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ART. V.—Lectacre on a Case of Aneurisin of Arch of Aorta, and Diseased
Heyrt, delivered in March, 1833 ; being one of a course on Phy-
sical Diagnosis. By R.P. Howarp, M.D., &c., Physician to
Montreal General lospital, Professor Medical Jurisprudence,
M-Gill College.

GENTLEMEN,—We have now in the wards a case presenting many
points of interest, and farnishing us with an opportunity of applying
those principles of physical diagnosis which have formed the subject of
this course of lectures. You have already witnessed the examination of
the patient, and have had several opportunities of testing for yourselves
the existence of those zonditions upon which my opinion of the nature
of the case hus been based, and I now propose to recall to your memories
the details of those conditions, and to examine how far they justify the
opinion formed :—

Robert Stuart, et 64, a pensioned soldier, was admitted into my wards
on the 28th February, 1833, complaining of cough, difficulty of breath-
ing, palpitation, and inability to exert himself. Usually enjoyed good
health until the fall of 1831, when he thinks he caught cold, as he was
attacked with a severe cough, followed ina fortnight by dificult breath-
ing. He was bled, and after some time the cough ceased altogether ;
but since then he has experienced a constant sense of « fluttering at the
heart,” and when walking vast dyspaca has been added to this, and occa-
sionally severe pain has extended to the left shoulder, and dowa the left
Rrm to the elbow. Within the past few weeks he hassuffered from these
Bymptoms more than previously, and besides a paroxysmal, laryngeal
cough,a sense of obstruction or * difficulty” in the region of the trachea,
there have supervened much dyspney on the least exertion, occasional
attacks of severe pain in the spine of the left scapula, and a sensation of
pins running into his fingers, even when lying quiet. He preserves almost
the semi-etect position in bed, inclined to the left side; sleeps very
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Jittle, hus short raps, being restless gnd disturbed by dreams. Theren
po edema nor dropsy of any part; and the expectorat:on 1s a scanty
mucus.

The following is a sammary of the physical sizns carefully noted oa
the 2nd instant, two days after his admission :— _

Inspection.—Visible pulsation of right carotid, subclavian, brachial
radisl, femoral, and posterior tibial, and of left subclavian, femoral, and
posterior tibia) arteries. Enlarged internal and esternal jugular and in-
ferior thoracic veins ; epigastric veins visible, but not enlarged ; varix d
right internal saphena of many years standing ; no pulsation in veins;
inspiration inerect posture causes filling and turgescence of right external
jugular; expiration has contrary effect. Pulsation of cardiac regio
belew mpple and of the epigustrium and adjacent superior abdominal
regions. Prominence of the epigastric, and both hypochondriac regions;
none of the thoracic walls ; some fluttering of left infra-scap., and of both
supra-clavic regions.

Palpation.—Tulsation of arteries of right arm and side of neck much
stronger thanthat of their opposites. Right radial pulse full, soft, jerking,
regular, vermicular,—90 a minute. Left radial, also jerking, is so weak
that it is 2ounted with difficnlty,—also 90. Rather forcible pnlsation
of the epigastrium synchronous with heart’s impulse, which latter &
strongest at xyphoid cartilage, and about  of an inch to outside of right
nipple, and 3 inches lower down, occupying 6th and 7th spages; rather
weak between nipple and sternum, where the sonuds are quite audible.

Mensuration.—Circulur measurement at nipple, 18} inches on right
side, 16} inches on left. Expansive movement, } inch on right side,}
inch on left.

Percussten.—Great clearness of right side of chest as low as 7th car-
tilage anteriorly, the 8th rib laterally, and the 10th or 11th posteriorly;
similar clearsess, but not in equal degree, also exists over a larger space
than natural of the left side, except in the region of the heart, where the
superficial transverse dullness messures 3} inches, and extends from }
inch outside nipple to edge of sterntm; the decp-dulness reaching t
right edge of sternum ; vertical dulness commences at upper edge of 4th
eft rib, and cxtends down 4 inches. Hepatic dulness extends consider
ably below margin of ribs on right side.

Auscrltation.—Respiratory murmur heard generally over chest. Ins
piration soft, equable, and distinct; expiration longer, londer, and
hollower than it, having somewhat of a bronchial character, over the
right Jung posteriorly ; the same characters of inspiration and expim-l
tion obtain over left lung, but their ibtensity is very much less, especivi
ally in the lower part of scap. and in the infra-scap regions, where, indeed
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respiratory sounds are relatively very weak. Voice has a peculiar muf-
fied resopance, which is slightly greater at root of Jeft Lung. and much
greater at inferior angle of left scapula than at corresponding points of
nght s:de.

Loué, rough, blowing, systolic, and diastolic murmur over heart gene-
radly : londest at 3rd right cartilage, and an inch abovre and below that,
next at 3rd left cartilage,and next at 2nd right cartilage,—but here both
murnurs are decidedly less andible than at 3rd cartilage. The cardiac
tst sonnd audibie, but accompanied by murmur, and the 2nd aundible
w.theut murmur at ensiform and nght 3th cartilages. n left 5th
intercostal space, 2 inches from sternal edge.and 2 inches below nipple,
—u¢.c.. about situation of displaced apex,—the 1st sonnd is audible, but
accompanied by a faint murmur, and the 2nd scnnd unattended by
nmurmur is faintly audible. At left nipple, both sounds audible without
niurmur.  Both murmurs audible below centre of clavieles, and louder
o5 rght side 5 systolic murmur faintly audible in both inter-scap. regions,
ricre so about situation of root of lung than lower down. Cardiac rythm

_patural.

Duagnosis.—Hypertrophy with dilatation. chiefly aflecting left Ven-
-tricle 5 displacement of heart downwards and to the left; turmior, most
- likely aneurismal, involving transverse portion of aortic arch, to left
of arteria annonyma ; doubtful whether combined with constrictive and
regurgitant disease of aortic orifice.

Why did we conclude that hypertrophy with dilatation of the heart
ex:sted ? Because of the direction and increased extent of the cardiac
dulness, vertical, and transverse, and of the cardiac pulsation ; the force
of that pulsation ; the existence of a condition likely to induce hyper-
trophy, viz., obstruction to the onward fluw of the blood, caused by the
(sappesed aneurismal) tumor at the arch, and the probable coexistant
discase of the acrtic orifice ; the s'rength of the pulse in the arteries of
the right side of the neck und the right arm; and the distinctness with
which the cardiac sounds were audible over the cull region.

Were the extensive dulness present due to fluid in the pericardium,
the dullness would have extended uwpwards above the 4th rib, rather
than downwards considerably below the nipple, and would have had a
pyramidal outline; and such an amount of eflusion as must have
obtained to have caused the extent of dullness existing would have ren-
dered the heart’s scunds almost inaudible, or very much mufiled them,
in the cardiac region, and have caused the heart’s impulse to be almost
mmperceptible, and given it an undulating character. The absence of
prominence of the cardiac region does not affect the guestion inaterially,
asitis a rare condition met with, both :n copieus pericardial effusion

A
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and extensive hypertrophy of the heart. Neither, in my opinon, doa

the fullness of the epigastrium ; as the enlargement and downward dis

placement ot the heart consequent upon its own increased weight, and

the additional weight of a tumor uear its base,and perhaps partially.
consequent upon the state of the right lung, will as properly account for”
it ns would the presence of fhud in the pericardium.

I regard the hypertrophy as chiefly affecting the left ventricle : firstly. .
because the dullhess extended so much downwards and to the leit: and’
secondly, because a condition favorable to the production of that state of
the left ventricle existed either at thie aortic oritice, or the arch, or at
both. Diiatation was inferred to exist with the hypertrophy on account
of the londness of the cardiac sounds, their wide transniission over the
chest, the large surface over which pulsation was percepuible, the Lo
volume of the arterial pulse, and the moderate furce of the heart’s im-
palse. The right veatricle, I concluded, participated n the condition o
the left, both becanse vi'the marked epigastric pulsation, and the exist
cace of some degree ot obstruction to the pulinonary circulation resultng
from the hypertroplued, it not the emphysematus, state of the right lung’
and the compression of the left, to whizh your attention will be agair
directed.

The next clause i the diaguusis reguiring comment is “ tmnou.
most hkely aneurismal. involving transverse portion of aortic arch tolek
ofarteriinnonynl.”  You will remember that the left side of the ches
on the level of the mpple measured an inch and three gquarters less thao
the right, that there was thutening ot the left infra-seupular rezion, ard
that the expunsion movement was dimunisied on the ~ame side—tha
vet there was no duluess on percussion over the lungs except that in the
cardiac region, and that winle the charvacter of the respiratery sounds
was very much alike on both sides, their intensity was much lesson the
left—that there was no past history of pleuritic efiusion to explain ths
condition of the chest—that there was a somewhat muilled voiee,s
laryngeal paroxysmal cough without expectoration, and a sensation &
obstriction referred by the patient to the upper part of the trachea-
that the pulsation in the lett carotid, sub-clavian and radial arteries wa
very much weaker and less visible than in the right—that the righ~
external jugular and thoracic veins were wore distended than the left
and that the vocal resonauce was greatest over tle root of the lett lun
and the left infra-scapular region, than over the corresponding points o
theother side. This combination of conditions seems plainly to establish
the existence of a tumor of some kind, sv situated about the arch of the,
aorta as to compress the left bronchus as it passes under that arch, as,
to involve the left recurrent uerve, which hooks round that arch, andt]
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snterfere with the flow of bleod through the vessels which nse from the
Eéeft portion of thatarch. This compression of the left brenchus pre-
g*.’emiug the admission of the normal amount of air to the left lung, ac-
%oums for the relative persistent weakness of the respi.atory sennds uni-
-ersally over that lung, the deficient expansive movement,and the con-
%tmction of that side of the chest. without dulness on percussion. Tt is
iprcbable, too, that Loth the tumor and the enlarged heart may act in
fproducing these evidences of internal pressure, by comypressing the lung
Zitseif : and this seems the more probable, from the fact, that these evi-
5(‘.ences are strongest over the lower part of the lnng. the jart most ex-
rjesed to such compression 3 but this admission, you will perceive, does
;mct at all weaken the argument in favor of the existence of a tumor
sabcut the arch of the aorta and root of the hing, The existence of par-
ioxysmal laryngeal cough, the hoarse rancous laryngeal voice, and. the
ssense of difficulty in the trachea, without any detectable discaxe of the
S-arynx, strongly faver the idea of tumor stretehing, compressing, or irri-
Ytatg the left recurrent nerve, which, from its anatomical distribution
Jaust almost necessarily te affected by a tumor, situated as I suppose
;lm to be.
T But why consider the tumor aneurismal 7 Yor several reasons,  1st,
Because that is by far the most frequent kind of intra-thoracie tumor.
-1t is an impertant principle, generally acted on in the diagnosis between
?a}iseawd conditions productive of similar signs and symptoms, to decide
%n favor of that one which is confessedly the most common. Anenrism,
35 admitted by most pathologists, to be more frequently met with in the
hest than either malignant tumor ("which is perhaps the next in order
rof frecquency ), or any other form of simple tumor. 2ndly, The sitnation
%f the tumor—the arch of the aorta—is one in which aneurism is more
ften observed than any other tumor, not excepting enlarged bronchial
‘glands. 3rdly, It seems much more probable thatan aneurismal dilata-
tion ( true or false) of the aorta itself would, while it compressed the
eft brenchus and recurrent nerve, also interfere with the current of
f‘b}ood in both the left carotid and subelavian, than that a tumor external
to that vessel weuld doso. Lasily, the advanced age and the sex of the
patient, the absence of expectoration resembling currant jelly, of edema
of the arm and side of the chest, corresponding to the side occupied by
the tumor, and of any malignant cachexia, and the severity and course
fof the pain, felt chiefly in the spine of the scapula, and in the intersca-
pular region, but occasionally extending down the left arm to the elbow
and fingers, all favor the idea of aneurism rather than of cancerous or
other kind of tumor,
The existence, then, of aneurism of the aortic arch is rendered very
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probablz, but 1s not pw.tively certain, because of the abseuce of a -
cumscr.bed pronuncnce of the front of the chest wall, having: pulsation
and sonnds mdependent of those of the heart.  Thisabsoncs nay be dus
either tu siillness of the tmor, or to sts takine an inward aad Jdowe.-
ward. rathier than an outward and npward direction, and is ot sutficia
of itself to nezative the wdea of aneurism.

But tae lust cluuse in tae diagnoss requires considerition,  Itas boset .
with some ditficulties winich we had better exumine. A systolic uni
diastolic murmur, more :utdible at the base than at the upex of the heart,
accompanied by a jerkin: and visible pulsation of the arteries, is for alt
practicul purposes admitted to distinguish disease of the aortic valves, o
of the “irst portion of the aorta from disease of’ the aurcular valves. and
Yence we excluded the lutter valves and their orifices from any partic:-
pation in the production of the murmur.  But the combination of phy-
sical signs just menton.d, may be produced either by discase of th:
aortic valves permutting regargitation through the aortic orifice, or by
ancurism of the aortic urch. At one time it was supposed, that a jerk-
ing visible pulsation of the nrteries. (a very anwmic state of the blood
not exusting) was a proot of penmanent patzuey of the aortic orifice; bt
it is now well known that regurgitation o blood from the aorta into an
aneurismal dilatation, or throngh an artificial communication into the
pulmonary artery, the veun cava, the ventricles of the heart, &c., is ca-
pable of producing . .« .1 as I Lave already given strong reasons for he.
lieving in the existence of ancurism of the arch, we must refer the viy-
ble jerking jpuise to the ancurisin, unless we have other evidence t
adduce. Have we other evidence? We have. It is admitted by onr
first authorities in these matters, that when a murmur has a greater -
tensity at the 3rd right cartilage, than at the 2ud, it {ndicate , diseass o,
the aortic orifice, rather than disease of the aorta itself; and such being
the fact in Stewuart’s ease, [ would ut once decide for the existence of a
wmorbid condition of that orifice, but for one circummstance, viz.. the
displacement of the Leart downwards, which may explain why the mur-
mur, though produced in the arch of the aorta, is wmore audible lower
down, over the normal situation of the aortic vaives, than at the aortic
cartilage, (the 2nd right,) the point at which inurmurs developed iu the
aortic arch are usually loudest. It is theu chiefly because of the displace-
ment of the heart that T have considered the existence of disease of
the aorue orifice ¢ doubtful.”

Montreal, June 25, 1835.

N.B.—The notes of this case were taken by Mr. (auw Dr.) joha L.

Steveuson. Its sequel will appear in the August number of the Chro-

nicle.
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ART. VL—On sorte rarer Foms and important Complications of
Scarlet-Fever. By James Barnston, M.D., Edin.
i During the past six months, the febrile exanthems have prevailed to
kome extent in many localities of the Town and 1 1ts neighbourhood,
and it is 1n the belief that sume interest might be taken 1n the subject,
ehat 1 submit the following observations on oue of these febrile disorders,
which is, perhaps above all others, subject to important deviations and
scvere complicat:ons—at all times worthy of the consideration of the
Medical Practitioner.
It may be remarked. i the first place, that Scarlaina Maligna is
lways characterized Ly severe constitutional symptoms. From the
st there 1s an evident and marked diminution or lowering of the vital
bowers. The nervous and muscular prostration is great and the general
fever ussumes the low typhoud or asthemie form.  In many of these cases
he symptoms gradually become aggravated and lead to a fatal termina-
ion between the fifth to the tenth or sometimes to the fourteenth day.
1n some rare iostances. however, occwiring almost solely when the
isease is epidemic, a futal issne may ‘ake place within 20 to 30 hours
ubsequeunt to the attack, and that too without displaymg any ordmnary
symptoms of Scarlet-Fever. The following case, witnessed four years
bgo will illustrate this remark. [t was that of a boy, 12 years of age—
pne out of six of the same family, ull lying ili of Scarlet Fever,—who
was attacked ut 1 A.M. with violent shivering, headach: and vomitjng
vith very slight sore-throat. The pulse was quick, feeble and fluttering
rom thc commencement. The vomting continued unchecked by all
emedial means,the general prostration rapidly increased, the whole enec-
:es became completely exhausted, and coma gradually supervened and
leepened, till the patient died at § past one the next morning—exactly
P4} hours after the commencemert of his illness.—The occurrence of
cath at¥ so early a period is comparatively rare, but it may be observed
at the rapidity ot the fatal terminution of the disease is much mors
equent and stnking during some epidemics than in others and we have
t recorded, as in the epidemic of Malignant Scarlatina which prevailed
n Paris in 1743, « every individual who was attacked perished, many
mdeed within nine hours from its 1nvasion.” In the majority of thess
nses where the patient sinks, as it were from the first, where the vital
powers are rapidly exhausted and death speedily supervenes, no morbid
pearances can be observed on post-mortem examinations, that could
dequately explain the cause of death. No conjestion of the cerebrel
er “als, no vascularity of the membranes of the brain can be discoveted,
nd even the small amount of serous-efiusion which is only occasionally
served within the veatricles caunot in any degree account for the
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sericus nature of the symptoms or the rapidity of the fatal ternination.
The pathelogical cause of death is therefore uncertain.—It is more than
probable that the sudden and extrem : vital depression, exhaustion and
rapd death, is the result of the malignant nature of the morbid poison
which, when introduced into the system operates either by producing a
diseased condition of the blood or by otherwise proving a direct and
immediate shock to the whole nervous systerz, but more especially to the
cerebral portion.

The complication—yprobably thc most common and fatal in scarlet
fever—is sloughing or gangrene of the throat, accompanied by suppura-
tion cf the cervical glands and in which there would seem to be a sub-
sequent re-inoculation of the system by morbid poison. The case I now
submut is but the history of many of thesc fatal cases, resulting froin
this serious complication. A girl, @t 16, first complained of sore throat,
which on the second day became violently inflamed and swollen. The
tongue at first coated with a whitish-gray fur, was now totally denuded
of its morbid covering, became exceedingly dry and hard and presented
numercus red prominent papilla en its surface.  The vital powers be-
came greatly prostrated ana the fever assumed 2 marked asthenic type
—suftusion of eyes—no delirinm. On the 3rd day the tonsils suppur-
ated, the glands of the neck became swollen and enlarged, accompa-
nied by a slight inflammatory blush on the surface. On the 5th day a
Jarge slongh separated from the throat, followed by an ichorous discharge
{rom the mouth and nostrils—the latter presenting a peculiar glazed
appearance. Diarrhaa followed and all the general symptoms became
more agegravated. On the 6th day, the neck became enonuously
swullen, the skin over it exhibating a livid, shining aspect ns if glazed;
the right parotid suppurated and when opened produced a most sanious
purulent discharge. At this time a fresh fever was lighted up, the
pulse became quicker, smaller and more fecble, the patient more restless
and fretful, and a low delirivm occurred at intervals. The child linger-
ed on, under the administration of stimulants till the beginning of the
mnth day wnen she died comatose.

This solitary instance proves sufficient to show the malignant nature .
of the =. I, poison and its specific action upon the threat and glands of
the neck. It would also lead us to believe, that towards the latter end,
a new poison cntered the circulation. The system became re-inoculated
by the absorption of malignant purulent matter, adding fuel to the flame
and lighting up, as it were aunew and materially aggravating thealready
established fever. There is another circumstance which tends strongly
10 validate the probability of purnlent absorption in casesof this nature,
namely, the fact that the joints sometimes become seriously aflected—
the affection not being primary but secondary—the result of purulent
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deposis, In relation to it Dr. Tweedie remarks:— In a few in.tances
we have seen the large joints suddenly become extremely painful to
which swelling with evidence of flactuation succeeded and the patient
was destroyed in a very short time.” Subsequently, when speaking of
the morbid apatomy of these fatal cases, the same anthor observes :—
“there are not nlways marks of mflammation of the synovial membrane.
In the last case, however, which we examined in which pus was depo-
sited in the left wrist and in both ankle-joints, there was deposition of
pus exteror to the wrist-joint, among the carpal bones. The synovial
memlrane of the wrist and ankle was evidently redder than natural,
but there was no abrasion. We are therefore inclined to think that
these purulent formations in the joints may occur without antecedent
mflammation ; and even in the case alluded 10 we doubt the co-existence
¢t inflammation ; it is more probable that the pus which was deposited
was not the consequence of the inflammatory action, but that the puru-
lent Huid was deposited from the Lioed, in the same way as it js some-
times deposited in other parts of the bedy.”  (Cyelop. Pract. Med.
Art. Scarlatina.)

A much rarer complieation than the preceding s the suddea oceur-
rence of rapid cangrene of the month involving the soft structures of
the cheek. This unustal and very frequently fatal complication is
Liable to supervene in young serefuluns or otherwise debilitated constitus
tions, towards the latter end of the fever, which, in such a case, exhi-
bits the marked typhoid character. 1 here give the nrogress of the
leeal affection as T observed i a Little girl,u-t, 10, of a feclle constitution,
who contracted scarlatina anginesa which nierged on the 4th day ato
a malignant type. When visiting her on the moming of the 6th day 1
found that hiemerrhage had taken place from the mouth, the bleod ad-
hering very {inmly to the teeth and lips.  On looking wte the mouth I
ctserved a dark <lough of the mucons membrane lining tl.e left cheek.
On the 7th day the <lough had enlarged and decpened into the soft
structure of the check which was now swollen and presented a pale
*hining, classy aspeet. A small livid speck or tubercle also shewed it-
self cn the surface of the face, exactly corresponding to the internal
slough. On attempting to detach the latter it separated into shreds,
being adherent to the sound textures. It Lad an exccedingly fetid
edour. By the cvening, the livid speck observed in the morning, had
enlarged to the size of a four-penny piece. 1t presented a dark ash-
gray ?11rfhcc-—doprosscd bencath the level of the surrounding skin. Its
margin was circular, well-defined, and not surrounded by any red or
inflammatory appearance. On the following day the gangrenous mass
had spread to the size of a two shilling piece, depressed in the centse,
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shrivelled and stil retaininzats eireular forn. The checx was ~nor-
mously swolien and highly glazed 10 appearance.

This was a striking case of rapid destruction of tissue by zZangrene,
which, to all appearance, was not preceded nor accompanied by the
ordinary inflammatory process.  Although prompt wmeasures were em-
ploved to arrest its progress, they were of Little avaul.  The local diseass
spread with astonishing rapudity ; a great portion of the check became a
mass of gangrene and the child died on the 9th duy.

The kulneys are, above all organs, the most hable to become the seat
of much disturbance both during the existence of'the fever and dunng
the period of convalescence. ‘Throughout the whole or duning a period
only of sonue epidernics, there is a marked tendency to grave renal dis-
order and so prominent does this tendency appear as to mark the charac-
ter of the epidemic, that not a few writers who have witnessed it, have
described Scarlating Renwm as a distinct varniety of Scarlet Fever,
Questiouing the propriety of adopting a title so distinctive, the impor-
tance aund comparative frequency, in some cpidemics, of serious renal
disease cannot be denied and should direet the physician to bestow pare
ticular attention to the condition of the kidueysand the secrctic . of
uiine.

If the urine be examined frequently in Scarlet Fever, its ordiaary
conditions will be fuund to vary little fromn the urine observed in conti
nued fover about the same periods of the disease. There is one vssen-
tial peculiarity, however, indicated in scarlatinal disease, namely, the
frequency of Albuminuria—the elimination of a!bumen from the blood
by the kidneys. Judging from the many examinations miade of the
urine of scarlatival patients, I have noticed it 2 rare exception t» find
no albumen climinated by the kidueys during the progress of the fever,
The amount was generally small, but enough to indicate its prosence
by heat and nitric acid—heat cansing u haziness or feeble cu-agul ibility
of the urine, while nitric acid precipitated the albumen in the furm of
tlakes or of pulpy matter at the bottoni of the tube.

The secretion of albumen alone is far from indicating a disease ! con-
dition of the kidneys themselves. These organs have frequently beea
found quite heaithy, altho’ albumen has been observed in the urine—
even for some time before death. In such c¢ases weo must, therefore,
consider simple albuminuria to depend upon a temporary disorder of the
renal functions—the result of some pathological condition of the blood.
This ides may be also borne out by the circumstance that urea,s
normal constituent, is almost invariably found in deficient quantity iz
the urine of such cuses of scarlatinal albuminuria. This by no menns
warrants us to believe in the opinion of Solun and others that albhumen is
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formed by transformation at the expeuse of Urea, nor are the two vica-
rious of one another. since Dr. Chrstison has observed in relation to
Bright's disease, that when the urine was deprived of the greater part of
its urea the quantaty of albumen contained in 1t was smaii and ou the
other hand, in cases where the urea was coasiderable 1n quautity, the
albumen also was plentiful ; epincident also with albuminous urine, the
blood has been found to contain a cousiderable quantity of urea

But the morbid elimination of albumen, combined with other products
in the urine of scarlatina patients, 1s indicative of important orgame
changes i the renal organs. Thus, during the primary fever and more
especially towards the lutter end of the eruptive stage of S. Amginosa,
the kidneys are very liable to becoine cougested and inflamned—the de-
gree of inflammatory affection bearing some relation to the seventy of the
fever existing at the time, although by no means wvariubly so. The
circunistances to be relied upon as indicating acute renal disense are
scantiness and twbidity of tho urine, the detection ot albumen by che-
mical tests, and of numerous tube-casts of the kidney with a multicude
of epithehium scales, by the microscope. These tibrinous casts are seen
ruouided according to the shape and size of the tabule uriniferw, some
firm and pertect, others broken down and irregular.

The supervention of kidney diseasc is sooner or later followed by dropsi-
pal effusion either into the subcutaneous cellular tissue or iato some ir-
ernal serous cavity or both ; of this we shall merely obsorve that not-
ithstanding the general opinion that scarintinal anasarca belungs to the
tlaas of febrile dropsies, we are much wichiued to lovk upon it as a dis-
Rinct form of acute renal dropay ; that is both secondary to, and essentially
Hependent upon the renal disease ; for there is generally, if not invar:-
ably, vbserved a well-inarked connexion between the intlammatory dis-
pase of the kidueys and the subsequent dropsical eftusion : and agaia,
pareful examination of the body in many futal coses, where the serous
bavities are found full of clear fluid, cannot detect any of the unmis
pakcuble products of inflammatory aclivn.  The aceumulation musl, 1
puch cases, be considered as a mere infiltration or passive elimination,
from the Llood, of tluid, which is deprived of much of 1t albumen and
gconsequently ditminished in density.

Although the disease of the kidneys ia scarlatina is manageable 1a
e milder cases, it sometimes proves a very sroublesume and obstinate
ectiou to deal with—nay more, its uitimate consequences may be for-
idable for there is every reason 1o believe that it occasionally Isys the
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foundation, of more serions and permanent disease of the kidneys. Re-
garding this point, I cannot do better than quote the observations of Dy,
Watson oo * Dropsy following Scarlet Fever ®—1It i1s an interest
ing fact,” he remarks, “that the chronic form of renal dropsy mani
festing itself at some distance of time, has been distinctly traced back
t0 1te source in the acute anasarca immediately consequent upon scarlet
tever. The sequence has occurred, in all probability, much oftner thas
it has been noticed.  There is searcely room for doubting that one form
—the sranlar or inflammatory torm—ot the organic renul degeneration
desenb.d by Dr. Bright, does frequently date its origin from an attack’
of febrile anasarca; and in proportion as fucts accurately observed, ac
cumulate on tius subject, the chain of connection becoimes more ciearly
visible between acute febrile dropsy, dropsy suceeeding scarlet fever and
chrome renal dropsy.”

Allow me to conclude this but imperfectly written paper, by drawiny!
the uttention of your readers to a subject which has only lately bea
brought betcre the profession—Ii mean Scarlatingl Vaguutis. The ex.
anthematous imflammatien sonetimes extends to the mucous membrane
of the Vaging, sving rise to an abundant discharge of muco-purulen
matter, which in some cnses is so acrid as to excoriate the labia, thighy
&c., and prove a source ol great suflering and discomfort.  Since atten
tion has been irected to the frequent oweurrence of Scarlatival Vage
mtis by Dr. Cormack, ( Medical Gazette, Angust, 1850,) T have observed:
four cases in children uader 10 years of age afivcted with S, Anginown’
where this local affection was characterized by great heat and swelling
m the parts, acnute pain on mictuntion, and constant aud copious dis
chaige of yellow muco-purulent matter, accompanied by excoriation d
thighs. &e. They all recovered under approprinte mensures. It is im
portant that the disease be always adended to, as the nneasiness an
suffening it ocensions ure great at the time.  In the epidemuc of Scarle,
Fever in 1848-49, Dr Cormack relates that out of 23 female patients, &'
of whom were cleanly, well-nursed, and in n respectable social position,;
12 of the number had well-marked Vagimtis.  All were under 14 yea:
of age. with the exception of two who were respectively 26 and 28 anl’
both married.  ‘These two were attucked with acute Vagnitis mudi
more severe thun any of the children, and one, wlho was pregnant
aborted.

Mantreal, June 16, 1855,
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ART. VII.—Case of Punctured Wound of Anterior Lobe of Brain—
through the Orbital Plate of Frontal Bone—3uccessiully treated.
By Jamzs Aigx. Grant, M.D,, Ottawa City.

J. H. &t 22, laborer, came under my charge on the 15th April, in con-
sequence of the following injury :—While viewing the circular saws in
operation in the Mill of Messrs. Currier & Dickinson, Ottawa, an edging
wis snddenly thrown from one of the circnlar saws which struck him
midway between the internal angular process of frontal bone and the
inner side of the glohe of eye. penetrating a distance of three inches,

obliyuely upwards and ontwards.

On inspection of the wonnd. a few moments alter the receipt of inyury,
found a small portivn of brain in the oritice of entrance; conclusive
evidence that the wound extended through the orbital plate of frontal
boue, and membranes of bram into the cerebral substance. After pro-
bing the wouund carefully, three small pieces of wood, each an inch in
length and several lines in thickness, were removed ; slight hemorrhage
ifrom wound. All forcign bodies being extracted, applied cold water
Mressxng

State of Eye.—Globe protruded several lines more than opjposite eye,
'extensive ecchymosis of the conjunctival surface of eye, effusion of a
small quantity of bload into the anterior chamber, and amaurotic cond.-
tion of the organ. llere the amaurosis may have resulted either from
the concussion of the retina or injury of supra orbital branch of fifth
pair of cranial nerves, as both had evidsutly taken place Reaction
‘bring established, ordered four leeches to right temple, head shaved.and
mc water continnously applied, also 8 Ol Ricini %j., Oil Tiglii gtu., to
be taken immediately.

R —

| 16th.—Has passed a very restless night, pulse 100 full ; had a copious
levacnation from the buwels ; tongue slightly turred, skin hot ; distressing
'pawm in head, particularly overright otbit. Leeches repeated to temple,
~and twenty onnces of blood were taken from the arm ; these rendered
him faint, and somewhat relieved the pain m head.  Ordered two grains
of calome! every four hours.

17th.—Has slept little during the night; slight deliriwin, and 2 dis-
position to walk about ; tongue dry, pulse 96 full and more compress-
(ible; passes his urine freely. Continue the calomel every six hours ;
cold to head aud eye as formerly, and low diet.

18th.—Has passed a quiet. though sleepless night; hasa constan: de-
sire for cold drinks.
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19th.—Mas had a much better night than expected ; mercurial fetg
of breath ; tongue moust, skin not so hot ; censtant pain in head abating
in severity at intervels. Ordered an enema : leechies to right temple,
and B Hydrarg Chloridi gr. ij. every six hounrs.

20th.—Has slept more than previous night ; skin cold ; pulse less fre
queant, fuil, and compressiblc ; tongne moist. A fresh pledget of lint
was applied over the wound in 1.d.and retamed in situ by adhesive
straps ; continue treatment.

21st.—Rested several heurs during the night ; sull compluns of paip
in head ; soreness of gums and mouth; skin mowist and cool; tongue
not so mnch furred. Discontinue Calomel ; ordered blister to right tem-
ple, also the following nuxture :—B Ant. Tart.gr. )., Mag. Sulph. % jj},
Tinet. Lavd Co 3iij.. Aquee ¥ vi). A table spoonful to be tuken even
four hours.

22ud.—Pain in head shghtly abated ; has had several passuges in hi
bowels, and feels much improved. Continue mixture.

23rd.—Passed a good night; pulse much reduced m volume; feek
more mnclined to answer questions ; still not perfectly conscious of wha
has transpired ; occasionally sings during sleep.  Swelling of lid much
reduced ; wound tending to cicatrise. To continue cold to head and
mixture.

24th.—Progressing satisfactorily ; says he feels much better.

25th.—Has had a slight rigor; increased thirst; restless during the
night; inclined to leave his bed ; bowels freely opened. Continm
mixture every six hours, blister to nape of neci..

26th.— No rigor since last night ; rested betler.

28th.—Continucs improving daily ; allowed a small guantity &
chicken broth.

May 1st.—He st up and expericnced a decided change for the betier
During the period clapsed, frcm day of accident to present date, he he
labcred under slight mental aberration ; talks of aflairs disconnectedly;
impairment of memory ; still he almost immediately recognises any per
son previously seen.

2nd.—Rests well at night ; pain in head almost entirely gone ; wound
in hd closed ; globe parallel with that of opposite eye; inabihity
elevate the lid ; chemsis of lid much reduced ; entire less of vision it
mjurcd cye.
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&th.—G oing on satisfacterily ; able to walk about the house and enjoy
food with some relish. During all this period active antiphlogistic
treatment has pot been lost sight of.

10th.—Continues improving daily; pulse perfectly regular; rests well
at night.

After this period nothiag of consequence transpired, and on the 16th
May I copsidered him convalescent. His memory improves slowly.
Dimensions of stick: thickness, half an inch; breadth, ; of an inch;
length of prece entering, three inches.

Ottawa City, May 28, 1855.

REVIEWS AND BIBLIOGRAPHICAL NOTICES.

IV.—The car i health and discase with practical remarks on the pre-
vention and treatment of deafness. Illustrated by many fine wood
engravings. By Wu. Harvey, F. R. C. S, Surgeon to the
Royal Dispensary fur discases of the ear.  London, Henry Ren-
shaw, 1854, pp. 236. From the author through Dr. Gibb of Loan-
don.

The first 15 pages of this work contain an anatomical account of the
ear and the remainder is devoted to the pathology of this organ with
the treatment of its diseascs. 'The description of the first portion is sim-
plified of much of its complexity and still rendered sufficicntly minute
for practical purposes. It seems to us @ great mistake, into which wri-
ters too often fall, of taking up a disproportionately largc share of their
productions with subjects of minor importauce or with those holding
a secondary place. This generally leads to the exclusion of a large
amount of useful matter from the afteg parts and which from the title
of the work we are led to look for, the anthor has therefore in the pre-
sept instance, by his moderation, exhibited a better taste and more acute
discernment than many others who lave gone before him into the arena
of literary distinction. The arrangcinent of the remainder is also very ap-
propriate—and the diseasecs of the different compartments of the organ of
hearing are considered consccutively in proper order—those of a gene-
ra] character beginning and those of a more circumscribed tollowing :—
Commencing with deafnars, the affections of the auricle ure eutered upon,
then succeed those of the meatus, tympanum, middle car, and labyrinth,
and lastly a chapter is devoted to deaf mutism.
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The first symptom of deafness separately mentioned is tinnitus—thi
however, often exists as an affection per se and is frequently noticed wh
hearing is perfect. The author in alluding to the contrariety of opini
as to its cause, says, that recent observativn proves that it is generall
induced by a species of hypercesthesia or morbid irritability of the audi
tory nerve. We have no doubt in our mind that this explains its pre
sence in many cases but we also feel that it is inadequate to account fa
some others which. though perhaps less frequent, are yet as importa
to know as the former. Without entering upon a thorough survey
the varieties of tinnitus, we may observe that tico have occurred to
that are not commonly recognized.  We are not insisting so much upon
any difference m the character of the disorder as upon its proximal
cause or nature, for it would seem here as in other cases that th
same features are presented by dissimilar agencies. Tinnitus, as under
stoed by Dr. I, is really an illusion, for a sound is heard when there i
no material cause for its prodnction—it proceeds from an error of inner
vation in the absence of the usual operution by which sound emanat,
and is communicated. So that, if, as is admitted, organs that hav
never received impressions can at no time become the seatsof illusi
based on those impressions; as for instance those born blind can never ap
prehend optical illusions—so that if this postulate be true, tinnitus,as d
cribed by Mr. I. could never afflict the person deaf from his birth. B
it is not so with the forms we think we have recognized ; in these
such exemption would be entailed, and the cause of sound is dona
preseut and obviously naterial.

In the first form the Tinnitus consists of a confused humming soun
or resembles the first sound of the heart exaggerated, considerably pr
tracted—it is continuous for the time itlasts, but is not of long persisten
aud in its occurrence may be cither occasional or more repeated and
sume a more or less distinctly paroxysmal condition. We refer it toy
spasmodic state of the muscles of the tympanum, in consequence o
which the tensor membrane tympani changes the tension of the mem
brana tympani alternately incréasing and diminishing it—and to the
muscuius stapedius which exerts the same change on the membrane d
the fenestra ovalis—a sccondary result also produced by this spasmodic
action i3 to alter the reiative position to each other of th: chain of bona
that stretches between these membranes: now in these three actions,
the muscular contraction, membranous tension and osseous transpositiots
we believe, will be found the causes of the Tinnitus we are describing
—and this view derives the more probability from the identity it es
tablishes between the agency of the tinnitus and that of the sound to
which we have already likened it. The first cardiac sound is patt-
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ly due to the coutraction of the ventncles, and heunce we rec@gnizm
\x it the brust nexsculaire, but it is also due to the teusion of the aurnicutoe
ventnicular valves dnring their closure and to the prolongation of the note
thus cansed by the chorda- tendines wiich, hke thewr dimnutives the
vssicles, are subtended between two moveable surfaces. the valve and
lieart wall.

In the =econd funm we have leaned from the patient that hie tevis

w s enr aconstant tieking which, npon e closer seeutiny, has turned
out to be w pulsatory sensation, oceurring iegululy for 2 consderbile
period with equalile mtermissions, and being synclnonons with the beats
of the heart, or of theadiml artery at the wrst. Indecd, so correet an
mdicator of the rate of the cirenlation has it proved, that he has by
connting the ticks, pdeed as correctly of the rate of Ins own cirenlation
ax a Physician has done by the more ordiary method. This tnmtus
way readily he distimguished from every othey, and, for convenenee
~ake, may be enlled provisionally, at least, the gudsatde. s charcter,
we helieve, would sngeest that it was in some manner moe or less di

ceetly conneeted with the snternal egrotid avtery, or rather with the prat
jof the vessel windmg tiwongh the carotid canal, and in close proximty
to the internal ear. ‘The exactabnormality that may exist in such cases
cannot be predicted durmg hife, we may, at most, form but an approaima-
tion of the truth. It is possible that the blood of such paticnts may be
hin a watery or spanaemic state, and a species of Zruit de soufflet produced
pn the part which is heard by the patient ; or perhaps some extia-vascalar
hressure may cxist such as the impaction of fibrinous exudation or serous

tiusion between the wall of the bony canal and that of the elastie

essel.  Bc the real cause, huowever, whatitmay, these to us scem
he most probable.  They are not, however, exactly converlible cases,
ur it 15 worth remarking that the pulsatile tinnitus dependent upon
jpoverty ol the bload wouild be heard in both carg, while that resulting
from compresson of the vessel would be coufined to one side.  The fivst
case of pulsatile thmitus we ever met with was one sided, and was re
markable in being, associated with paralysis of the museles, snpplied by
the facial nerve on the correspunding side of the face.  The easc appeat

od to have had an inflammatory origin, and yiclded rapudly to mercury
pushied to salivation, and succeeded by Todid DPotass ; rendering it evident
that some vasenlar product had been thrown out in the trajet of the
ticial nerve,—and which, we think, the anatomical relations will shew to
be feasible,—involved the carotid by extension. ‘There, cerlainly, was no
more pencral cause of morbid action ; fur the palsy was perfectly loeal,
and unaccum panied by a single mark of ither cerebral or spinal dstur-
hance.



58 REVIEWS AND BIBLIOGRATIICAL NOTICES.

‘The remarks just made are not to be construed unfavorably towark
the work ol Dr. 1L ; sotar lrin we ourselves judging it by them, w e bave
pleasure m recording onr deep sense of the wertts ol his wrilings,  We
have luoked through them with fechngs of gratficatson, and have com
o the conclusion that they aflodd, tor then extent, more mlurmation ¢
the subjects that they treat of than any other with which we are fam
v, und, for ordmary purposes, the practiivner v student will find ¢
them every essentia! they can requre,  We strongly 1ccommnend o
fnends, the  American pubhshers, to brmg otit a copy as early as pes
sible,

Y —Swgcal Reports and sasceltancons Dapers, vie DMedwol Subjed
By Gro. Mavwanp, M. D, I'resident of the Massachnsett
Medical Society 3 Fellow of the American Academy of Aits an
Seiences ; late Professer of Swrgery m 1Tarvard University, an
one of the Cousulting Surgeons of the Massachusetts Gener
TTospital, pp. 462, Boston : Philips, Sampson and Co,  Montred
B. Dawson.

To one who has f{ulfilled well all the relative duties of life, vetrospe:
tion cannot be other than an agrceable occupation. ‘When a Physicit
has arrived at the © sexe and yellow leal” period of Lis cxistence, hapy
is he beyond compmtation; if with sincerity he can say, « 1 have fait
fully performed my™duty to my God-—my patients and my profession;
and we envy ndt the feciings of him, who, in luoking back on a spe
life, cannot point to a single act performed with a view to advance lt-A
profession of wirich he is a member.

Dr. Hayward has collected into one: volume the papers which, atdi
ferent periods during a long awl honorable career, were published forth:
information of his plofcssnoml brethren, ¢ They are now colleeted ﬁw
a belief that some of them woitld be useful {rom the facts and talk.
they contain, and in the hope that all might be read with advantaget:
students and' the younger members of the profession. It was ew
thought that they wounld perhaps be occasionally consulted. by the:
somewhat advanced in practice, whose time was too much occupiedi,
allow an examination of more extended works on the subject of whi
they treat. At any rate their revision and arrangement for the pr"
have cnabled me to review a professional life of forty years’ continuait
and thus furnished an agreeable oceupation at ativ > when Tdid notfa
capable of much mental eﬂ‘ort ?—(Prefuce.)

The chapter on statistics of the amputations of laree limbe that haf'
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heen perf umed at the Massachusetts General Huspital fiom ats establish-
ment lo Ty bth, 1990, is one of some importance.  There were up to
Jan. 6th, 1850, 69 eases of amputation of the Thigh.  Of these only 19
St , the marladdy per cent being 27, Up to the same period thewe
wute 81 cees ol amputation of the Leg, of whiel 10 died , the mortah-
ty bemg 30 per cenle OF the arm and fore-arm there were 23 amputa-
tions, 3 of which, or 13 per cent terminated fatally.  These resuils con-
Arast modt favorably with those given by French and English wrilers.
Malgugne's statistics from the Parisian Uuspitals shew the following :—
Thigh amputations for injury 66; died 34 ;5 mortality per cent 75, Leg
awmputations 795 dicd 505 mortaltty per cent 62, Arm anputations 30 ;
thied 175 mortality per cent 52 Amputations for disease exhibil a per
centerge of mortality s then those for injury : ~Thigh 60 ;.Leg 50, and
Avm 10 per cent.  Erichsen’s statistics from the University College
Hogpital, London, shew the bllowing mortality per cenl in amputations,
*performed for injury :~"Thigh 583 Leg and Ankle 14, Arm and
Shoulder 161 Ampulations for discase :—Thigh 204 ; Leg and Ankle
i$; Amm 301
The chaplers on ¢ Professional ‘Lrials of the Yonng Physician ;7 and
« Duties of tho Medical Profession,” will well repay perusal, as they
confain matter alike mteresting and instructive to the practitioner. '
. The work is breught out in good style by Messrs. Philips, Sampson &
Cu,

i

SR - On the Chomicnl Aueddysis of the Lenncsse Collection of Urtnary
Cualeuli. By BE. B. Hasxws, M.D.  pp. 24
Dr. Iaskins has given in the above pamphlet the qualitative analysis
-of une hundred and cighty-cight urmary caleuli, the number forming the
Tennessce collection.  Of these Prof. Eve, one of the editors of our ta-
lented contemporary, the Nushvelle Journal of Medicine, has contributed.
‘1215. The largest calculus in the colleetion weighs 1,027 grains. The
Hgaregate weight is 16,029 grains, and the average 91 grains.  Confrary
“fo what s found Lo obtain in European countries, uric acid caleuli s ex-
Lremely rare.  Out of the number analysed, four only contained urie acid
asa predominent constituen. j; whilst 3t was foand in a free state but
gixicen limes.
‘ We cannot offer o reason why, but certain 1t 1s, that urinary caleulus
Js comparatively a rarc aflection iu Canada. Surgcons, even in exten-
$ive practice, seldom have an opportunity of performing the operation of
-Lithotonty.  Dr. Robert Nelson, while in Monireal, probably performed
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more operations for stone than any other single individaal in the Pro.
vivee . His repntatien stod high asa lithotomist, anld cases were not
ouly svaglit vt by hing, but were also brought to luw fiom diflerent
pans ot the countiy tobu opurated upon. Where lue collection s we
kunow not.

VI - Aa Otlois f:f Mol C'/lC?)lL\li_y, fur Ui Use of cundents. B),
B. i, Raaw, AM., MLD., Prolessur of Chiennstry su the Ulutadds
phia Cullege of Medicing, &c. Pluladelplua: Luudsny & liluki%
ton, 18H5.  pp, 259. %

The nhove addation (o works on Chenustry has lately beun wssued fieg
the press by Messts. Lindsay & Blakiston, and forins one of the usef
class of original productions with which, from tine to tune, these liberd
and enterprising gentlemen favor the profession. 1t consists of thry
parts, which are allotted to principles of Chewmistry, Inut gatic Chemisty,

and to Organic Chemistry.  In cach is a condensed aczount ol the di

ferent topies that fall under discussion, and we have to express o

approbation of the ingeiwity and skill it displeys. We Delieve !

student will find in Rand’sMedical Chemistry @ swamary-of the chig:
points usually expected from him in examinativiis, and be very thak
ful to the author fur the simple; licid manner in which they are cop’
sidered, as well as the casy, comprehensive language m which they

waorded.  The book is'cheap, anda few shillings cannot be better i
vut than in its purchase.

CLINICAL LECTURE.

(From Medical Circulm.)

(5 Aukglosts wnd cacision of the Hnee-joint~—By Joun Ericnsen, Iy
IFR.C.8., Professor of Surgery, Umversity College, and Surgee
to University College Iospital. )

GENTLEMEN,— W had a case of exeision of the kuce-joint. last Wel
nesday, upon which X proposc to make some vemarks, but before doiz
so I shall make afew-ubservations upon a case of ankylosis of the kne
joint, whicli will be brought into the theatre m a few minutes.  Whe
the knec-jeint is inflamed, if the discasc proceeds to sucl an extents

to destroy,the cartilages, either an operation becomes necessary, to s

the patient’s Jife by amputation or excision; or, we must try and §
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ankylosis to take place. Inflamnation gong, o to suppuration apd de-
tnetion of the cartilages, ether rcm.m'u{ of the hib or anlq!osxs must
Le eftected. For o liub to be uselud, it must become sllﬁuned m a
“triight uot a bent position.  With a Ieot Junb,a patient is worse oft
tran ot hie had no limb ot ally the limh s always in the way, and i
fooked gpon as @ disgrace to the surgeon who Jeaves it in this condition.
The case tnder consideradion is one of ths kind, which eamce under my
notice sune moenths ago, bot ns the patient was i v advanedd state of
Preguaney ad the tune, | deferred straightening it until after confine
ment, snd as soon as os was over, we would then adupt sonie means to
straighien it 1 is now some wopths after her labour, aud she come..
with hur knee mueh beut, m a state of partial ankylosis. )\ulfylns:s yon
may have either complete with bony unien, or incomplete withont, I
W is bouy wid the hmb in o fadty position, yorr must either ampitate
the Inub, or saw through the buncs. andd strugbten it, Wg haud a cast
s1x weeks ago in the Hospital, of a girl aged twelve years, with a hm'.:lu
tlns faulty position, which has existed sinee she was ayear old. The
Limb was shortened and much atrophicd, and would have been perfectly
uscless even if straightenced, and amputation was consequently perform
c¢d. The muscles of the leg were fornd in an atrophied condition,
whilst thosc of the thigh were,in a state of fatty degeneration, the ends
uf the bones were firmly ankylosed, but in a state of” carics in particnlar
-spots. Isaw all treatment exceept by amputation would have bheen usc-
less. M there is bony ankylusis of the knee, with a good limb otherwise,
there is a plan of treatment recommended by Dr Rhea Barton, of Ame-
rica, which may be adopted, which is to take out a wedge-shaped picce
uf bune, to permit of straightening the limb, instead of the bent pusition.
in the case you will now sce, the juint is slightly meveable, the anky-
lusis incomplete, and the limb is not shortened, and we shall endeavour
to straighiten "*. (‘'The patient an clilerly woman, was here Lrought in,
under the influence of ehloroform, and was Iaid upon the operating table 5
the right leg was then <cized by Mr Enchsen 5 it was i a semiflexed
position from ankylosis, und was forcibly sfr:lig;htoncd,.and then put upon
a splint, and she was removed.)  As Tom straightening the limb, Gen-
tlemen, you may hear the stractures within the juint tearing down, the
timb shall be put up in a splint, and [ expect we shall have hittle trouble
withit. 'We have lately had » case of bony ankylosis up stawrs in a girl,
whose leer was mnputated, as 1 already have mentioned 5 a receat case
of rheumatic discase with incomplete ankylosis, under Dr Garrod, where
straightening was done 5 the case you have st seen straightened 5 and
Justly the case of exceisiun of the knce-joint—an inleresting group of four
cases of afflicted knee-joints. When the splint has been on for some
tme, in the cuse just operated on, we will take it off, and allow her to
move about, and doubtless shic will do well; we do not want a perfectly
straight position here.

The casc to which 1 wish to direet your speeial attention to-day, how-
ever, 1s one of exeision of the knee-joint, of which T will narrate the Ce-
vls, s that of a boy, Patrick Gorwan, aged 14 yeus,iwhose parents
are alive and in good health.  Six years ago, when “running, he fell and
huort his knee, which was followed 1 a week aftes by inflammntion and
swelling; considerable swelling remaincd with more or less disease of
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*h' jomnt since that ime , numercus abscesses tormed, epened, a1l heal
4, and the jouit became w a suffiviently satisfactory state, aliowigy
hlm to go about till kst December, when, in consequepec of some tnjury,
it became inflamecd again, and he had exacerbations of his disease upiy
the peried of his adnussionon April 20, When aduntted it was swolley
and inflamed ; it was much larger thau its fclow, lwm«' twe inche
larger in circumference ; on examizing it we found an absuwss on the
onter side of the juint, which [ opened; at the time, belore domny s,
however, I stated that | was not sure whether it communicated wit
the joint or not, as a probe did pot pass into the joint. The joint wa
very moveable, the houments were relaxed, and the condyles of tie
temur shpped to and fro over the tilia ; there was no pain on doing thy,
o pushing the foot upwards or on sty :Lm" the heel 5 none on bcndm«z
at a moderate degree, but if at an acute 'umlc the pain was then very sed
vere.  He had sweating, tlushings, {ever, aml the urdinary sy mp(mus ;
heetic. Fhe first thing toascertain was the stateof the juﬂlt. I mentioned
10 you that there was discase of the liganzents and the synovial memlbeane
of the joint, and the reason of my opinion was, that the hgaments wee
0 loose, permitting of the movements of the joint, as already deseribed,
and there was a goud deal of doughy swelling around it, which s
characteristic of this form of disease, and which has been so well des
crnibed by Sir Benjamin Brodie. It the cartiliges had been much diseas
ed we should have had pain on pressing the surfaces together, or on rub
bing them against cach other. My opinion then was that there was:
discase of the joint situated in the ligmments, catibuses, and synovil:
membrane.  What course was now to be adopted 2 Six years had been!
spent in trcatment without success, the boy’s hewlth was wearing out;
the irritation still existed, he was getting hicetic and intereurvent luez
and would havedied in 2 few months. Two courses presented themselves:
amputation and excision. I was rather disposed to amputate, as ke
looked strumous, he was suffering from heetic, and if struwmous it mick
redevelope itsclf after the cxceision, and he might not be able to bear l!f
after excision also, from the exhausting nature of the discase. For th
rcasons I preferred amputation, but the parents refused their con.xm,
and wanted the other operation.  They refused to allow ampatation.
peeple in poorer ranks of hfe dislike the maiming, and will put up with.
almost anything clsc rather thanlose a limb. TInder these circumstancer
[ thought it best to exeisc the juint. A few words now ou the excsion’
of the Lucc~301nt but I shall not specially enter into it It is not so we
dern an operation as has been supposed. 1t was practised in 1754 by:
Mr. 'ark, of Liverpool, in three cases with success. In 1530 Mr. Syme
renewed it, but he now does not perform i, Judging from his recent
writiugs. ‘About 1850, I believe Mr. l‘ugussm\ aguin renewed it, and
since then three and lhlrly times it has been duuc mclhding {oar tiues
in this hospital. A few words about the manncer ot';ulurmin" the vpe:
ration : It may be done in diflerent ways, but there are three that | shalt
notice; the first am 11 shaped ineision. two on cithier side of the patclia,
with a wnucutm" transverse incision below the patella, "The whole
oint is thus well expused.  Aunother method is the clhiptical, whichl
hiave always practised 5 and a thud, mtroduced by My, dones, of Jersev.
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:consisling‘o[ two incisions, vne on eithet sj«]e, Lut without the transverse
“incision ; the patella and ligameuts are dissected off; and pushed on one
side 5 by this operation yousave the lignmentum patella, which some
soperators think of impoitance. - I prefer the second, you geta better
iew of the joint; the saving of the ligamentum patetle 1s not of so much
;fjmporlzmce as imagined, you get all the structures l)pnnd down in the
wourse of healing, aud all the parls are consolidated. "What parts of 1m-
Qwrlance have you about the juint? The popliteal vessels and nerves.
You divide the ligaments in this vperation, and the state of the parts,
dvhether the articwlar surface of the bones are diseased, and also the car-
tilages, synovial membranes, and other soft structures of the joint. You
next procerd to fexcise the discased parts.  You saw off the diseased
articuiar surfaces, the lower end of the femur first to the extent of an
ineh or an inch and a half’; you next bend the joint forcibly, and either
elear the head of the tibia or remove a mere slice with the saw which
in general is suflicient. The lower end of the femur is more diseased
than the tibia, at least I have found it so. 1n the tibia the encrusting
cartilage oceupies a flat surface, in the femur it extends over the irregu-
jar condyles. ITaving removed these, you look to the state of the patella,
Jn the erlier operations the patella was removed, but 1t was found in-
gonvenien? ; if; however, it is not diseased, it is as well to leave it,as it
tonds moterially to strengthen the joint. You next approximate the ends
of the hones and shave ofl the flap, to siit the articulation 5 you put the
1imDb in a slight splint, and use light dressing for a few days, and ultima-
tely, if everything goes on well, you get ankylosis of the joint.

T shall now say a few words as to the operation itself.  The object 15
o save the sound parts of the limb at the expense of the diseased, to
save the fool and leg.  If too much disease exists however, or il the leg
and foot are atrophied, it will be of no avail ; if there is a chance of
Jeaving a tolerable limb you may have reconrse to excision. There are
two points of considerable importance, wlich perhaps have not heen
dwelt upon as fully as they deserve.  The first is, what is the mortahty
as compared with amputation of the thigh—the compavative rate ol
fnortality of ampntation of the thigh with that of excision?  Yomr alter-
pative is always between amputation and excision, and hence, in dealing
with the general question of exeision, you inquire what is the mortality
from each. Ifwe Jook at the statistics so far as they go, the operation
has been done 33 times (from Mr. Butcher’s excellent paper 31 times.)
Ont of the 33,27 have recovered, ar are ina fair way of recovery, and
only five deaths have occurred out of that number.  Five out of 33 is a
Aolerably snecessfl vesult, being 1in 64 cases.  'What is that compared
with ampuiation for disease 7 Malgaigne statesin 153 cases of amputa-
ition for disease 92 died, equal to 66 per cent.  In this hospital I colleet~
cd the statisties of nmputation of the thigh for disease, out of 34 cases,
hearly the same number as the joints, there were seven deaths; seven
deaths agains{ five from cxcision of knec-joint.  Seven out of 34 cascs
is an extremely favourable rate of mortality, the balance les in favour
of excision 5 that is, if is Jess fatal than ampulation of the tingh. Now
the next question is, what is the result of the operation,—what condition
do yon Jeave the patient in?  The resull varies in different cases. Mr,
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Butcher states that in his history of the 31 cases, that 17 out of the
were walking about, five had dicd, the 1emaining nine heing still unde
treatment ; 17 cures out of the 31 last August, were known then tok
walking about. 1have secn palicnts who were walking about, and;
wonld have been impossible to sappese that they had heen subjected tog
severe an operation, or to ascertain what had heen the matter; the ling
was shorlened two or three inches, and they were wearing a high-heelg
shoe. Mr. Park’s ease of a sailor whom Lie operated upon was enably
to continue the same ocenpation withount inconvenience.

If we look to the result, therefore, we ghall find it is must satistacto
and encouraging, and we give the paticnt a chanee of possessing a ug
ful limb.  For these rcasons, then, I think «xcirion of the knee-jointi
cerlain cases is a perfectly poper and justifiable operatiun, and onghty
be practised. There is one chjection urged against it, the time vceupie
in the cure, such as six or cight months, or ¢ven longer, but this is moy
apparent than real, as for this length of time the patient need not s
confinedto bed ; in two or thrce months a starch bandage and othe
treatment, may be employcd, and eratelics may be used. Tn amputatiz
uf the thigh it is always three or funr and often five of six months befor
the patient ean wear an artificial hnb ; if adjusted tvo suon the cicatr
will open and uleerate oceasionally, and the patient will have to layy
agsin, Exeision of the knec-juint vaght, then, to be pactised in fave:
rabile cases, in thase where e iy 2 prospeet ol iecuvery, with the pe
session of a good eonstitntion and vther favemable cireunis' e &,

THERAPEUTICAL RECORD.

(Virginia Medical and Surgical Jowrnal.)

Dronchitis—Chronic.—~The use of hydrochlorate of ammoniia, in dog
of*fifteen or twenty grains, is highly spoken of by Dr. Delvanx (Pre”
Med. Belge) as n remedial agent in the treatment of chronic bronehitr
He precedes its administration with a purgative, and enjoins a strict &
during its continnanee.  Dr. Telvans alleges that the congh will less
and the dyspnera hecome less, whil.t the appetite improves. [ caus
an inereased flow of urine, an'd alsu an augmentation of the cutanes,
transpiration. .

Enuresis—TIt is very well to e at hand various foimulo: fu tF
houblesome affection in children ; and we scleet the fullowing, whi
we owe 1o the Gazette de Hopitaux :

Dr. Blasehkn, of Freyenwalde, uses vqual patts of tinct. nucis vomi
el tingt. ferri acet., of which 10 ur 15 drops should be taleen twice et
evening.

Dr. Huber, of Zurich, recommends ext. nucis vom. 1 part, oxyd. fi
niger, 48 parts, giving two grains night and morning.



PERISCOPE. 65

Dr. Naegele gives oue grain of tarnin night and morninlg. .

Ganghon.—To break what is commonly called a ganglion, m{a bms
disperse the tumour which is often disfiguring to the w rist, and about
¥which we are often consulted, it is only necessary to flex the wrist soas
‘1o make the skin tense ; then let the surgeon seize the hand with bot]1 of

s and place Loth the thumbs, one abuve the uther, on the ganglion.
It 1s rarely that such pressure does not succeed in its vbject, whereas the
aisual way of placing the thumbs side by side, Ly the law of the d.]ﬂlISIOIl
o1 presence 1 fluuds, the two counteract each other, and there ;s great
: oree.
ilosé?zgzrzclaz- Enlargements—An ointment of black oxide of copper is
thought of great value by Prof. Tuppe, of Basle, (Deutshe Itiinik) to dis-
cuss the varous forms of glandular enlargements, svoften occurring in
;practxce. Ie has specially tested its virtues in mdurations of the neck
and of the salivary glands, goitres, and mamuary enlargements. ]

. Hydraele—Frof. Langenbeck, of Berlin, nut being satisfied with the
effects of the ivdine tinctare asan injection in hydrucele, has recently
been cuploying clivrofurm as asubstitute, with the happiest results.
e finds that it prodaces adhesive mﬁ_-uumatn..-n more yuickly and more
surely thaa the old remedy.  After withdrawing the flaid_of hydrocele,
he 1njects about vne drachm of chlorofora, which remains for a short
time, and then is allowed to escape. .

. Dorrigo.~~This obstinate aficction, often met with on the scalpin
‘eluldren, is attacked at Guy’s Hospital with a prescription styled Ungu-
entum Metalloram, and prepared by mixing equal parts of zine ointment,
of the dilute nitrate of mereury, and of the cerate of acetate of lead. It
}jms been very efficacions in porrigo, impetigo, and even in favus.

Syphilis—Secondary.—DI. Desmartis, of Bordeaux, declares that after

a careful comparison of the effects produced by thedifferent preparations
‘of mercury, he has come to the conclusion that the cyanuret of mercury
is of superior value, more espzcially in syphilis. Ie states that it never
jrritates ov salivates, and where all the preparations of that metal had
failed to produce benefit, that the cyanuvet would restore to health,
patients whose condition had seemed hopeless.

PERISCOPE.

New method of antroducing medicraes into the system, more especially ap-
plical’. to painful local nervous affections—Dr. Alexander Wood has
“been led to introduce solutions of morphw and Batley's sedative solution
into the celinlar tissue, as near as possible to the affected nerve, by means

‘of the small perforating syringe, constructed by Mr. F erguson of Gilt-
spur street, for injecting ancurisms with perchloride of wron. Dr Wood
narrated nine cases in which he had eraployed thismethod of treatment,
in all with perfect safety, in some with complete, 1m others with partial
success.  As o the madus operandi of this metuod of treatment, he en-
deavored to show, from the experiments of Muller and others, that the
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effect of the local application of opium to a nerve was to destroy itsw
sibility at the part, and that from this action of the drug the immedi
cessation of the pain arose. He then pointed out the rapidity w;
which absorption appeared to take place from the cellular tissue, whi
seemed to account for the rapidity of the narcotic effect which a sm
dose of opium so introduced was found to produce. He also poim
out, that other medicines might be introduced in the samé way.

Dr. W. T. Gairdner mentioned, that a patient in his wards in the by
pital, had been injected the other day in the way recommended by}-
‘Wood., The result was not decisive, as the complaint for which ¢
man was under treatment, viz: lumbago, had been undergoing rap
amendment, and, indeed, the day after the operation, was nearly gon
The experiment, however, was attended with little suffering, and it w
noted that some degree of giddiness was almost immediately producs
— Monthly Jour. Med. Science.—Stethoscope.

An account of the good effects derived from the External Erployment
Tar Ointment, combined with Sulphur, in Cancerous Affection
By WitLiast Macpoxarp, M.D., Lecturer on the practice of physt
formerly lecturer on the theory of medicine in the Dortland Street M
dical School, Glasgow.—About twelve months ago, the late Mrs Day,
Hogg, residing at No. 14 Sharp’s lane, Glasgow, applied to me for dire
tions relative to the restoration of her declining health. Iler age wast
vears. Ier left mamma was affected with cancer, and wasin the thi;
or suppurative stage of that malignant disease. She complamed.
chronic cough, coupled with tension of the nerves of the forchead a
occiput; and from the age of 45 years she had an indescribable feeln
of being out of order, both in the chest ard intheregion of the mamm
which was now affected. Of late vears this disorder was supposed!
have been aggravated by the depressing effects of grief, brought va L
by the sudden departure from this world of a near relative.

I recommmended to her favourable consideration the immedaale e

ployrent of an alterative course of Dlummer’s pills, coupled with &
use of sarsaparilla, before an operation for the removal of the mamma w
to have been performed. She cheerfully adopted the first purtion ofr
advize—viz., the use of the wlterttive course aforesaid--but demurx
at the vperation, and it never was performed. After having receiv
the benefit of the advice of 1ay medical friends for several motitis, &
again called, and sulicited some directions in place of the uperation-
measure to which she was very averse.
v At this period of her illness the mamma was twice the usual size, &
the ulcerative process was not diminished, and, what was worse,
axilla was affected also with a large cancerous tumour. Of course ¢
operation was out of the question in these critical circumstances.

In consequence of the salutary effects produced in many chron:c uica
now under treatment by the employment of the common tar omtme
of the London Pharmacopeeia, with the addition only of washed st
limed sulphur, I have had no hesitation in making tnal of its effects.
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ancer, sumilar to the case in question, and that with apparent
Success ; accordingly the patient under consideration was ordered to ap-
Jly the following ointment to the mamma every night at bed-time, and

on every following morning to dust the nlcerous mamma with powdered
chalk, The ointment is made as follows, viz: Take of tar, prepared
suet, and washed sublimed sulphur, of each one ounce; melt them
together in an earthen vessel, and express through linen.

*"This application was continued for four weeks, until the mamma be-
‘éame reduced to the natural size. A carrot poultice was then applied.
SThe cancerous diseased structure, and its numerous roots, came away
“Kindly along with the ponltice ; and the cure was finally accomplished
by dusting the powdered chalk on the tender surface of the breast every
third hour. At the end of seven weeks from the employment of the sul-
phur ointmentand tar combined, as already stated, the mamma was com-
pletely well. Yet the cancerous tumourin the axilla remained ; butthe

patient went about as uswal, and_for several months after this period in
better health. . )

V. Several weeks ago Mrs H., was seized with febrile symptoms from
gome cause or other—the swollen cancerous gland of the axilla suppura-~
Aed; general dropsy came on and her death took place a few days ago.
From the sudden nature of the fatal attack and the severity of the febnle
symptoms simple ointment alone was applied to the suppurating axilla,
sbecause the tar ointment combined with sulphur is stimulating 1n itsac-
tion and is by necessary consequence only admissible in the chronic

“Stage of the disorder, or in chronic ulcers generally.

" .There was no inspection of the body after death and it is therefore out
of the question either to affirm or deny the presence or absence of internal
cdncer which obviously might end in producing the dropsy coupled with
the other febrile symptoms which were observed before death, in this
-Case.

., Seeing the good effects of the tar ointment and sulphur externally it
tancer, I have of late and by analogy been induced also to prescribe
tar water internally exhibiting sulphur and supertartrate of potash inter-
nally also, and giving these remedies on alternate days in similar can-
eerous disorders and with marked benefit.

- dn these critical cirenmstances I have taken the liberty of soliciting in
the meantime a measure of publicity to this case in the hope that other
medical men might be enabled to benefit their patients on ‘he same
principles. Should this very desirable issue take place to suffering hu-
aanity under the ravages of cancer—one of the most dreadful and dang-
erous diseases (and~n cases of it where operations are objected to), L
§f§§il! be much gratified.—Med. Gire.

-eases of ¢

~Pus in the Urine.—The presence of pus in the urine is of not unfre-
quent occurrence, and must generally be considered asa symptom of
grave importance. The difficulties which so often attend the establish-
1ng of a correct diaguosis of its source, are too well known to the practi-
tioner.  And yet, without this, we can neither expect to render our
patient any real service, nor ourselves any satisfaction.
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1 propose to offer a few practicar saggestions, firs, upon the general
appearances which pus in the urine presents, and upon the means of
detecting 1t: secondly, npon the means we possess of arriving at a
kaowledge of its sonrce.

TUrine which contains pus to any consilerable amoeaut. sufficient, for
esample, to form even a shaht depost, exiubits a certain degree of clon-
Jiness. from the moment when 1tis pissed.  This fuct will serve to dis
tnguish it from yrine contumnk urate of ammoma, a deposit of whieh re-
sembles very much a depoesitof pus.  Urine contaming urate of ammonia
1s generally Lright and clear at the mcment of wicturition, and only
becomes turbid on cooling. Purulent unine, after stunding sonie time,
throwsdown o deposit. the supernatant fhud bhemg niore or less clear
according to circumstances, deperding upon the iengthof time during
wineh 1t nas been left 1n repose, amnd upon the amount of pus present,

This dejwsit varies in s aspeet. It may be mmfonn, of apale yellow-
ish-white “cclor, of ereamy consistence, « httle shazey on the surface,
varying 1w thickness according to the amount, and casily diffused
throngh the urine My slight agitation. Tiis s the most common form
of the piralent deposiic and .8 we submit 1L {0 a nucroscopic examination,
we shall tind an ubundwce of pus-corpaselss, with few or no vther ingre-
dienty.  The urine wiil be fonnd to have an acud re-action.

Or, the deposit being of the same yellowish-winte color, and the urize
aaid, we shall find it mixed with more or less mucus. rendering it slight-
1y tenacious and somewhat shany, and under the micrescope we shall
discover the pus-corpuszles adhenng tosether.

Agummn, the deposit may be of a thick. viseid, repy consistence, resem-
bling what 1s termed glairy mueus—the arine being alkaline. This
peculiar appearance is bronght about by the decomposition of the pus,
which acts upon the arme. rendermg it atk. e, and this alkaline con-
dition of the ure in turn re-acts npon the dieposit, @iving it the charac-
ter just desennibad. The same etlieet may be artificially produced by the
addition of an alkali, L:guor potassie, for example to a purulent deposit.
This decompositiom of a purnlent deposit tukes place after it has been
suffered to stand for some time.  Recent observations have shown, that
what has been considered as a deposit of glairy mucus, is but this decem-
posed pus, - and that mucus never assnmesthis particular formof a ropy
sediment, wiich sinks to the bottom of the vessel 5 nor does it ever exst
m the urine 1 such quuntity as we frequently find this altered pus.’—
(Todd.)

1 have remasked that puralent urme exhibited a certain degree of
cloudmess {rom the mewment of micturition, but this peculiarity, 1t most
be remubered, may be also exhibited uwader other circomstances
Unne containing an excess of phasphates is not unfrequently cloudy
when first passed. and ever whon elear at the tnne of noctuntion, ajter
standing threws down a depos t much resembling one of pus.  Yet, on
closer examination. it will be found more Hoeenlent and much lighter
than pus, and of a whiter color.  Phosphuue urine is alinost always
alkaline. Tie addition of an acd to phosphatie urine, instead of coagu
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laung 1%, as1s the case with that containing pus.renders st clear.  These
are expeditionts and reliable means of distingmishing the two.

A few words upon the coagulation which takes place in purulent urine
on the application of heat and nitric ac:d. This coagulation ;s due to
the albumen contained in the fluid, the liguor puris,m which the pus-
corpuscles iloat, and the amount of coagulation s in direct proportion to
the amouut of pus present. Tlus tact, viz., that purulent unne is ahvays
albuminous. should be borne i mind, since, no doubt, the coagulation
produced by the re-agents just mentioned, when applied to urine con-
taining pus. has two often led the wcxpenenced to suppese that the
patient was neccssarily suffenng from Bright's disease.

Deposits of piis may be confounded with those of mucus—and yet?
with moderate care, they may be easily distinguished. In tie first place,
mucns rarely forms a layer or stratum at the bottom of the vessel, as
does pus, neither is it easily diitusable through the fluid by agitation.
Secondly, the urine contaimmg mucus is alkaline, whereas purulent
urine is almost always acid—or when 1t is alkaline, owing to decowmpo-
sition, the purulent deposit exhibits the glairy appearance of mucus, and
i3 under those circumstances most liable to be nustaken for it.  In such
a case, we must have recomse to acetic acid, in which niucus is soluble,
and to the microscope, under which we shall not fail to find more or less
epithelium, © and the so-called mucous particles, "o small number, wiich
doubtless are incipient pus-corpuscles.” Thirdly, mucus does not con-
tain albumen in a state to be coagulated by heat or nitric acid. If
these simple facts are kept in mind.there need be scarcelyany difficulty
in distinguishing these deposits.

Pus being present in the urine, we are anxious to discover its source,
8 point in almost all cases attended with more or less difficuity, and in
some perfectly impracticable. Pus may come from any portion of the
mucous membrane of the genito-urinary organs—or it may come from
some adjoining abscess which has opened into the urinary passages.

Pus from the kidueys may be the result of inflamnation of the tubul:
and pelvis of the kidney (pyelitis), of suppurative nephritis, and of other
renal affections.  Without going into detail upon the diagnostic syimp-
toms of these affections, we can only remark that in a majority of cases
the local symptoms are sufficiently well-marked, and point to the wd-
teys as the parts implicated—in many cases, morcover, our diagisis
being confirmed by the discovery under the microscope of * tubtlar
csts” mixed with the purulent deposit.  One very essential point must
be remewmbered, viz., that the urine flows from the kidneys into the
bladder acid, therefore if the urine which contains pus is found to have
an acid re-action, particularly after iong standing, we may be quite sure
that the morbid adwixture comes from the kidneys, particularly if we
have the symptoms of renal disease present, or else from some abscess
external to the urinary apparatus.

Pus from the bladder 1s almost alwaysthe result of inflammation of
s lining mewbrane, which, however, under such conditions, pouss outa
vitiated mucous secretion. which seems to bring about a speedy decom-
position of the urine—and certan changes in the purulent deposit, such



20 PERISCOPE.

as 1 have already descnbed. The urine enters the Uladder from the
kidney, acid, and becomes mixed with the secretions of the inflamed
membrane ; if these are not very abundant, the acid re-action centinues
even after micturition, but on standinug a short time decompesition
takes place, and the re-action is alkaline. This change may take place
within the bladder, as is well known in cases of paraplegia from injured
spine, or where there is any mechanical obstruction to the free discharge
of the urine

Hence we may establish, as a general rule, that, when we find urine
containing pus to be alkaline and to deposit ropy muecus, the bladder is
the source; whereas pus in nrine which has continued acid for many
hours after standing, has come either from the kidneys or ureters, or
from an abscess external to the urinary organs—a purulent discharge
from the urethrel canal being in most cases easily recognised.

The bursting of an abscess through the walls ~f the bladder, or into
any other portion of the genito-urinary syste.. .y be recognised by
the sudden appearance of the matter in the urine, and by the history
of the case.—Boestc: Med. and Sur. Journal.

GERMAN.

Stoney Conecretions v the Lungs.—Professer Forget, of Strasuvourg,
rablishes a tow cases of this singular affection; some of which ter-
xiinated in the patient’s recovery, i so called Pkthisis Calculosa.

The inhalation of caleareous, sandy, metallic substances, &c., producing
this Phthuisis Calculosa, has been noticed by several writers and
observers; but F. alludes to an entirely different conditicn, which the
followng cases will best illustrate ;—

A colleague,’of a seemingly strong constitution, but spare body, and ner-
vous temperament, had for several months suifered from a severe, dry,
distressing cough—following exposure to cold. He had frequent snit-
tings of blood, and soon became waste and emaciated. The tone of
voice, dullness and mucous rales in the subclavicular region, heetic fever,
and so forth, led . to belicve that the patient was laboring under pul-
monary phthisis, The symptoms contiaued tobecome aggravated, until
one day F. rcceived a letter from his friend containing two concretions
which he had a short time previously expectorated ; they were osseous, .
of the size and form of the small bones of the ear. From that moment
the cough, expectoration, and fever disappeared j strengtl. ceturned, and
thus continued the recovery, that after more than seven years, no trace
of a chwest afiection can be detected 1n the now strong and robust col-
league. ’

A gurl of six-and-twenty, after long congling, presented all the signs
of the second stage of tubercle of the lungs. One mght, after severe
conghiung, she expectorated a stone of an irregular form, about the size
of a pen, and of the censistence of ivory.  From that time the condition
of the patient rapudly .mproved. The recovesy, onuld not be said to be
com]plete when the person., pleased with her improvement, left the hes-
patal.
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A seamstress, @t 22, was adnutted mto hospital for Pleuredynia; a few
days after she was seized with Variola, under which she succumbed.
At the antopsy the lungs appeared perfecily sound ; in the centre of the
upper vaive of the right, surronn.ed by perfectly healthy tissue, was
found an ostecid formation, which weighed twenty centi-grammes.

From the observation of those three well-marked cases, the writer
draws the following conclusions:—1. There are Stony conc.etions of
the Lungs [Lungen Steir] which are primitive, sui generis, independent
of tubercles, inhaled substances, &c. 2. These stones can be either
solitary, or in very few numbers, distrihuted thronghout the Lungs. 3.
They can, occasionally, remain for a time latent in the Lung. 4. They
rocasion, or give rise to, symptoms resembling Phthisis Tuberculosa. 5.
The Phthisis Caleulosa Primitiva may be radically cured by e<pulsion
of the stone, when solitary. or in few numbers. 6. The PLthisis Cal-
culosa is, therefore, distinct from Phthisis Tuberculosa, and. as well by its
anatomical character. as by its termination, is an entirely different
disease.—-Medrz Nenigi.

Leucorrhoea often @ protection.—In “ der Munatssehnft fur Geburts-
kunde und Franen krankheiten,” Dr Helfft, for the better understanding
of uterine affections, observes :—¢ That when after cessation of cata-
menia leucorrhaa makes its appearance, it is not to be considered, as it
generally 1s,a formidable affection of the uterus, and be treated as
such ; for far otherwise, he looks upon its discharge as exerting a pro-
teciive influence agaiust disturbance of the uterine system during the
menstrunal period. This vicarious secretion should in no manner be
checked ; except when a too copious discharge, of an oftensive odour,
and severe pain in the back, cause us to suspect nlceration of the cervix ;
m which case ocular inspection is necessary and warrantable. In ordi-
nary cases diligent ablutions in warm water should be used, but injec-
tions under all circumstances are objectionable.— J2id.

Secate Cornutrm in Chronic Gonorrhea.—Lazowsk), ohserving the good
resnlting from the use of ergot in Paralysis of Bladder, was led to its
employment in chronic gonorrhea. He soon had an opportunity of
trying it in a number of very intractable cases of gonorrhea of long
standing, with such results as to warrant hus warmest recommendation.
The manuer in which he uses it s as follows:—

Secale cornut (recester pulverisat) 4 grammes
Croci martis . . 3} do
Vaniglice et Camphor, trit aa 2D centigrammes
M Divide in doses mquales No. 20

Signa, one morning and evening

Inchrome gonorrhea in females it has been found of great service.
'flhzcnre 15 generally effected 1n about 15 days (between 10 and 15.)—

ud.
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De ihuile de Bowleav, comme moyens Curatif de L'eczena Cirdriigue,
par ie docteur Blasivs (de Halle.)—L'huile empyreuratijue du betula
alla employee sous le nom d’oleum rusei, a €té recommandee par lHeim
contre le psoriasis. Suivant M. Blasius, son action dans 'eczema chro-
nigue est bien plus ctficace; il s'en sert depws quinze ans, et iiena
toujours obtenu &’excellems résuitats. Il Jui serait facile, dit-il, de pro-
duire un nombre considérable de faits a I'appui de cette assert.on, mas
il trouve plus utile de tracer les régles de son emplol.  Aussi longtemps
que I'eczema est al'¢tat aigy, il convient de se borner anx adoucissanis,
Mais dés que Iaflection est devenu cLronigue, il faut frictionner les par-
ties malades avec de 'huile pure, les envelopper d’un linge de toile, =,
au bout de quelques jours, les laver daus de I'eant de savon, pour recom.
mencer eusuite ?je nouvelles frictions huileuses. On continue ainsi, non-
senlement jusqu’a ce qWil ne se produ’se plus de vésicules et que tout
suintement ait cesse, mais méme jii.qu'a ce que la peau aitrepri, sa cou-
teur et sor aspect ncimal.  On peut employer ce médicament, soit dazs
les cas ou la pexu est sans cesse humectée par la s rosité qui s'échappe
des parties aflectees, soit, au contraire, quand la peau est seéche et cou-
verte de croutes ¢paisses. Sculement, lorsque P’eczéma produit une
douleur cuisante, une plus grande sensation de chaleur, de la tumefaction
et une rougenr plus vive, ce qui annonce un retour 2 I'état aigu. on in-
terrompt pendant un jour oude Phuile de bouleau. Parmi les remedes
internes, I’anteur signale, comme les plus cfficaces, le sulfure de chaux
stibié (calcaria stibiato-svlphurata,) Panthrakokali et le sulfure d’or. I
recommande de se procurer de bonne huile empyreumatique et d’éviter
un mélange de gougre ou et d’huile emipyreumatique /oleum animale
feetisdum) que les droguistes délivrent quelquefois au lieu d’huile de
bouleau. La véritable huile de bouleau (oleum rusci) est connue dans
le comnierce sous le nom de dagged, et est apportée par des juifs dels
Pologne ou ce la Russic.—(Deutshe Klinik Gaz. med. de Paris.)

Brulure Trattce par le Collodion, par M. le docteur Goste.—Nous
fumes appelé, le 3 aout dernier, pour vuir un petit gargon d’environ hui
mois, gras, frais bien portant, a qui sa bonne venait de laisser tomber
sur le corps une tasse de lait presque bouilant. Ce liquide avait éte
répandu sur le thorax, "abdomen et les cuisses.

1 y avait environ une heure de P’accident, lorsque j’arrivai presde
Penfant. Ses cris étaient incessants et accusaient lz plus vive douicur.
Il ne pouvait tenir en place, et la roideur presque convulsive de cts
membres, le tremblement de sa machoire, faisaient craindre un état en-
core plus grave.

Des phlycténes existaient a la base de la poitrine, sur le bas-ventre
sur la verge, le scrotum, la fesse et la cuisse droite dans une grande

tendue. Enattendant qu’on apportat le mélange que j’avais demande
de 30 grammes de collodion et ce 6 grammes d’huile de ricin, jévacua
avec soin la sérosité de phlycténes et des vésicules, par des petites picu-
res avec une aiguille déliée, et J’appliquai des compresses froides sur les
parties atteintes.
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Vaine ressource: 'eLtant continga.l 3 crier et a s'agiter. Bientdt on
apporte le collodion: jo leteuds a instaut méme avee le bouchon du
flacon a large ouverture quile contenait, sar toutes les parties bralées,
et, bien que l'enfant ne cessit de crier; a messure que Japphiquais le
remede, 1l semblait de moment en moment redoubler ses cris.  L’épi-
derme avait éte enlevé de la plus large phlyeténe auprés de Pombile, il
en resulte une douleur plus atroce de Papplication du reméde. Je re-
couvris toutes les parties o1 etait étendu le collodion, de coton en rame
qui adhera parfaitement bien, et la peau se trouvait ainsia 'abri du
contact de I'air et des corps etrangers.

Denx ou trois minutes s’étaient a peine ecoulees, que I'enfant com-
mencait a se consoler: mais la douleur semblait revenir par ace s.

Letendue de ces brulures, dont une partie atteignait le troisiéme dé-
gré, Pirritabilité de enfant, son ewbonpoint, et linjection capillaire de
sa peau, me faisait craindre quelgque accident. Je retournai le voir
quatre heures aprés, et je {us agreablement surpris de le trouver gai et
jouant sur les bras de sa bonne. Aprés deux ou trois jours, le coton se
détacha des parties les moins atteintes, et le point de 1’abdomen ou je
redoutais, une longue suppuration, n’en donna pas du tout; senlement,
13, le coton ne tumba que plusieurs jours apres.

On ne peut se faire une idée de la promptitude et de Pexcellent effet
dua collodion dans la brulure. Nous ne saurions trop recornmander ce
moven.--{Journ. de med. de Bordeaux.)

The Wevweal  Thyronicle.

B T T N N e N L

LICET OMNIBUS, LICET NOBIS DIGNITATEM ARTIS MEDICE TUERIL

B T S N e T RN Ve B N N N R A

REGISTRATION OF THE CAUSES OF DEATH.

The importance to a public community of a correct registration of the
cawses of every death occurring in their midst, cannot be too highly es-
tim. ted. In England and Wales, where such registration has for many
years been carried into successful operation, it is now admitted, that the
information derived {rom this part of the Registrar General’s returas,
has materially forwarded the scisence of medicine, as well the inte-
rests of the publie generally. It is sufficiently obvious that an exact
return of the causes of death, taken in connection with the age, sex,
profession or calling, and residence of the deceased, must throw a flood
of light on the vital statistics of a country, exhibiting as it does, the
prevalence of fatal diseases in various localities—the ages at which per-
sons are most obnoxious to certain maladies—and the affections most
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fatal to the different trades aund yprofessions. By analyzing accumula -
ed knowledge of this kind, moreover, the medical statist becomes ac-
quainted with the diseases endemic to the country, and, by emploving
hisknowledge of the physical geography of lecalities, he may approxi-
raately determine the value of physical causes in their criginatien ; he
is enabled, also, to arrive at comparatively correct conclusions regarding
therelative prevalence and mostality of the same disease at different
piaces ; and he can with facility trace the cowrse and effects of epide-
i..xes. The rolincian and public hygeist find it egnally serves the.r pur-
peses.  Legislative enactments, of great importance, have been framed
andadopted by the Purliament of Great Britain, sclely to obviate evilsex-
posed by the columns n the Registrar's Repoert containing thie causes
of death. Hygiene and medical police have received an impetus and
certanty of direction in England, which it wounld have leen impcssible
for them to have experienced before the amendrient act of Registraticn
of 1V.ct, eap. 22, became Jaw.

In volume 1 of the Census Report of the Canudas for 1831-2, we are
told by Mr. Hutton that the whole ¢f the cavses of death have been
taken in both provinces. The worthy Secretary of the Board of Regis-
tration and Statistics has not informed us for how long they have been
registered.  We know of no law, at present in fvrce, meking such regis-
fration obligatory; and unless systematic, general and umform entries
have been made throughout the Irovince, the returnsare perfectly value-
less, and cannot by any possibility turther important ends. To make
regutration of the causes of death worthy the attention of the phileso-
phue physicran and public hvgeist—to make it benefit alike the science
of medicine and public hiygene, there 1s wantng, in the first place, o
le which shall insist (i the eauses of every death occurning witlun
the Yrovine: be ag duly recorded, and which shall provide for the pro-
per enregstenng of the same.  Secondiy, a defimite statesticrd nosology,
prantedd copies of which shenld be sent te every physician, coroner, and
dergyrnan m the Province.  Thudly. regwlar moninly returns, fren the
varnios registers. shoald be forwarded to *he Central Board of Re¢ stra-
uon.

The necessity tor the second receminendation, si coreeet and va.form
retuns be desideraied, s aptly aliustrated by the buis of mortalty for
the eity f Moentreal, whicl are bang pubbsineld weekly i our pubhe
prante. Earlylast dpnng we interested varselves very much to obiuin
fer the puble, returns f the numbver of deaths occurring m the city
with :he fatal diseases, Wecalled en the Mayer, and ¢n cite of the
most ac we o tue members of the Health Conptiec, both of them
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agreed with us in our view of the importance of such returns, and pro-
mised to get the Corporation, if possible, to take action in the matter.
We waited patiently for the appearance of these reports, and at length
our eyes were gratified by the yublication of the first weekly « Bill of
Moertahty.” A mere glance sufficed to satisfy us. that.as fuithful returns
of the diseases fatal to oer fellow citizens, they were nothing more or
less than a perfect farce. Anxiousas wec were to give them place in
our pages, they were so glaringly imperfect, we concluded that we conld
nct spare room for such utterly useless matter.  Three of these ¥ Week-
Iy Bills” are now lying before us, and cur readers will duly appreciate
their character, from the fellowing analysis m part.  We mmay mention,
that these three have been selected ind;scriminately. that, in fact, ez
wne onines disce.  During three weeks there oceurred 167 deaths in the
c.ty of Montreal. Ot these, 31 are reperted as having died of INFAN-
71z DemiLity.  Could anything be more vague or uncertain than this?
With few exceptions, diseases of children might be said to terminate in
snfantile debility.  Fifteen are said to have died of Fever. What kind
of Fever we would ask ?  Intermitlent Fever—Remittent Fever—Com-
mon centiniied Fever—PRelapsing Fever—Typhowd Fever or Typhus
Fever? Four were cut off by Inflammation. Inflamiaation of what
part? TFive died of Duscase of the Heart. Hope, one oi the greatest
authonities on Diseases of the Leart, treats of these aflections under
twenty d:flerent heads. TFourteen children are reported as having died
of tecthang., Now, althuongh many chuldren die during the process of
teeth.ng, 1t Is commonly from the supervention of secondary affections of
the mucoas meinbranes, and the nervous cystem. We might extend our
remarks, but we have saud enouzh to shew that returns on thus system,
or rather no system, are not worthy of space in a scientfic joumal. Our
readers wuii net Liame us, therefore, if we object to jablish the “ Dills
of Martahity fur the ety of Montreal,”  We hive i hope, however, that
at some Diture period, not far distant, a correct and etivctive registration
of the canses cf death will Le adopted theoughont tie Province, and,
we nave no duo ot irom what w2 bave heard of M. Hattun, that he
wonid cheerfully carry it ous.

Since wrniting the above, vei2or the Census Ilejure has come to hand,
from wlhi2ii we glean thut the caases of death were taken by the Enu-
merators; these gentlemen having received ther mfvrmaton in cach
case from iriends o the Jdeceased. As mught be expected, the report is
a very unperfect and worthless ene.  Notwithstanding the opmon of
the Secretary ‘o the contrasy, there .8 not, o e epinon, one feature of
antercstan the returns—ior can one rehable deduction be drawn from
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thein. The time of the enumerators, the expenses of printing &e.,
Lave been, we consider, virtally thrown away. The total number of
deaths erumerated mn Upper Canada were 7775, 1n 3530 of which the
causes of death were specified, whilst in the remaimng 1339 they were
not specified. In Lower Canada 11674 deaths were recorded. 630u of
which had the causes of death specified, and 5174 had not.  Among
those recorded we find 126 to have died of IsrFaxcy! 25% of tectiing;
460 of Inflammation ; 4 of INTERNAL IPRAIN G L4 of Blecic Fever : ¥)
of Liver Complant ; 35 of Jaundiwce ; 2R of Dowel Complarrt; 6 o1 In-
ternal Rupture: and 1Y of Canker Rosh, What Jdepenience can be
placed on such returns?

THE UNITED AFRICAN TWIN-~.

It vas our intention to have written a description of these interesting
Little strangers who were so lately among s, bat having ascertamed
that a sinlar communication was preparcd fur the Aungust nunlter of
the Chronicle by a well known dilettante, we preferred the s count
should come from his abler hands. It will be illustrated Ly 1 tigures
transferrid to wood by an excellent artist from dovzuerroae hiken. s,

Withou , however, anticipating our friend, we may remark that the
Unitea African Twins present exactly the same exa. .ple of diplugenes:
that was cbserved nearly a century and a half ago 1 two children born
in Hungary, who were also females, and were familiarly kuown as the
Hungarizn Sisters, Tadith and Ielen, their deseription is ¢iven by
Buflon, and reads as follows:— These young wonien were oL irely se-
parated from each other, except the anus,® wiich was common to both,
from which circumstance they simuituncons!y cxperienced the sawce
desire of relieving nature ; hut in other respects, as i size, i temper,
and in health, they C.ilered, and, unfortunately, frequemlv ¢ narrelied
with each other.  When i her 22nd yvear, Judith fell i) of ever, be-
came lethargic. and died. Pour Helen was obhged to sabuut to her
unhappy destiny ; three inutes previous to the death «f Judith she
suddenly fell 12 urticilo mortes,and expired nearly at the same moment.
These twin <isters were horn at a place called Tzoni, in Hungary, en the
16th October, 1701, and dicd 11 a Convent at St Petersburg, on the 23d
Febmarv, 1723.” A post mertem examination was held, at wlach the
only peculmnty, bevond that known during lite to have exssted, was

*They must also, like the Alrican twins . ave nad an i1, sepatable umon, by ihe fuston of
the false vertebrs of eacl.. so 'na between the twa there was » ‘v a single back bonein
common.
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that the two had but one circulation between them; that the blood of
each flowed in‘o the cther; for the great vessels of the abdomen were
continuous in the two bodies ; and were united at the loins. This lat-
ter fact hasa remarkable bearing upon the theory of menstruation ;
althongh with but one circulation, the uterine functions were, neverthe-
less, distinet 1 both ; mensiruation differed in its pericd.and also in the
quantity of the discharge.

Lectures on Bitany.—Our readers will perceive upon reference to our-
advertising pages, that arrangements are being made for the delivery of
a course of lectures on Botany, which will be commenced about the 20th
of next August. From the Prospecins shortly to be published
it will be seen that they o:e to be of a very attractive character, em-
bracing the prinecipal facis connected with Vegetable Anatomy and
Physiclogy.—We believe no exertiors have been spared to render the
course as usefnl and entertaining as it is possible to make it.—And from
our sequaintance with the industry and talents of the gentlemas, by
whom the lecturss are to be given, we feel certain that these objects
will be attained, and in a manner that cannot but be highly satisfactory
to his audience generally.  Such students as may be in town during the
time appointed, we would recommend to avail themselves of the oppor-
tunity thus presented.—By doing so, they will upon going to Great
Britain, be enabled to present themselves, upon arrival, for examination
befure any of the licensing boards, without being remanded for further
study—for the study of Betany. We believe also, that the College of
Physicians and Surgeons, C. E., requires students to attend a course of
Botany when it is obtainable ; after this no plea can be offered for any
deficiency upon this branch of Medical Science which its devotees coti-
cur in pronouncing to be both very delightful and highly instructive.

QuariNtive EFFiciENcY.—We unde-stand that it is under the con-
sideration of Government to send a gentleman to visit, and report upen,
the Quarantine system in operation in the Northern and Eastern States
of America.  The information acquired te be applied to the improve-
ment of the Grrosse Isle establisiment, which has now be®ome publicly
notorious for its practical inutility.  We are glad to find the authorities
determined to do what they can to remedy the deficiency, and hope
they will observe some dissrintinativn in the selection of a proper person
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on this occasion, and at least appoint the right man 121 the right place
On dit has it that Dr. Marsden, of Quebec, has been urged to accept the
‘Commission. 'We know that a memorial was presented to the Govern.
ment signed by the leading members of the profession in the Eastery
Proviuce, who, aware of Dr. M.’s fitness, and confident in his imparti.
ality, had much pleasure in strongly recommending him for the office.
We cannot see how so distingnished a mark of superiority can be
stighted, and we trust before long we shall hear of Dr. M.s actual
appointment.

Montreal, June 22nd, 1855.
Messrs. the Editors of tue Medical Chronicle,

Gentlemen,—Will you oblige us with an answer to the following.
question, for the information and guidance ot Dispensing Chemits gene-
rally?

« When Solut. Morph. Mur, is ordered in a prescription without any
particular formula being indicated, which should be used 2

Hitherto, when convenient, we have asked of the prescriber what he
intended, but it is sometimes impossible to do this.

We are, Gentiemen
Your obedient servants,
) Arrrep Savace & Co.

["The Solution of the Elinb. Pharmacopoeia. Eps.Mep. Carox.]

rO CORRESPONDENTS.

Dr. M. Barrett.—I1{Dr. B. will turn to the document referred to, he
will there find the explanation of the statement in question, and which
from being in his own possessior:, rendered a letter of enquiry from him
uncalled for. We are happy torhear of the additions, and hope shortly
to have an opportunity of giving them publicity.

OBITTARY. .

“ At Lanecaster. on 10th inst., at his father’s residence, Dr. C. J. F.
Robinson, of Papineavville, North Nation, only son of Wm. Robinson,
Tsq., Collector of Custon.s, aged 2§ vears, 7 monthsand 12 days, leaving
a disconsolate father and mother and two dear sisters to lament his pré-
matere end.  Tis remains were conveved tv Cotean du Liac en the 12th,
and on the following duy interred in the body of the Parish Chureh at
that place, after the performance of the usual Divine ceremonies, by the
Rev. Mr. MeDonogh, of Willinmstown, Glengarry. He died of consamy-
tion, having contracied the disease in the practice of his profession
during fast winfer, and had only owived at his father’s residence three
weeks previous to his demise.  Fle bore his disease with Christian forti-
tade, and resttmed lis fate into the hands ofhis Maker without a struggle
or kunent. An example of suminiy, regreited by a arge circle of
frienas, and ol who haf the pleasre of his acquainiaace and beaevolent
dispesition.™
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QUHRTERLY REPORT OF THZ MONTREAL GENERAL
HOSPITAL ENDING 22xp APRIL, 1855.

Patients remaining from last
Quarter.‘...............
Admitted present Quarter ...

62
182

TOtal.o.......---..o 244

IN-DOOR PATIENTS.

94
88

1\[&195 0-..0-0..0.0..000,040
Females coeeeeconcosennces

Tomlooocoﬁoctocoouc 134’

Died during Quarter........ 19

Remaining in Hospital...... 7%
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Amenorth®a. . ccovaervaeacraans Meningitis Tubere....... cesinee t
AD2sarcd ......ccieevrcacenca- Morbus Cordis. .......... 2

Apoplexia...co.cieivienanansnns
Arthritis ..oovivneviiiaiannan

“  COXE wevrinennnenonnns

Opatkalmia ..oovvviiininnnannn

ASCIES cevevcarcrnsaascanenaas
Asthma ............ .
Bronchitis .. conrvnennanronennns
Catharrhus ...eevveeiicionnans
Constipatio
Delirium Tremens.....oveae.n..
Diartheea........
Dysmenorricea
Dyspepsia........
Erysipelas ..............o.0.t
Febris Com.Conteveivvnvnnn,. ..

ecssevccas
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........

.......

19

Otitis

Otonthaea. coveneninen....
Paronychia. ..oiiieinnvnnnn.. .
Phthisis....... Ceveisanereneaan 4
Pleuritis .......... ]
Pleurodynia «.ooviiievanaiaiaiad 1
Prolapsus, ani. ..... Ceeeeneaas . i
Purpura........... Ceeriareinas
Rheumatismeus. . ..ooovono. ...t

Rubeola .......... Cerereneine. i
Rupia Syphilitica......
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9
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1
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3

1

2

6

3
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“  Typhoid ........... IR | Spuacelus...... e, e . ;
Fistula in %erineo e eerievvanee Jo Sycosis Metilioooonoun. .. - ‘ :
Fistula Lachrymalis............] 1 SYnovitis. ..., Ceeteriarenas ! [
Fractura ..vvvviiiiinnnnnianens 84 1 8yphilis coivinieiiinii i, g '
Gelatio..o.vvinveininiiininnd 7 Tinea Capitis.coenvinnnnn...
Hemoptysis........oooivniinlf 1 Tumor.......... e
Hewmiplegia ............. veeeed 2 o Ovarit oo,
Herpes:I 1 Clensoooooin., AP
Hysteria . oiviennis. NI Varicoce!s .oiiiiiiiiieiininn )
ln:pe::.go...... ...... P B | Variold v e i e e :
bnaritio coooiiii i, ! 1 Vultds covnniin i viiniainnnae

DR, SCOTT and HOWARD,

Attending Physicians.
ROBERT CRAIK, M. D,,

House Physician and =

"

o
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BOOKS RECEIVED FOR REVIEW.
Ashton, on Diseases « f the Rectum. Lendon: John Churchill.  Fro

the Author. ‘ .
Gross on the Unnary Organs. Seccond Llitien, reviscd and mue
enlarged. ) - ) .
Ashwell on Diseases of Women. Third Au.erizan, from third and
revised London Edition. ) }
Tyler Smth on L.ucorrhaa. Trum Messrs. Blanchard and Le
Plaladelphia. ) ‘ _
Gil b on the Pathology of Saccharine Assimgatien. From the Authe
Purple on Statistics of Imjuries o the Ieart.  Lrom the Author.

MEDICAL NEWS.

Sir John Laddle has becn appointed Dicctor General o the Navy Med.cal Departmen
—=sir Wim. Burett has been granted a pension ot £1,000 per auwn, and the Lords of the
Treasury 10 gianabg 1, also couveyed their = b seuse ot his long, taithful and dists
guished servaces.”—Dr. Joau Couper, of Glasge s, died sadde: Iy, May 11th.  He had beeg
the Senior Surgeor of the Glasgow Royal lukimary, and since the year 1833, was Regiy
Professor ot Materia Medica mn the Thnversity of Glasgox.  He died at the age ofﬁO.}'
During the past winter 18.200 studeuts and matticu.aced it tae 28 Criversities of Germany,
of these 2,711 were strangers.—Piot. Hora. ¢ Greenw, has ies.zued lus chair of Thedy
Practice of Medicine i the New York Medical College, and Dr. H. G. Cox, is e_lecled by
successor.—Dr. James Bryau bas_succeeded to the haur of Swigery in the Philadelpl
Medical College.—Crosby Sircet Medical College 1s 10 be mived 1uto a new buildicy
expected cost of which computed at $80,000. It will Lave a commawnding position at t
Junction of two great thoroughiares, and be 1o tie immcdiate vicimty ot Bellevue Hospild
and be auother vrnament to New Yorh.—The chairs of Physiwlogy and Pthology, ande
Materia oledica and Theraphaucs are now vacant i hush Medical College, application
are tv be made o Dr. Sramanl, Presdent at Clucago.—The Legislature of Michigi
recemly secommended to the Regeuts ot the Tiu. orsity, the appointmeut of an Homeopt
thist as a teacher, bat the maiter lias bueu diopped, as the ¥aculty proper!y stated thef@
would in that event resign i a body.—1u 1819, the rates of moitaliy were in New Yorig
1 to 21.9; Philadeiphta | 10 12.3; Balumoie 1 to 36.5; Bosten 1 10 36.2.—~Two Amer
can Surgeons it the Russian Scivice have lately died in the Crunea, one Dr. Isaac Drapafd
janr, at Sehastopol, the vilier Dr. C. 8. King. at Kerich.— e Surgeons of the Frendl§
Crimean Army have recencd the cross of the Legon ot Houe..—Typhus has carried off {8
Surgeous of tue First French Diviston before Sebastopol, and 2 uthers who were severd
attached are fast recoverng.—Iu one week (3id in May of tuis yeas,) there diedin Lond
1,143 persuns 5 of these 139 were from Cutswinplion, ot whom 27 were less than 20 yea
old, 77 between 20 and 40 yeaus, 1 were 10 eud 60, and 11 were above that age andund
§0.—11 cases ot confluent Swall Pox were futel between tue 13tn and 19th May at b3
Swall Pex Hospital, Londut.— A large nuaber of tue Medicai Depattment ofBrit.sh Armill
have received * Cimean Meduls,” a few ol the Surgeons aud Assistants of the Roy¥g
Navy have also been sinnlaly honoied.— A ¢y of medical students and others in
Louss, sezently exhunied the body of a pessoti waw bad died ot small pox and dissected
20 of thise eagaed in the affa are now suffening from tae disease cuught from the corpsdl
in the must suulent form.~ The Fiewdd. Hospial at Theragia bewg i want of dressen
nurses, aund assistant st.i tvas, the Sultan hoes placed 20 punils of the Turkish Medi
Schoul at the dispusition at t! . Freuch Modicw) ofiicers.—During the 12 vears of its opfl
ratwn, the state Lunatic Asy; um Lias conterred its bruetits on 1,313 patieuts, of these 1,7}
have beeu dischaiged recovered, and at the cluse of the last year 430 remained. —Durish
the yeas 1834, no fewer than 73,637 persous died i London, out of a popalation of 2
Yion aud a halfi—The iuner Lark of the Bucalyptus common’y cahed siningy bark, &3
native of Australia is said to be pezulia.ly adaped to: Surgeon’s splints. '




