz: pain, discharge and
hemorrhage. We learn from 116 cases investigated by Dr. W, pain of
various kinds and of various degrees of intensity existed in 19, 8 per
cent. ; hemorrhage generally profusu, without pain in 43, 1 per cent.,
hemorrhage m.wm[)auml by pain in 11, 2 per cent.; pain and Jeucorr:
heea or watery discharge, sometimes oﬂunme, in 10, 3 per cent., and
leucorthwea or other discharge without pain in 13, 5 per cent.  Each of
these three great judicativns is fully examined, and its signification duly
weighed.  With regard to the last named, we are iuformed.  * Contrary
to what is still laid down in suwme books, bleeding so far from being s
proof that the discase has reached the stage of ulceration is often the
carlivst sign of its existence, since it is wentioned in 43 per cent. of the
cases as preceding any other allment.”  And the practical advautage of
remembering this truth depends upon the use, to which it may bs
turned, by preparing the practitivner for the development of a formidable
disease, when outwardly the bleeding appears to be causeless, and indue-
ing him o attach a more grave fportance to the occurrence than to 3
superficial obsener the case scems to justify.  The form in which the
blecding first shews itsclf is very varivas. Sometimes it is a draining of
Lluud, net profuse, but cuntinuoas, resumbling the discharge of an ordi-
nary menstrual period, cxcept that it may not have come on at the right
¢puch, and that it geuerally continues for a longer time until it excites
aniety by its pensistence, ot iu other instances, by the freyquency of its
return. . . . . Itis howeser, more common for hwnorrhage to take
place cither at the menstrual period, or a dag or two alter its cessation;
but though an ill-marked periodicity is generally observable in all he-
morrhages fivia the womb,—whatever be the canse, and whtever the
age of the patient in whom they veeur, it is certainly unusual for men-
-struation in cases of cancer to continae regular iu its return, . . . . .
A few cases veeur of a single profase vutbreak of Lluod, not followed by
any return of hu.morﬂmm., or merely by oceasivnal admixture of san-
guineous fluid with the discharge which takes place at other times. . .
.« The source of hu:morrhage continues to Le the same, after uleers- -
tiun Las taken place, as it was before, and the blood is furnished much
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less by the diseased surface than by the whele macous membrane of the
womb. . . . . Thera is ng atronger evidenca thet the ulceratad
suzface furnishes bat a small part of the bleeding than is afforded by its
invarisbie dimiuution, often by its complete cessation in the advanced
stages of cancer,—while in not a few instances in which the process of
ulceration has been most rapid, and the destruciion of tissues most ox-
tepaive thare has been, bat little bleeding or hemorrhage, entirely con-
fined to the outset of the disease.”

The rcsearches of recent times into the histology of Cancer generally
has served by application to improve and systematize the descriptions of
special examples previously admitted though vaguely understood. Of
this circumstance the subject under notice presents a remarkable illustra~
tion. Formerly it was the custom to describe a variety of affections of
the os uteri in such a style as to lead the rcader to consider each one a
separate disorder, having no community with the others. This method
and idea caused s natural estrangement of the whole number, and left
no settled convictions behind as to the true nature or inherent dissimi-
larities of the lesions themsclves, Such an arraryoment was purely ar-
bitrary, and excluded every trace of those happy generalizations that had
served to s:mplify and we may add eiucidate kindred topics. The cauli-
flower excresence was thus understood to be a specific lesion, and of pe-
culiar development.  Since, however, the discovery of the modes of
origin and of progression of cancer, we are prepared to understand that
cauliflower cxcrescence is but a variety of the epithelisl form of the
latter disease. Dr. West accordingly tells us :—“The epithelial cancer
of the uterus presents itself under two forms ; either assuming the cha-
racter of a granular outgrowth from the lips of the uterus, or else of an
intractable ulceration of their surface. In its most characteristio form,
the first variety is the tauliflower ezcrescence of Dr. John and Sir Charles
Clarke. But of far more common occurrence are cases which, though
casentially thc same, present points of differenco approximating them to
ordinary medullary cancer.” Ho then proceeds to set forth in order the
distinguishing anatomical features of the forms of disease to which refer-
ence has just be.n made.

But with all the advantages of modern studies, some uterine affections
ate still confessedly occult:—to wit, the corroding ulcer of which our
author fitly observes ;— Its real natwa has given rise to much difference
of opinion, and the rarity of the affection has been a great obstacle to
the tharough understanding of its nature, There can be no doubt, how-
aver, but that it might be classed with rodent ulcers, as indeed it has
been by all recent microscopic observers, for like them, its aspeot, rate
a3d mode of progress are unlike those of cancer, while neither cancee-
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cells nor epithelial formations are present in the adjacent tissues?
Our readers will perceive from the quotations we have made, with what
acumen and minuteness the subject is discussed in the work intitule
above, and this one is but an exponent of its fellow topics. We are satis
fied Dr. W. has executed his task with no ordinary fidelity and ability
and whatever fault we may have had with him in the beginning,we
have none as we proceed, and we tale our leave with feelings of admira.
tion of his industry, and reasons for the strong recommendation of his
volnme.

ART. XV.—Diseases of the Skin.—By Erasmus WiLsox, FR.S. Fowth
Amcrican from the fourth and enlarged London Edition.  Thiladel
phia, Blancard & Lea; Montreal, B. Dawson ; Quebue, Middleton
& Dawson. 1837. p.p. 649.

From the number of pages it will be seen by these familiar with for.
mer editions, that the presenthas undergone a considerable enlargement,
antd forms a volume nearly as large again as the dimensions of the edi-
tion first issued. A new system of classification has been avranged
which has been based upon the cause of the partieular discase; sucha
methed, it is conceived, will be less objectionable than the older ones
founded upon different principles.  The inconvenience that former
readers may experience from this alieration, which is an illustration of
the uncerlain and arbitrary character of classifications generally, will be
more than compensated for if the order is ove more consonant to the
features or peculiarities of natural occurrences, every advance in sucha
direction being by so much a nearer approach to truth. Cutancous dis
eases are grouped together irto five genera, viz; into those arising from
1. General Causes. 2. Special External Causes. 3. Special Internil
Causes. 4. The Syphilitic Poison. 5. An‘mal DPoisons of unknown
origin, and giving rise 1 Fruptive Fevers.  The first genus, as may be
expected, is a very extensive one, and comprises many of the most di-
verse affections, for from “general” causcs ensue such opposite disorders,
as Erythema, Erysipelas, Lichen, Eczema, Anthrax, Purpura, &e., be
tween which there is not {he least specific alliance or inherent resem-
blance. And we are not sure but some whe are not given to dogma- .
tize cn controvertible points, will withhold their assent from so widely
separating the first and the last genera, as it is by no means a setiled
matter that Erysipelas, Furunculus, Purpura, &e, aceredited effects of -
“ general” causes, are not the results of *animal poisous of unknown
origin.?  Besides the above subdivisions which are insiances of diseasss
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affecting the general structare of the skin, there is superadded a second
tribe, the individuals of which affect the special structure of the skin, and
in these latter we observe the original design is given up, there being no
sttempt made to refor them to distinctive divisions according to their
causes, They are simply sub-classed aocording as t> whether they be
stated in the vascular, nervous, papillary or pigmentary structures, the
sudoriparons or sebiparons organs, the ‘hair follicles with the hair, and
the nail follicles with the nails, The present edition is enriched by
several new chapters, viz; upon Classification, General Tathology of Skin
Diseases, their general Therapeutics, Furuncular diseases, and the Discases
of the Nails and Nail follicles, Furtliermore, in the words of the author
contained in his preface, * To the chapter on Diseases arising from Spe-
cial external causes, I have added Maliy, Ambustio and Gelatio; to the
chapter on Diseases arising from Special Internal causes, Scrofuloderma
and Elephantiasis; and to the chapter on the Diseases of the Sebiparous
Gland-, a short article on the Malignaut Tubercle of the Skin.” We
bave now endeavoured to mark the principal changes and addenda
which characterize this cdition, and we feel they are of such a nature as
will tend to maintain the reputation of its distinguished author for the
scholarship and indusiry which his previous publications have displayed,
while by increasing the value of the original work, they must serve to
focurc an extension of public patronage. Words of praise, however .
upon its general execution, in favor of a treatise so generally esteenied as
Wilson “On the Discases of the Skin,” are, we conccive, altogether
unnecessary.

ART. XVL.—The Medscal Students’ Vade-Mecum.—A Compendium' of
Anatomy, Physiology, Chemistry, Poisons, Materia Medica, Phar-
macy, Surgery, Obstetrics, Practice of Medicine, Diseases of the Skin,
&c.—By Groroe MeNpENAALL, M.D., Professor of Obstetrics and
Diseases of Women and Children in the Medical College of Ohio;
Member of the American Medical Association, &c. Fifth Edition,
revised and greatly enlarged ; with 224 Illustrations, Philadelphia,
Lindsay & Blakiston ; Montreal, B. Dawson; Quebec, Middleton
& Dawson. 1857, p.p. 802,

The title page we should eay was complete, the work incomplete.
Turn any where, right or left, and incompleteness is the order of the
page. K. G. “Brauvrn, U.S. What preparations of Bismuth are used
medicinally ? The subnitrate or white oxide, it is tonic and antispssmodie
Dose 8 to 30 grains in powder or pill.” “Hzurocx Coniwm, U, 8.
What is the dose of the Conium Maculatum or Hemlock !  Of the pow-

B
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dered leaves 3 or 4 grains; of the extract or inspissated juice of the
leaves, 3 grains; tincture, 3ss. to i. “.Dislocation of the Clavicls
How many ways may the Clavicle be luxated ? It may bo luxated s
cither end; and the sternal portion in three directions, forward, back
ward and upward. They are all easily distinguished by their peculiar
deformity. What is the treatment? The same as for fracture of the
same bone.” “ Crrovic Gasrrims. What are the Symptoms?  They
are very similar to the acute form, only less violent and long continued
with disordered action of all the functions of the stomach. What is the
treatment? It may be treated on the same general principles as the
acute’ The extracts are complete, the information incomplete. The
production is but a cobble and one too of & very sorry kind. If its con
coctor and other like cobblers would take our advice, they would give
up anatomizing, in such fearfully slicing manner, the poor body and
. bones of medicine, cease from their raw manglings, and no longer pass
off the scanty morsels for the entire subject.

ART. XVII.—The Practice of Surgery—By Jayes Mitier, F.RSE,
FR.CS.E. Surgeon in ordinary lo the Queen for Scotland ; Sur-
geon in ordinary to Ilis Royal Highness Prince Albert for Scotland;
Professor of Surgery in the University of Edinburgh ; Consulting
Surgeonto the Royal Infirmary, &e.  Revised by the American
Editor. 4th Edition, from the last Edinburgh edition. Ilustratedby
364 Engravings on Wood.  Philadelphia, Blanchard and Lea ; Mon-
treal, B. Dawson ; Quebec, Middleton & Dawson—1857, p.p. 682.

We believe we have on a former occasion expressed the high estima-
tion in which we regarded Mr. Miller’s text book on Practical Surgery,
and it now afiords us pleasure to be able to renew our favorable opinion;
it being always a mark of soundness when time or familiarity breeds o
contempt between acquaintances. Intended probably at first as an as
sistant to the students of his own class, its merits soon recommended it to
the attention of students elsewhere, among whom it is, as far as we know,
received as a standard authority, clear and learned, trusty and weighty;
but not confined to even this large body of aspirants, it soon secured the
light of the countenance of even practitioners,—and it is not an insignifi-
cant sign of its value to know it has maintained through a series of years
the good-opinions it first drew forth. No one professing to have a
medical library will be without Miller on its shelves.
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ART. XVIIL—The Canada Directory for 1857-58 ; containing names
of professionsl and businees men, and of the principal inhabitants in
the cities, towns and villages throughont the Provinee ; alphabetical
directories of banks, benevolent and religious societies, clergy of all
denominations, crown land agents, custom-houees and officers of cus-
toms, governmental departments and employés, militia, newspapers
and periodicals, ports of entry, registrars, post office department,
post offices and postmasters, with statements of imports and exports,
provincial debt, revenue, expenditure, revenue from canals, trade,
population, school acts, tariffs of custom, &c., and milway and steam-
boat routes throughout Canada. Corrected to Novewber, 1857,
Pp. 1544, Montreal: Printed and published by John Lovell,
Price 85.

We are rejoiced at the completion of this truly great work. It is, in
every respact, a credit to Canadian enterprise. The public spirit of Mr.
Lovell in assuming the onerous responsibilities connected with the pub-
lication of a work demanding so much iabour and expense; the prompti-
tude with which he formed bis arrangements, regardless of cost, to bring
it to a speedy and successful termination ; and the cnergy Lo displayed
in carrying out those arrangements, are equally deserving of the admira-
tion and thanks of the entire community. It is scarcely necessary for us,
we conceive, to advise our readers to come forward to the support of the
publisher and purchase a copy ; for tho Canada Directory contains such
a fund of information relating to our country, that it must certainly be
regarded as a book indispensable to every educated family.

’

ART, XIX.—~Essay on the Insects and Diseases injurious to the Wheat
Crops. By H. 8. Hiwp, Esq, M. A, Professor of Chemistry at
Trinity College, Toronto. Pp. 189. Toronto: Lovell & Gibson.

Essai sur les Insectes et les Maladies qui affectent le Blé, Par Busrrex
Durorr, Eor,, de 8t. Joachim, Comts de Montmorenay. Pp. 88,
Montreal: J. Lovell,

Casada, in common with other countries, has suffered so much from
the destrction of the wheat crop, by different insects, it was & very
per stap on the part of the Minister of Agricultare to offer three pee-
miuma-—2£40, £25, sud £15—fof the three best Ensays on the “ Origim,
nature and Babits,—and the history of the progress, from time to time,—
M&imofhmdthmﬂ,ﬂdnly,nﬂp,udmh
other insects as have made ravages on the wheat crops in Canada, and
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on such diseases as the wheat crops have been subjected to, and on t
best means of evading or guarding against them.” Professor Hincks, ¢f
University College, Toronto, and Prof. Dawson, of McGill College, Mo,
treal, were named as a Committee, by the Boards of Agriculture fy
Upper and Lower Canada, to decide upon the merits of the several
says. Twenty-two cssays were received by the Commitiee; and, Liaviny
been duly examined, the First Prize was awarded to Prof. Hind; thy
Seccond Prize to the Rev. George Hill, Rector of Markham; and th
Third Prize to Emilicn Dupont, Esq.

The Essay of Professor Hind is a well arranged, elaborate productio
and exhibits a familiarity with entomology, as well as careful and exter
sive research into what has been heretofore observed on the subject oo
which he writes. That of M. Dupont, while less pretentious, is a very
creditable essay, containing a great amount of theoretical and practies
information. Every farmer should furnish himsclf with a copy of thes
prize essays, study them thoroughly, and put into practice their excellen
directions.

THERAPEUTICAL RECORD.
(Virginia Medical Journal.)

Collodion in crysipelas—Dr. Baumann, empleys collodion in all eass
and has found it, cven in several cases of erysipelas of the face, and it
one case of phlegmonous erysipelas of the thigh, highly uscful. Ie firt
gives an emetic, and then daily applies the collodion to the parts. Tk
recovery is rapid, and no iil consequences have Leen obscrved—
Schmidt's Jahrd.,

Jodide of mercury in acne.—M. Hardy of the St. Louis relates sere
val cases of obstinate acne, to show the great efficacy of the iodide, The
following ointment is applied daily, viz : 12 to 15 grains of the profe
iodide of mercury, or 2 to 4 grains of the biHodide to an ounce of il
A temporary increase of irritation is followed by progressive amelion:
tion, and even very bad cases yield after from one to three montls
treatment. When the indurated form of acue is predominant, and
skin and cellular tissue are greatly hypertrophied, equal parts of thel:
iodide and of lard may be applied every ten days, from four to cight appi
cations usually suflicing. The great pain that attends the applicationd
this last, and which continues for some hours, should, whenever possibl
determine us to employ only the weaker ointment.— Moniteur des Hop
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Oil of naptha in ringworm (leigns favewss)—Dr. Chapelle says
he has found the following procedure the most succesaful of any that he
has tried :—The hairs are to be cut short, the creamy fluid let out of
the pustules, and the crusts removed by linseed ponitices. The denuded
surface is then to be covered with a thin lager of oil of napths, over
which a flannal compresa is to be placed, the whole being sscured by an
oil silk cap. 'The application is to be renewed twice a day, first well
washing the parts with soap and water ; and the surface of the scalp is
to be carefully scarched, in ordar 10 detect any small favous pustulea
that may have appeared. These must be pricked witha pin, the matter
removed, and the surface covered with the oil. This evolution of
pustules is successive, so that the hair must be kept short in the vicinity,
that their advent may be watched. This application secures the rapid
sbortion of the pustules ; but when the scalp is too tender to bear it, it
should be mixed with other less irritating oils, of which the huile de
cade (empyreumatic oil of juuiper), is one of the best—Gaz. des Hop.

Perchloride of iron in disease.——~M. Deleau says, that after employing
this in hemorrhage in general, ho has gradually extended its use to uterine
hemorrhage, leucorrhn &, gonorrhees, chancre, vaginal ulccration, and
scrofulous affections. After thus trying it during two years in his hos-
pital with eighty beds, he concludes :

1. That the perchloride may be employed internally or externally
without any danger.

2. That it is the most powerful hemostatic known.

3. That it especially excrts its therapentical effects on the mucous
membranes, as in gonorrheea, leucorrheea, bronchial catarrh, ete.

4. That it is an antisyphilitic.

5. That it is 8 powerful agent in scrofulous disease.— Comples Rerdss.

PERISCOPE.

DPhthisis Pulmonalis,—On the presence of elastic pulmomary fibres
in the sputa of phikisical patients, as a cerlain sign of the
existence of a vomica. By J. L. C. Scarozpxr Vax Dxr Korx,
Professor in the University of Utrecht. Translated from the Duich
by WirLiax D. Moors, A.B, M.B,, T.C.D., Honorary Member of
the Swedish Sociaty of Physicians.*

* Beveral years have elapsed since I first became acquainted, through the
medinm of Hers Ekstromer's Swedish transiation, published in the Higies for
January, 1850, with the valuable observations of Professor Schrosder vaa der
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Physicisns have long felt the importance of discovering a certain sgy
by which the sputa of a phthisical patient might be distinguished frog
those coughed up in a chronic catarrhal inflammatioa of the lungs ; s
as a copious formatior of pus occurs in the former, the attention of oh
servers has been chiefly directed to the acquirement of an adequate ds
tioguishing mark between purulent sputa, and those containing ody
thickened mucus. It is well known that even Hippocrates® has staty
that pus, when burned, emits a feetid odor, and that it sinksin sea-waig
while mucus does not.

This inquiry, not only as to whether it may be possible in rofereny
to sputa, to ascertain whether they consist solely of condensed mucw
or contain pus, but alco whether wo might beablein them to distinguid
the matter of pulmonary tubercle, and so bein a position to decide
the cxistence of a vomica, and to recognize phthisis pulmonalis in i
commencemeat, has given rise to very many different experiments anf
propositions, of whick, unfortunately, not one has, as yet, led to ay
certain result.

Formerly it was attempted to discover the difference chiefly by che
mical means ; and it is well known that our Brugmans thought he hai
attained this object, inasmuch as he belicved that pus was capable
undergoing acid fermentation, while mucus was not.t But the aisiady
was here committed of sceking a distinguishing mwark between pure ps
and pure mucus, and endeavoring to make this applicable to purules
mucus, Pure pusis, however, so easily discriminated from pure musm
by the eye alone, that in ordinary practice, we need no chemical aid f
this purpcse ; while on the contrary, experience shows, that the seved
maans of distinction are wholly useless, when applied for the purpose d
diagnosing with certainty, pure thickened mucus from mucus in whid
pus is at the same time present, since, in the several degrees of admir

o

Kolk, upon the above important subject. Thege observatiors have heen brisly
alluded to in the 22d volume of the Dublin Quarterly Journal of Medical Sciems;
and very fully in the second volume of the present series of this Jonrnal, ins
review, by Dr. Banks, of Dr. Biermer’s work, ¢ Die Lehre vom Auswurf;" bé
considering it desirable that we should possess a translation in extenso of the
memoir in question, in the absence of any information as to where the origiml
was to be found, I applied to the distinguiehed author himself, and I am glad®
avail myself of this opportunity of expressing my thanks to him for the kindss
and readiness with which he at once sent me the last remaining copy of M
essay, which, it appears, was originally published in the Nedarlandsch Lawc
second series, first year, seventh part.—TRANSLATOR. ’
*® Cosce prengt. Ed. Linden, T. 1, p. 255.

t Brugmans, Dissert de Puogenia, p. 315. Gron. 1785.
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ture, the tests are not sufficiently accurate. I shall here mention only
Grasmeijer’s test,* which longest maintained its ground, namely—mix-
ing pus with a solution of carbonate of potash, whereby it is converted
into a gelatinous mass, while no such change is produced with mucus.
Or Huenfeldsf proposal, to boil the sputa with sal ammoriac, by
which they were said to be coagulated, if pus were present. Neither
of these methods, however, affords a certain test. Equally little reli-
sace can be placed on the fact advanced as a test by Gueterbock,}
that pus, in virtue of its fatty contents, burns with a flame, whereby,
he says, we may distinguish purulent sputa from any others; for this
character is by no means sufficiently well marked, and fat is also met
with in thick bronchitic sputa. I have myself found the mucus on the
inne~ surface of the finest ramifications of the bronchi, in an otherwise
perfectly normal lung of an elderly woman who died of hydrothorax,
tolerably largely mixed with fat, althougl Bo trace of inflammation was
perceptible in this case. Brett states that he has found acetic acid to
be capable of coagulating mucus, but not pus. IHowever, as mucus is
always present in purulent sputa, this agent will not enable ua to dis-
tinguish the latter. The subject will La f, .ud more fully treated of in
the works of J. Vogel,] Gueterbock,§ and others.

Subsequently another method has been proposed, and it has been
thought that the improvement of the microscopz should furnish & means
of distinguishing, with greater certainty, pus from mucus. This inquiry
has given rise to a great number of essays on the form in which pus
exhibits itself under the microscope, and on the difference between pus
and mucus. Thus, after the discovery in pus of peculiar, more or less
granular corpuscles, it was thought that through these the presence of
pus could be accurately determined ; and Vogel asserts, in his above-
mentioned work, that we can, with the aid of the microscope, even in a
mixture of pus and mucus, decide, of each smallest particle, though in-
visible to the naked eye, whetber it is pus or mucus.9 This writer,
however, seems not to have observed that the same corpuscles ocour
elso in inspissated mucus, and are mot wholly absent even in healthy
mucus from the mouth. Thus I have also found them, though in
small quantity, in the saliva. They agree so closely with the corpuscles
present in pus, that they cannot indeed, be distinguished from the lat-
tr; though they muy be somewhat more trauspareni—yet are they so

*dbhandl. o, Eiter etc. Gott. 1798, p. 59. | See Berzelius, Thierchemie, p. §99.
{Queterbock, De pure ef granulatione. Berol., 1837, p. 25.

UVogel, Ueber Eiter ; Eiterung, etc. Erlangen, 1838. pp. 96 et seq.

§Loc. cit, p. 3 et seq. ¥Loc. cit. p. 108.
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like ia form and size, that when mixed with pas corpuscles, it is inTpos
sible to distinguish them, and both, therefore, appear to belong to the
same kind of formation. Simon* givesa tolerably good representatim
of them, tak:n from nasal mucus and thin bronchial mucus. Gloget
says that *aucus-globules ave always one-fourth larger than pus globule,
and that they never exhibit any points (granulations £) I have oftm
met them of the same size as pus corpuscles, and always found them
granular. Heale} makes the same figure represent both pus and me
cus corpuscles,| so that it does not in fact appear whence they are
taken.

Buhlmann§ also acknowledges that these mucus corpuscles render the
idea of pus globules uncertain and dounbtful. He considers them, how
ever, to be exudation globules, arrested at a certain stage of their forme
ation, aud says that they occur not only in nasal and in bronchial catarh,
bat also very plentifully in ineipient tubercle These inflammatory
globules are, however, usually larger, and exhibit a more granular sp-
- pearance. Vogel gives a very good representation of them,** and
found them also in tubercolous matter taken from the lungs.ty Inin
flammatior I have often met them ; they can very easily be distinguished
from pus and mucus globules.

If we now put together the different modes in which pus globule
have been described and delineated by different writers—of which Buhk
mann}} gives a good review in his above-mentioned work—that theyoe-
cur also in a slight catarrh, and that even jo chronic catarrh, the puret
pus may be secreted, entirely agreeing with phthisical sputa,[[] we shall
be convinced that they cannot be with any certainty employed as a &
tinctive mark of suppuration, or of an incipient vomica ; so that in my
opinion they incorrectly bear the name of pus globules.

Other writers have, however, thought that in the sputa of phthmcd'
patients, tubercular matter can be recognized under the microscope, st
that thus a decision can be arrived at as to the existence of tuberculs
suppuration in the lungs, and the formation of an incipient vomica.

*Med Chem., 1842. T. 2, st. 2, fig. 15 and 18, p. 310,

t Anat, micr. Unters. H. 1. Mind. 1838, p. 26,

1 .alg. Anat. p. 155, ete., tad. v. fig. 22.

I Alg. 4nat. p. 939, and explanation of the figures, p. 1025,

§ Beyirage zum Kcnntnm der kranken Schleimhaut der Respirations orgﬂlf
Bern 1843, p. 30.

T Loc. cit. p. 43. k

s+ J. Vogel, Icones histologie pathology. Lips. 1843, tab. iii, fig. 13 and 16,5-

tt Loc. cit. tab, xv., fig 2. c. :

$1Loc. ait. p. 19 et seq., tab. i. fig. 14, 18=—20; Tab. ii, fig. 1=11, 20, ﬁé
Tab, iii, ig. 1—86.

HHBnhlmann, loc. cit. p. 39,
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Vogel has represented as such, a granular mass which often oocurs in
the sputa of phthisical patients, and which he considers to be the pro-
Juet of tuberculous matter. This is also found in tubercles in dead
bodies ; and on this Vogel* grounds his supposition. Buhlmatn,} how-
ever, correctly cbserves, that this granular mass occurs also in chronic
catarrh, and is therefore far from characteristic. It consists, according,
to him, of coagulated albumen globules, which have united into groups,
Gluge} also describes the same, and says he has constantly met this
granalar mass, with compound inflammatory globules and pus corpnscles,
intubercular pus, In the samemanner, Vo,| geliu his late work, gives
a representaticn of tubercular matter, taken from a tubercle. This con-
sists, according to him, of smaller cells, larger inflammatory globales,
and a granular mass.

As, however, these forms seem to occur as products of inflammation
in sputa, where only chronic catarrh is present, they can be of no use in
leading us to a conclusion &8 to the existence of tubercular matter.

Grauby§ appears to have fallen into a much more serious error; thus,
he describes as characteristic of tubercular matter, globules said to oc-
cur in the sputa, with concentric spiral rings (sphere lenticulares,) which
are nothing else than badly drawn starch granules from food which has
remained between the teeth, orin the throat., Of the same nature are
the expectorated pulmonary cells represented by him, which have nothing
in common with the form of pulmonary cells, and by their regular
thomboidal shape at once betray themselves as vegetable cells : so that
Iam very much surprised that Buhlmann®[ has not recognized them as
such, and that he has drawn them again. He says he has scen some-
thing of this kind, but that they must have been very much altered by
the suppurative process; wherefore he expresses some doubt as to Gru-
by’s Lesutiful figures. @ruly’s sphere lenticulares he could notfind;
and he states that he is quite uncertain as to what Graby has seen,** al-
though Simon}} a year before,dis:overed that they were nothing but
starch granules, which he said immediately tarned blue by the addition
of iodine. Dr, Gobée has, howover, lately described them again at

*Vegel, @ber Eiter, etc., p. 112, fig. 10. {Loc. cit. p. 59.
z’i-dnat. Microscop. Uniers, Meft. 1. Minden, 1838, p. 21, tab. xi,, fig. 5. Hefl.

p. 181,

Ueones Histolog, patk., tab. xv., fig. 111.

§Gruby, Observ. Microscop. Minden, 1840, See also Buhlmann, loe. cit,
tab. 1, fig. 10, 13, 15, 16.

¥Buhlmauy, 1, ¢., p. 65, tab. i, fig. 17. **Buhlmann, . 53, et seq.

HStmon, Med. Chemie. Berlin, 1842. Bd.ii. Heft. 2, p. 316, note 2.
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considerable length, and has given various drawings of them.* He up
he once saw them in the sputa of a peripnenmonic patient, but tag
them for something accidental. In actual tuberculosis, he had newe
seen them. Ve may safely look upon them as starch granules, harig
nothing in common with the sputa of tubercle,

Gerber describcs many kinds of tuber-alous matter, as albuminons @
uno.ganized, fibrous and hyaline tubercle, cellular tubercle, fibrocelluly
tubercle, and, finally, melanotic and organized tubercle. Buhlmamg
observes on *his point, that in numerous cxaminations of tubercle, iy
found no other constant product than albuminous globules, or granals
Tke vasious kinds described by Gerber he could not find ; neither ham
they occurred to me.  Dr, Gobée says he has observed such organim
tuberenlar matter in the sputa of a patient; and he represents obloag
cells, which be thinks are elementary celly, in their transition to fom
fibre:] and aclual fibrey, having most conformity to recently developsd
cennective fibres.]] If wo examine au air tube and its bronchial rami,
cations in a healthy lung, we shell soon find that the oblong, bost
shaped, Dottle, and tuorn-shaped cells of Dr. Gobée are nothing e
than more or less destro- ed portions of the ciliated epitheliumn wig
which the air passages are lined even to their finer ramifications. {f
tho same nature appear to be his recently-formed fibres, differing comr
pletely from the fibres of which I shall hereafter speak. Dr. Gobly
however, thinks that out of the albuminous and fibrinous matter exudal
in the lungs, his oblong cclls arc formed as clementary cells, which pss
into actual connective tissue, whereby an obstruction, and through th
new formation of connective tissue, an actual enlargement of tio pi
monary vesicles must cake place, giving rise to asthmatic phenomens{
We can, however, in the present state of our knowledge of the dew
lopmen¢ of connective fibres, searcely admit their new forisaiion in th
sputa. :

T am aleo greatly surprised to soe that Dr. Gobéo states as a peowlh
arity, the formation, afier the addition of acetic acid, o a grest quas
tity of long, thick threads, which so increased on further addition of te
same re-agent, that the entire presented the appearance of a membraw
composea of connective tissne. It is, however, a well-known fact, s
mucus eolidifics on the addition of acetic acid, and thus assumee unde

—— —
*

*Dr. 0. Gobée, TVjdschrift voor wetenschappelijke Geneeskunde, D. ii, sth -
pp. 108, etc.

tLoc. cit. p. 60.

$Gobée, loc. cit. p. 113, fig. D. fLoc. cit. p. 114, fig. D

IGobée, 1. c., p. 144, et seq.
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tha microscope the form of thick transparent threads, ard even mem-
branos, which I have often also observed in nasal muacus, which have no
reference to the formation of tubercle, and possess no peculiarity, ex-
ccpt that they may easily mislead an incautions observer.

Lebert* gives, as a peculiar characteristic of tubercular matter, the
presence of irregular oblong corpuscles of 0.05 millimetre, posecssing
no nuclei, as is shown by adding acetic acid, and which, together with
many molecular granules, a.e agglutinated by a clearer matter. In or-
der to see these well, the tubercular corpuscles should be thinned with
alittle water, as otherwise they are too compact. They are said to
afford the most ccrtain distinctive mark of tubercular matter, &8 pus-
corpuscles possess nuclei, and measure, vn at average,{ 0.01 of a milii-
metre in dismeter.  When these tubercles soften, the tolerably solid
mstier,which held the corpuscles agglutinated in tha tubercles, begins
to grow fluid ; the tubercular bodies bocome free, enlarge, and assume
sanore spherical shape If pus globules intervene, these come, accord-
ing to him, n-. from the tubercular mass, but from the surrounding
parts. The tubercular globules, however, rapidly dissolve, especially if
they are mixed with pus; || anl this is, according to Lebert, the reason
why they are scarcely ever met with in the sputz, in which, he confesses,
he has never, with certainty, observed themn, § Ience, it follows, asa
mzaiier of course, that theso corpuscles, at first described by Lebert zs
%0 characteristic, have no diagnostic value; and he himself also ac-
knowledges that the microscopic examination of the products of expeo-
toration in phthisis, can contribute nothing to clear up the diagnosis,
especially when the disease is still in the incipicut stage.

From all this wc sce that neither chemical re-agents, nor the miccros-
cope, have furnished us with the means of distinguishing pus from mu-
cus in sputa, of recognizing the presence of pus in mucus, or of demon-
strating that of tuhercular matter.

Haviog becn, however, for some time engaged in the esamination of
the sputa of phthisical patients, I discovered therein peculiar fibres,
which, by their special course and characteristic form, I recognized as
elastio fibres surrounding the air cells, and therefore appearing to me
calculated, in the absence of any other distinguishing mark in thesputs,
to afford a very characteristic sign of the cxistence of a vomica. Having
thns had my attention directed to the point, I found them in all the
sputa of phthisical patients which subsequently came under my observa-
tion, and, indoed, in the most opposite stages of the disease.—Sec Rank-
ing, 10--5,

* Lebert, Physiologie pathologique. Paris, 1845. T. 1, p. 252, pl. vili., Bg. 1, 2.
1 Lebart, loc. cit., p. 856,358, 1 Lebet, i0c. olt., pl. viil, Ag. 4 sad 8.

i Labeet, 1. c. p. 386. § Ibid. p. 613,
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When we consult tha obacrvations of other writers on this eabject 4
is strange ihat the presence of these fibres has not attracted mon
attention. Investigators in general scem to bave given themselves mor
trouble, though unsuccessfully, to look for certain distinctions betwem
mucus, pus, and tubercular matter, than to examine closely thoe severd
forms and peculiar occurrence of these elasiic fibres; and T am gready
surprised that, although the latter have been observed by some writen,
no one bas given an exact representation of them as they variously ocew
in the sputa. Simon appears to be one of the first to mention ther
preecuce in the sputa of phthisical patients; but he eays no more on th
subject than that he has secn more or leas numerons fat globules, and
some vety fine tubes or fibres ramifving like seels ; while the repre
sentation he gives of these fibres is 80 incorrect, as rather to give rin
to the suspicion that eomething had been accidently mixed with the
sputa observed by him, than that he had seen real eclastic fibres of the
lupgs.* The plate given by Simon, of the tissuc and vessels of the
lungs, appears to represent nothing else than epithelial cells and fat}
Gluge,  to my surprise, rays he never met fibres in twbercular matten
The drawings given by Vogel, in his excellent Zrones Physiol, Path,
Tab. xv, xvi, and xvii, are important, where he represents these elastiy
fibres, ns they ocenr in tubercles, taken partially undissolved from the
Jungs of a uead body, very well, but perhaps on rather too large a scala
He does not, bowever, represent them as they occur in the sputa, where
their form and direction are often very differont from what they arein
the pulmonary cells. Thus in the sputn thay are often broken up inle
smaller portions ; yet they always retain their peculiar distiuctive marka
Vogel | observes that the occurrence of such dead pulmonary Sbresia
the sputa, is an equally certain and important sign that tubercular de
struction of the pulmonary tissue has already set in. He does ok
however, say whether their occurrence is constant, or whether they miy
also be absent in the rputa of phthisical patienta.

Buhblmann, too, speaks of these fibres, and says that we meet thes
with areolar tissue in the sputa, especially in phthisis larynges, or ale
in a vomica ; that, however, they there occur more rarely, because they
form the deepest layers of the abscess, which do not <eparate so eady,
and thet we can find them much more easily by scraping with a scalpit
after death. When, however, they occur in the sputa, they are thi-
most certain aign of a suppurative process. But it is, be ndde, self-ur
dent, that we must often examine all parts very accurately, in order #
find them ; for, except in case of death of the lung, they occur extremb

K

*Bimon, Med. CAem., T, il., p. 318, fig. 18, t1. e, p. 316, fig. 19.
$ Anat. microscop. Unlers., Heft 1. p. 21, ¥ lecomes, p. 87,
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ly rarely. He s&ys ue has often found filaments of areolar tissue in
syphilitic ulcers of the ‘hroat, and observes that we often meet them
also in phthisical patients, especially when a tubercle has very rapidly
softened and forms a spreading cavity.* He does not give a drawing of
them. It is evident that he has confounded these elastic fibres with
filaments of arcolar tissue, which latter, however, appear to oceur in the
pulmonary cells in less number than the elastic fibres, and are easily dis-
uinguished from them, inasmuch ss they become very transparent in
aceti~ acid. The elastic fibres in the pulmonary cells, are, as we shall
Yareafter endeavor to show, separated from the cavity of the cells only
by an estremely thin and weak membrane,

Lebert also speaks of these elastic fibres, and says that we goretimes,
in the sputa of phthisical patients, meet very well marked pulmonary
fibres ; and that this is not unusually the case when there are cavities,
That, consequently their presence is an important nid in diagnosis ; that
they possess so peculiar a form that they can be confounded with no
other fibres, particularly not with those of the traclea, which, might oo-
cur therein ; that as these pulmonary fibres can occur in the sputa only
when the pulmonary tissue is ulcerated with tubercular matter, they
afford an infallible sign of the existence of cavities (cavernes). He,
however, also states that the elements of tuberculous sputa possess no
specific character, and thut it is only in some cages that the pulmonary
£bres indicate the prescuce of tubereles ; whence Lie infers that we ave
consti..ned to admit that the microscopic examination of the products
of expectoration in phthisis contributes nothing to the elucidation of the
diagnosis, especially when the case is one of incipient phthisis, But if
the disense be confirmed, it is evident, he says, that the sputa lose their
value in this respect, inusmuch as other physical and rational signs then
exist, which enabls us to establish tho dingnosis. t Ho does not deline-
ate these fibres as they occur in the sputa ; but he gives a drawing of
them as they arc met with in a tubercle taken out of the lungs, { which
drawing is, however, less characteristic than that given by Vogel.

Rainey, j in his recently published beautiful cesay on the minute strue-
ture of the pulmonary cells, and the formation of tubercle, makes po
mention u{ the elastic fibres in sputa. Ilo merely says that the expec-
toration is in great part derived from the mucous membrane of the
bronchial ramifications, and very probably vannot be distinguished from

¢ Buhlmann, 1. ¢., p. 61 et seq. t Lebert, 1. ¢. T. 1, p. 4183.
{1 Ibid, 1. o, pl. viii, fig. 11, B,
1 G. Rainey, on the Minnute Strustare of the Lungs, and on the Xrmatios of
:Ilimnry Tuberols, in Medico-Chirwrgical Tramssctions. Loadom, 1845, vol.
'Pv “'4
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that in an ordinary case of bronchitis; but he believes that when the
tubereulous matter is dissolved and expectorated, it can be with certafp.
ty recognized by no other sign than the debris of the membrane inter.
nally investing the cells.

From the foregoing it appears, that of all the signs in phthisieal
sputa of the existence of a vomica, none remains except the presence
of elastic fibres when these appear. The question therefore, is, do thess
occur with sufficient regularity to serve as a certain indication of the
existence of a voruica %

That they are by no means of such rare occurrence as several writers
state, I have convinced myself from my own observations, inasmuch as
after I had onee discovered them, I have never missed them in any sputa
of a phthisical patient, and I have constanily found them in greater or
less quantity. The question is, therefore, do these fibres occur only
when phthisis is already far advanced, and has produced great destrue-
tion ; or are they present in the sputa from the first formation of the
vomica, so as to indicate with certainty the existence of a vomica from
its very commencement ?

On this important subject I believe I may express my conviction, that,
as I shall endeavor to show, these elastic fibres oxhibit themselves in
the greatest quantity preecisely in the beginning of phthisis, and in the
first formation of a vomica, and that they belong to the most certain
signs we possess of the presence of a vomica. Subsequently, when the
vomica has increased to a considerable cavity, they usually occur more
sparingly and less distinetly in the sputa, and this appears to me to be
one of the principal reasons why many writers have either not observed
these fibres, or have taken but littie notice of their presence.

This strack me particularly in the casc of a young man of phthisical
disposition, who had for more than a year suffered from a severe catarrh,
and to whom I was this summer called in consultation, On the fis
examination I made, I was soon convinced of the existence of an in-
flammatory process in the lungs; the pulse was usnally above 100 in the
minute ; the cough was very severe ; the sputa were more or less ted
colored and globular, though for the most part floating ; bodily exercise,
as well as continued speaking, excited the ecagh; night sweats began to
increase from time to time, and on any great excitement the peculiar
flush appeared upon the cheeks. Occasionally he complained of somo
pain in the right side between the seventh and eighth ribs. On as ac-
curate as possible, and repeated examination, the ordinary respiratory
murnmur wis distinctly heard in both lungs ; percussion yielded a par-
ticularly dull sound nowhers except protty low between the seventh. and
eighth ribs on the right side. On the application, however, of lecches,
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and of an issue to the affected part, these inflammat~ry phenomena,
probably the conzequence of a slight pieuritic affection in that wiizztion,
with a severe bronchitis in the finer pulmonary ramifications, disap-

; the dulness on percussion iu the part becama less, and after a
repetition of the leeches altogether ceased ; deep respiration became en-
tirely free ; and nder the use of cod-liver oil, with pills containing ex-
tract of lactuca virosa, the phenomena began eo far to improve that
the nightls porspirations were completely ckecked, the cough diminished,
and tha pulse finally retarned to about 80. The expectoration of globu-
lar and occasicnaly red colored sputa, however, continued, though in
diminished quantity. After a couple of montha the cough Legan to be
more violent, in consequence of rencwed colds and an attack of catarrh
the sputa again acquired a less favorable aspect, and in great part sank
in water, and the pulse once more became quicker. The examination
of the chest now showed that between the second and third ribs of the
right side, the sound on percussion was w=omewhat duller; no pectorilo-
quy could, however, be discovered ; muceux rals alone was beard, and
that with uifficulty. Leeches were now again applied, and the issue
was moved from below up to the more afected part. Now, for the
firs, time, examining the sputa under the microscape, I found the pul-
monary fibres above described in tolerably large quantity, which still
further convinced me of the danger the patient was in j however, under
the treatment, &ll the phenomena again diminished, the pulse sank once
more to 80, the cough became easier, and the inflammatory symptoms
decreased. But as the sputa continued pretty copious, I gave twice a
day, in addition to the other remedies, and the occasional aaily use of
fiax-s0ed iea, lime-water and milk ; this the patient bore very well, and
so0n after the quantity of expectoretion began remarkably to diminish,
the nightly perspiration entirely ceased, the cough lessened, deep in-
spiration was unattended with inconvenience, and exercise produced leas
violent coughinz, 1 requested a friend, a very experienced auscultator
al——, to examisio the pstient accurately, during a short stay there,
particularly as he had seen him a year before, and had then found his
chest to be in a perfectly normal condition. I shortly after, in the be-
ginning of December, 1845, received the following answer : “ In con-
sequence of your request that I should communicate to you the results
of my examination of the patient, I bave examined him during his stay
here. My first and principal object was to ssoertaia for you the pheno-
mess ebeervable on persussion and auscultation. Both sidos of the
chest appeared to me 10 be equal in form and circumference ; percusion
ou the left side pressated a0 sbuormity ; the right side was ot 8o emily
szamined by pareussion (oa sccouxt of the issai). I bave, however,
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so far as was possible, without putting the patient to pain, pereussy
the entire of the thorax, including the seat of the issue. Though\l
puid the greatest possible attention I could not discover any dulness;]
can at least positively asserf, that the sound in the supra-clavieuly
region was normal, Whether a dull sound should have been heardi
the scat of the issue had been struck harder, I caunot decide. (p
auscultation, the respiratory murmur was normal, both anteriorly an
posterioriy. On neither side of the chest could anything pathologic
be discovered posteriorly, while the respiration was suspended. Th
heart’s impulse was not transmitied farther or with more foree througy
the pulmenary tissue, than is the case in healthy individuals. At ths
seat of the issue I immediately found the rale deseribed by you. Th
sound was unmistakeable, and was circumseribed in o small space ass
mucous rile. I need not say that T did not confine my examination ty
what I have here communicated, but T wish, in one word, to add, thyt
the form, color, and quantity of the sputa appeared to me only too de
cidedly to confirm the suspicion of the destruction of a portion of th
lung.

% On the principal point, therefore, my examination gives no othe
result than vowrs. This result is in itself, certainly not particulary
saticfactory, as it affords every reason for assuming the presence of tu
bercular softening.” (I lad informed my friend of the existence o
elastic fibres in the sputa). «If we, however, take into account th:
degree and extent of the loeal affection, the slight disturbance of the
physiological function of the organ, and the favorable condition of the
general system ; if we, at the same time, recollect the slow progress d
the disease, which probably now dates from a year and a half back ;if
we add to this, that some general phenomena had, in the space of tme
that he was under my care (above half a year—he had previously usd
no remedies of any importance,) even taken a turn for the better.th
prognosis will perhaps be somewhat more favorable, I recollect you
expression on this point in your former letter, that tubercular softening
as small vomicee, heal more frequently than is usaally supposed.” Thu’
we not unfrequently find in the lungs cicatrices of small vomicee whic
had previously existed.

Hence, therefore, it appears certain that phthisis had in this case
yet made no great progress ; all the phenomena of the disease wat
wanting exeept the congh and the presence of elastic fibresin the spuls
and according to a report communicated to me some days previously by
the same physician, the patient was in better condition and strong#
than he had been a year before, although he still was thin. The
called physical signs of phthisis, the results of percussion and ausculte:
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tion, yielded nothing certain, and the mucous ronchus, althongh an un-
favorable sign, is surely no proof of the existerce of a vomica, as it is
also often present in bronchitis when the bronchi are in any degree filied
with mucus} nevertheless, exactly at this time, the guantity of elasic
fibres visiblo in the sputa was so excessively great, so that they spread
continuously over the entire field of vision of the microscope. 8ince
this time, under the continged use of the same remedies, the cough has
very much lessened, the sputa have diminished in quantity, and the
clastic fibres begin to be fewer in number, so that, in fact, the prognosis
is pow more favorable, particularly since the issue has been applied npon
the affected part, and the uee of lime-water was commencad. It, how-
ever, appears that where the physical signs yield uncertain results, and
do not decidedly indicate the existence of a vomics, the presence of
these pulmonary fibres in the aputa plainly prove that the process is not
ar vet wholly arrested, and that the wasting of the pulinonary tissue
progresses, ao that we might henee infer that this sign is really more
certain than those afforded by anscultation and percussion, and that it is
eminently worthy of the attention of phyaiciaus,

Thi- will hecome <till planer if we add to the foregoing a remarkable
ease given by Bublmann,* of a patient in whom the sputa were exactly
like thuze of a phthisical person, and were very copious, so much so,
that he brought up, with the greatest ease, whole spoon‘uls of perfectly
purnlent fluid, just as if a considerablo vomica had existed ; at the same
time, pectoriloguy, caverunus icspiration, ete, were heard in the dilated
brond hi ; the microscope exhibited the most perfect and nnmistakesble
pus, and no doubt was entertained of the presence of a vamica, while
dissection proved that no abnormity exi=ted but dilatation of the bron-
chi, without either vomiva or uleeration of the mucous membran,
consequently no elastic fibres could be found in this cose.—Dublin Hosp.
Guaz., Sept. 1857,

On the Physiology of the Human Eer. By W. Knamg, of Berlin—
Our knowledge of the physiology of the auditory apparatus is still very
incomplete, partly on account of the difficulty of experimenting on the
vrgans of hearing, and partly on account of the imperfection of the
science of aconstics. We are happy, therefure, to record the results of
the investigations of Dr. Kramer, (Doutsche Klinik 1855,) whose vast
experience in the treatment of aural affections is universally known.
1o reviewing the ressarches »f his predecessors, this author points ous

*Le¢c,p 39
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the impossibility of detormining what takes place in the living enr from
experiments on inert matter. [fis own experiments have been mage
upon the car itself, in the healthy and diccased states. It would be ont
of the question for us to reproduce the details of these experiments; we
must be satisfied with the anthor’s conelusions :—

1. The cartilage of the ear conducls more than a third of the songr.
ous waves which reach the membrana tympani.

2. The concha is the most importnt part of the auricular cartilage,

3. The cartilage of the ear, iu its natural position, simply receives
and conducts the sonorous vibrations to the auditory passage.

4, The cavity of the anditory rassag> transmits about 500 times as
mauy undulations as the solid parts enelosing it.

5. The curvatures of the meatus and the ¢erumen have no influence
on the sonorous vibrations,

8. These arrangements <erve to protect the canal and the membrans
tympani from external agents,

7. The membrana tympani transmits the sororous undulations in
due quantity and quality, enly while its structure is normal.

8. The membrana tympani alsu serves as a protection to the drum,

9. The ossicula have but little agency in transmitting the vibrations
of membors of the membraua tympani to the labyrinth. Their office is
rather to support the membrane butween two strata of air,

10. The membrane of the fenestra rotunda is designed especially to
transmit to the labyrinth the vibrations ol the tympanal cavity.

11. The mastoid cells are of trifling acoustic importance.

12, The Eustackian canal s av opea tube.  (Dr. Toynbee had an-
nounced a contrary opinion.)

13, Through this tule the alr of the tympanun is renewed, and the
sero-mucous secrction of that c.vity eliminated. ‘
14. Hearing is not entitcly destioyed by the abseuce of the fenestms
rotunda and the loss of the liquor cotunnii.

The Mieroscope in the Diagnods of Cunsunptivn—1It is well known
that the attention of microsecpists was long sinee directed to the investi
gation of the sputa in suspected phthisls, and tuat but little, if any thing
of a practical result was obtaiued, for a long time, at least, by the wmot
competent observers. In the proceedings of the Harveian society;
published in the London Lancet, July 11, 1857, there is an interesting
paper by Dr. Theophilus Thompson wpon the use of the microscope it
diagnosticating tuberculous disease. After mentioning the formerly
adverse evidenco of Rainey, Addison and Bennett, (the latter of whom,
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however, ¢ has lately added his testmony to the value of the micros
cope” in theso cases) Dr. Thompson refers to the experiments of Dr.
Andrew Clark, and to his demonstrations at his lectures at Haslar, which
enalled him to establish, as he believes,  the real microacopical indica-
tions of tubercular sputam.”

Six cases are cited by Dr. Thompson, and thesa give both positive and
negative ovidence of the value of the wonderful instrument which has, of
late years, done so much to advance pathological investigations. In one
instance the decision of the microscope triumphed over * the gloomy
prognostications which an accomplished auscultator had perseveringly
maintained.” TIn still another, * doubtful signs” were confinned, and the
diagnosis of “slight tubercular deposit, tending to restoration, was con-
drmed by the result.”

The rapidity of progress of the disease is, according to Dr. T. capable
of being pretty accurately gauged by means of microscopic scrutiny.

We subjoin certain of Dr, Thompson’s diagnostic deductions and data.

% When tubercular deposit is present in the pulmonary vesicles, there
may be seen, contrasting with the usual cpithelial colls, some which are
dark, swollen, spherical ; some more advanced, larger, and misshaped ;
others shrivoled or burst, and extruding nuclei, which nuclei, when
enlarged, correspord with the ¢ turbercle corpuscles’ of Lebert.” * #
¢ The general moleculo-granular appearance (to which his attention had
been originally directed, and ~vhich he much regretted having erroneou-
ely figured in his ¢ Clinical Lectures’) was not conclusive ; the sputum
which is really characteristic, containing isolated masses of molecular
granular material, and having interspersed corpuscles of various forms,
overgrown or jagged, and sotting free nuclei ; the various proportions of
pus, or fat, or blood, giving collateral indications of the amount of sur-
rounding detcrioration in the lunge; while amongst evidencea of rapid
progress might be specified the appearanco of large and numerous areolar
meshes, still retaining their adhesion and elasticity. In chronic cases,
portions of this tissue appear, inelastic, teased out, and broken down, in
consequence of long imprisonment, whilst a diminished proportiou of fat,
and tho appearance of cholesterine plates, and still more of earthy parti-
cles, wore often indicative of & mode of restoration.”

It is certainly desirable that further investigations, in this direction,
should be made. Whatever can aid us in detecting the early presence
of so formidable a foe, is of inestimable value. If the microscope can
aatedate the ear, we may hope to steal a march upon the adversary., At
all eveaita, with 80 many realous cultivators of miscroscopy let no oppor
tunities of this scit escape examination.— Boston Journal,
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Notes on Fermentation~>M., Berthelot has found that when mangite
is exposed, together with chalk and casvin (cheese), to a temperature
of 1040 F,, a large quantity of alcobol is produced, while hydrogen ang
carbonic acid are evolved. Lactic acid is also produced. Almost alithe
nitrogen of the ferment eseapes in the gaseous state. No formation of
yeast cells could be detected. All animal tissues and nitrogenous suls.
tances produced the same effe:t as casein,

Dulcin, under the samne conditions, gives a large amount of ordinary
aleohol,

Sorbin sometimes yielded alcohol, but always lactic acid,

Glycerin yields some aleohol, and M. Berthelot considers this fact
proves that there is a great similarity between glycerine, mannite, and
the sugars, which ave directly susceptible of fermentation,

Under the same conditions, cane suggar, starch sugar, milk sugar,
gum, starch, and beer yeast were fonnl to yield a certain amount of
alcohol, the production of which was not hindered Ly the presence of
some salts or ethereal oils which are considered to prevent fermention,

Tut the case of sarbin, milk euzay, and starch, no intermediate products
could be detected at any time in the fermcuting liquid.

In the aleoholie formentation of mannite, Julin, and glycenn, in the
presence of carbonate of Hime, the praduction of sugar, avalugous to
glueose, could not e deterted, These thie, substances reimain unaliered
in contact with animal substances, when the carbonate of liue is not added,

Tt is only in some instances that traces of alvohol are produced.  But
when a solution of manuite or glycerin is left in contact with fresh mem-
branes, especially thase of the testicle aud pancreas, sugar sumiar to
glucose is often found in the liguid alter sume wechs. This sugar is
directly fermertable, aud precipilates suboxide of copper frow the alkaline
<olution of tartrate of copper. The yuantity of sugar is much greater
than that of the nitragencus substance that passes into solution—Zdem.

Colored Copper Foil—Dr. Konig states that colored foils may be
prepared by silvering copper foil on one side, and then coating the silver
surface with a solution of gelatine, colored with some transparent pigment,
such as cochineal —Idem. ’

s

The Actual Cartery in Cases of Discased Joints—The employment
of the actual cantery in certain cases of discased joiuts, appears to
he decidedly gaining favour in the Luudon hospitals. It is, as many of
our readers well know, a great favourite with Mr. Syme, of Edinburgh,
Mr. Erichsen uot unfrequently employs it, and thinks highly of its advan-
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tages; and Mr. Moore, of the Middlesex, assures us that in numeroon
cases under his care, and that of Mr. De Morgan, the benefits obtained
from it have been moat marked. The cases for which it appears best
adapted are those of advancing diso: zanisation attendel by severe pain.
The gnawing pain, nocturnal startings, &c., will often cease as if by
macic, after the use of the cautery, and the patient’s geteral health, as
miéht be expected, greatly improves. We recoilect, some years ago,
hearing Mr. Green remark at the bedside of a case of hip-joint disesse
in St. Thomas's, that the result of hie cxpericnce regarding the use of
setons, &c., had been, that the degree of pain m-asured the vecessity for
their employment. When severe pain existed, then they were very useful.
This quite tallies with experience respecting the actual cautery. The
mode of using the latter is to pencil over the surface lightly with many
lines, the paticnt being, of course, under thé chloroform.——Medical
Circular,

Good Effects of Guaiacum in Cynanche Tonsillaris —Dr. Buixtow
has been treating scveral cases of cynanche tonsillaris at the Roysl Free
Toapital, on what he informs us lias been his usual plan for many year—
a plan so simple and so efficacious as to deserve mention. He regards
the tonsils as an offshoot of the intestinal canal, and considera that not
only is constipation, in most cases an element of the malady, but that,
on the above view, the inflamed structures are best relieved by free pur-
ging, and perpetual gargling and fomentations with hot water. For the
first of these indications he relies chiefly on powdered gusiacam, which
be gives in large (one scrupule to one drachm) doses, every four houmn;
often in combination with opium, aloes, and jalap, and suspended in
mucilage. He finds that, if commenced tolerably early, this treatment
generally averts all abscess,and even later, rapidly removus the mals-
dy, while it allows of a rapid vecovery, very unlike the long convales-
cence which often follows biceding, blisters, and tartar emetic.—~ZLanett.

A new mode of treating Sacrharine Diabetes—M. Piorry is of opinion
that sugar it indispensable to the maintensnce of life (he founds this
opinion upon the researches of MM. Dumas and CL Bernatd), and cn
this account he thinks that diabetic patierts ought to be supplied with
sugar, and sobstances which are transformable inte sogar, in order that
they mway repair that unnatural waste which is consequent upon their
malady. With this view, he has brought the following case before the
French Academy of Medicine: ;-

Cast—Tha patiest is described s being wader M. Plorry's carein’
La Charité (No. 19 Salle 8t. Anne), and as suffering from disbetes, with
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very eopious sceretion of suggar.  All the viscera were sonud, with fhe
execption of some slight hypertrophy of the spleen.  From the secon
to the twelfth of Juunary, ten litres of urine were passed daily.  During
this time, certain feverish symptoms, which came vn in the evening,
subsided un-ler the influence of quinine.  On the twelfth, the pa ient we
directed to abstain as much as possible from all fluids, aud o haves
daily double quantity of meat, with one hundred ond tunnty-fiveqramme
of sugar candy. This treatmwent was persevercd in on the following
days, and the result was that the quantity of urine fell tv two and ahlf
litres in the day—the specific gravity remaining the same, nawmely 1,060,
On the second of Junuary, five hundred grammes of sugar had beenlog
in the twenly-four hours: from the twelith to the twenty-fourth, not
withstanding the addition of the sugar-candy, the daily loss of sugar wa
nat more than one hundred and thirty-five gramues,

Detection by Etherization of Feigned Iliotey—Etherization has been
Tesorted to in Belgium as a means of acyuiring judicial information,
Mter a considerable robbery committed at Brussels in November Jag,
two men, namel Loidh and Daubner, were arrested and bronghs to trish
The former was condemned to hard labor for life; but in consequence
of the lutter protending to be dumb and idotie, his trial was postponed,
in order that a medical investigation should take place. It was found
impossible to get even a sign of intelligence from him.  As it was, how-
every known that hie was not born dumb, and that he had spoken, whe
he said that he could speak no language but terman, he was ctherizes,
and while lzaboring under the effect of that application, he spoke per
featly, and in Freneh.  Ie was in consequenee again brought before the
tribunal, and condemned to wen years' hard labor—British Mediedl
Journal, August 1st, 1857,

Nitrate of Potash in Dysentery.—Dr. Tiedeman, of Philadelphis, has
jssued a pamphlet on Dysentery and its Treatment. He says: “The
internal remedy which I have almost exclusively preseribed, and fre-
quently with surprising success, is aitrate of potussium (kel. mitr) 1
have given it in large doses, which agreed puifectly well with the p*
tients. Zocally, I have ordered, immediately aiter each evacuation, 1o
matter how often they occurred, injections of pure cold water. In very
severo cases, particularly in hot weather, I have ordered injections of
jce water with the best effects.  As diet, I ordered milk, gruol, barley,
rice-water, toast and water, pure water, and buttermilk as much as the
patient likes to take—~—Nashville Jour. of Med. and Surgery.
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The Medieal Chronicle.

LICET OMNIBUS, LICET NOBIS, DIGNITATEM ART{S MEDICXE TUERI.

VaccvartoN.—In the sccond number of our first volume we wrote a
long asticle in favour of compulsory vaccination. Just at that period
the subject was being agitated in England, and a bill was subsequently
carried through both Houses of Parliument, the provisions of which
made it obl.gatory on all persons in the United Kingdom to have their
infanes vaccinated within three moiths after their birth, Great dissatis-
faction has been expressed by the medical profession against the working
of the bill, but we have not seen any objections adranced agsinst its
principle. Nor can we conceive what argument can be reasonzbly
brought forward in support of a voluntary systum of vaccination, in view
of the important fact, that in those conntries where the compulsory sys-
tem obtains, small-pox is scarcely known,whereas, in other places, where
non-compulsion is the rule the disease prevails extensively, and is very
fatal.

In the following countrics, where vaccization is compulsory, there
were, in every 1000 deaths,—in Prussia, 7.5 of small-pux ; in Bohemis, 2§
in Lombardy, 1.5; in Venice, 2.2; iu Sweden, 2.7. In Copenhagen
during thirteen years~—from 1811 to 1823—there had not been one
fatal case of mmall-pox, in a population at that time of 100,000, In
London, on the other hand, where it is permissive, there were in every
1000 deaths, 18 of small-pox; in Glasgow, 36, and in Greenock, 34.6.
In Montreal, from Deovmber 1848 to March 1848, inclusive, thers oc-
curred 5,811 deaths from all causes ; whilst during the eame period there
were 87 deaths from small-pox, the mortality from this loathsome disease,
as compared with the mortality from all disesses, for two years and three
months being 15 to every 1000. And if we were to deduct the 1482
deaths which took place in June, July, and August of 1847, during
which three months typhus fever was epidemic, the proportion would be
much greater, There were, from the 2d November 1852, to the lst
January 1853, 286 persons interred in the Roman Cathotic barial piscea
of the city. Of these 286, eleven died of small-pox; the propor
tion to 1000 being 31.1. From the ist January to the 80th of
June, 1853, the number of interments were 1065, of ¥hich 58 died
from swall-pox. The mortality rising in these eight months to the
high ratio of 4.4 in every 1900 deaths from all camses. In that
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part of the Census Report of the Canadas relating to “deaths ﬂj
causes of death,” wo find it etated that out of 5836 cascs of death, ky
which the cavses were specified, occurring in Upper Canada, 38 wey.
from small-pox, or an average of 6.5 in every 1000. In Lower Canad,
hiowever, out of 6500, there were 147, or 22.6 to every 1000. Thm
huperfeet statistics are sufficient to show that in this country smag
yox is far more prevalent and fatal than mest per.ons imagine, sad
that 1t is incumbent en our legisiature to adopt proper measure
to protect the compunity fiom ifs ravages.  As we have said before—
In estimating the merits of this question, more should be taken i
rovsideration than the immediate moriality of, and alteration of fes.
tures left by the disease,  From its usnally attacking persons while they
are ina state of infaney or childhood, before the processes of growth and
development Liave procec.led to any extent, those who 1ecover are left i
a condition not at all faverzlle to the production of robust healthy mae
hood, The whole mass of blood has been poisoned, aud the syster hm
veceived a shock fiom which it seldom completely recovers.  Iufirmity
of constitution, and consequent liability to vavious dissases, is cutailed
upon the individual for life. Nor is it plysical perfection alone that
is interfered with, Tie retarding and deterioratiug influcuces which
date their origin from rn attack of small pux, are quite as inimical to
mental as to bodily development.

We have been led to pen these remarks from having read in the
« Toronto Colonist” of t} ¢ 4th Nov., the following notice of & petition
presented by Dr. Rees ‘o the Legislature.  The arrangements which be
des.derates are excellent, but it is our firm opinion that until vaccination
be made compulsory, swall pox will constantly be found in our mids,
and that iv will, s usnal, add waterially to the mortality bills of the
Provinee :~— .

#We have been favoured by ). Rees with an examination of a volume
received of no ordinary value, entitled the “IHistory and Practice o
Vaccination,” pubnshed by the Geperal Board of Heaith, London, 1857,
and presented to both Houses of the Imperial Patliament by rommand
of Her Majesty. Its importance at the present moment, when thak
scourge, Small Pox, has appeared in several parts of the Provinee, will
be readily appreciated. Dr. Rees presented  petition to the last session
of the Legislature, praying that measures may be adopted and means
provided to secure free vaccination to the inhabitants of this Provimos
and a Bill was accordingly framed and passed the Upper, but was lost is
the Lower House, purely owing to the laieness of the season. The foi-
lowing is the prayer of the petition :—
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¢ That Your Petitioner is strongly impressed with the neceasity of some
more stringent Legislative provision for the encouragement of the prac-
tice of Vaccination in this Province.

That with the view to effect the same, your Petitioner humbly solicits
of your Honorable House the passing of a Bill requiricg &all ITospitals
throughouy this Province, which are now, or may hereafter be, in the
receipi of Public Aid, to keep on band, at all times, an adequate supply
of Vaccine matter, for the nndermentione.l purj.oses, viz.,

Fir-tly.—In order to the Fice Vacciuation of all indigent persons who
may personally apply to receive the samme, at certain times to be set
apatt in each Hospital, for that purpose ; such opportunity tc Le afforded
at least twice in each and every week.

Secondly.—In order that all Practitioners of Medicine in this Province,
or persons who may be authorized by the Superintendent General of
Indian Affairs to make such applications on bebalf of the Indian Tribes
in Canads, may be at libezty to apply to, and receive from all such IHoe-
pitals reasonable suppli~z of Vaccine Matter, under the authority aud
direction of the Trutees of such Institution.

And your Petitioner furiherinore solicits that any such Bill may con-
tain a Provision requiring all Hospitals in this Province, receiving Publie
Aid, to report to the Legislature within fourtcen days of the commence-
ment of each and every Session, the number of persons who have applied
for and received free Vaccination in such Ipstitution within the year,
also the number of Medical Practitionere supplied, together with the
rules and regulations imposed in reference to the same.’

By reference to the Journals of the Legislature, it will be seen that the
practice formerly pursued on an alarm of small-pox breaking out, was to
isene an order in Council for gencral vaccination at the public expense
throughout the Parishes—an expet.se whizh may be in future saved to
the amount of thousands of pounds by adopting the above Bill, besides
saving the lives of whole villages of the aborigines, wno, whan once the
discase appears aroongst them, are invariably swept off. The difficulty
experienced by the medical profession throughout the Proviuce in obtain-
ing genuine vaccine virus, might alsc be in future effcctually obviated.”

In CaanceErr—Toronto Somoor or Mrpicine vs. Vicrorta Cove
Lege—We copy the following impertant decision from a late number
of the Toronto Colonist :—

“ It will be recollected by our readers that, during the last Session of
Parlismer:, an item of £250 was set down in the Estimmates for the
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Toronto School of Medicine. This was afterwards erased from the .
mates, the Ton. the Inspuctor General giving as a reason that, as they
was some dispute as to who had a right to the title of the Toronto Sched
of Medicine, the Government had thought it their duty to stiike ih
item out. This was the only course the Government could adopt unde
the circumstances.  The Hon, Dr. Rolph stated in his place in fh
House, at the time, that the paties claiming to be the Toronto Schyg
of Medicine hal no tight so to designate themselves, and that he wy
the ropresentative of that School.  Suuetime atter this an advertisemen
appeared in the papers, licaded, © Medical Departineat of Victoria il
lege—The Toronto Schvul of Mediciue™  The vther parties, thereupn,
filed a Bill in Chancery, piayiug the Cours that an injunction be s
restraining the College from using the ule of the School.  After varia
ddelays, at the request of the Culiege and Dr. Rulph, the case was eor
cluded yesterday-—his Houor the Chaneclior decidmg that Vieters
Cullege hiad no claim tv the title—remarking that they had usurpedi
without anything to warrant them in so doing, and that it was dishonet
in them so to do. 'We understand that the College is ‘not so mucht
blame s that they have been deecived by the stawinents of the Deand
the Medical Faculty, who appears to be a'ways getting them into &t
culty.”

CaoLera~This fell disease has once more made its appearancein
England ; and there can be no dvubt, if it be true to its antecedeats, tiat
it will visit the shores of America during the course of the approaching
summer. Should it do so, it will again find us unprepared, and tie-
usual mortality and panic will be the vesult. Six months previoush
the outbreak of the cholera of 1854, we warned the authorities of i
approach, aud urgently advised the adoption of measures calculated o
arrest its progress and disarm it, in a measure, of its power.  Our warr
jngs, however, were unheeded, and a monrning community were insulted
by the solemn mockery enacted by short-sighted and incapable offich
in the great activity displaved to chark the yprogress of an cpidem
which had gathered its victims, expended its power, and was alrealf
rapidly on the decline.

During the week snding Satmrday, Oetober 17th, there were regs
tered in London four deaths from eholera and eholoraie diarrheea ; whis
in the West Hain district, tuere orenrred seven deaths from the sam
diseases. During the week ending O:tober 24th, six deaths from chr
lera and choleraie diarthaea were regictered.  Ttis to be hoped thathe
cases are merely sporadic, far mot a year passes without a few desis
from cholera oceurring in London.  Some of those recocded, howei
appear to bear an epidemic character,
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Cice Foor—As Talipes is a species of deformity not at all uncom-
mon in Canada, and as a proper instrument is a sine qua non in its
treatment, we think it a matter of sufficient importance to inform our
readers, that, as far as wo know, Mr. S, J. Lyman is the only person in
Montreal who can furnish an article of the kind. We iatcly operated
on a case of Talipes Equino-Varus, and the paiient is now wearing an
instrument obtained frum Mr, Lyman, which fulfils all the indications
demanded, and is, in its finish, a crelit to Canadisn workinanship. This
is the second case we have operated on within a ghort time, and we
have now a third or whom we will operata in a few daya.  Our rerd-
ers will duly appreciate the importance of the informstion we tender,
regarding the gentleman from whom they may obtain a proper instru-
ment, when we tell them, that an applications for the manufacture of in-
strunent, made to different mechanics, and to asocalled “Sargical In-
strument Mauker” were perfectly futile ; not one of them would attempt it.

Semi-Annrnal Meeting of the College of Physicians and Surgeons of

Lower Canada.
Quesgce, 18 Octobra 1857,

A Tl'assemblée semi-annuelle du Bureau des Gouverneurs du Collége
des Médecins et Chirurgiens du Bas-Capada tenu ce jour & Pécole de
médecine de I'Université Laval, furent présentées : 'rs. Von Iffand
Hall, Chamberlin, Jackson, Sabourin, Robitaille, Bibaud, Gauvreau,
Mickand, Glines, Weilbrenner, Munro, Boyer, Pelticr, Fraser, Jones,
Fowler, Tétu, Marmette, llussell, Marsden et Landry,

Le Dr. Von Iffland, vice-président du collégs pour le district de
Québec, prend le fauteuil.

Le secrétaire lit les minutes de la derniére assemblée du bureau tenue
& Montréal en mai dernier.

Ces minutes sont approuvées par I'sssemblée,

Les Dra. Frésnont (président) et Sewell entrent & cettelpériode de la
séance,

Le secrétairs soumet une lettro du Dr. Gilmour, des Trois-Rividres,
dans laquelle ce monsieur s'excuse de ne pouvoir assister aux délibéra-
tious du bureau, ailéguant un moauvais état de ssnté. Le bureau
accepte 1a raison ua Dr. Gilmour comme trés saffisante, '

Le scorétaire soumet & 'aesemblée un Diplome de 1a Bociété des
Pharmaciens de Dublin (Apothecaries Hall of Dublin) ootroyé & M.
Hyacinthe Cuniffe, ¢t, entre autres ducuments, une pétition de ce mon-
sicur prisnt lo burean de lui accorder sans examen une license pour pras
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tiquer I'art médieal, alléguant & Pappui de sa demande que ce Qiplime
lui donne le droit d'exercor la profession médicale dans toutes s
branches duns le Royaume-Uni de la Grande-Bretagne. Le buresy
décide que M. Cuniffe ne peat obtenic ln heence qu'il sollicite quen s
soumettant & un examen sur Jes matiéres qui ne sont pas comprises
dans son diplome.

M. Cuniffe refuse de sc soumettre & I'vxamen et demande une licence
en pharmacie qui lui est accordé en considération de son diplome, apris
la prestation du serment d’usayre.

Le secrétaire scumet encore an bureau des documents incomplets
appartenant & William T Foster.  Mais conune le bureau avait déeidé
en mai dernier que ce monsieur avait droit & un examen, il est de nou-
veau résolu gue M. Foster pourra se présenter maintenant pour lo subir.
Quelques uns de ces documents portaicnt le millésime de 1843.

Le secrétaire pour le distriet de Montréal, présente 4 Passemblée un
diplome de la Faculté de Médecine de Paris (France) octroyé a M. de
la Marteillore.  Ce diplome est accepté comme certificat d’études com-
plétes et Passemblée décide que M. de la Marteillére pourra se présenter
pour subir un examen général.

Le Dr. Hall, Pun des vice-présidents du collége dépose devant la
chaire le rapport des deux comités réunis de Montréal et de Québes
{comités nommés & Québec & Passemblée d’octobre 1856). Ce rapport
fut remis & M, le Dr, Peltier, Pun des collaborateurs, qui lut comme suit:

REPORT OF THE CONJOINED COMMITTEES.

Your conjoined Committee consisting of Drs. Morrir, of Quebec, and
Drs. Hall, Jones, Bibaud, and Deltier, have meo twice in Montreal,
on the 12th October, 1857, and cavefully considered the reports of the
Montreal and Quebee Committee appointed at the last antwmnal meeting
in Queher,—* tn asrertain the Lest means of extending the nsefulness of
the College to the profession and the public in general”  Conceive
that in these Reports the re-pective Committecs have exhausted for the
present the sulject subnitted for their consideration, and while they
earnestly press upon the Governors of the College the importance of
matter discussed, they would at the same time wrge the necessity of
drawing the attention of the Legislature to them in form of a bill, which
might be entertrined without reference to the acts which incorporate the
College.

Your Committees would now recommend to thg Board of Governors
the nomination of a new Committee whose term of existence shonld
evpire at the nex( triennial meeting to be re-appointed, if required, whosé
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dnty it shall be carcfully to collate the suggestions offered in the two
Repozts, and upon that collation to found a bill which should incorpo-
rate those suggestions. The necessity for the re-appointment of the Com-
mittee just recommended, consists in the continuous supervision over the
bill during its passage through the present o future le_islature.

The following would constitute the features of such a bill :—

1st. The education and qualifications of aputhecaries, chemists, and
dreggists, with neeessary provision for the inspection of drugs, &ec., &c.
with stringent regulations for the sale of poisons.

2nd. The appointinent of a commission, under whose d'rection should
be enforced those hygienic tules or measures which have been recognised
ad serviceable during the prevalence of epidemics for securing the health
of towns, for the reygistration of births, marriages and deaths, and such
vther measures as would conduce to the general good in these respects.

3rd. The enforcing of a license on all specialists ir: any of the braockes
of the profession.

4th. The appointment of medical men as ccroners or associates, espe.
cially in the large citics of the Proviace.

5th. The power of suspending from practice members of the College
or profession who Lave been convicted of felonious practice.

All of which is nevertheless respectfully submitted.

J. G. Biatp, M.D.

A, Havi, M.D.

Tros. WaLter Jones, M.D.
Hecror PrLrier, M.D.
Josepu Morrty, M.D.

Le Dr. Chamberlin secondé par le Dr. Glines, propose que le rapport
qui vient d'dtre Ju soit accepté.

Agréé unanimernent.

Aprés quoi le Dr. Sabourin secondé par le Dr. Marmette, propose et il
est résolu, nem : contr:

“Que le collége des médecins et chirurgiens du Bas-Canada remercie
“le Dr. Morrin de Iiuntéret qu'il a mis & sauvegarder les intérots de la
“ profession méd’cale dans le Bas-Canale, ainsi que les autres nembres
*de 1a profession qui ont contribué au rapport qui vient d’dtre pré-
“ senté.”

Le Dr. Marsden propose, secondé par le Dr. Boyer, et il est réselu,

“ That Mr. Alleyn be charged with the Bill to be subuitted to the
* Provincial Legisla.uve.”

Aprds uno asees longue discussion 3 laquelle plusieurs membrez pren-
hent part, et pendsnt lsquelle plusieurs noma sont suggérés commw
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propre & composer le comité qui devra rédiger le Bill, le Dr. M@
fait motion secendé par le Dr. Bibaud, et il est unanimement résoly, i

“ That the two vice-presidents be named with power to add to thég
« aumber to draft a bill under the suggestions of that sub-committes,
* and that they shall when the bill is prepared canse it to be printed asq
« geopy sen:t to eah member of the college, giving one month to recoly
% any amendments or suggestions that may appear necessary.”

Aprés quoi I'nssembiée se divise en comités pour PPexamen des cam
didats, et les messieurs suivants avant respectivement subi un examg
satisfaisant oltiennent leurs licences, savoir :

MM. . de la Marteillers, D M. Crookshiank, R. Anderson, Charles
Morin, Antoine Margant, IL, Filiatranlt, P. I, Bernier, L. G. Delorimi$
et Dieudonné Archamnbanlt,

Les messieurs suivants sont apres examen admis & 'étude do la médd
cine, savoir

MM. J. Desjarding, J. B. Bauchemin, Majorique Rivard, Napoleoa
Carricr, Alfred Lachaine et — Dancause.

M. Cuniffe regoit sa licence de pharmacien. .

A cette pl a ¢ de la séance le postillon remet au secrétaire une lotm
du Dr. J. B. Johnston priant d’¢tre excusé auprés du bureau de ce qofl
n'est pas présont & l'assemnblée, uneattaque de rhumatisine le rotensmt
forcément chez lui,

Les affaives ¢tant terminées P'as-emblée est invitée & vouloir bien eme
miner un enfant que le Dr. Painchawud de Qudébee a eu la courtoisie de
Tui adresser.  Cet enfant, jeune encore, est trés intéressant & cause d'e
de ces jeur de la nature qui I'a, pour ainsi dire, mutilé avant de naltm

Ex considération de cette marque d'attention du Dr. Painclaud, iled
proposé par le Dr. Fowler, secondé par le Dr. Hall, et résolu,

“ That the thanks of the Board be conveyed to Dr. Painchard for ks
“ consilerate attention in sending a very interesting case of lusus natsre
% for inspection of its mcmbers.”

Aprés quoi 'assemblée s'sjourne,

J. E. LANDRY, M. D.,
Sec. Col,,
Med. et Ch, B.Gy &
District de Quép
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MEDICAL ATPOINTMENTS,

SecrETARY'S O¥rICE,
Toronto, Nov, 14, 1627,

His Excellency the Governor General has been pleased to grant
Licenses to practise Physic, Surgery and Midwifery in Upper Canada,
to the following persons, viz :

Richard King, of Hamilton, Esquire, Surgeon, RN, ; Byron Ghent,
of Hamilton, Exquire, M.D.; James Dickson, of Clifton, Esquire, M.D. ;
Alexander K. McDonald, of Kingston, Esquire, MD.; and James
Maxwell Bell, of Nasagaweys, Esquire, M.D.

First Volunteer Militia Rifle Company of St. Vincent de Paul,

Tn be Surgeon :—Surgeon Josepl Pratte, Esq., of the 2nJ Battalion
of Terrebonne,

Montreal Sedentary Cavalry.

To be Assistant Surgeon :—Charles Picaunlt, M.DD., Gentleman, vice
Nelson, transferred to Active Force.

Second Batallior, Chicoutimd.
To be Surgeon :—Vincent Martin, Esquire.
Toronto, Nov. 21, 1857,

His Excellency the Governor General has been pleased to make the
following appointments, viz :—
Stephen Crawford, M.D. and Whalter Thorpe, M.D., Esquires, to be
Associate Coroners for the United Coundes of Huron and Biuce.

George Paton, Esquire, M.D,, to Le an Assnciute Coroner for the
County of Waterloo.

Joseph Crax ford, Esquire. M.1)., to be an Associate Coroner for the
County of Grey.

Jolin 8. Powell, of Port Robinson, County o Wellaud, Gentleman,
to be a Notary Public for Upper Canada.

His Excellency the Governor General has been pleased to grant wi-
cences to practise Physic, Surgery and Midwifery in Upper Canadn, to
the following persons, viz :

Johnstone Vicars, of Ancaster, Esquire, SBurgeon, and

Jsmes Douglas, formerly of Glasgow, Scotland, but now of Chatham,
Esquire, M.D.,

To Corrzepoxsexts.—Dr. Geo. M. Abbott. We regret we have not
had the Materiel to send.

U. ' rznarry Mep1oas Brepenrs’ Associarion.—The annual re-union
of the members of this Bociety took place in their rooms at McGill
College, Coté Street, on Friday last. The Secretary haviog resd an
elaborate report of the Proceedings of the Associstion during the past
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year (which have been eminently successful and the benefits to be
derived from a continnauce of its active co-operation) the ballot was
taken for the appeintment of offi-ers for the ensuing year when the
folluwing gentlemen were unanimously elected :—

Patron— V. Wright, Esq. MD.. LR.CS.E.

Presulent—Truwurlow Cunynghame,

Vice President—W. Harkin,

Secretury—\W, I1. Taylor.

Assistmit Secretary—James Duncan.

Treasurer—Edward R, Smith.

Scrutincers—>Mesais, G. 8. Fraser and J. W, Pickup.

MEDICAL NEWS,

Dr. Alexander B, Mott, of New York, while returning at 12 o'clock from a
professional visit, was assaulted by two ruflians, who attempted to take his
life.  One of them struck him on the head with an iron ba. - = “jimmy,” but the
Doctor drawing a revolver fired at the two, as they stood close to each other,
wounding one of the rascals, A return shot was fired, the ball passing through
the doctor's hat, quite close to kis head. They made their escape, and have not
a8 yet been secured.—Mr. Wm. Adams has been elected surgeon to the Ortho-
peedic Hospital, London, by a& majority of 100 votes.—The chair of Clinical
Medicine at Oxford bas been filled by the appointmment of Dr. Ackland.—The
death of Mr. Keate left vacant the office of Serjeant-Surgeon to the Queen, with
a salary of £280 per annum ; the appointment has since been couferred on Mr.
Travers. The office of Surgeon Extraordinary has devolved on Mr. Cxesar Haw-
king, vice Travers.—It appears from the statistics published by the Common
Council Bureau of Vienna tbat the number of illegitimate bicths has almost
equalled the number of legitimate births during tne four years from 1853 to
1856. The following are the figures on the snbject: 1853, legitimate hirths,
11,264 ; illegitimate births, 10,686. 1854, legitimate births, 11,252; illegiti-
mate births, 10,801. 1855, legitimate births, 10,650 ; illegitimate births, 9,622,
1856, legitimate, 10,870 ; illegitimate, 10,311.—A statue of Bichat has recently
been erected at Paris. It is in bronze and the work of the celebrated sculptor
David. Bichat is represented, in the costume of the time of the consnlate,
standing in an attitude of meditation. Ilis arms are folded across his chest.
The right hand holds a pen ; from the left falls a roll, on which are written the
names of his great works—De la vic ¢t de la mort, and Anatomie Generale. At
his feet, and behind, lies, half covered, a subject prepared for dissection.—~A
German doctor, of Urbana, Ill,, the nanufacturer of enake-bite medicine, caught
a rattlesnake on the prairic and took it home, and offered to iet \he snake bite
him every time any person bought a hox of his medicine for one dollar. On
Sunday of last week, while fooling with his pet, it bit himon theband. He ap-
plied his medicine without effect. On Monday he sent for a doctor, but too
lato; he died the same day.—A lady in Stamford, Cona., had been applying to
her hair a mixture of castor oil and alcobol, and approaching a lignted lamp
her head became enveloped in a blaze, and the flame wa= not extinguished until
she was 20 severely burned that her lifo was deapaired of.—Shields, doctor,
looking learned and speaking slow: ** Well, mariner, what tooth do you want
extracted ? Is it a molar or an incisor ?” Jack, short and sharp : “It isin the
upper tier, on the larboard side. Bear a hand, you swab, for it is nipping my
jaw like & lobater.”-—No fewer than 5000 cases of cataract have boen treated at
the Moorfields Opthalmic Hospital during the past sixteen years.—In all the
tobacco shops in the chief streets in Loundon, very lnrse clay pipes, treble the
usual sise, are now exhibited in the shop windows, and labelled the ¢ Contro~
versy Pipes,” dedicated to Dr. 8olly since the controversy!



