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ART. XV.—Additional Remarks on the
Endemic Fever of Upper Canada. By
Joux Jarron, Surgeon, Dunnville.

(Countinued from page 150.)

Until the last three years, 1 have not
found bowel complaints in adults to be of
frequent occaurrence in our malarious dis-
tricts. A hilious'flux would now and then
show itself, and be attributed to cold, or
irregalarity in diet; and, if severe and
continued, feverish symptoms would be
manifested.

At olher times, during a conrse of fever,
the bowels would become relaxed; the
stools, though frequent, and attended with
more or less of tormina and tenesmus,would
still be feculent; neither inflammatory
symptoms nor dysenteric discharges would
show themselves, and the affection would
readily yield to proper treatment. I have
lonly seen a few cases running on and as-
suming the appearance of inflammatory
dysentery.

During the last three years, such com-
-plaints have become much more frequent
“and various in their aspect. They have
usually put on the appearance of diarrhea
‘or bilious flux,. the discharges from the
‘bowels being feculent, but varying in cha-
“racter and color: a little blood and mucus
-would: occasionally pass, -but. dysenteric
:discharges and -inflammatory - symptoms
have been rare, . .Cold chills:and irregular
;‘feverr:h paroxysms are: usually: present,

~and the prostration of -strength is well
“marked.-and much- complamed of. .The
\fealures will shrink, with dark rings round

1pel‘spu'atwn and other appearances of chill
;fever are also common 3 mdeed this. va-

i)

e‘hollow eyess.a soft Weak pulse, partial '

riety of fever is more likely than any other
to be accompanied with bowel complaints.

Now and then the tenesmus will become
excessive, and the drschartres ot a ﬂmall
quantity of blondy slime almost rm‘essant.
A strict investigation’ will <how that these
discharges are the effects of disease or’ rrrr-
tation in the rectum and lower part ofthe
colon 5 there will be little pain or lender-
ness in the abdomen ; the usual dy sentcrlc
discharges will seldom appear, and when
feeces do pass, they will venerally resem-
ble the unhealthy secretrons m cases of
fever.

Cramps in the abdominal musr.lles and in
those of the extremilies are common to all
severe bowel complaints,

Dm'nrr the prevalence of an epldemlc
cholera, even in localities where that dis-
ease does not itself appear,drarrhceas of all
kinds are frequent,.and the loose. feculent
discharges show a tendency to assume, a
light color, being watery and deprrved of‘
the bile, and approaching more or less to .
the rice-water discharges of cholera. Such
attacks are usually allended by sickness
at the stomach, and more, or less of vormt-
ing. The discharges, both from the sto-
mach and the bowels take place wzthout

‘lenesmus,or even much pain. Tuere is

always a peculrar sense of nnea i
the abdomen, but tenderness . on pressure, :
or tenesmus are rarely present. ...The §é~

neral depressron and tendency to smkma

are well marked, and frequently ass, mio

a species of cnlldpse, with’ others mp ”rns :
approachmu' very nearly to a state-of epi-

demrc or Asrallc cholera. N

N The connectlon of cpxde.mc cholera and :
cholerord drarrhcea with | common lever
or rather the rdennty of, the alfectrons, I
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have previously endeavored to point out ;
and the following letter from Dr McPher-
son of .Caledonia will further illustraté a
view of disease that is daily brought more
prominently before the profession by some
of the writers on cholera :—
Caledonia, 1st July, 1851.
My Dear Jarron,—1I regret very much
not having kept notesof the cases of which
you requested me to furnish the history,
as they would have corroborated, in most
essential particulars, the views entertained
by you on the subject of cholera, as it oc-
curred in this neighborhood.
~ You must, therefore, be content with
such information as I can furnish from
memory. '
I bave read your paper on the Endemic
Fever of Canada, and can Lear teslimony
{o the faithful description of disease con-
tained in it; and with which, as describ-
ed by you, I have had a long practical
acquaintance, and which, let me add, I
have for the first time seen in print,
" During the month of July, 1849, diar-
Thea and dysentery prevailed to a greater
extent than usual at that early period of
the'season. Fever also made its appear-
* ance there three weeks earlier than usual,
'and, in most cases with an amount of
prostratron, that in several instances ap-
"ptoached near to a perfect state of col-
lapse, and reqmred the most energetic
treatment to rouse the patnents. '
 “This state of prostratron was not con-
:fmed to the cases of fever, but was com-
“mon to those attacked with diarrhea and
‘dysentery ; and these affections were al-
‘ most invariably accompamed with fever of
'an mtermment type; the ‘period of’ pros-
“tration 6ccumng during the mtermrssron,
~and whrch in some cases of chlldren proved
"rapidly fatal.

I may remark, that most of these cases| i

_occurred in the |mmed1ate ne:ghbourhood

“of an artificial swamp, fed by a mill dam,
which lays under water some e:ghc hun-

.dred acres of land, .

“The first case of cholera that [ met with
was in this tract. It proved rapidly fatal,
and the  history or this family will illus-
trate what occurred elsewhere in the
neighbourhood.

This family consisted of a recently ar-
rived immigrant, his wife and child ; their
employer, his wife and child. The immi-
grant was the sufferer by cholera hefore
alluded to, and his case terminated fatally
ina few hours. His child had diarthea
for ten days previous to his death, and this
terminated fatally three days after that
event. His wife had a severe attack of
remittent fever during the month of Au-
gust, from which she recovered.

The employer had diarrhea, followed by
ague. His wife was altacked ‘on the Ist
of August, under which she raprdly sank,
not having had any previous drarrhma, but
was just recovered from ague, and very
weak at the time she was attacked with
cholera. - Her child was attacked about
the same time Wllh dysentery, accompa-
nied with fever of awell marked inter-

mittent type, of which it died about ten

days after.

From about the 1st ofJuly tll the cold
weather set in, Jate in October, bowel com-
plamts were more than commonly preva-
valent, and most of the cases that came
under my.notice were attended with cha-
racteristic prostration and -fever, the pros-
tration usually correspondmg thh lhe
penod of intermission.

I may further femark,. thatl had ob-
served . the same.symptoms in former
seasons, and have ‘for many years treated
these cases of-bowel complaints, under the

impression -that  they had. their origia in

the same cause which produced our com-
mon endemic fever. : :
N Truly yours G
S WM MCPHERSON
~Dr. Jarron, Dunvrlle.

. In the treatment “of bowel complamt‘b
‘we will find the beneﬁt of attendmg R
‘their'exciting cause, as well as to their
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immediate symptoms. We must also
bear in mind that the intestinal canal dif-
fers matemlly in its functions from the
other organs of the body possessed of
mucous linings, and throwing out a secre-
tion to defend them from the injurious
effects of substances brought in contact
with their surfaces,

In the intestinai canal we have the secre-
tion, but we have also a process of digestion
going.on there at the same time, by which
a constant change in the ingesta is effect-
ed, and those discharges produced that
Jeave the body as egesta.’ -

Bowel complaints, in the first instance,
are the disordered state of this function,
by which the egesta are thrown out,
altered in consistency and appearance, and
in larger quantities than in a state of
health., This is altogether different from
common inflammation of the mucous
membranes, by whxch their natural se-
cretions become altered ‘often purulent,

and from which ulceration may proceed..

This state is often to be found in the
bowels with little or none of the functional

derangement ; and the functional. deran-
gement may exist to a considerable ex-

tent without this state of inflammation
being present, or ‘at all events, without
acy of the symptoms by which itis usually.
recognised ; ‘in evidence of which we
would refer to the Penitentiary disease,
and the “effects of cholera and choleroid
diarrhcea. - ‘

With digestion is also connecied the
proper formation, and dlscharge of bile;
indeéd, tbxs is a part of the process, ‘and’
must be 1ncluded in ‘any terms implying
" the healthy discharge of the functions of
the é\limentary canal. .

In diartheea arising from direct irritation
apphed to the bowels, we find a few drops
of laudanum or a dose of any common ape-

rient sufﬁclent to carry. xt oﬂ' hut when

" it arises !rom a general cause, it will be
~ more: severe, and requxre more decnded
treatment. :

A succession of purgahves, followed by
opium and astringents is usually had re-
course to, but such a course will’ seldom
put a stop to those ‘complaints a.tteuded
with diseased secretions so common in
malarious districts. Sudorifics, fome_nta-
tions, injections of opium, and astringents
are-recommended, and may be exceeding-
ly useful to relieve symptoms, being’in

fact more palliatives, than remedies cal.

culated to cure the disease. Bleeding, and
indeed the strictest antiphlogistic regimen,
are also recommended, and often become
absolutely necessary, but not so much to
relieve the discharges, as to subdue local
inflammation thh which they may “be
joined.

There is nothmg connected thh in-
creased discharges from the bowels to] pro-
hibit the free use of the lancet ; but it
must be indicated by the particular state
of each case, and those symptoms denofing
inflammation, particularly the state of the
pulse and skin, and presence ot fixed pain

+{and tenderness on pressure over the abdo-

men.

. The effect of | mercury in correctmg any
depraved state of the biliary and intestinal
secrelions, and in subduing inflammation,
is admitted by all, and even the most-ad-
verse to it as'a general remedy, look on it
as a last resort in those diseases, but, orﬂy
to be used when others have failed. :

" The dire effects of mercury in this class
of diseases are entirely imaginary. “We
have sufficient testimony and expenence
of the’ safety of its use in their first stages,
with scarcely a'reson to justify delay, in-
deed the modern treatment of bowel com-
plaints in a great measure consists in regu-
lating the dose, and mode ' of exh:bmng
this medicine, and to which we wiil al-
lude when speakmg of the use of calomel
in fevers. :
Dunnvxlle, 8th J uly, 1851.

. ‘ ‘.V .
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ART. XVII.—Tracks af a Chelonian
Reptile in the Lower Siurian formalion,
at Beauhornois. By RopErT ApRramAM,

LOWER S1LURIAN REPTILE IN CANADA.

(From Lyell’s Anniv. Address before the
Geol. Soc. of London, Feb., 1851, p. 59.)

I have not alluded in this Address to the
recent discovery of the track of a qua-
druped imprinted on a lower silurian sand-
stone in North Ameiica. We are indeht-
ec to Mr. Logan, now at the head of the
Government Survey in Canada, for having
carefully determined the position of the
rock containing it. The locality is the
village of Beauharnois, on the south side
of the St. Lawrence, twenty miles above
Montreal. The rock, a fine-grained whi-
tish sandstone, quarried for building, be-
longs to the group called. the Po-sdam
sandstone by the New York surveyors,
and lies at the base of the whole fossili-
ferous series of North America. The
markings were first pointed out to Mr.
Logan by Mr. Abraham, editor of the
Montreal Gazette, who appreciated their
geological lmporlance. Assuming the
Chelonian origin of these foot-prmls, they
constitute the eatliest indication of reptile~
life yet known, and are not only anterior
to the most ancient memorials of fish hi-
therto detected, but agree in date with the
first known s:gns of well-defined organic
bodies, such as Lingule, met with in the
same rock. Professor Owen, of the Col-
lege of Surgeons, has examined a slab of
the sandstone, on the upper surface of
which the foot-prinis are impressed, toge-
ther with a plaster cast of the remainder
of the continuoustrail, inall 12} feet long,
brought to London by Mr. Logan ; and the
Hunterian Professor has had the kindness
to communicate to me the following de-
scription.

¢ The impressions are more numerous
in regular succession than any that have
been previously discovered;'so that the
evidence of their having been made by
successive steps, afforded by this succes-
sion of corresponding prints at regular in-
tervals, is the strongest we posse«c They
are in pairs, and the pairs extend in two
parallel linear series with a groove mid-
way between the two series. The outer
impression of ‘each pair is the largest, and
it is a little behind the inner one.  Both
are short and broad, with feeble indications
of divisions at their fore part. They suc-

ceed each other at intervals much shorter.
than that between the right and left pair.

¢The median groove is well defined
and slopes down more steeply at its sides
than towards the bottom, at some parts of
the track. I conclude from these charac-
ters that the animal which left the track
was a quadruped, with (he hind-feet lar-
ger and wifer apart than the fore-feet;
with both hind and fore-feet very - short,
or impeded by some other part of the ani-
mal’s structure from makinr any but short
steps; that the fore and hind limbs were
near each other, but that the limbs of thé
right and those of the left side were wide
.apart: consequently, that the animal had
a short bat broad trunk,supported on limbs
either short or capable only of shortsxeps H
and that its feet were rounded and stumpy,
without long claws.

% As to the median impression, that may
be due either to a thick heavy tail, or to
the under surface of the trunk, dragged
along the ground. The shape of the body
and the nature of the timbs, indicated by -
the above-described characters of the steps,
accord best with those of the land or fresh-
water tortoises, and the median groove
might have been scooped out by the- hard
surface of a prominent plastron.

% The disproportion in the size of the
fore and hind-feet is such as we find in
some existing Terrapines, e. g., the Emys
geographica>®— American Jou*nal Sczence
and Arts, July 1851. oo

REMARKS, BY ROBERT ABRAHAM.

As this discovery has attracted much
attention in the scientific world, and will
have even more importance attached -to
it, when - European Geologists -are-fully
satisfied of the age of the rock in which
the traces are found, a brief account of
the circumstances which led. to it, may
not be uninteresting.

About four years ago, when on the road
to Beanharnois, I met Mr. Macmaster, of
the Seigniory Mill of that village, who
asked me some general questions of a geo-
logical nature, and then told me, that in
the quarries above him, there were the
tracks visible of a common mud-turtle or
terrapin, which exists abundantly in’our
waters at the present day, and with
whose tracks the people there are..quite
familiar. [told him that it was impossible,
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that no animal of that organization exist-
ed, or could exist, at the time those rocks
were deposited. He persisted, and on
landing from the steamboat, Col. Brown
and Mr. Norval confirmed his statement.
1 bad never seen the tracks of a mud-
turtle myself, but they, who are familiar
with them, assured me there was no doubt
of the fact. We accordingly went up
{o the quarry, when I wondered, and was
convinced. Doubt there could be none,
that there was the path of a quadruped of
some sort or other, and the evidence of a
whole parish that the tracks were preci-
sely those which the mud-turtle leaves at
the present day, was conclusive, particu-
larly as the witnesses were biassed by no
theories, nor were aware there was any-
thing more wonderful than in any ordinary
fossil.

Br. Logan was at that time from home,
1 think surveying the basins on the New
Brunswick frontier. I published an ac-
count of the discovery in the Montreal
Gazelie, described the tracks,and pointed
out its important relation to cosmogony,
and particularly the complete contradic-
tion it gave to the then fashionable theory
of the ¢vestiges of creation,” and its
value generally as correcting paleonto~
logy. At that time I was under the im-
pression, as I think most observers used
to the stratification of the North of Eng-
land would have been, that the rock was
the lowest member of the old red sand-
‘stone series, immediately overlying the
¢ mountain limestone.”> Bold and rash
as I knew it was, I did not hesitate to ex-
press my opinion that the irack really was
that of a tortoise.

‘When Mr. Logan returned, towards the
close of the antumn, he saw my paper,
and though he had no doubt that ihe fraces

~were those of an undescribed animal, he
could not believe they were those of a
Chelonian reptile, the first date of the
existence of which has always been con-
, sidered to be in the later secondary and

earlier tertiary strata.  And, moreover,
he told me that the rock was even older
than I had supposed ; that it did not lie
over.the limestone, but under it; and
was one of the very oldest, if not the
oidest, of the sedimentary rocks—belong-
ing, not to the carboniferous, but to the
lower Silurian system. The track might,
he thought, possibly be of a gigantic centi-
pede or millepede ; though that would be a
very extraordinary inhabitant, at an era
when the earth had shewn no traces o
life beyond the simplest forms of zoophyte
organization, and those very sparingly.
I made 2 rude drawing, to shew that
the steps were those of a tri-dactyle
quadruped. To this he objected, that
any idle boy might have made a se-
ries of marks with a pickaxe, to produce
the effect delineated. I answered that it
was possible to do, what of neither act nor
motion was there any evidence, to produce
something like the footmarks; but that no
human skill could produce the median
trail with raised edges, whether due to a
tail or to the convexity of a breastplate,
dragged through mud; that there were
twelve or thirteen feet of a stratum of
rock, abeut fifteen inches thick, under’
which on one side the trail entered, and
on the ofher came out,and that by the
kindness of the gentlemen of the Seig-
niory, it would be undisturbed until he
could satisfy himself that it had not been
stirred since the era of creation, when it
was first deposited.

In ali this Mr. Logan acled according
to the strictest rules of philosophical in-
duction. In relation to exceptional phe-
nomena, the rule of judging is to disbelieve
every thing until proved ; to suspectevery
thing of the error or weakness, and, it may
be, in some cases, the fraud, of the infor-
mant ; and, the greater the wonder, to be
the more suspicious and rigid. If this rule
were more followed, we should hear
much less of miracles and mysteries ;
of winking Madonnas, ani sanguiniferous
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stigmata, of biological pantomime, Mor-
mon revelalions, and Rochester rappings,
of Mesmeric clairvoyances, Perkiu’s trac-
tors, galvanic rings, electric bheds, which
make childless couples fruitful. It is
fatal to the whole brood of frand and
detusion.

Buat Mr. Logan, no ‘more than myself,
was the man lo ignore a fact supported by
respectable prima facie testimony, because
it ran counter to a theory, however vene-
rable, and of however wide acceptance ;
for it was considered a seftled thing among
geologists that the transition rocks were
very far anterior to the creation of the
encephaloid animals. He accordingly ar-
ranged with me to goand look at the rock.
Circumstances prevented hisdoing so that
year. The next year we were inlerrupt-
ed by a prematuie and heavy fall of snow.
On the third year he went with me, and
wondered, as | had wondered betore. The
portions exposed had sulfered much from
the action of the frost and sun, but there
was quite enough unexposed, o be quar-
ried out, fresh and perfect. Mr. Logan
took the opportunity of the great Eshibi-
tion, to lay casts and specimens before the
Geological Society of London. Inseveral

- quarters the discovery has been attributed
to himself, but that is no fault of his. With
the friendliest zeal, and a candor charac-
teristic of the love of truth, he placed iy
original article in the hands of the Sp-
cicty, and Sir Charles Lyell has distinctly
stated the material point, that I wasaware
of the importance of the discovery.

That the tracks arc those of a chelonian
reptite, land or water, fresh waler or salt,
turtle or tortoise, is now universally ad-
mitted 5 and the fact is tully confirmed by
Professor Owen, the greatest living au-
thority in such matters. However vague-
ly we are yet diving for the chronology of
geology, there is no science so certain,
short of the exact sciences, as that of com-
paralive anatomy. What is now doubted
by the geologists of Europe is, that the

rock is of so great age as is supposed, and
that it really does lic at the base of the
whole fossiliferous system of this conti-
nent. This, however, is doubted by no
one here, nor does it appear to be doubted
by Sir Charles Lyell himself, who'is well
acquainted with the geological structure of
this continent.  But it is not sarprising
that, with those who are not, there should
be some philosophic incredulily that such
an animal existed af so very early a pe-
riod, which was always supposed 1o have
borne none but the faintest and fewest
traces of organic life of the lowest type.

To the description of Professor Owen I
have nothing to add, except that the
tracks indicate that the animal must have
been from five {0 seven inches broad, the
difference depending on how the fcet
stood in respect to the body.  The me-
dian line or sulcus, U am still inclined to
altribule to the impression of a tail, though
[ believe the general opinien is, that it is
due to a breastplate, which seems Pro-
fessor Owen’s.  The depth shews that
the animal must have been heavy. I
saw three impressions, including the one
preserved ; but Mr. Hunt, Chemist to the
Geological establishment, has since been
to the spot, and has {ound many more, in-
cluding one striking phenomenon, where
the foot of the creature has struck against
a wave-marked ripple on what was then
the sand. Mr. Logan has just informed
me that many more have been detected.
Strange, as it may seem, that such a fact
should have escaped all previous observa-
tien, it is now clear and demonstrable,
that even when the lower strata of that
rock, which is a very thick one and must
have taken a vast time to deposit, were
the shores of an ocean, whether fresh
waler or salt, those shores were literally
peopled by quadrupedal inhabitants.

The place where these remains were
first detected is a very pretly and very
picturesque one. There hasanciently been
a channel of the St, Lawrence from abovg,
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the Cascades down to the village of Beau-
harnois, where the rock suddenly breaks
down, forming a succession of rapids, into
the head of Lake St. Louis, there rejoining
the main stream. This channel has long
been unoccupied except as the conduit of
a small brook which drains it; but it is
still so near the level of the river, that any
quantity of water desired may be sent
down it, at pleasure, from the head of the
rapids above. Commercially, it is the
finest and most manageable water power
[ know of.

The rock itself isa whitish sandstone.
In my opinion, though I believe I am pe-
culiar in it, the formation being consider-
ed wholly Neptunian, it has been alter-
ed by the action of fire. Idraw this con-
clusion from its flinty fracture, its thomboi-
dal cleavage, its great compactness and
want of grain, indicating, at least, semi-fu-
sion. It is called the Potsdam Sandstone,
from its being first recognised and described
at that locality of the State of New York,
where it is supposed to underlie the whole
carboniferous system. In Canada itis the
uppermost denuded rock over a very ex-
tensive tract. It supports the whole
counties of Beauharnois and Vaudreuil,
where it is merely covered by fluviatile
or lacustrine deposits. It forms, on
the Peninsula of the junction of the
Ottawa and the St. Lawrence, in which
the latter county lies, the floor of the
magnificent rapids of the Cascades on
one side, and ofthe Blondeau on the other.
At Rigaud, to the west, it is upheaved
into a mountain, and there it is turned to
economical use in the manufacture of a
‘very pure and beautiful glass. To the
south it dips down under the coal-fields ;
to the north, at Carillon, the lime stone is
superimposed, and I have pot traced it
further, but I suppose it will be thrown up
by the trap rocks further -north still, and
assume a metamorphlc character.

- Itis difficult to give persons who have
not studied the earths crust, and more

particularly those who take the literal and
vulgar interpretation of Genesis and ac-
cept Usher’s chronology as gospel, any
idea of the relative age ofits different por-
tions. Geologists do not pretend to reckon
by years, any more than historians of
human events reckon by seconds. They
reckon by series and classes, which are, in
cosmogony, what the rise and fall of great
empires, and the succession of dynasties,
arein the modern world. Sir Charles Lyell
merely offers his estimate that it has taken
from twenty to thirly thousand vyears
to accomplish two of the most remarkable
phenomena on the newest and extant sur-
face of the earth, the deposition of the
Delta of the MlssszIppl, and the recession
of the Niagara from Lewiston, as 2 plau-
sible conjecture. To take that as a basis,
the difference between the time of the
existence of that animal and that of the
next oldest warm-blooded quadruped, like
the distance of a fixed star, could not be
expressed in figures which would convey
a definite idea. The latest animal of
the kind whose existence has been no-
ted is, 1 believe, the gigantic Batra-
chian, whose foolsteps, some few years
back, Mr. Cunningham discovered in
the quarries at Stourton. But the dis-
tance between the upperseries of the new
red Sandstone and the lowest member of
the Silarian groupe,is so vast as fo be in-
comprehensible in respect to time.  The
distance is, chronologically, from any
thing of the kind yet recorded, as is, as-
tronomically,sthat of a fixed star, whose
parallax is-not appreciable, from a basis
so wide as the diameter of the whole
earth’s obit,

‘Whether this fossil belongs to the Car-
boniferous or the Silarian period, though
a curious question, is in its leading parti-
culars of very little importance, except
fresh links should be discovered in the
chain of animation. [n either case, whe-
ther it be Abyssic or Hemylisian, its dis-
tance from ~any landmark prevxousl_y
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recognised is so remote as to make calcu-
Iation ‘of time impossible or indifferent,
and to prove in particular four things:—

First, that the codling down of the

earth’s cruit i¢ much more ancient than
is generally supposed, and that between
the fusion of the igneous or Platonic rocks
- and the deposition of the sedimentary or
Neptunian, fire the agent of one, and
water of the other, a long interval must
have taken place; otherwise, no such
creature as this could have lived.

Secondly, that there has been a distinet
creation, never before Tecognized, com-
pared with which the pre-Adamite Mas~
todon, "and other gigantic mammalia, are
creations of yesterday,and even the Lizards
and Dragons of the Upper sediment are
quite modern. If human things can
furnish an illustration, 1 should say
that those compared with it are as the
antiquity of the Crystal palace, to that of
the Pyramid attributed to Cheops, the
date and use of which are now as myste~
rious, as they were in the days of the
Father of History.

Thirdly,—1It proves that, at a period
when it was notsupposed the earth was not
habitable by respiring aniwals, it was so,
and that it was not necessary to sustain
life of their order, that the carbon of the
atmosphere should be fixed by the con-
version of aqueous weeds into coal-fields,
which has been a favorite theory.

Fourthly,—It utterly and totaliy de-
molishes, as I pointed out at the time, the
theory which had gained great acceptance
among those who know nothing but the
surface of science, in substance this,
that there was a distinct tendency in ani-
‘nated nature, called ¢ progressive de-
velopment,” to produce, in regular order
of chronology, types approaching nearer
and nearer to the highest, of which our
own is yet the highest type of which we
have physicalevidence. To this was added,
in astronomy, the ¢« nebular hypothesm,”

lnamely, that the stars, and, by inference,

the planets, were concretions of asteroid
matter, and that this was constantly going
on, nebula condensing into stars, and each
globe developing itself into animated life,
In all this there was nothing new, except-
ing the illustrations. It is an old doctrine.
Its tendency is to substitute materialism or
¢ law of nature,” for a great first cause ;
or, at all events, to abnegate” the constant
and discretionary interference of the cre.
ative energy of the Maker of all things.

Sir R. 1. Murchison proved to all who
could understand proof, when the. book
fist came out, that the theory, which
is the nisus conativus of the ancients
and was revived in the middle of the
last century by Robinet, is false;
for he showed that, in the upper
Silurian group, there were true fishes,
whichare animals of a much higher organi-
sation than any found in rocks much more
recent. But here is an animal of a much
higher type still, existing at a period of
the world much more ancient. Between
this period and the period of all pre.
viously known Chelonians, the gap is‘so
immense as to he unimaginable.

In any European museum, this stone,
which is beyond all comparison the oldest
existing record of the creation of animals

-approaching ourselves in character, that

is, having four limbs, a brain, lungs, a
heart, the senses, locomotion, and vital
warmth, would be placed in the mos
prominent position. At present it may
be explored by the light of a candle
in a dusty cellar in the Geologi-
cal Museum in Little Saint James
Street. This is no fault of the Curators.
The ground floor is occupied, and if it
were possible to get it up stairs, there is
no space to spare for it, or, indeed, ade- -
quate support for so large a block. 1 hope
the honorable interest ‘which all parties
kave taken in the furtherance of Geologi-
cal exploration in this Province, will short~
ly provide a better receptacle for the mag- -
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nificent colleciion due to the science and
industry of its distinguished servants.
Montreal; Aug. 25, 1851,

Arr. XVIiIL.—Surgicel Analomy. By
Joseru Macuisg, Surgeon.  With Co-
lored Plates. Parts 1,2, 3 and 4. Phi-
ladelphic : Lea §& Blanchard. 1851.
Price Two Dollars cach Parl,

In terms of the Preface, the object of
this work is to present to the student of
medicine, and the practitioner removed
fiom the school, a series of dissections de-
monstrative of the relative anatomy of the
principal regions of the human body. The
four parts now published were originally
expected to complete the work, but the in-
creased number of plates renders a fifth
part necessary, which will be shortly is-
sued. The four published partz contain
sixty-two plates, and laying aside altoge-
ther the value of the work as one of refer-

-ence on peints of relative anatomy, we

must confess to our surprise at the low
rate at which it is published, thus placing
it within the means and reach of cvery
practitioner.

Having most carefully examined the
plates, which are lithographed in the high-~
est style of the art, and beautifully colored,
we are justified in pronouncing upon their
faithfulness and accuracy. It is the ablest
work on Surgical Anatomy with which we
are acquainted, and exhibits in Mr. Mae-
lise’s dissections, of which the plates are

" copies, a rare example of persevering in-
dustry and anatomical skill. The plates
on the Anguinal and Femoral Herniss,
which are to be met with in Parts 2 and
3, and those connected with the male pel-

vic organs in Part 4, are particularly good,

and abundantly capable of refreshing the
memory, in the important operations con-
nected with these regions. We strongly
recommend the work to the profession of
this Province. \

Ant. XIX.—Quarierly Summary of the
Transaclions of the College of Physi-
ciang of Philadelphia, from Muy 6 to
July 1, 1851, inclusive. Philadelphia :
Lippincoll, Grambo & Co. 1851
This publication appears now quarterly.

This is the first which we bave received

since the alteration in ifs issue. This sum-

mary of transactions contains several in-
portant papers; we would notice more es-
pecially Dr. Pepper’s ¢ Cases of Cancer
of the Lungs and Mediastinum ;** Dr.
Neill’s case of ¢ Hermaphroditism,” with
two lithographs; and Dr. Pepper’s paper
on ¢ Lemon Juice as a Remedy in Rheum-
atism.”?  On this point we take occasion
to transcribe his introduciory remarks, pre-
paratory to the detail of thirleen cases in
which that disease was trealed by lemon
juice, the results being, in the author’s
words, that, ¢ gpon the whole, then, the
general result has been favorable to the
use of lemon juice in acute uncomplicated
rheumatism.” .

Lemon Juice as a Remedy in Rlcumatism.
By Dr. WiLram Perrer, onc of the Physi-
cians of the Pennsylvania Hospital.

Buring the last fow years, several now me.
theds for the cure of rheumatism have been
urged upon the attention of the profession ;
and when we refer to the very respeciable
sources front whenee these different plans have
emanated, i is surely our duty to pursue such
investigations as may in the end cnable us to
decide upon their rospective merits.  This(is
particularly true in reference to a discase
which has ever been considered the oppro-
brium of medicine, and which, at the same
timc, ie of so common occurrence that we aro
almost duily called upon tv witness its sad
effeets.  The fact, too, now so well known,
that rheumatisn is partieularly prone to set-
tle upon tie valves of the heart, and thus lay
the foundation of incurable organic discase,
is an additional reason for paying espeeial at
tention 1o every sugacstion in regard to the
treatment of this painful affection. From the
above considerations, it may not prove unin-
teresting to refer briefly to some of the nume-
rouns plane which have recently bheen recom.
mended for the treatment of this discase,
hefore passing to the epecial subject of the
present communication. ) i

The belief‘that rheumatism was nothing
but an inflammation of tho fibrous structure -
has induced many to rely exclusively upon

the ‘antiphlogistic plan of treatment; and
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hence general and loeal depletion have been
brought into free requisition ; this system,
however, has now been fully and fairly tried
without rcalizing the sanguine cxpectations of
its advocates. Bouillaud, the most enthusias-
tic supporter of venescetion, contended that
in nearly every instance the disease could rea.
dily be subdued by blecding, coup sur coup ;
but, from recent disclosures, it would appear
that the above named author stands almost
alone, cven amongst his own countrymen, as
the advocate of ‘this treatment.  Quite re-
cently, and, as it were, in dircet opposition to
the plan just noticed, quinia, in large doses, has
been recommended by Briquet, ‘T'rousscau,
and others, as a prompt and safe remedy, for
' rheumatism, aud appears to have been first
used in this disease on account of somo sup.
posed resemblancce between it and certain
periodic affections; but here again, further
cxpericnce has shown'that this remedy is more
or less hazardous in the inflammatory forms,
and even its most strenuous advocates admit
the expediency in many instances of preceding
the use of the quinia by blecding from the
arm, particularly in plethoric subjects, or when
complicated by acutc inflammatisn of the
membranes of the heart, Nitre, in large duses,
has also been estcemed an estremely valuable
and efficacious remedy in this disease, and
among its advocates may be numbered Mar-
tin Solon, Gendrin, Bennet, and other distin.
guished names. By some, its effieacy is as-
cribed to a peculiar sedative influcnee on the
circulation ; whilst, by others, it is supposed
to climinatc the materies morbi, through its
diuretic and diaphoretic properties. In many
instances, however, it produces no apparent
effect upon the progress of the. discase, and
already, in a measure, is it falling into disuse;
from the numerous reports in its favor, how-
cver, it certainly ruerits further investigation,
particalarly as no injuriouseftects have result.
¢d from jts use when largely diluted. We
nest hear of the phésphate of ammuonia as a
specific for gout and rheumatism. Dr. Buck.
ler, the originator of this trcatment, belioves
that the blood in rheumatism contzins an es-
cess of lithic acid in combination witlr soda
and lime, and that the phosphate of ammonia
decomposes these salts, converting them into
the phosphate of seda and lithate of ammonia,
. both of which are soluble and eapable of being
readily climinated by the skin and kidacys.
The theory was curtainly very ingenious. and,
as it appeared to be sustained by numerous
recorded cases, 1 was induced to try it in se.
veral instances of scvere rheumatism admit-
ted into the hospital, witheut, however, ob-
tnining any very satisfactory results; the
number of cases, it is true, was perhaps too
limited to cnable” me to arrive at any very
positive conclusion.. Since then varwous re.
sults have been obtained hy diffarent obser
vers, gome of which were favorable and others
adverse to the new treatment; but from the

fact that this remedy is'now but little used in
rheumatism, I am the more disposed to be.
licve that my first impressions were well foand.
cd. Dr. B. Todd advoczies what he calls
“the trcatment of ciiminetion,” consisting
chiefly in the administration by opium, ipcea-
caanha, and nitre, with the occasional use of
mild alkalinc purgatives.  This practice is
based upon the supposition that. lactic acid
conetitutes the * materies morbi” in cascs of
rheumatic fover, and that, therefore, the chief
indications are to neutralize this acid, and, at
the ‘sume time, te promote its clitnination
from the system through the different emunc-
tories, as the skin, kidneys, liver, and alimen-
tary canal. The above.named author is of
the opinion that most of the remedics which .
prove beneficial in this disease owe their cffi-
cacy to this prineiple ; colchiumn, even, which
by some has been esteemed as much a “speci.
fic in rheumatism as quinia in intermittent
fever, is by him. considered inert, exeepting
when given in laxative deses,  For my own
part, T am fally convineed, from repeated ob-
servations, that colchicum, combined with
magnesia, in purgative doscs, in connection
with the frec administration of Dover’s pow-
der, wili in most instances afford great relief,
and not unfrequently even effect a prompt
and permanent curc; as to the precise man-
ner, however, in which these different mecans
produce a fuvorable result, doubts may well
be entertained until the pathology of rheuma-
tism shall have been more fully established -
than at thc present time. Whilst we are
fully prepared to admit that the application of
animal chemistry iv the investigation of di-
gcase must ultimately lead to 2 knowledge of
the truc pathology and cunscquent rational
treatiment of many affections which are now
admitted to bo the opprubria of our profession,
we still belicve that the application of the
numerical system to a large number of care-
fully observed cases can never be safely dis-
pensed with, particularly in a disease like

-theunatism, where so much patient and im-

partial observation is cssential for tho forma.
tion of just conclusions.

The above bricl sketch of the severalplans
reeently recommended for the treatment of
this affcetion has been mado, not with the
view of disparaging theso different systems,
or of cven questioning theperfect sincerity of
their originators or advocates, but simply with
the design of showing the great diffculty of
fully appreciating the cffects of our thera~
pcutic ngents in a discase so constantly vacil-
Iating as the one wunder consideration.
Mast physicians must have observed the. re-
markable amcliorations which oceasionally
occur in the symploms, cven when nothing
but an * expeefant” treatment has been pur-
sued ; and this is especially true in regard to
the acute forms in which .most of the above
plans have been considered so decidedly usc.
ful.  Atmospheric influences and constitu
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tional peculiarities have no doubt frequently
produced those results which have been 10v
hastily ascribed to medicinal means.

‘Let us now inquire whether the lemon.juice
treatment, so much in voguc in Great Britain
at the present time, is more entitled to consi.
deration than the plans to which we have al-
ready alluded.  Dr, Rees, with whom this
treatment originated, was induced to try the
vegetable acids in rheumatism, vunder the im-
pression that the excessive quantity of oxygen
entering into their composition might, with the
elements of walter, convert lithic acid into urea
and carbouic acid, and thus correct the rheu-
matic diathesis; his only reason for preferring
lemon juice to the other vegetable acids was
1ts more agrecable taste; and he appears to
have attached but little or no mmportance to
the alkaline citrate which it contains. Dr.
Golding Bird, on the othier hand, conceives
that the cfficacy of the lemon.juice depends
altogether upon the citrate of potash, which,
by decomposition during digestion, yields an
alkaline carbonate to the blood, and thus pro-
motes elimmation by the kidneys; he states
that he has obtained the same good effects
from cream of tartar or acetate of potash, and
more especially the latter, which even acts
with ““ marvellous rapidity.” This treat.
ment is said to be particularly applicable to
acute rheumatism, and more especially in those
cascs where the large and small articulations
are inflamed; under such circumstances the
acid appears to act a5 a prompt arterial seda-
tive, the pulse rapidly fulling from 120 to 75,
or even lower ; whilst, at the same time, the
pain is quickly relieved, as though from the
effects of an anodyne. In thc sub.acute and
chronic forms, the same good eftects have not
been observed; but even in such cases this
plan is said to bear a favorable comparison
with the old methods of treatment.

Having no preconceived views to support,
and considering the theory of the action of this
new remedy as of but little moment in com-
parison with its reposted utility, I was induced
to test its efficacy in a number of cases of
rhenmatism which were admitted into the
hospital during my last term of daty. Inre.
porting the following, I shall not weary the
College by minute details, but wilf be as brief
ae i consistent wilh accuracy, confining my
remarksina great measure to the leading facts
in each case.

BT

PRACTICE OF MEDICINE.

Remarks upon Bloodletting, By Ev-
warp WEeLLs, M.D., F.R.C.P. Physi-
cion to the Royal Berks Hospital, and to
the Reading Medical Dispensary.—How-
ever medical men may be inclined to as-
count for the fact, no one will deny that

the lancet is now used only about once in
a hundred times to what it used te be,
and, when it is used, not more than half
the quantity of blood is drawn to what
used to flow on these occasions. ‘

But while there exists amongst the
most experienced practitioners a general
disinclination to draw blood in the treat-
ment of disease, as a matler of fact, it
will be found on referting generally to
the popular treatises of medicine, that a
similar caution has not yet been establish-
ed in theory. ‘The veteran, who has
grown grey in wandering from one sick
bed to another, has formed his own cri-
teria as to what cases will be bénefitted
by bleeding, and what injured thereby.
Experience, that most valuable teacher of
our art, has given him certain indications,
which he grasps intuitively, and as it
were unconsciously to himself, and he
becomes independent of medical autho-
rities. But at what a cost has he gain-
ed his experience! The Tyro, on the
contrary, who rushes from the schools
to engage in the encounter with disease,
must use as his first weapons those ele~
ments of instruction which he has drawn
from books and lectures: and how often
do they serve the purposes of his ad-
versary, tather than his own! I would
appeal to those who have been for some
time engaged in this warfare, whetber
they did not during their first years of
practice bleed many patients, who, with
their more enlarged experience, they
would now decline to expose to such
treatment. And, if it were not asking
rather too delicate a question, whether
they could not recall some. cases in which
such treatment bas turned the scale against
the patient ? :

But I shall probably be met here by

the observation, that— ,
* Témpora mutantur, et nos matamar in illis.”
that, in fact, a change has been taking
place, either in the constitution of dis-
ease, or in the constitation of man, or
in both 5 that there are diseases which
were formerly benefitted by bleeding, but
are now injured thereby ; and that there
are diseases in which, although it is
still proper to bleed, vet a much small-
er quantity of blood hould now be drawn
than formerly.

There is no doubt much truth in this
remark. As population increases and
civilization advances, the grand struggle
of life becomes more intense, the energies
of man are kept constantly on the stretch,
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and the result must be that the circulatory
system is unduly depressed, while the ner-
vous system is as much' exalted. Such a
state of things we know to be eminently
ill adapted for depletion. ‘

It is also no doubt true that the con-
stitution -of disease has a tendency to
change, being at one time sthenic, and at
another asthenic; that in epidemics, more
especially, the same disease will at one
time require a lowering treatment, and at
another will require stimulating. But
such is our present ignorance on the
subject. of epidemics, and the constitu-
tion of disease in general, that it would
be presumptuous to assign any reason for
these variations.

Still, granting all their due weight to
these reasons for the change which has
taken place in the frequency of bloodlet-
ting, I am inclined to attribute by far the
greatest influence to the general improve-
ment which has of late taken place in the
practice of our profession. Icanunderstand
how the epidemic constitution of fevers
may so far vary as at one time to require
the use of bloodletting, and at another
time to render the employment of such
means dangerous. I can also understand
how the constitution of man may, under
the influence of external impressions, so
far change, as to make him at one time
capable of bearing large depletion in a dis-
‘ease which at another time he reguires
‘every drop of blood in his body to carry
him safely through. This is quite intelli-
gible ; but still 1t will not go very far in
~~counting for the great change which has
taken place in practice as regards blood-
letting. It must be owing to a different
cause that the great number of bleedings
which were formerly practised upon the
victims of severe accidents, immediately
after their occurrence, have now been dis-
continued ; that as soon as a patient is
struck down by a stroke of apoplexy, and
beforé the system has had time to rally
from the shock, he is no longer, as former-
ly, prevented from the chance of recovery
by venesection; that in cases of acute
rheumatism, a disease of a comparatively
harmless.;character is no longer liable to
be converted into the most serious car-
diac affections by the effects produced in
‘the blood by tepeated abstraction. It
would be easy to lengthen, the list, and to

quote numerous diseases of the head,|

chest, and abdomen, in which it used to be
the fashion to bleed promiscuously, with-

out either physiological reasoning or prac-
tical advantage. ‘

In contradiction of the idea that it is
chiefly owing to a change in the constitu-
tion of disease and of mankind that prac-
tice has so much altered in respect of
bleeding, may be alleged the fact that
there has been of late years a great in-
crease in longevity. It is well known
that Insurance Tables have had-to be al-
tered frequently to meet the lengthening
term of human existence. This I may be
told is due to the more healthy mode of”
living generally adopted. 1Itis so in great
measure ; but I would also claim for our
profession a large share in the accomplish-
ment of this object. I believe it is very
much owing to our improved skill, and es-
pecially in the matter of bleeding, that a
man may now come to fourscore years
without experiencing, as in the days of
the Psalmist, labor and sorrow. 'But sup-
posing that the large bleedings of former
years were suiting to the existing consti-
tution of disease and of man, the patient
should have recovered as completely from
the effects of his malady then, as he does
now with the present constitution under
the more cautious abstraction of blood.
And I think few will argue that this was
the case. Moreover, the effects of copi-
ous bleeding are far from being limited to
the time during which an acute disease
runs its course in the human frame. The
inflammation, forsooth, passes off, the pa-
tient recovers, and the medical attendant
is praised as a bold practitioner, who did
not hesitate to use the most vigorous treat-
ment for the relief of the invalid. It is
veryfproper that he should be so praised, for
he more frequently incurs blame where ke
no more deserves it, and thus something
of a compensatory balance is struck in his
favor. But I suspect that the large loss
of hlood which has been thus incurred by
his patient is often the first link in the chain
of many secondary causes, which exercise
a slow but detrimental influence on his sys-
tem, and beget alterations which ultimate-
ly prove fatal. ‘

It would perhaps throw some light on
the question as to how far depletion by
bleeding ought to be carried, if we were
to consider the changes which different
classes of disease produce in the blood;
and also the modifications of that fluid.
which ensue upon the bloodletting.
Now we find that the different constity-
ent parts of the blood ‘are very differently
influenced by losses, whether produced
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artificially or idiopathically, Thus the
globules of the blood are immediately and
quickly diminished by both bloedletling
and hamorrhages. The fibrin, on the con~
trary, appears to be independent of the in-
fluence of bloodletting in the diminution
of its amount. And by not being capable
of diminution under the use of a remedy
which is diminishing other constituents of
the blood, it follows as a matter of course
that as those other elements are lessened,
ifs proportionate and relative amount must
be increased. * This difference in thefman-
ner in which the globules of the blood and
its fibrin are influenced by bloodletting is
1 think an interesting fact, and might be
turned to advantage in deciding upon the
proper amount and frequency in using that
remedy. Mr. Simon has lately proposed
a theory of the origin ot fibrin in the blood,
which would go far to explain why its
diminution should be under the action of
difterent laws to those which preside over
the amount of globules. He considers
that ¢¢ the source of this elemert is to
be sought for cither in the decay of the
blood itself, or in the waste of the tis-
sues.’?

Andral found it impoessible by the most
copious use of bloodletting in cases of in-
flammation to prevent the amount of fibrin
trom increasing. This pathologist, indeed,
appears to consider the essential nature of
inflammation to consist of an augmentation
of fibrin in the blood.

Now here we come at once to a great
diversity between theory and practice.
If you questioned the practitioner as to
what class of maladies most require the
use of bloodlelting, he would probably an-
swer, <the inflammations.” And yet,
inthege very discases, bloodletting would
increase relatively that very element, up-
on which the essence of inflammation issaid
to depend, viz., the fibrin. In this dilemma
the safest course prohably for the practical
man to adopt would be the following :—
Without going the length of saying that
the increase of fibrin in the bloed consti-
tuled the inflammation, he would pay
great respect to the knowledge of the fact,
that an increase of fibiin in the blood does
really accompany all inflammalions. He
would remember that bloodlelting will re-
latively increase that proportion of fibrin.
He wouald couple these facts with his
knowledge that a great portion of the dan-
ger of inflammatory affections arises from
the deposit ot fibrineus exudations from
the blood. And while he does not hesitate

to use bleeding at the commencement’ of
acute inflammations, from an experimental
knowledge of its value, he will be careful
not 1o push it too far, or use it too late,
lest he should thereby increase that cle~
ment in the blood, which by being depo-
sited on the inflamed tissues, may give
rise to fatal consequences. o

If now we turn our attention to the use
of bloodietting in cases of active hemorr-
hage, it will be satisfactory to find that
theory and practice run more together.
The fact, that loss of blood, whether spon-
taneous or artificial, does not diminish, nay
that it relatively increases the amount of
fibrin in the blood, is here of great value.
It is the means which nature avails itself
of, and which science keeps in view, in
order to arrest the flow of blood. For
when a vessel is ruptured, and blood is
poured forth, the globules are rapidly di-
minihed, but the fibrin remains in amount
as large as ever, absoluiely and relatively
more.  Under the influence ot syncope
the retarded stream of blood is enabled to
deposit its unexhausted fibrin, and thus to
repair the broken vessel. Now had the
fibrin been subject to the same rules of
diminution under the use of bloodletting
as the globules, this reparative process
could not take place, and death would fre-
quently ensue, where life is now thus pre-
served. Valsalva, as is well known,
availed himself of the heavy bleedings to
cure anearisins, though he was probably
ignorant of the fact that the fibrin of the
blood was relalively increased there-
by.  And theory approves of his treat-
ment. A case occurred--in this town
about two years back, which was seen
by several medical gentlemen, in which
an individual, to use a common expres-
sion, broke a blood-vessel. It is diffi-
cult to say what-vessel was ruptured,
but from the way in which the blood was
hawlked up, it appeared to come from no
great depth. It was bright, and was
bronght vp at first in very large quantities,
and was scarcely mixed with air. There
was no dyspneea, only a slight hacking
cough, and the chest was equally raised
on inspirafion. Auscultation could detect
no dullness anywhere.  The patient was
not phthisical. The general opinion was
that he would die; but under the use of
constant bleedings he recovered, and is at
the present time in the enjoyment of ro-
bust health. , ‘

If, again, we consider bloodletting in
diseases which originate in a plethoric
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state of the system, we shall find that the-
ory sanctions the application of this reme-
dy. But itis necessary here, carefully
to distinguish between {rue and fulse ple-
thora. In the true plethora there is a
large increase in the amount of giobules
in the bload, while the fibrin remains with-
in its normal limits. This disproportion
between the globules and fibrin is the cause
of sundry disturbances taking place in the
system, and among others is_a frequen’
cause of effusions of blood. Now in these
cases a judicious bleeding will restore the
balance belween these two elements, and
save the patient perhaps from a fatal at-
tack. But, as [ have said, it is here very
essential not to mistake the false for the
true plethora. In the false plethora, al-
though the individual may be stout and
even more ruddy than usual, the globules
of the blood are not only in excess, but
are even diminished. Such individuals are
in fact anemic, and by them itis well
known that bloodlettiug is borne very bad-
ly. :

yFor, in diseases depending upon the ane-
mic condition, the globules of the blood
are diminished in amount, while the fibrin,
relatively to the globules, is in excess.
Such a condition of fluid would be theo-
retically opposed to the use of bloodictting,
and we find in practice that it is better {o
limit ourselves to local depletion by leech-
es in those congestions and sub-acate in-
flammations, which are very apt to arise
in this condition of the blood.

Let us now turn to the use of bloodlet-
ting in fevers. Itis well known that the
propriety of bleeding in fever has been a
subject of great controversy. Someiimes
it has been in favor, and at other timesout
of favor. Now if we examine the cause
of this varying shade of opinion, we shall
find that it arises {rom the fact, that in fe-
ver, merely as fever, there is no lixed con-
dition of the blood, there is no necessary
diminution or increase inany of its ele-
ments, as there is in inflammations, &c.
If inflammatory action arises in the course
of a fever, there wounld be an increase in
the proportion of fibrin, while in low ty~
bhoid forms of fever thereis a sensible di-
minution” of that element, giving rise to
sanguincous exudations, especially from
the mucous membranes. In using there-
fore bloodleiting in fevers, theory would
prescribe vthat experience has sanclioned,
viz., that regard should be had solely to
the peculiar constitution which the pre-
vailing epidemic assumes. At the present

day it is well known that we do not ven-
ture to bleed in this class of maladies.
But it is fair to suppose that in days gone
by, when bleeding was more in fashion,
physicians were not ali Sangradas, and
that the distich written on Dr. Lettsome
was not applicable to all. .
But I shall weary the reader’s palience
if I continue this enquiry further. If I
have already done so, I mast plead the
importance of the subject as my apology.
‘The whole question of bloodletting is one
which in my opinien requires reviston.
The tide of popular opinion, which but a
few years hack set strongly in its favour,
is now beginning {o ebb and flow in the
other direction.  Valuable as I esteem it
to be when judiciously employed, there
is, I think, still a fear, if indiscriminately
used, the public will so far set their faces
against ity that we shall be unable to pre-
vail upon our palients to submit to it when
necessary. Andnecessary I have nodoabt
it frequently is, for, though not unfrequent-
ly carried to excess, I am not quite pre-
pared Lo assert that it is one of the falla-
cies of the fuculty.— London Medical Ga-
zetle. o

——

On Infuntile Remillent Fever with es-
pecial reference to its diagnosis from Hy-
drocephalus. By Cuarrnes Tavror, M.
R.C.S. Lale Surgeonio the Royal South
London Dispensary. <

Prognosis.

The progunosis of remittent fever is fa-
vorable, the concurrent testimony of all
authors being that it is rarely fatal; and
when ilis so, it is from one or other of
the affections which arise in its course, as
ulceration of the bowels, hydrocephalus,
phthisis, or mesenteric disease. Hence,
when fever occurs in scrofulous children,
it is more likely to terminate in one of the
three last named affections, and the prog-
nosis would then be less favorable. 1In the
simple and the acute forms, it usually ter-
minates in convalescence; those, however,
who see it among the poor, will occasicn-
ally meet with a fatal case in the typhoid
form of the disease: in the chronic and
gastric forms a fatal termination is rare,
except by one or other of the complica-
tions. : :

In judging of any individual case, we
must be led to form our opipion by the
concomitant circumstances,—as the pre-
vious health of the child, the habitation,
cleanliness, and ventilation, as we have
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frequently noticed the almost sudden im-
provement in fever in a child, when it has
been removed from its'own badly ventilat-
ed and unhealthy home, to the wards of
an hospital, and its skin got into a clean
state. ‘

Indications of an unfavorahle termina-
tion are,—the fever assuming the typhoid
form, the tongue becoming dry, cracked,
and brown ; severe abdominal pain increas~
ed, on pressure ; or, in fact, those symp-
toms which would indicate the superven-
tion of cerebral and abdominal mischief;
and these have been so fully entered upon
that it is unnecessary to recapitulate them.
The tongue becoming clean and moist, the
excretions becoming more natural, the pa-
roxyisms of fever being of less duration,
the skin becoming cool and gently per-
spiring, are indications of returning health.

In Rilliet’s and Barthez’s observations,
29 terminated fatally out of 111 cases;
Dr. West only refers to two fatal cases,
and attributes the large amount of fatal
cases by Rilliet and Barthez to the unfa-
vorable circumstances in which patients
are placed in the hospital des Enfans.

The prognosis appear to be very unfa-
vorable when the disease occurs in hot
climates, for Dr. Copland states, ¢ that
many children bern of European parents
in hot climates, are cut off by it before
they reach their sixth or seventh year;”’
and Dr. J. Bird also remarks, that it proves
¢ so fatal to infants and children of newly
arrived European regiments.”

In Dr. Golding Bird’s report of 86 cases,
there are only two reported to have ter-
minated fatally,—one by bhydrocepha-~
lus, and one by phthisis; and in the

- cases which occurred in his ward, at Guy’s
Hospital, during the spring and summer
months in 1849, there was not a fatal ter-
mination : the same remark also applies
to the cases under Dr. West, at the Infir-

mary for Children, during the same pe-

riod.

In my own practice I have only had
three fatal cases,—one a typhoid case, one
terminating in cancrum oris, and one in
mesenteric disease. The first was a genu-
ine case of malarial fever, the second oc-
curred after measles, and was one ofa
gastric intestinal nature, and in the last,
all trace of the original affection was gone.

Underwood has remarked ¢ that the
disease is remarkable for being always de~
void of danger.”

Dr. Locock does not, however, quite
agree with him, and says, he has never

met with it fatal in the acute form ; when
death has occurred it has been from dys-
entery, or gastro-enteritic inflammation.

Drs. H. Davis and Willshire are also of
opinion that ¢simple remittent fever is
rarely fatal > and certainly even the
severe typhoid cases, tequiring wine, and
a free use of stimulants, we have seen re-
cover, although after a long and tedious
course.

Although it does not coincide with the
statements of the Registrar-General, I be-
lieve that fever occurring in a healthy
child is very rarely fatal.

T'wo symptoms are alluded to by Coley
as auguring unfavorably,—viz, <a dis-
coloration and separation of the skin? in
the advanced state of the disease ; they
are not mentioned by other writers, nor
have I ever met with them : perhaps they
may be classed with petechia, as indicat-
ing a low state of vitality.

Post-mortem Appearances.

Few as are the recorded post-moriem
examinations, they tend to confirm our
opinion, that, whether primarily or se-
condarily—i. e., whether the disease has
arisen from a direct exciting cause of gas-
tro-intestinal irritation, or from malarial
influence—lesions of the gastro-intestinal
mucous membrane are very frequent, and
are often the immediate cause of death.

Pemberton has given the account of the
examination of a case of remittent fever.
<« The intestines were exceedingly dis-
tended, and the mesenteric glands a little
enlarged, but no inflammation of perito-
neum, bowels, or other viscera, existed,
nor any effusion into the peritoneum.”

According to Dr. Joy, this enlargement
of the mesenteric glands and inflammation
of intestines was noticed by Hoffman.

Dr. Locock alludes to softening and
abrasion of the mucous membrane; and
where there have been dysenteric symp-
toms, ulcerations in the cecum, colen,
ilium, and rectum, have been cbserved.

Rilliet & Barthez’s conclusions, drawn
from twenty-nine fatal cases, are—

¢ 1st. That the lesions of Peyer’s folds,
isolated follicles, and mesenteric glands,
are the same as in the adult; but the ul-
cerations were generally smaller, fewer,
and less deep.

«2d. That the form of the alterations
of the folds, in a very large majority of
cases, is that described under the name of
¢ plaques molles.” ‘

¢ 3rd. That ulceration did not necessa-
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rily follow inflammation, which might ter-
minate-in resolution. )

« 5th. That cicatrization proceeded with

rapidity (they had seen 1t complete on he
thirteenth day: at the third month the
cicatrices were still manifest.)
* ¢ 6th. That ulcerations of the mem-
branes are rare (once they found the peri-
toneum perforated ; and in another instance
the lesions of the glands approacked true
gangrene.) ‘

«7th. That the alterations in the spleen
are far trom constant.

¢ 8th. That the blood is oftener fluid,
or in blackish clots, and the vessels are
often colored, as of red wine.

¢« The alterations in other organs were,

¢ The pia mater was injected in those
who died from the seventh to the twenty-
first day ; the subarachnoid tissue was in-
filtrated ; the ventricles did not contain
any great amount of fluid.

¢ Twice the heart had a degree of soft-

ness without cadaveric putrefaction being
far advanced.
"~ ¢ The liver was often increased in vo-
lume ; occasionally was pale and red : the
character of the bile offered nothing con-
stant.

¢ The kidneys were much congested in
infants. a

¢« In the spleen, when any alteration
existed, it consisted principally in an in-
crease of size, and softening of its tissue,”

‘Dr. West mentions enlargements, tume.
faction, and ulceration of Peyer’s glands,
as one of the most frequent morbid appear-
ances. The changes these glands are found
to undergo are more advanced and more ex-
tensive, in proportion to their nearness to
the ileocecal valve. The mesenteric
glands are swollen, enlarged, of a deep red
color, and manifestly increased in vascular-
ity ; while the softened state of the spleen,
gorged condition of the lungs, and con-
gestion of the membranes of the brain, are
appearances in both diseases—viz., infan-
tile remittent fever, and continued fever
in the adult.

Dr. J. Bird, inan account of the dis-
ease as he met with it in India, considers
it analogous to the tropical remittent of
adults, and remarks, ¢ that the post-mor-
tem appearances are the same,—as mor-
bid enlargement of the muciparous and
mesenteric glands, congestion of the liver,
softened and enlarged condition of the
spleen, and vascularity of the mucous
membrane of the stomach and intestines:
engorgement of the lungs, congestion of

the brain, and serous effusion into the ven-
tricles, are observed after death.” It
happened  either as a primary disease,
caused by malaria, or as a secondary one
proceeding from gastric irritation produced
by cold, damp weather, improper food,
and teething. Like other fevers, he has
found it terminate in mesenteric enlarge-
ment and marasmus, or occasionally in
albuminous nephritis, with effusion” into
the abdomen, and anasarcous swelling of
the legs. )

Dr. Loschner, physician to the Chil-
dren’s Hospital at Prague, in eight fatal
cases says there was a greatly enlarged
and highly injected state of the mesenteric
glands, more constant than ulcerations of
Peyer’s, and on this builds an hypothesis
that what is called typhoid fever is acute
scrofula.

When fever proves fatal by its compli-
cations or sequela, as hydrocephalus,
phthisis, mesenteric disease or cancrum
oris, the post mortem appearances peculiar
to these diseases will be noticed ; and as
these are not essential to remittent fever,
their description is ‘not required in this
place.

Treatment.

The treatment of infantile remittent
fever depends on the form which we have
to deai with. :

(1.) Where there has been evidence of
its artsing from tnproper or overfeeding, a
bnisk purgative will be necessary if the
bowels are confined; and for this purpose,
calomel, combined with rhubarb or jalap,
or by itself, followed by a senna draught,
or castor-oil in a younger child, may be
given. :

After free action of the bowels has been
produced, a simple saline mixture, com-
posed of lig. ammon. acetatis, with spirits
of nitre, or the solution of citrate of potass,
should be given three times a day. 1If
sickness or nausea are present, the effer-
vescing mixture js preferable to which a
drop of the dilute hydrocyanic acid may
be added ; generally, however, if there is
no nausea, I give the sesquicarbonate of
soda, in doses of five to ten grains, three
times a day in any vehicle. The bowels
may be afterwards regulated by a com-
bination of hyd. c. creta with rhubarb,
given occasionally. In some cases the
commencement by an emetic is useful, as
by this means we more effectually clear
out the entire intestinal canal. '

(2.) In the mild form ofthe disease the
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preceding plan of treatment may be adopt-
ed, with the exception of substituting for
the brisk purgative two or three grains
of hyd. c. cretd, followed in the morning
by a drachm or two of castor oil.

(3.) The acute form, when uncompli-
cated, does not require anything further
in the shape of medicine, as I believe it is
the best rule not to use any active reme-
dies unless a clear and sufficient indication
calls for them.

(4.) When the discase is epidemic, and
can be fairly traced to malaria, it will be
our first object, as far as possible, to reme-
dy these conditions (remembering that the
disease ouce fairly established cannot be
cut short, and our object is to guide the
patient safely through it) by having the

“room well ventilated, clean, cool, and free
from extraneous articles of dress: these
precauiions are equally necessary in all
forms of the disease where the character
or habits of the patient’s friends require it.

The warm bath should be used about
100 to 110 degrees Fah., and repeated
every or cvery other night; it acts not
merely by cleansing the skin and pro-
moting its healthy functions, but also by
quieting the nervous system, as frequent-
iy 1 have seen fractiousness and irritabuli-
ty relieved by it, and a more refreshing
sleep follow its use. The soda mixture,
or the other salines, may be given, and as
soon as the tongue becomes clean, a mild
bitter, as the infusion of calomba with
soda, or quinine may be substitated. Dr.
Golding Bird, as soon as the remissions
are well marked in this form, gives the
disuiphate of quina, in two grain doses, as

_ an ante-periodic remedy : latterly, he has
used the sulphate of bebeerine instead of
quinine, with, I believe, much success.
Quinine in smaller doses, simply as a
tonic, is very useful; perhaps the more
strictly malarial is the aitack, and in pro-
portion as it is free from gastric distur~
bance, themore decidedly useful is qui-
nine.

(5.) If obstinale constipation is present
a repetition of the purgative must be had
recourse to.  Drs. Batter, Pemberton, and
Locock, allude to the fact of most power-
ful and repeated purgatives being required.
Pemberton relates the case of a child, aged
three years, taking twelve grains of calo-
mel and scammony, and twelve grains of
the extract of jalap, but at the same time
cautions that they should not be carried
to a great length, but merely lo remove

_ the contents of the bowels. It is but rare

such powerful purgatives are required;
and, as Sydenham remarks, we must be
carefal lest ¢ S@pius @gro non nisi morte
medebinur.”?

(6.) If diarrheea is present the chalk
mixture may be given, to which a small
guantity of sytup of poppies, or one or two
drops of tineture of opium, may be added.
If at the same time the motions are clayey,
and deficient in bile, two or three grains
of hyd. c. creli, orthe pulv. sode com.-
pos. of the Guy’s Pharmacopeia, in four
or six grain doses, may be given every or
every other night. When there is pain,
increased on pressure, in the iliac regions,
orin any part of the abdomen, and the
diarrheea assumes the character of dysen~
tery, repeated hot linseed meal poultices
should be applied, and may generally be
relied on for relief. The mustard poultice
might also be tried in the first inslance ;
and in some few cases i might be advan-
tageous toapply two or three leeches or
more, but I have never found it necessary
in my own practice. The hyd. c. cretd,
gr. &, or gr. j., with Dover’s powder, gr.

4 or 21, may be given at bed-time, or
repeated twice a day, according to cir-
cumstances, together with the chalk mix-
tare. The starch enema, with the addi-
tion of half a drachm of syrap of poppies,
or four minims of the tincture of optum,
is a very useful remedy in these cases.

(7.) In the chronic form, where the se-
cretions are depraved and the appetite
bad, the combination of the sulphate of
potass with rhubard s a most useful ape-
rient; and the mistur. rhai comp. (P
G.),—namely, a combination of rhubarb,
soda, and calomba, is often of the greatest
service. If 2 mild mercuriel alterative
is required, byd. c. cretd with rhubarb
may be given every other night.

Drs. Locock and Willshire speak high-
ly of the mineral tonics in this form of dis-
ease. Where stomatitic or aphthous ulcer.
ations are present, the chlorate of potass,
in five grain doses, three or four times a
day, is an admirable remedy, applying al-
so te the part a weak solution of the nitre
of silver, and using a lotion of borate of
soda.

(8. If worms are present, a brisk pur-
gative of calomel and scammony may be
given to dislodge the long thread worms, or
an enema of lime water for the small thread
worm ; but as they depend on the derang-
ed condition of the mucous membrane of
the intestines, the object of the treatment
will be to remedy that deranged condition,
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nd as it is restored to a more healthy
state, and convalescence becomes estab-
lished, the worms will usnally disappear.
The compound rhubarb mixture, or the
infusion of gentian, may be given two or
thiee times a day.

(9.) For the slight bronchitic symp-
toms frequently present, the addition of
ipecdcuanha wine to each dose of the
mixture is all that is required. If acute
bronehitis or pneumonia should supervene,
they must be treated according to genc-
ral rules. Frequently the indications of

circumscribed pneumonia, as shown by.

dulness and slight crepitation, exist: for
them nothing in general is required be-
yond desiting the nurse to turn the patient
frequently. This has been pointed out by
Dr. G. Bird, who considers it arises {rom
congestion, and usually vanishes as the
patient recovers.

(10.) Shonld indications of tubercular
discase of the mesenteric glands or of
phthisis develope themselves, they must
be treated accordingly : for the former the
liquor potasse internally, and counter-ir-
ritants, as the iodine ointment cxiermi-
nally, should be had recourse to; for the
fatter | have not much to recommend,
except, perhaps, when the stemach will
bear it, the regular and continued use of
cod-liver oil. Inimpaired general health,
after gastric disturbance with fever, I have
seen it of the greatestrservice.

(11.) The cutaneons affections which
sometimes are present require no modifi-
cation in treatment. The more chronic
skin diseases must be treated according
to the rules laid down for such disorders :
we may remark, however, that they will
be chiefly benefitted by those means which
tend to improve the general health.

(12.) The typhoid form of this disease
will require more general support, and
ammonia, with the infusion of serpentary,
quinine, or ammonia and decoction of
bark. Drs. Locock and West speak high-
Iy of a mixture of @ther and hydrochloric
acid (Steiglitz’s wmixture,) but of this 1
have had no experience. Wine, beef-tea,
arrow-root, animal jellies wili also be re-
quired. If the patient gets nosleep, a
few grains of Dover’s powder may be
given at bed-time with great advantage.
Care should be taken that the bladder is
not allowed to become distended ; if there
is retention or involuntary discharge of
urine, the catheter should be passed.
If bed-sores occur, the liquor plumbi dia-
cetatis may be applied, by means of a

camel’s hair brush, every morning, and
the part dressed with simple cerate ora
weak solution of nitrate of silver (gr. ij.
to %j.), or sulphate of zinc (gr.iv.to 3j.)
mey be used in a similar manner. :

(13.) For the sympathetic cerebral
symptores that are usually present, all
that is required is to have the bair eut
close or shaven, and apply the cold spirit
lotion 5 for, as Dr. G. Bird says, ¢ the de~
lirium and great irritability are part of the
disease,” and require no active interfe-
rence. Cheyne, however, recommended
antimonials with calomel in those cases of
remittent fever where the sensorial func-
tions are much attacked, as also inthe
commencement of febrile attacks of a less
definite nature, which are liable to de-
generate into hydiocephalus, and con-,
sidered that, if more frequently used, the
termination in bydrocephalus would be
less frequent.

(14.) If symptoms denoting more than
functional distuibance of the brain arise,
—for instance, pain in the bead, constant
vomiling, and nausca,—it will be advi-
sable to apply a few leeches, either to the
temples or the mastoid processes, and give
mercurtals, assmall doses of calomel or
hyd. c. cretd two ov three times a day,
or oftener if the crrebral symptoms are
urgent, avoiding all undue irritation of the
bowels ; for hydronephatns supervening on
remittent fever will not hear the more an-
tiphlogistic remedics required when it
arises 1diopathically 5 in short, although
the head aftection requires our attention
more than the original disease, inasmuch
as it is more fraught with danger, we
must always remember that the patient’s
health has been in some measure exhaust-
ed by the previous disease. The cold
lotion, or a bladder of ice, should aiso be
applied {o the head, the room kept dark,
cool, and quiet. Ifa convulsion should
occur, the child may be placed in the
warm bath, and at the same time a douche
of cold water applied to the head. Sinap-
isms to the soles ol the feel or calves of
the legs may alsp be had recourse to.

(15.) When the head symptoms are in-
sidious, and loss ol blood contraindicated,

‘d blister on the nape of the neck, or the

application of Acetum Lytie, afterwards
dressed with the ung. hydrarg. mtius.
should be used, with small doses of mer-
carials, endeavoring to avoid irritation
of the bowels. Among counter-irritants,
which are very serviceable in proportion as
symptoms are chronic, is the repeated use
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of the tartar emetic ointment to the scalp,
which is sometimes attended with mark-
ed benefit.

(16.) When we consider the cerebral
symptoms present depend not on any
amount of activity or inflammation, but
rather want of power, ¢ denoting what
has been termed ¢ hydrencephaloid dis-
ease,” the remedies before mentioned
must on no account be had recourse to, as
they would aggravate the mischief, but a
few drops of spirits of Ammon. Fetida
may be given three or four times a day;
ammonia in solutien, or a small quantity
of wine, may be required, and the free use
of nourishment. In these cases of exhaus-
tion a grain and a half or two grains of
Dover's powder at bed time will be found
of the greatest service.

(17.) In general, a light diet, as cold
water, toast water, or barley water to al-
lay the thirst, thin arrow-root, or milk and
water, is all that is required in the simple
and acute forms in the early stage of the
disease ; afterwards bheef-tea, veal, mutton
broth, light animal jellies, isinglass dis-
solved in milk and water, may be given :
in the typhoid form they are required ear-
lier, and in a more nutritious state,—the
addition of wine to the jelly, cr diluted
with water, to the amount of one, two, or
more ounces in the day. By degrees,
light bread pudding, bread and milk, fish,
may be given : but the return to ordinary
diet should be nostponed for some time, as
relapses are sometimes produced by it, or
the patient rising too soon from his bed
and mixing with the other members of his
family.

(18.) As the patient improves, nothing
tends so much to restore his general health
and strength as a change ofair, particular-
ly sea air; and in fact, when the disease
has arisen, as it most usually does, from
malaria, or general endemic causes, this
change should behad recourse to earlier,
as it not only aflords means for the recov—
. ery of health, but also removes the child
from the direct source of disease.

(19.) In conclusion, I have but sketched
out the plan of treatment in head affection
supervening on remittent fever, but woulid
remark, that on a correet diagnosis the
success of our treatment depends; that it
is of the utmost importance, when our
diagoosis is determined, to act energetical-
ly in the treatment of inflammatory affec-
tion of the brain ; and it is equally import-
antto avoid those energetic measures in

sympathetic irritation, or in pseudo-hydro-
cephalus.—London Medical Gazette.

——

Observations on Qzone.— By MM.
Porrr, Herpenric, and FaBer.—Dr.
Polli forms his ozometer by dipping papers
in the following solution : starch, 10 parts ;
iodide of potassium, 20; water, 400.
Provided they are kept folded up, or in
closed vessels, they preserve their power
for months.

When one of these slips was suspended
by a thread in the air, outside a window
of the house, it became strongly colored
in a few hours, while a similar one, sus-
pended within doors, remained white for
days, and only began to be colored after
several,—and this was the case, in what-
ever part of the howse it was suspended,
as in well-ventilated passages acd cor-
ridors.  1he slip exposed out of doors
became still more speedily and deeply
colored when freely exposed at a distance
from the house,  To ascertain how far a
frequent renewal of the body of air might
influence the appearance, one of two slips,
placed out of doors, was fastened firmly
at both ends, and the other allowed to fly
about freely. Both became rapidiy color-
ed, and with equal intensity. A portion
of aslip was introduced within a phial,
and a portion allowed to remain externally,
the air, however, having access to the
former.  On exposure to the atmosphere,
the portion external to the phial became
intensely colored, while that within re-
mained unchanged, so that mere vicinity
of another body prevents action. If ozone
irritates the air-passages, we can see,
from the ahove experiments, the impor-
tance of invalids suffering from a delicate
state of them, keeping the house, or pro-
tecting them when they quit it.  So, too,
some light is thrown upon the injurious
operation of drafts and currents'of airy by
the fact that strips, suspended near cracks
and fissures within-doors, only become
colored opposite these.

If slips of paper are covered before ex-
posure, with layers of silk, wool, linen,
and cotton, of the same size and thickness,
those covered by the silk, wool, and linen,
remain uncolored, while those covered by
the cotton become colored.  If a piece of
linen and a piece of cotton are immersed
in a solntion of starch and iodide of potas-
sium, and then expesed, the cotton becomes
deeply colored, while the linen becomes
50, only feebly, after a logg time. Will
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this aid in explaining the irritating effect
of cotton handkerchiefs, compared to
linen, when applied to the nose and eyes
during catarrth ? Humidity does notimpede
the appearance of ozone. The direct
rays of the sun favor it, and it is less
developed if these are shaded by dark-
colored glass, and during the night. When
snow fell, Dr. Polli observed its action to
be very powerful, as also during "the pre-
valence of northern winds, and rainy and
cloudy days. When fine weather had
lasted many days, the air became loaded
with ozone, but immediately after heavy
showers it disappeared : slips which before
the rain appeared, were colored in a few
hours, then remaining white for days.
After the rains have ceased, the ozone
reappears, and continues increasing. That
the rain-water, and especially the first
drops, contain it abundantly, is seen by
the deep color of the slips exposed to its
aspersion.  In the stalls of stables, in
which the air is moist, and ammoniacal,
the slips do not chauge color, ot do so
very slowly as compared with those placed
in empty stables. = Will this explain any
benefit phthisical patients were once sup-
posed to derive from breathing such air?

Dr. Heidenreich made a series of daily
observations upon the relation of the amount
of ozone to the nature of the prevailing
diseases, from March 16 to May 22. He
found that a strong ozonic reaction coin-
cided with an exacerbation of the symptoms
of catarrh, and the appearance of pulmo-
nary phlegmasie, while a diminution of
these took place when it was feeble. On
the other hand, affections of serous mem-
branes, as the arachnoid, and of the
synovial, as also various cutaneous affec-
tions, as urticaria, varioloid, zoster, appear-
ed during very feeble signs of the presence
of ozone. Rheumatic affections seemed
connected rather with a large than a small
amount, while pleuritis was as often met
with in the one case as the other.

Dr. Faber (in common with Winderlich
and other German observers) doubts the
existence of any connection between the
development of ozone and the prevalence
of catarrhal affections. A year’s obser-
vations, during 1848, failed to confirm
the accuracy of Schonbein’s conclusions
upon this point. He found, too, the color
both strong and weak, whether the baro-
meter was low or high, but perhaps oftener
weak when it was high, and strong when
it was low.  During 1848, however, the
barometer proved a very deceitful prognos-

ticator of lhe weather.—Omedei Annali
vol. exxx p. 155; Canstatt, Jahr. 1850,
vol. ii, p. 60; Gaz. Medicale, 1850, No,
51, p. 905. :

Anasthesia.—At the March meeting of
the Medical Society of Virginia, a report
was read, embracing the experience of the
profession of the city of Richmond, in re-
gard to anasthetic agents, from which we
extract the following conclusions:

¢ Ist,Of nearly fourteen hundred instan-
ces reported, in which an@sthesia has been
produced, not one has occurred in which
either a fatal or permanently injurious con-
sequence has been proven to have resulted.

¢ Nore.—this proposition is the more
remarkable, when it is recollected, that
the period embraced in this report extends
overtheentire history ofthe useof anaesthetic
ageats in this cityjsince their introduction ;
that their early use was necessarily to a
great extent empirical ; and that a large
proportion of cases occurred in the practice
of those who were not physicians, and of
whom we may say, without disrespect or
disparagement of their professional skill,
that they were less competent than physi-
cians to discriminate between those who
were and those who were not suitable sub-
Jjects for the administration of anaesthetic
agents, or to judge of the physiological ef-
fects produced. We believe that such a
proposition could not be maintained in re-
gard to any other of the most powerful
agents of the materia medica.

«2d. That on every occasion on
which it is desirable to use anmsthetic
agents, we may do so with confidence,
observing proper precautions.

«3d. That chloroform is preferable to
ether, and is equally safe. We would
compare its advantages to those of the
alkaloids, quinine, morphine, &c., over
the bulky and often nauseous substances
from which they are derived. - ’

«4th, That in surgical operations the -
patient is not only saved the cruel agony
which has hitherto been inseparable fiom
many of them, but is in a more favorable
condition for their successful performance.

¢« 5th. That the process of natural labor
is facilitated by an®sthesia.

« 6th. That in some cases of a purely
medical character, these agents furnish a
most valuable resource to the physician.

¢« 7th.” Finally, when we consider the
extensive application of ibese agents, the
diminution of suffering and the preserva-
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tion of life which they have cflected, and
the relief from embarrassment to the ope~
raling surgeon which they afford, logether
with their safely, they deservedly rauk
among the most valuable resources of the
healing art, and their discovery maiks an
important era in the history of medical
ecience.”>—Sicthoscope.

Clinical facts relulive {olhe administra-
tion of Cod Liver Od. By WiLtiam H.
Anpekson, M. D., of Mobile.—So much
has been written about this remedial agent,
duting the last few years, and so many
exaggerated reports of its efficacy have
been put before the public, that it is with
some delicacy that I approach it, asasub-
ject for further investization. Neverthe-
less, medical facts are always valuable,
and the usefulness of the profession de-
pends mainly on their publicity and exten~
sive circulation. At the present moment,
there seems to be a division of opinion
among medical men, as lo the remedial
power of Cod Liver Oil in any disease.
Very respectable authority might be quot-
ed, for its being inert in discase, and for
its possessing no other qualities than other
nutritive oils. The mass of medical tes-
timony, however, is decidedly in its favor,
and would seem to accord to it quite an
elevated position in the pharmacopeia.

At this age, when physical diagnesis
has attained so high a degree of perfec-
tion, it is indeed strange, why there should
be such discrepancy about the reports ol
Cod Liver Oil, as a remedial agent in
phthisis.  Uf percussion, and particularly
auscultation, ‘reveal a ceitain extent of
disease in any given portion of the lung,
before using the remedy in question, and
this same portion be carcfully examined
_after using it, it ceriainly would seem that
physical diagnosis was perfect enough to
appreciale the change, if any bad taken

cplace; and yet, practitioners who stand
high in the science, publish very discre-
pant repoits on the subject. This is very
much to be regretted, because the large
mass of practitioners have not the oppor~
tunity to experiment largely foc them-
setves, and they are compelled toregnlate
their practice by the experience of those
who erjoy superior advantages. Discre~
pancy, therefore, among this latter class,
on subjects which ought to be reduced to
absolute demonstration, seriously injures
our medical character, and detracts from
the value of our professional periodicals.

The following summary of a few facls
refative lo the rtemedy which heads this
article, may be relied on as authentic, the
author having been placed nnder circum-
slances which enabled him to have agood
deal of clinical experience with Cod Liver
Oil.

The most imporlant disease, for the al-
leviation and cure of which the oil has
been used, is phthisis. Of 127 ecases of
this disease, which [ patticulatly noticed,
no ether remedy was used.  Of this nam-
ber, the tespective condition of the pa-
tients was as follows :

Sixty casces were in the incipient stage
—prolonged respiration, slight cough, very
fille expectoration, no laryngeal discase
except in five instances, dulness, under
one or both ciavicles in every case, spit-
ting of blood fo a small extent in 18 cases
—to a'much greater in4 ; organie disease
of the heart in 9 of the whole number;
functional discase in 12; organic disease
of the liver, (supposed to be fatty degene-
ration,) in 4 patients ; impaired digestion
in 195 good digestion in therest; evident
emaciation in 203 considerable embon-
point in the other 40; two-thirds of the
60 were of the sanguine and lymphatic
temperament—the other third were of the
bilious and nervous, generally mixed. As
nearly as could be traced, 41 were descen-
dants of phthisical parents, principally,
however, on the maternal side; 38 had
been temperate, and well nourished from
infancy, while the other 22 bad lived a
life of wretchedness, exposure, and intem-
perance—badly fed, badly clothed, and
without any regular Lomes.

The 67 cases remaining to ba account-
ed for, were far beyond the incipient stage
of the disease. All had cavities in the
Jungs, of greater or less dimensions; 15
had small cavities with diffused dullnessat
the apex of either one lung or the other;
22 gave auscultatory signs of very Jarge
excavations, accompanied by functional or
organic disease of the heart—-cofliquative
diarrhea, distressing cough, cnlargement
of the bronchial glands, chroniclaryngitis,
great prostration and emaciation. Of these
92, 14 had enlarged livers, and 5 tubercu-
lar degencresence of the mesenteric glands;
15 of them were females nnder the age of
30. The whole number were adults.

The remaining cases were in the Jast
stage of the disease, and ali of them died
not long after admission.  Exclusive of
the deaths, therefore, there were 97 cases
of phthisis treated solely by cod liver oil



'MEDICAL AND PHYSICAL JOURNAL.

1213

for the period of three months. Out of
the 60 mentioned as being in the incipient
stage, there was an evident amelioration
in 44, but in no single instance did the
dulness leave the affected region. The
cough and expectoration were alleviated,
and the majority of these afected with
functional disease of the heart were re-
lieved of this symptom. The ameliora-
tion was most evident in those patients
wha were of the sanguino-lymphatic tem-
perament. We cannot say, then, thatany
one patient was cured, but that the di-
sease was arfested, and that the general
condition was improved, there is no doubt.
How long the arrest lasted, it was impos-
sible to tell, but it was the opinion of the
highest medical authority of France, that
many of this number might be permanent-
ly relieved by change of climate, occupa-
tion, &c. The prolonged expiration was
closely noticed, and it was thought thatin
some instances it was removed, in others,
lessened. The great delicacy, however,
in properly appreciating this chunge, may
Lave led the auscultators into error. Upon
the whole, the exhibition of the remedy
was very satisfactory both. to the physi-
cian and the patient.

I have mentioned that 15 cases had
small cavities with diffused dullness at the

" apex of either one or the other lung.
Thirteen out of this fifteen improved un-
der the treatment, and 9 improved enough
1o consider the disease, for the time, staved
off. Of these, the cavities certainly did
not increase, the general symptoms dimi~
nished, the patient gained flesh and
strength, but the dullness on percussion
remained. T'wo of the 15 sremed not to
be affected by the oil, indeed, but both of
them had a sort of intolerance of it, and
took it only in small quantities. ~ The
greatest quantity taken by any one patient
amounted to three-quarters of a pint per
day. The average dose was about one
ounce, three times a day. ‘ :

Of the 22 patients who had iarge cavi-
ties, colliquative diarrheea, dullness,cough,
&c. there was manifest improvement zio-
ticed in 11. This improvement. consisted
in increase of flesh and strength, in arrest
of the diarrh@a, and great alleviation of
the cough. The laryngitis, too, seemed
much berefitted, The other 11 were little
affected by the treatment, although the
remedy had a fair trial. - After three
months, the chance of death’or recovery
amounied to about the same it did. when
they entered. The immediate fatality. of

the disease, however, on the first 11, was
undoubtedly postponed—to what period of
time, could not be ascertained.>

The author gives results of the use of
the oil in several other affections. From
transactions of Alabama State Medical
Association.—Ep, BurF. Jour. .

— i,

Tredtment of Acute Rkeumatism by
local Anesthetics.—~Dr. Arsax related the
results of his researches on the applica-
tion of anasthetics to the joints, in acute
rheumatism. A moist compress on which
the agent is sprinkled is applied and re-
newed once in twenty-four hours, being -
enclosed by impervious bandages, so as to
prevent its evaporation. It is applied to

.each joint in succession as it becomes in-'

flamed. Having experimented with va-
rious agents, Dr. Aran decides in favor of
the Dutch Liquid. The relief afforded,
as regards the local pain, is very decided,
and lasts from one to six or eight hoursy
according to the severity of the attack.
The movement of the limbs is restored,
and the swelling subsides, and the disease
gradually declines in from six to eighteen
days, according to the duration and acute-
ness of the disease, The  complications
of rheumatism may be treated on’ general
principles at the same time.—J4cademy of
Medicine, Paris.

Hysteria in a Male. By N. Harp, M.
D., Prof. of Anatomy in the College of
Physicians and Surgeons of the Iowa Uni~-
versity.—Perhaps the propriety and utility
of reporting for a Medical Journal so com-
mon and uninviting a disease as hysteria
may be questioned by some of your readers.
But the value of a reported case does not
always depend upon the novelty or rarity
of disease. Whatever serves to illustrate
a principle of pathology, or sheds light
upon a controverted point in theory or
practice, has its value and use, and shouléd
have aplacein the records of the profes-
sioi. - \ ,
" It is well known that hysteria is classed,
and -treated of by writers among the
diseases of females. DR
1t is supposed to originate in some form
of uterine irritation, or functional derange-
ment of the female generative system,
whichisreflected upon the nervous centres,’
producing, under.the influence of. some
exciting cause, that peculiar train of spas-
modic and neuralgic symptoms, familiarly
known as hysteria. The very-name of
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the disorder was derived from the hypo-
thesis of its uterine origin, and many
writers declare it to be peculiar to the sex.
Some writers, however, admit the possi-
nility of its occutrence in the male ; and
it is not uncommon to hear of some hys-
terical symptoms in connection with the
discases of men. But1 do not recollect
of meeting any-where with an account of
the diseas. in all its completeness occurring
in the male ; while the denial of such an
event has often been made.

The object of this article is especially to
setile the queestion, does true hysteria
occur in the male? '

Case.~D. D., of Oswego, Ill., a young
man aged 25, of nervosanguine tempera-
ment, had exhibited evidence of occasional
slight malarious disorder, for some weeks
of the summer season. On the evening of
his attack (30th of July, 1849,) after the
fatigue of the day’s business, he had ridden
a hard riding horse five miles, (to Aurora.)
He mentioned, on arriving at my house,
that his legs felt numb and ¢ curious,” so
that he could not feel his feet in the stir-
rups. He rode back to Oswego with me
in my carriage, and after a cup of tea and
a light supper, laid down on a lounge
supinely. In a few minuteshe complain-
" ed of severe pain in his stomach, lasting
but a few moments, with short intervals.

During these pains he would turn quite
over, and get on his back again as the pain
ceased. Hysteric spasm soon set in, in-
volving nearly all the muscles of the face
and extremitiess Spasms, clonic, and the
motion, that peculiar drumming and beat-
ing, characteristic of hysteria, were pre-
sent. Complete opisthotonos occurred two
or three times. During the night almost
all the voluntary muscles shared in the
convulsive movement.

The globus hystericus almost constantly
annoyed him; and the peculiar gasp, or
catch of the breath on inspiration, was well
marked, as well as the peculiar sigh of
hysteria. Temporary insensibility of mind,
alternated with incoherent talking.

" The attack came on about 11 o’clock
P.M., and continued with wunabated
severity about six hours. But marked
symptoms of hysieria were exhibited at
intervals for two days, together with a
strong proclivity to malarious fever ; which
latter condition yielded to the free use of
quina.. - g
.~ TreaTMENT.—After a brief trial of the
more - ordinary anti-spasmodic .measures,
venesection was practiced, and a blister

drawn over the stomach, followed by
prempt relief. I may remark in this con-
nection, that in subjects not actually
anemic, I have found the lancet the most
efficient and reliable anti-spasmodic agent
at command.

Remarks.—We consider the above as
furnishing an instance of genuine and
original hysteria in the male, and ade-
quate to settle the guestion of the occur-
rence of that disorder in the male from
which we draw the conclusion, that-ec-
centric irritation of remote organs and
surfaces, other than the uterus, reflected
upon the nervous centres, does give rise
to all the phenomena of hysteria.

AT
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Instrument for av‘-rcsting Epistazis. By
M. Gabriel.—This is a tube made of caout-
chouc, carrying at its extremity a-dilata-
ble balloon, which, when introduced into
the nostrils in its undistended state, may,
by the process of insufflation, be made to
assume such dimensions,iand exerting such
pressure as completely to arrest the he-
morrhage.

A simple method of plugging the pos-
terior nares suggests itself in examining
this tube with dilatable extremity. This
operation as at present performed, whe-
ther with a special apparatus, or with an
ordinary catheter, is frequently very trou-
blesome, though simple in appearance. If
the tube be introduced from before back-
wards through the cavities of the nose,
until_ it bas quite cleared the posterior
nares and arrived in the pharynx, and be
then dilated and drawn forwards, we ob-
tain a more complete and manageable plug
than that usually made of lint.—Dublin
Quarterly Journal of Med. Science.

ROYAL MEDICAL AND CHIRURGICAL SOCIETY

Case of Popliteal Aneurism Treated
by Compression ; with remarks, and a list
of the cases treated in - Dublin. By
0’B. Berrmeuam, M.D., F.R.C.8.L,
Surgeon to St. Vincent’s Hospital, Dublin.
The subject of this case was a labourer,
aged 42, who "was admitted into St.
Vincent’s. Hospital, under Mr. Belling-
ham’s care, in November, 1850. - The
aneurism, which' was of large size, was
seated on the right side ; had a 'strong
heaving impulse, and a short, harsh bruit
was heard on auscultation over it. The
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treatment was commenced by placing the
patient upon a very restricted diet, parti-
cularly as regards fluids (six ounces only
being allowed in the day, with eight
ounces of solid food), confining him strictly
to the horizontal posture, with a dose of
purgative medicine each night.  Under
this treatment, continued for some days,
the pulse, from being hard and incompres-
sible, became soft, small, and slow, Com-
pression was commenced December 4th,
at eleven a.m., by means of two instru-
ments, one upon theartery where it crosses
the ramus of the pubis, the other at the
lower third of the thigh. At half-past
eight p.m., the outlines of the aneurismal
sac were more distinct ; the patient’s skin
was cool, and he did not complain of pain.
He remained awake during the night, and
kept up the compression himself, the points
upon which the pad of the instrument
should rest having been marked with ink.
Next morning, between nine and ten, on
unserewing the instrument, the pulsation
of the aneurism was found to have ceased ;
the tumour was hard, solid, and cireum-
scribed, and an enlarged. collateral vessel
was felt over.the centre of the popliteal
region. * Moderate pressure was continued
for some days; the patient . was kept in
bed, and the diet was gradually improved.
The tumour - diminished in size, and
became harder, and when the patient
returned home, the limb was as strong as
the other, and his general health perfectly
good.—Some remarks upon the treatment
of aneurism by compression followed, in
which the author contrasted the results of
-compression and the ligature, and pointed
to the advantages likely to ensue from
.combining constitutional with local treat-
ment. In a table appended to the paper,
".the author has given a list of all the cases
of external aneurism treated by com-
pression in Dublin during the last seven
years, in which the seat of the disease is
. mentioned, the hospital or other locality
where the treatment was conducted, the
surgeon’s name who had the management
of the case, and the results are stated. Of
these, it appears that twenty-six were
cases of popliteal aneurism, twenty-one of
-which were cured; six were cases of
femoral aneurism,. of which five were

curod, the sixth having been.a form .of|.

traumatic anearism,;in which amputation
of the limb was the only resource.. Three
were cases of brachial anearism, of which
-two. were cured; in. the .other, a high
-bifurcation of the brachial . artery existed,

and two vessels required to be tied. One
was a case of radial aneurism, which was
cured by compression. Of the remaining
five cases of popliteal aneurism, amputa-
tion of the limb was performed in one, the
patieai recovering; in a second, the
ligature was used with success ; in a third,
the patient was obliged to return to his
employment before the cure of the disease ;
the aneurism diminished in size, and the
patient continued to work for above three
years afterwards, when symptoms of aortal
aneurism supervened, under which he
sank.,. In a fourth, the patient died of
pulmonary disease, and the fifth patient,
who was of a broken-down constitution,
died of erysipelas.—Dublin Med. Press.

Account of the Dissection of a Case in
which two Popliteal Aneurisms had been
Treated by Compression of the Femoral
Arterics. By P, HewETT, Assistant~Sur-
geon to St. George’s Hospital.—A man,
aged 38, was admitted into St. George’s
Hospital, in the middle of 1848, under Mr.
Cutler, with an aneurismal tumour in each
ham. That on the right side, completely
filling this region, was compressible, but
could not be emptied ; that on the left, not
larger than a small egg, was hard, and to .
a great degree apparently solid, and with
much less pulsation. The tumour on the
right side had only existed three months,
and nothing had been done for it. " From
the account of the patient it appeared that
the disease on the left side, which- had be-
gun about eighteen months back, had been
treated by compression of the femoral ar-
tery, at the Wexford Infirmary, where the
pressure had been kept up, more or less,
for seventeen.weeks, during which time
the limb had regained its natural size, and
and the tumour was reduced to its present
state, from which it has never since varied,
and has caused him but little inconveni-
ence. His general bealth, which had be-
gun to give way about two years and a
haif back, had prevented him from fol-
lowing his business of mausical-instrument
maker. When admitted into the hospital
he . was pallid and apparently suffering
from great debility. At®a’consultation
of the surgeons, it was determined, under
existing circumstances, that compression
should tirst be applied to the right femoral
artery, and the instrument, a ring tournij-
quet, was so adapted as only to lessen the
circulation in .the limb, and to be worn
for a few hours daily. "In some little
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time the limb was reduced in size,
the tumour became smaller and firmer,
but pulsation stiil remained. Some six
weeks after his admission, and whilst
under surgical treatment, cough and ex-
pectoration, with difficulty of breathing,
made their appearance.  Auscultation
detected nothing abnormal about the
heart, but the lungs were found to be en-
gorged at the back part. The chest
symptoms went on increasing in severity,
and the patient one day suddenly brought
up a large quantity of arterial blood, and
died shortly afterwards.  The tumour in
the right ham had gone on decreasing in
size, and had become firmer and more
solid, but some pulsation was still felt.
No change had occurred in the Jeft ham.
At the examination of the body, which
took place thirty-one hours after death, the
left aneurismal tumour, deeply imbedded
in the popliteal space, was found lying
between the joint and the artery, of the
size of an egg; it was pyriform in shape,
and apparently quite solid, but on cutting
into it, the lower half only was filled with
long-standing coagula ; the upper part still
presenting a cavity lined throughout by a
perfectly smooth membrane continuous
with the coat of the artery, merely con-
tained 'some small recent clots. Of the
two openings inte the sac, the upper one
was large, and nearly of the size of the
artery ; the lower one, on the contrary, was
‘much contracted, and scarcely admitted a
common sized probe. The portion of the
artery lying upon the sac was also very
‘much contracted, but its coats were
healthy, as well as those of the posterior
and anterior tibial vessels, which were of
_their normal size. 1In the upper part of
the popliteal, and in several parts of the
femoral, there were large patches of
atheroma, with three distinct aneurismal
dilatations, one in the former vessel and
two in the latter. The femoral artery and
vein were pervious in their whole length,
‘and the surrounding cellular tissue was
“"not thickened. The vein and the nerve
in the popliteal space were firmly adherent
to the sac with a few of the fibres of the
gastrocnemius muscle. The aneutism on
the right side, larger than a cricket-ball,
was also lying between the artery and the
knee, to which it was firmly adherent. It
~was filled with laminated coagula, save at
_the back part, where there was still 2
small channel leading from the upper into
the lower part of the vessel ; this channel
was rough throughout, and covered with

recent fibrine. The upper cpening of this
channel was free and smooth ; the lower
one was small, and below it the artery
was reduced to the size of the posterior
tibial. Above the aneurism the coats of
the artery were much thickened by athe-
roma, and here too, about an inch and a
half ahove the tumour, was another small
aneurismal dilatation. The femoral artery
presented several patches of atheroma,but
it was otherwise healthy, and, as well as
the vein, pervious throughout its whole
course : the surrounding cellular tissue was ~
not thickened. With regard ‘o the popliteal
vein and nerve, the appearances were the
same as those observed on the left side.
The thoracic aorta was extensively affect-
ed with atheroma throughout a great part
of its course, and it was somewhat dilated.
In its archit presented three distinct aneu-~
risms, one of which, the largest, was ly~
ing between the large vessels and the
windpipe, into which it had burst by a
small ulcerated opening, about an finch
ahove the bronchi: the cavity of this sac
was partly lined with long-standing coa-
gula. The bronchi were filled with blood,
{in addition to which the lungs themselves
.presented several large patches of pulmon-
ary apoplexy, and were extensively af-
fected with emphysema. All the abdomi-
nal organs were healthy, excepting ihe
kidneys, which were somewhat smaller
than natural, rough on their surface, and
with several small cystsin their structure.

A pause having ensued after the read-
ing of the papers,

Mr. Macilwain rose and said that the
papers were too important to be allowed
to pass without discussion.” He rose, how-
ever, more for the purpose of eliciting in-
formation than to impart it. He proceeded
to speak on the subject of the treatment of
aneurism generally, and said that we ap-
peared to have stood still in the matter
since the days of Hunter. Had Hunter
lived, no doubt many of the inquiries into
the pathology of aneurism since under-
taken would have occupied his attention,
particularly the cause of the deposition in
the artery, and other points in connexion
with the subject. Mr. Macilwain' then
proceeded to speak of the importance of
having more accurate reports of the cases
which were subjected to treatment, and
expressed his opinion that we regarded the
disease too distinctly as a local one.

Mr. Hodgson was obliged to Mr. Macil-
wain for the observations which he had
made, but he thought that the discussion




MEDICAL AND PHYSICAL JOURNAL.

217

-

should be confined to the subject imme-
diately under consideration,—viz., the
cure of aneurism by compression. - The
consideration of the morbid changes taking
place in the vessels in aneurism might be
well discussed on another occasion, but on
the present we should limit onrselves lo
thedpoints embraced in the papers just
read. -

Mr. Partridge thought the most desir-
able plan to pursue in the discussion was
for the surgeons who had had any experi-
ence of the treatment of aneurism by
compression, to state the result. He was
inclined to think that the London surgeons
were open to the remark of Dr. Belling-
bam, of having neglected the plan under
consideration.” He (Mr. Partridge) could
speak for King’ College Hospital, that
pressure had been but little employed in
that institution, and the result was by no
means encouraging. This was partly
attributable to the imperfect instrument
employed, and partly to the circumstance
of the patients being entrusted a good deal
wiih the ireaiment themseives. Thus, a
stout healthy-looking man was admitted
into the hospital with a popliteal aneurism,
and the management of the instrument
was mainly left to himself.  He serewed
up the instrument so tightly that it ‘even-
tually broke, but not until'a large slough
formed on each side of the aneurism,
which remained in the same state. A
ligature was afterwards applied ; the man
lost his toes by gangrene, but the aneurism
was cured. If he (Mr. Partridge) had
such an instrument as that exhibited on
the table he should use it,as it wasa
great improvement on the one usually
employed in London. He inquired the
experience of surgeons on the state cf the
artevy after compression had been employ-
ed unsuccessfully ; it having been urged
by s¢iae that the artery, after the failure
of compression, was not in so favorable.a
condition for the application of a ligature
as before. ) .

Mr. Quain said that Mr. Partridge’s
case could not be taken asthe type of
those he had seen.” He had observed good
resulls from the treatment by compression
in a few cases of popliteal aneurism, and
he was favorably disposed to that plan of
treatment. He feared that a portion of
the remarks in the paper first read were

not calculated to conciliate support to the!.

practice it advocated; he alluded to the
remarks made in connexion with the
gtatement that surgeons out of Dublin

¢ decry’” compressiori as a mo€e of treat-
ing aneurism.  This statement, too, he
believed to be erroncous ; at least, he had
not heard anything that would bear it out.
Bat the question really was not what is
thought in Dublin, or in Edinbargh, or in
London, but what was the fact as to the
utility of compression in the management
of the disease. ~ While he listened to the
paper he was struek by the circumstance
that no mention was made of the treat-
ment in question being resorted to in
aneurism, other than the popliteal and fe-
moral. He (Mr. Quain) had seen the late
Mr. Liston use compression of the brachial
artery in & case of aneurism of the hand
from injury. Though the compression
was made under favorable circumstances
(for it was well applied, and the patient
gave every aid to the surgeon), still it en~
tirely failed. The disease in this instance
was cured by ligature of the brachial
artery. In the operation, this artery was
by no means so easily secured as it usnally
is, owing to the thickening of the cellular
substance and fascia by the eompression;
but there was no such difficuity in the
case as would justify, in his opinion, any
opposition to the use of compression upon
that ground. He thought at the time
that the want of success in this instance
might perhaps be attributable to the large
nerve which courses over the brachial
artery. The femoral artery, it will be
remembered, has no nerve of magnitude
in ‘company with it.. Dr. Bellingham,
moreover, gave no account of the condition
of the parts upon post-mortem examination
after the successful application of com-
pression, but Mr, Hewett had' this. even-
ing given the history of such examination
in one case.  He himself had witnessed
one dissection in which the femoral vein
was found to be obliterated. C :
Mr. Partridge said that the statistics
should state whether the patients. were
cured or not, and how long they had. re-
mained well.  He thought that Dr. Bel-
lingham was right in saying that in
London we did not habitually employ
pressure, and that.there must be some
reason for it. L
Mr. Quain had seen compression em-
ployed successfully in cases of femoral
and popliteal aneurism, but at the. moment
he did not recollect the number of cases,
Mr. Partridge suggested that Mr. Curl-
ing should state the .experience of the
London Hospital surgeons, and Mr. Cock
that of the Guy’s men, of compression..



‘218

.THE BRITISHFAMERICAN

LI Prescoit Heweil adietd with M.
Partridge respecting the employment of
compression by London surzeons; at all
events he could speak of St. George?s, for
scarcely a case of aneurism was admitted
into that institution in which compression
was not at first resorted to. During the
last three or four years there had been five
cases of aneurism in the hospital, includ-
ing the one detailed in the paper before
the society. Two of these were cases of
popliteal aneurism, one of which was of
very Jarge size. [n both cases compr2s-
sion was applied to the femoral artery, but
in each instance, owing to some peculia-
rity in the patient, compression was dis-
continued, the artery was ligatured, and
both cases did well. The instruments
employed were not so clumsy as had been
represented : in both cases compression
was kept up by two tourniqueis in two
parts of the artery. The patients were
under the care respectively of Mr. Casar
Hawkins and Mr. H. C. Johnson. In
neither of the cases did the effects of com-
pression render the application of the liga-
ture more difficult. The third case was
one of diffuse aneurism of the ulnarartery,
consequent upon a wound. In this case
the tourniquet was applied over the
brachial. He did not think that the failure
in Mr. Liston’s case of aneurism in the
hand was attributable to the contiguity of
the nerve to the brachial artery; for in
the case iu Si. George’s, the pressure was
applied over the brachial, and the patient
was cured in a fortnight. In the fourth
case compression was tried, and acted ap-
parently with, good effect ; but in two or
three months the pulsation was again de-
tected ; the patient was unwilling to sub-
mit again fo pressure ; the artery was con-
sequently ligatured, and a cure effected.
The fifth case was the one related in the
paper before the society. In answer to
Mr. Partridge respecting the influence of
compression on the after operation of liga-
ture, he might say, in the case operated
on there was no thickening of the sheath
surrounding the vessels.

Mr. Curling had no information to give
on the subject, as he had had no case un-
der his own care ; but he kad no disincli-
nation to try compression when a suitable
case presented itself. He wasquite satis-
fied that it was a valuable plan of ‘treat-
ment, and thought the society indebted to
Dr. Bellingham for bringing it forward.
He regretted, however, that Dr. Belling-
ham had not given more information as to

{ oo and whete he applied picssuic. Lhe
instrument on the table was not sufficiently
known in London; his colleague, Mr.
Ward, had to send to Dublin to procure
one. He thought, in cases of compression
on the femoral artery, obliteration of the
vein, as in the case:mentioned by Mr.
Quain, might be avoided by having the
pressure applied either just above or below
Poupart’s ligament. The instrument re-
quired management. Where did Dr. Bel-
lingham apply pressure on the femoral
artery # He thought Mr. Quain’s obser-
vations respecting the brachial artery
would be borne out by other cases. The
pain would be very severe from pressure
upon the perve.

Mr. Macilwain having offered a few
words of explanation, and declaring that
he had no desire to offer any irrelevant
remarks,

Mr. Cock rose and said, he regretted
that his experience of the employment of
pressure was limited to two cases of pop-
liteal aneurism. In these cases, the only
reason he helieved the plan did not suc-
ceed was, that the patients did not perse~
vere in the employment of the means, one
discontinuing it in four, the other in six
days. There was no reason to doubt that
if the patients.had gone on they would
have got well. The instruments employ-
ed in Guy’s Hospital were by nomeans so
perfect as the one on the table, and were
more irksome. 1In each of the cases to
which he had referred, the femoral artery
was tied at the urgent request of the pa-
tient. Both patients got well ; but inone
case the operation was rendered somewhat
more diflicult from some thickening and
inflammation of the sheath of the vessels.
Beyond this the pressure had not inter-
fered with the application of the liga-
ture. He {Mr. Cock) had no doubt that
the failure of the pressare in these cases,
and the inability of the patients to bear it
for any length of time, had arisen from the
clumsy character of the instruments, and
the bad manner in which they bad been
applied. The patients in these cases
had not been sufficiently watched, and
were seen only daily or every second day.
Much more watching and care was requir-
ed in the proper management of these
cases than were usuvally bestowed on hos-
pital patients, and to a neglect of these the
failure in the cases he had related might
fairly be attributed, as well also to the
neglect of instracting the patient carefully
lin the mode of applying the pressure. He
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thought, however, that pressure in the
treatmer.i of aneufisin would soen be mueh
more extensively employed in London than
it had been. )

Mr. Athol Johnson said that three cases
of aneurism which had been treated by
pressure, had been in St. George’s Hospi-
tal during the period that he was house-
surgeon to the institution. Two of these
were cases of popliteal aneurism, in which
pressure was applied over the femoral ar-
tery, but in so clumsy a manner,and with
such clumsy instruments, that the plan
failed in both cases. The vessels were
afterwards tied, and the patients did well.
The third case, he believed, was one of
those mentioned by Mr. Hewetl, of aneu-
rism of the ulnar artery, in which judicious
pressure, modified by a suggestion of his
own, soon effected a cure. .

M. Hodgson hoped, if Dr. Bellingham
were in the room, that he would give
some further particulars of his mode of
treatment. He thought the profession in
England were much indebted to their
Dublin brefhren for the great attention
they had bestowed on the treatment of
aneurism by compression, and to the im-
proved method they had carried out.
They had developed the principle on
which the practice was undertaken, Three
modes of treating aneurism by pressure
had been resorted to. The first, that in-
troduced by Bottani, consisted in bandaging
up the limb to a point beyond the swell~
ing, and thus compressing the vessel;
some cures, but very rare, were effected
by this mode. The second plan was the
employment of severe pressure on the
vessel, at a distance from the disease, so
as to prevent entirely the flow of hlood
through the artery. This plan had been
adopted by Mr. Frere of Birmingbam, and
the pressure seemed to act on the artery
as it it were ligatured. But this plan
caused so much suffering that it could be
borne in only a very few cases, and it was
rarely successful. In the few cases in
which he (Mr. Hodgson) had seen it at-
tempted, the pressure could not be borne.
It was reserved for the Dablin surgeons
to resort to a moderate degree of pressure,
long continued, for the cure of the disease.
There was a great physiological principle
involved in this plan of treatment. If
moderate pressute were long continued,
the stream of blood through the vessel
became diminished, the vessel became
constricted, the circulation through the
sac became less, a deposition from the

blood took place in it, and a cure was ef-
fasted.  In looking at-Mr. Hewett’s case,
read before the Society, he (M. Fiedgsor)
should consider it doubtful if the cure
could be said 10 be permanent ; for though
the sac was partly filled witha coagulum,
and the aperture diminished, there was
still such a cavity left, that it was likely
that the aneurism might return, if the cir-
culation had been much disturbed. He
would inquire if, in Dr. Bellingham’s
cases, there had been any secondary aneu-
rism, and also the state of the vessel in
those casesin which the patients had died
of other discases. We were not only in-
debted to the Dublin surgeons for the mode
of compression which he had spoken of,
but they had rendered compression much
less irksome, by the form of apparatus
which they employed, and their substitu-
tion of an elastic material, like India-rub-
ber, for an inelastic one.  Another. point
alluded to was the application of pressure
at two distinct points, so that pain and
weariness might be prevented by changing
the place of pressure. It had heen said
by some that compression was only appli-
cable to the femoral artery ; but he might
observe, that if a ligature on the distal side
of an aneurism might cure, there did not
appear any good reason why pressure ap-
plied on the distal side also, might not act
effectively. If so, pressure might be ap-
plicable in cases in which it’ was:impos-
sible to apply it on the proximal side of
the aneurism. ) ,

Dr. Bellingham was now called upon to
reply, but spoke in so low and indistinct a
tone as to be quite inaudible during most
of his speech. We understood him to com-
mence by thanking the Society for the
manner in which they had received his,
paper ; and ha then referred to some casts
on the table of a limb before and after pres-
sure had been applied to it to cure aneu-
rism. He then mentioned some eases in
which aneurism had been cured by com-
pression. In one case, the aneurism-—a
popliteal one—was cured in twenty-four
hours 5 but an aneurism of the opposite
side presented itself, and took a much
longer time to cure. The patient event-
ually died from aneurism of the descending
aorta, The artery over which the pres-
sure had been applied was found to be
quite normal; the aneurism was obliterat-
ed; the vein was pormal. - In another
case, in which pressure had been applied

to the femoral artery for popliteal aneurism,
galvanic punctures having been ‘also em-
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ployed, the patient had died at the end of
ten days, from erysipelas. The aneurism
was found nearly filled by layers of fibrine,
the antery under the swal of pigssuie was
heaithy. He had dissected a paticnt who
had suffered from aneunsm in both popli-
teal arteries. One of these was treated by
compression ; the other, by ligature. The
Iatter returned at the end of three or four
years ; not so the former, The vein and
artery were found healthy. [t was diffi-
cult to apply pressure to the femoral arte-
ry without involving the vein in the com-
pression. In almost every case which he
had treated by compression, the pressure
had been made at two or more points. He
begged to say that his observations refer-
red more to the Edinburgh surgeons than
to those of London, on whom he had no
wish to reflect, In the list of cases which
had been alluded o in the reading of the
paper, but had not been fully read, in-
stances were recorded in which the radial
artery was the seat of aneurism, and which
had been cured by pressure made on the
brachial artery. After once more thank-
ing the meeting, Dr. Bellingham sat down
amid much applause.—Dublin Med. Press.

MIDWIFERY, &ec.

Rewarks on the Casarian Section, Crani-
otomy, and on the Induction of Premature
labor.—By T. Raprorp, M.D., F.R.C.P.,

. Epiv, &c., &c., &e,, Consulting Physician
tothe Manchester and Salford Lying-in Hos.
pital.—Most of our ablest obstetric writers
recognize the Cmsarean section. Smellie,
Leake, Aitken, Forster, Denman, Sims, Alex.
Hamx_lton, Clark, Burns, Hull, Gooch, James,
Hamilton, Blundell, Barlow, Hopkins, Mowt.
gomery, Churchill, Shackieton, Conguest, &e.,
have treated upon it in their writings, and
Jgsﬂy consider it the appropriale operation to
mecl and overcome the difficulties of those
cases of protracted labor, for the management
of which no other plan is available, or has vet
been devised. It ought not to be considered
by the profession as a resource solely to save
the infant, as some of the observations of jts
recent advocales imply: but it ought most
assuredly to be also valued as, and undertaken
for, the purpose of likewise saving the lifo of
the mother.  This is a noble object to aim to
attain; and if it is duly estimated and tried
for, it will most assuredly be accomplished.
Its numerous advocates have the highest
obstetric reputations, and their opinions will
be revered, when the dogmas of its adversaries
are buried in oblivion.  There is, then, suffi-
cient reason for the existing members of the
professivn to coolly and deliberately ¢* weigh

it in the balance,” and if found (a0t by preju.
dice) wanting, then they are warranted to
expunge it from the obstetric code. .Tolisten
ta and he guided he doggizeie essedionz,
not the legitimate and geientific methed to
settle questions of lile or death.  Itisa con.
troversial subject, and will remain so, until the
cvidence pro and confra, is fairly exawmined,
Most unwarrantable epithets have heen used
as characteristic of ils termination. Dr. Osborn
admonishes us as to * the propricty of never
exposing the very valoable life of 2 mother to
absolute destruction by the Cwmsearean opera-
tion.” The erroneous doctrines inculcated by
this writer, have been ably and satisfuctorily
controverted by Dr. Alexander Hamilton,
(Letters, &c,) and Dr. Hull. Dr, Simmons
justifies the term < incvitable deetruction,”
used proviously by Osborn; and  {urther,
brands the operstion as murder. ‘T'he fallacy
of his malignant remarks is ably proved by
Dr. Hull. The memorable case of Elizabeth
Thompson, upon whomm my valued relative
Mr. W. Wood performed the Casarean sec-
tion, affords ample proof of his unprincipled
objections against this operation, and also his
unwarrantable confidence in the crotcket, and
kis proposed compound eperation.

This poor woman resided at Flazelhurst.
about eight or nine miles from Manchester.
When in labor, she wes visited by Mr. Ogden,
who was also a strong anti.Cmsareanist,
After having examined the state of the pelvis,
he sent for Mr, Simmons, When he (Mr.
8.) visited the patient, he found to his great
mortification, that neither the crotchet nor his
compuund operation were adequate to the
delivery of this poor creatare.  He left the
womaz without affording her any assistance,
and she was afterwards brought over in a cart
to the Manchester Lying-in Hospital. 'The
pelvis is in my possession, and a cast of it
was presented by me to the Royal College of
Surgeons of England. (Vide Case, # Medical
Memoirs,” by Mr. Wood.) - .

It has been called a ¢ terrible,”  inhaman,”?
“ eruel,” * barbarous,”? *¢ bloody,” ** horrible,”
* murderoys.” ¢ undesirable,’’ ¢ dreadful,”
an * ynnecessary,” and an  unjustifiable ope-.
ration,” it is said to be a ** melancholy catas-
trophe,”” and ¢ that the operations, as perform.
ed, were ahominations.” '

Many cases of protracted labors from dis.
tortion of the pelvis, have frequently occurred
in my practice, some of which have been
terminated by the natural cfforts; somo by
the forceps, and others required craniotomy.
Five of these cases required the Cesarean
scetion, which are quite sufficient to enable
me to judge of the contingent circumstances
which happened during and after the opera-
tion, and authorize me to state whether the
before mentioned terms nré warrantable. It
is not inevitably destruetive, as in two out of
the five cases the lives of both ‘mother and
infant were saved ; it is not a cruel or inhu.
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man operation, because it has been in every
case undertaken with the most humane and
sympathizing feclings, and with the hopes of
rescuine tha nnfortunate creature from long
suffering and impending destruction ; it i net
a barbarous procedure, being recognized by
the best obstetric writers in all civilized conn.
tries, as the only available resource to mcet
the extreme difficulty of such cases; it is not
a bloody operation, for in nonc of these cascs
was there much bloed lost ; it is more terrible,
hornble, and dreadful to the witnesses of the
operation, than to the poor suffering woman
herself; she hails with joy any plan which
promises to terminate the angush she has
so long endured. Dr. Simssays :— ITuman
imagination can hardly conceivc anything
more dreadful than the distressing anxiety of
a woman in the pangs of labor, without hope
of delivery.” It cannot be murderous: to be
50, it requires malice prepense on the part of
the operator ; on the contrary, it is done to
save two lives. Such an epithet is more
appropriate for the crotchet operation, We
agree to say it i3 an undesirable operation,
and we hope no man is sq wanting in moral
principle as to desire such a case to happen in
order Lo gratify his “ rage for cruel and bloody
operations.” ~ The justice and necessity of
this operation will be proved in the course of
this paper.

A very eminent obstetric practitioner has
lately remarked, that*he is fully satisfied
that if, in great distortion of the pelvie,
abortion, or the induction of premature labor

- wero had recourse to at the proper season,
no case could occur in which the Cmsarcan
operation could be required.” Craniotomy or
embryulcia are said to be equal to the delivery
of some, if not all, the cases of distortiuns of
the pelvis in which the Ceesarean section. has
been performed. :

These several methods, which ‘are recom-
mended to supersede "this procedure, do not
all stand on the same moral and professional
grounds. The induction of abortion, and the
induction of premature labor, are considered
equal to prevent the Cesarean operation ever
being required, even in the most distorted
pelvis. Under such circumstances we are
recommended to adopt this practice; nay, 1
should think, from the tone of the author,
either the one or the other procedure must be
had recourse to, if the practitioner desires to
discharge his duty to his patient.  This in-
junction is not alone confined to those cases
with which the practitioner mustof necessity
be acquainted ; at least, that there positively
exists a.considerable diminution in the pelvie
diameters from his experience in former labors ;
but it is considered that this practice is appli-
cable and ought to be adopted under such
circumstances in first labors,

These statements naturally suggest to the
mind an important question,—Whether therc
arc any certain indications of the existence of

exireme pelvic deformity during the early
period of a first pregnancy,- which demand
manual examimnation ? The pelvis may be
extremely deformed in early life by rickets,
and afthough the discace has been aiesicd,
yet the mischief inflicted on its bones con.
tinues, and its dinunished diameters be v the
sama relative proportion to 1ts present degree
of develupment which taey did to that at an
carlier period.  In such a case, extreme dis.
tortion of the pelvis may exist throvgh the
whole period of life, without the slightest
external evidence, either in its bones or other
portions of the osseous system ; and therefore
this state can only be asccrtained when labor
has commenced.

Internal exostosis may grow from any of
the bones of the pelvis, without a suspicion
thatsuch a discase exists. These tumours
acquire different eizes ; sometimes they become
so large, and dimnisk the pelvic diameters so
much, as to render the Cwmsarean section
necessary ; and yel, until labor has happened,
there were no external marks which shewed
that so serious an internal impediment to the
progress of the child had previously. existed.
(Vide Case of Cwmsarcan Operation by Dr.
Me Kibbin, Edinhurgh Medical and Surgi.
cal Journal, Vol. 35.)

Fracture of any of the bones of the pelvis
may oceur at any period of life ; and when
they are united, either its inlet, outlet, or
cavity, may be very considerably diminished
in their measurement. If pregnancy takes
place after such an accident, the Cesarean
section may be the only means by which
delivery can be affected.  This happened in
Mr. Barlow’s case, and aliilough there was
here external evidence that great mischief had
been done to the pelvis, yet there was no
alternative for this operation ; for neither of
the obstetricians was acquainted with he
pregnancy until called in after the labor had
lasted for a cousiderable length of time. A
midwife had been employed in the first in-
stance. But in other cases of this kind of
accident which may take place in early life,
no external traces of the injury may exist, and
the occurrence may not be communicated to
the attendant, either from the patient having
forgotten it, or not considering it of any im-
portance to make it known to him. ,

Mollities ossium, as its name implies, is a
softening of the bones : and may attack any
portion of the osseous system, but the pelvis
most generally suffers from its ravages, which
produce every degree of distortioninit. This
diseasc is usually slowly’ progressive, and
sometimes remains stativnary, except during
pregnancy, when it rapidly increases.. It
very seldom (yet it sometimes) happens that
the distortion of the pelvisisso great,in a first
labor, as to require either craniotomy or the
Cemsarcan section for delivery.  The usual
course of this malady is to produce an addition.
al degree of mischief during each succeeding
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pregnancy, and thereby rendering necessary a
differcnt plan of delivery in cach succecding
labor. The obstetrician may and ought to
avail himself of the knowledge he has had the
f;pportunity of practically acquirmg of the

- ol =3
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dogrrs of distertion ot anz
bring it to bear onund to guide his judgment
as to what wethad should be pursucd during
the suceceding pregnancy or Jabor.  An
accurate inquiry durmg ouc laborjwith a carc
ful examination of the pelvis 1 the carly
monthsof the next pregnancy, will be all suffi-
cient to direct him in his trcatment of the case.
In a first pegnancy he bas not this information,
and thercfore he stands in a very different
position in regard Lo his professinnal responsi-
bility. Extreme distortion of the pelvis from
mollitics ossinm may cxist, and yet every
other bone may be free from disease, The
pelwisin Sir C. Bell’s casc was extremely
distorted, but the skelcton was of average
height ; and the bones, cspecially the thigh
boncs, were firm and of full size.

1t is true the general health suffers in a
grealer or léss degree during the progress of
this disease § and pains, hke those of rheu-
matism, are felt about the hips and lower
partof the back, and the patient’s gait becomes
ditferent, and her stature becomes less.

If a woman, for the first time preghant,
applies for professional attendance in her ap.
proaching labor, at the fifth, sixth, or seventh
month, and on inquiry she complains of the
pains above-mentioned, and the other effects
of the disease are to be observed, then there
can be no doubt as to the wisdom of making
an internal manual examination of the pelvis,
But in many cases such an application is not
made until a later period of pregnancy ; and
frequently even then no statement of local
pains is made to the practitioner. He ma
be a stranger to her, and unacquainted with
her former gait or stature ; and he must, there.
fore, be unable to make a comparison of her
present with her previous state. Women in
the lower ranks of life usually employ mid-
wives, and, therefore, medical gentlemen are
scldom or ever consulted until the labor has
continued for some time, when some serious
impediment to its advance is found to exist.

From the previous remarks it is quite ob.
vious that no knowledge of the existence of
extreme distortion can be acquired in many of
such cases until after the commencement of
labor, when suitable measures for delivery
can only then be determined on. Buteven in
cases in which this knowledge may be or has
becn obtained, there is 20 alternative for the
Cuwxsarcan section.

A question will no doubt arise in the minds
of those who have not had to manage labors ob-
structed by distortion of the pelvis—Cannot a
manual cxamination of the peivic diameters
be made with such mathematical azcuracy and

a decided opinion formed, whether the child’s
head will pass through it?

An accurate exploration of the pelvis is at
all times of the greatest practical importance ;
but notwithstanding thc best endeavors are
GsEll prie. intly to asGeitain &8 Capadity, s
is great danger of uan crroncous Computation,
especizily when it is distorted.  The manual
difficultics are great under all thuse circum-
stances, but are more so when tie brim has
assumed the triangular shape. The exami.
nation should not be confined to the brim,
&avity, or outlet; but the measurement of
every division of it must, as far as possible, be
accurately obtained.

When it is intended to induce premature
labor we should compute the pelvic space in
relation to the size of the feetal head at the
period of pregnancy at which the operation is
to be done. So, when craniotomy is decided
un, (as a rule of British practice) the space
must be relatively considered ; and at the same
time it must be remembered that the reduetion
of the feetal head cannot be cflected beyond
certain limits.

Abertion.—The induction of abortion is one
of the vperations proposed to prevent the ne.
cessity of the Cwmsarean section ; but in the
opinion of the writer it can only be justifiable
to have recoursc to it in a_first pregnancy.—
(Vide ¢ Remarks on the Value of Embryonic

and Fetal Life,” Obstetric Record.)

But it is not alonc on moral grounds that
this procedure is considered inadequate to
meet such a propusition. It is physically im.
possible safely to perform this operation in
most of the cases of extreme distortion of
the pelvis, especially in those which have a
triangular.shaped brim.

.An cxpericnced practitioner unsuccessfully
attempted to destroy the ovum. The woman

¥ | afterwards died. The pelvis is in my posses-

sion, and is an example of the highest degree
of distortion from mwllities ossium which was
ever presented to my notice. Other cases of
a similar description are on record, in which
the same results happened. )

" Medicines have been administered to pro.
duce abortion in these cases ; but the practice
is unwarrantable and dangerous. One woman
died after taking sccale cornutum ; but in her
case an instrament had been first used. Mrs.
Sankey, one of the women (already men-
tioned) who recovered after the Cmesarean
operation, became again pregnant.  She took,
by the dircction of her medical attendant, the
secale cornutum and infusion of savine, for
the purpose of inducing abortion, but it is said
they failed to produce it. In more than a
month after its discontinuance she aborted a
two months’ feetus ; the placenta was detained,
sccale cornutum was given, on the third day
it was rcached by the finger and extracted.
She died in about five days after the expulsion
of 1he fetns.
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Premature I.gbor.—Prematuae labor is
to be induced, not so much for the purpose of
superseding the neccssity of the Cmxsarean
operation as it is to-prevent the use of the
wurderous instruments—the perforaior and
crotchiel.  Whenueer the peivis s oo much
distorted as to prevent the vassage of a full.
grown infant without the aid of craniotomy,
but will permit onc that is premature and
viable, this operation must be performed be-
fore the end of pregnancy. The longer ges:
tation is allowed to proceed without interrup.
tion, the greater chance is afforded to the
child to} live, bat the period at which labor
ought to be induced must depend on the ‘de.
gree of distortion of the pclvis. The great
consideration here is the probability of the
birth of a viable infant. Most writers assert
that it has not the power of maintaining an
independent  post patum existence until the
seventh month of pregnancy., I venture to
differ from this opinion, and do not uncondi-
tionally accept this limitation, but I think
that a shorter period of intra-uterine life would
in many, if not in ¢l cases, enable the infant
afterwards to exist. 1 have known one, not
larger than at six months, survive, and ano-
ther, not more than six months and a half
when born, lived to be ten yearsof age. Cascs
are recorded of visable infants Lorn at the
above~mnentioned periods.

The performance of this operation is justi.
fiable on moral grounds, and it is sanctioned
by every professional and social principle. Its
object is noble, it saves a lifc which must
otherwise be destroyed, and at the same time
the woman incors not much (from my own
experience I can say no) more risks than those
which are contingent on ordinary parturition.
But notwithstanding the high value of this
operation, it is not warrantable unnccesrarily
to have rccourse to it. Errors (as already
stated) in computing the pelvic space may be
made. This opinion 15 corroborated by a
a case which occurred in the practice of the
late Dr, James Hamilton, briefly related by
me in the Provincial Medical and Surgical
Journal, Vol. 2, 1847, p. 404.

The reader is referred for further information
on this important subject to Dr. Merriman’s
Observations, Med. Chir. Trans. Vol. 3, p.
123; Dr. Hull's Letters, &ec. ; Barlow ; Dr.
R. Lee’s “ Clinical Midwifery.”

Craniotony.—~It has been asserted that de-
livery can be accomplished by the use of the
perforator and crotchet in all cascs of extreme
distortion of the' pelvis. The following re.
marks will prove that this statement is not
borne out by facts, In some caser of this
kind the head could only just be reached,
and with great difficulty (to say nothing of
the danger) perforated.” But this done, the
power of the operators nded, all further efforts
made to reduce and’ extract it completely
failed. * Awful catestrophe !

A conrultation wan held on the casc of a

poor woman in labor; most of those ‘present
werc anti-Cmsarcanists, and therefore they
decided on craniotomy. The head was, with
great risk, just opened with the perforator, but
every other cffort made to deliver this poor
sufliring creature was unquailing: She was
allowed 10 endure the anguish of parturient
pains until the uterns ruptured, and death
terminated her agony. The pelvis was greatly
distorted by mollitirs ossinm, especially the
outlet, and there is no doubt, in my mind, an
erroncous and partial measurement had been
madc ; most likely the brim had been only at-
tentively examined. A cast of the pelvis is
m my possession.

In one case, after the head of the infant had
been perforated, the Cwxsarean section was
performed, and it was extracted half murdered.
¢ Awful catastrophe !

Tn another case, after mutilation by em.
bryotomy, the infant was exstracted by the
Crpsarean section, ¢ Awful catastrophe 17

Others of a like nature are to be found on
record. In” many of the women who have
undergone the Cxsurean secetion, neither the
os uteri or the presentation of the infant could
be felt.  Under such circumstances how could
craniotomy be done?  This is the only opera-
tion, recognised and justified by the British
profession, which is undertaken with the in-
tention of destroying life. It is only between
the value of cruniotomy and the Ceesarean
section that a comparison need be made, I
have been ansious to undertake this important
inquiry, and, as statistic deductions arc so
much in vogue at the present day, I put outa
letter in the Provincial Medical and Surgical
Journal, Oct. 17, 1849, requesting the mem.
bers of the association to kindly send me a state-
ment of all the cases of craniotomy which had
happeaed in each of their practices; but, sorry
I'am to say, only three or four gentlemen have
kag the candour to communicate information
on this subject. It has been said that the sta-
tistics of the Cmsarean section are worthless,
but how I cannot understand. Those of
craniotomy are’ completely valueless; hun.
dreds of such cases have'been silently con.
signed to the grave. Instead of trying to ex-
plode the Cwsarean seetion, (as now practised
in Great Britain, which the foregoing observa.
tions prove cannot be done,) we ought rather
to endeavor to extend its adoption, I stand
fearlessly forward as an advocate for its per-
formance, not only when the woman cannot
be delivered by craniotomy, but also in other
cases. I consider that the Cwesarcan section
should be approved as an operation of election,

‘and not, as it now is, one of necessity ; and

that craniotomy ought to bo reccived in the
reverse order,

For a further exposition on these subjects I
beg to refer the reader to “ Remarks on the.
value of Embryonic and Feetal Life,” Obstet-
ric Record ; Lettegs, Provincial Medical and
Surgical Journal, Oct. 3, 1849, Oet. 17,
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1849 ; ¢« Successful Case of Casarean Sce-
tion, Jbid, August 1849 ; + Cascs of Cesarcan
Section,” Edinfurgh Ded. cnd Surg. Jour-
nal, Vol. 55, page (7. .

To have entered morc fully on these sub.
jects wounld have extended the paper beyond
the space which is allowed in a periodical
publication upon wiiuse pages tiere is such a
great demand.—Lrovincial Med. and Surg,
Journal.

Treatment »f Infantile Convulsions.—
By Dr. Scuorrerte.  (Translated in
Edinburgh Monthly Journal.)

During the paroxysm medicine can do
but little. In general, harm is done by
basty interference. Many practitioners
no sooner have a case of convulsions than
they apply leeches. The author thinks
that in most cases they are useless or per-
nicious. He opposes the indisctiminate
theory of conjestion.

During the fit, if the child be weakly
and anamic, he orders the head to be in-
clined downwards ; if, on the contrary, it
is Tobust, the head should be elevated.—
He also strongly advises enemeta, some-
times simple, at others containing infusion
of chamomile or valeriar. In weak in-
fants he has seen much benefit from com-
pressing the vessels of the thighs.

Leeches are indicated when the child
is robust, and when in a strong child
the fit continues in spite of a lavement.
If there be evidence of dental irritation,
no time should be lost in scarifying the

ums.

When the fit is over, the subsequent
treatment will be regulated accordingly as
the disease is idiopathic or symptomatic.
In feeble children a tonic and nutritious
regimen is required. In some iron is in-
dicated, and cod-liver oil is beneficial in
giving an impulse to nutrition.  Cold af-
fusion and exposure to a dry bracing air
are very important adjuvants in the treat-
ment.

The author objects to the free use of
merctrials which is so commonly resorted
to in this country.

In chorea he places greater faith in
cupram ammoniatum than in any other
medicine.— Provincial Journal.

On an Easy HMode of Reducing a Dis-
located Femur. By Dr. Mayr. Dr. Fis-
CHER, of Cologne, published in Casper’s
Wochenschrift, No. 1, 1849, an account
of his mode of reducing dislocation of the
femur, and which consists in flexing the

femur to an acute angle with the trunk,
and impressing upon it gentle rotatory
movement while in a state of adduction if
disloeated on to the ilium. Dr. Mayr,
without being then aware of this proce-
dure of Dr. Fischer, resorted to it in a
Tast inat sucarted laiely & Rlmsein, 3
man, aged 31, dislocated his right femur
upwards and backwards ; and, after re-
peated attempts at reduction, even by the
pulleys, bad been made, the author was
called in on the 13th day after the acci-
dent. After he had in vain tried the or-
dinary plan of extension aud counter ex-
tension, he resorted to the following means ;
the oppositelimb and the pelvis were fixed,
the operator flexed the femur upon the
trunk, and, passing one arm under the ham
while he grasped the calf with the other,
he imparted rotary movements of gradual-
ly increased strength {o the limb, As
soon as he perceived a greater mobility of
the bead of the femur, he brought the
limb into a state of strong adduction ; and
when, still continuing the rotation, the
head had approached the acetabulum, he
was able, by a rapid and strong pull in-
wards, to slide it into its pan, which it en-
tered with a loud noise. The gentle ro-
tatory movements menfioned by Fischer
did not succeed here—all his force being
required in their production, which may
be probably due to the time the bone had
remained unreduced. :

The anatomical structure of the parts
also recommends this procedure. In front
of the thick edge of the acetabulum the
under surface of the ilium forms a percep-
tible depression; and if the directions
ziven in the manuals are followed, of mak-
ing the traction obliquely from outwards,in-
wards,andsomewhat from behind forwards,
he followed, the head of the bone must meet
in this depression with a considerable ob-
stacle to its progress.  This sometimes
even invincible obstacle. appears io be
avoidable by resorting to adduction.—
Casper’s Wochenschrift, 1850, No. 1X,—
Med. Times.

Case of Onanism in o Child five years
old. By J. Hamnes, M. D. of Keokuk.
—Permitme through yourJournal,tomake
known to the medical profession my ex-
perience and observations, ef an extraor-
dinary instance of Onanism, hoping that
the subject of my remarks may not prove
unprofitable or devoid of interest.

The patient is a fomale, a little over



MEDICAL AND PHYSICAL JOURNAL.

225

five years of age, very fair complexion, |she would cause considerable hamorthage

light colored hair, blue eyes, veins deep
blue and very superficial, general contour

I

from the raw surfaces. When long pre-
vented, say for one or two days, by close

good, and naturaily a sprightly, interest-|walching and restraint, she would become

ing and affectionate child.

While absentjalmost frantic, thrusting her fingers into

from her parents, on a visit to see her re-|the nostrils causing her nese to bleed,

latives, living in the State of Kenucky, | puil at hei hein, pinch
more thanh yeap since, (then not being jcspecially between the fingerts.

horaare and hands,

A dark

quite four. years.of age,) she sayd, the|areola bencath the eyes, talking incessant-

children of 2 neighboriny . family taught
her this habit. Her story is, ¢ a family
lived near to us, where there were seve-
ral little boys and gitls; they ali practic-
ed this habit frequently every day, and
taught il to me. At first it gave me pain,
and I did not like to do it.”

From the best information 1 can get,
her progress was rapid, and since the ha-
bit has become confirmed, she has indulg-
ed daily, and oftentimes to great excess ;
from that time to the present, she has fre-
quently exhibited symptoms of mental de-
rangement.

March 23d, 1851, I was consulted as
to the best mode of affording relief. Hav-
ing had some experience in trying to ma-
nage patients addicted to this destructive
habit, I at once expressed to the parents
my fears of the result, and apprised them
of the difficulties to be encountered.

A thorough examination was made ;
pressure over the region of the ovaries eli-
cited no pain, and no unnatural or extra-
ordinary deveiopment of the genitals or
mammary glands existed. The vagina
was explored, (and has been frequently
since,) no ascarides, pruritis, or any other
source ot excitement could be detected.
The general heath was good, the bowels
were regular,digestion perfect, pulse 75-
80. Thepatient never hasbeen much sick.

From 23rd of March to May 20th,
‘nauseates, anodynes, cold hip bath, hip
bath with sulph. potass., cauterization of
the ciitoris, blistering of the genitals,
mercurial alteratives, mechanical and
‘moral restraint, &c. &c. were studiously
administered, and failed to produce any
mitigation of the propensity. During this
time, she was confined to a low diet, also
took freely, at one time, anthelmintics’
producing the expulsion of four worms,
(ascaris lumbricoides.)

At times when the labia majora, mino-
ra, and clitoris, were an entire raw sur-
face, from the application of blisters, caus-
tic or antimonial ointment, she would fre~

- quently steal the opportunity to manipu-
late, would gratify her desire though the
pain or soreness were very great; often

ly, unusual acuteness of audition, aver-
sion to encounter the gaze of any one,
when spoken to, inability to concentrate
the mind on any subject other than such
as is connected in some way with this
self gratification, ever deceitful in the
extreme, are the piincipal diagnostic indi-
cations.

Her general health is remarkably good,
digestive powers strong, even when eme-
sis is produced as often as five orsix times
a day, she will eat heartily in the inter-
vals, if allowed. The elimination by the
kidneys is normal. Her manners, mode
of indulging, appearance when experi-
encing the effect of self indulgence, and
her advances and deportment toward the
male sex near her own age, leave no
doubt as to the particular nature of this
morbid passion.

Despairing of managing my patient
successfully, and having availed myself
of all the medical advice I could get from
my professional brethren, on the 26th of
April, 1 addressed a communication to
Dr. Jno. R. Allen, Supenntendent of the
Lunatiec Asylum, Lexington, Ky., re-
questing the privilege of placing her in
the care of that excellent Institution.
Owing to ¢ the crowds of patients in the
wards® at the time, this unfortunate child
could not be received. For the valuable
suggestions on the treatment of Onanists
contained in Dr. Allen®s kind reply, 1
tender him my sincere thanks. All treat-
ment was suspended from the 20th to the
3lst of May, when [ again, at the ear-
nestsolicitationof the parents, recommenc-
ed treating. her. :

From 31st of May to the 15th of June,
I endeavored to control her by operating
on the moral faculties alone. For a few
days, I think her mind improved, the
dark ring below the eyes disappeared, and
she was less inclined to converse with
others, but when alone talks constantly to
herself. S

On the 15th and 16th, being profession-
ally engaged, so as to preclude my giv-
ing her that attention to which she was
accustomed, I discovered she looked much
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worse, areola about the eyes much darker
than usual, her face flushed, and she was
nervous, excited and shy. On examina-
- tion I found the genitals, very red and
swollen. She confessed to having indulg-
ed some ten or fifteen times the day pre-
vious, said she could not count more.
June 17th, she was put on nauseates and
anodynes, also same day cauterized the
clitoris freely, which inflimed and became
exceedingly painful ; yet up to this time,
June 21st, she has managed to gratify
her passion several times, although the
antimony, (used as a nauseate,) and ano~
dynes have been administered boldly.

When first detected in this habit, she
used her hands. They being confined,
Ler legs were crossed, they next being re-
tained apart, she acquired such control
over the abdominal, perineal, and gluteal
muscles, as to answer all necessary pur-
poses in the gratification, either lying,
standing or sitting. The mucous surface
of the labia becomes gnite moist or “wet,”
to use her own language, at each excite-
ment.

At my first interview with this child,
she expressed an anxious desire to be
freed from this habit, said she prayed dai-
iy for relief, hut at present, appears quite
unconcerned about it, The circumstanc-
es in this instance heing such as to pre-
clude the possibility of exercising moral
restraint, or of obtaining assistance from
‘her own endeavors, make the result of
any treatment extremely problematical ;
in proportion to the morbid increase of
her passion seems to be the «decline of
moral power. Reason being dethroned,
moral and intellectual chaos reigns, where
‘once it shone beautiful, in juvenile sim-

plicity.

Remarks.~The erotic influence on the
physical organism is so perfect, and when
abused, so powerful, as to be capable of
germinating disease of every organ of the
body. There are few diseases to which
flesh is heir, that may not be developed
by this species of dissipation. The ner-
vous centres are usually the first to take
on diseased action, where no predisposition
exists in other organs. Radiating from
these centres, we have partial or general
paralysis, tetanus, incontinence of urine,
chorea, epilepsy, apoplexy, caries of the
spine, melancholy, vertigo, loss of sight,
emaciation, dementia, idiocy, &c. If we
are to credit writers upon this subject, al-

most the entire catalogue of diseases
known to the scientific pathologist, are
liable to atise from this species of dissipa-
tion, and an accurate knowledge of its
connection with constituticaal and local
disease, it is of the utmost importance in
arriving at a correct prognosis.— Western

Medico-Chirurgical Journal.Q3imilar ins,

:rﬁwcs Gfﬁlﬁummmfggu vﬁlf i{:law oi!q,";el;

A'Hhygteme y 7, 1734

On  Uophoriiis.—By. Dr. PistoccHr.
— After narrating several cases of inflam-
mation of the ovary, Dr. Pistocchi states :

1st. In reference to Semeiotics, that,
although i the opinion of many, no patho~
gnomic ard differential signs are presented
by this affection, he believes the following
may be considered as such: 1. Single or
double lateral pain, accordingly as the
disease complicates one or both ovaries,
spreads, along the hips and side, especially
on movement. 2. Metrorrthea is frequent
without a proportionate uterine idiopathic
affection. 3. The ovarian functions, as
regards concupiscence and fecundity, un-
dergo disturbance. 4. There is a lateral
consensus of parts more - immediately
brought into connection with the ovary,
as the breasts, and of thre hypochondrial
viscera, the Kkidneys, and possibly of all
parts of the same side. . Three cases are
referred to, in one of which amblyopia,
and in the other two sciatica, occurred on
the same side. 5. The especial liability of
the left ovary. 6. The patient, while
suffering from disease, is liable to a variety
of anomalous and violent anzsthetic and
convulsive affections of the nervoussystem.
General febrile action too, is active, and
frequently intermittent.

2d. With regard to etiology the author
believes that the affection is very depen-
dent upon innate original peculiarities,—
the nervous temperament remarkably pre-
vailing in the subjects of it. Concupis-
cence prevails in some such individuals to
a degree leading to onanism, and ‘even in
the absence of actual disease, they are
ysually sterile.  In such individuals any
exciting cause which would be inoperative
in other persons,” may induce oophoritis.
He considers onanism, venereal disease,
and repercussed gonorrheea as especially
likely to induce the affection, though in
the predisposed it may occur independently
of any of these. \ ) ‘

3d. Tkerapeutics. Treatment of 2
depletory and contra-stimulant character
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is required fo be energetically put in force.
Few acute diseases tolerate and require
such active.depletion ; pound after pound
of blood being abstracted with nothing but
.advantage. . As soon as the more acute
symptoms ate thus got under, nothing so
much aidsithe cure and prevents relapse
ss the employmentof cicuta. The disease
being, however, more frequently chronic
than acute in its character, may proceed
even to the organic destruction of the
ovary, without iis presence being detect~
ed; the most extensive changes in an
organ not necessary to life occurring, with-
out inducing general reaction. Dr. Pistoc-
chi believes that several of the convulsive
affections of women, treated as idiopathic
‘nervous affections, are really dependert
upon, or at all eventsintimately connectled
with, the dynamo-orzanic affections of the
ovary.—Bulletino delle Sc. Hed., vol.
xvii, pp. 1—81.

g

British) American Journal.

MONTREAL, SEPTEMBER 1, 1851.

BILL FOR THE REGULATION OF
PRIVATE LUNATIC ASYLUMS.

We take the earliest opportunity of re-
turning our acknowledgements to the
Hon. Solicitor General Macdonald, for a
‘eopy of this important measure. The Bill
is an exceedingly long one, containing
sixty seven clauses, and appears to be
founded, if our memory serves us correctly
upon an Act or Acts of the British Parlia-
ment for the same object. The infamous
practices at one {ime adopted towards the
unfortunate inmates of Private Asylums
in England, the absence of proper super-
vision, the facility with which admissions
‘were obtained, and the fact that tiiey were
in all cases speculative establishments,
their proprietors having in alarge majority
of cases, caused their medical and moral
treatment to be subsidiary to their pecani-
ary emolument—all these casues have in-
spired a distrust of them, have awakened
the vigilance of philanthropy, and educed
Legislative Enactments, by which a strict

surveillance is maintained over them, and
the interests’ of the Proprietors rendered.
the secondary consideration. This is preci-
sely as it should be. In England these
enactments originated in a necessity after
the establishment of the Asylums. - In’
this Province, we infer from the introduc-
tion of this Bill, that similar institutions
are contemplated here, and the Govern-
ment, before sanctioning their establish-
ment, proposes to place them under 2
law, remarkable for its strictness, but not.
more so than is absolutely necessary to
meet the full exigencies of the case.

By the thirty seventh clause, it is enact-
ed, that the duties of the Visitors of the
Asylum shall be performed ¢ four times,
atthe least, in every year,”” and. ¢only.
on such days, and at such hours, and for
such length of time as the Justices licens-
ing such house shall direct.”” We detect
here a strong temptation to abuse.. The
Visitors: should .have the uncontrolied
right of visiting, when they please, and
should not have their function, which is
the only security which the public has
for the satisfactory performance,; of the
duties in such establishmerits, subjected to
the caprice or the favoritism of any Jus-
tices of the peace. - This clause might
with.all propriety be amended, and ‘we
suggest it to the Honorable Mover of the
Bill. We believe that it has passed its
third reading in the Legislative Assembly.
The hint, thrown out, may not, however,
be lost on the members of the Council,
and we are confident that as but ‘one. ob-
ject in this matter guides the Honorable
Mover, viz., that of philanthropy, he will
second our suggestion. ‘

The last clause but one, excludes the
provisions of the bill, from' appli(‘:ation“‘to ‘
the Provineial Asylum at Toronto, or the
Temporary Lunatic Asylum at Beauport.
These Institutions have Boards of Super-
vision, although, from what has transpired
in the Assembly, and from the article.co-
pied in our last number, from the Toronte.
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Ezaminer, the former -Institution would
suffer nething, if its Board of Governors
underwent a remodetling. :

Dr. Laterriere’s Bill.—1n our Parlia-
mentary Intelligence, will be found cer-
tain proceedings in regard to this famous
Bill. In addition {o the information
afforded wth reference tcit in our last,
we have ascertained beyond a doubt, that
a farge majority of the English signatures
to it, were unauthorised for 2ny such pur-
pose, and proof of the fact was sent to
Toronto. We do not know whether it is our
amiableness or our malice, (‘¢ vous étes
trés aimable, mais vous avez bien de la
malice,” was told us a year ago by a
certain medical gentleman living not re-
motely from Palace Gate, Quebec,) that
induces us to place this fact on record.
We suspect it is neither, but our honesty
which tempts us. We have reason to
believe the bill will not be carried this
Session, whatever may be done with it
the next. The tomb of the Capulets is its
most fitting abode. — ¢ Amicus Cicero,
amicus magisweritas.” Having promised
to publish the petition of the ¢¢ Physicians
of the District of Montreal,” as it was so
magniloquently termed, in the printed
¢ Votes and Proceedings of the House, we
take the opportunity of subjoining it.
Province du Canada,

District de Montréal. § -

Aux Honorables Communes de la Pro.
vinee du Canada assemblées en Parle.
ment. .

L’humble Pétition des Soussignés Méde-

cing et Chirurgiens, diment admis 2

pratiquer en cctte Provinece et résidant

duns la Cité de Montréal, Professcurs a

PEcole d Médecine et Chirurgie de celte

ville et antres: .

Expose Repectueusement,
Que PEcole de M¢decine et Chirurgie de
Montréal, fondée en mil huit cent quarante

trois, et incorporée en mil huit cent quarante |-

cing, 4 fait donner regulizrement tous lcs ans,

des Cours de fectures snr les différentes bran. |

ches dela Médecine, de la Chirurgic, et de
PObstétricie, et que.le nombre des éleves qui
ont compléié leors études Médicales a la dite
Ecole de Médccine et de Chirurgic, témoigne

de son utilité et la valeur de l’enseignement
queile donne, DR

Que la dite Ecole de Médecine et de Chi-
rurgie jouissant de plus en plus de la considé.
ration ct de la confiance du Public; et que
par la médiation de I’Evéque Catholigue de
Montréal, PHopital de I'Hoétel Dieu de Mon-
tréal, et I'Hospice de la Maternité de Ste.
Pélagic ont été ouverts Pannée dernitre aux
éleves de cette Ecole afin de faciliter le com-
plement de leurs études Médicales sous la di-
rection de leurs professeurs, qui sont admis
pou:l- cette fin, A faire le service du susdit ho-
pital. -

Que les dispositions de la loi actuelle de
Médecine favorisent d’une manitre spéciale
l'enscignement de la Médecine en langue An.
glaise, en accordant exclusivement au Collége
McGill un privilége qui exempte les gradués
du dit Collége d’un examen devant le bureau

“Médical de cette Province; Prvildge dontla

dite Ecole de Médecine et de Chirurgie aurait
aussi besoin, pour étre mise sur un pied d'éga-
lit€ avee le dit College MecGill.

Que dans ’humble opinion de vos pétition.
naires les garanties scraient les mémes pour
I'enseignement Anglais et Francais de la
Médecine, si ’Acte 8 Victoria Ch. 81 qui in-
corpore Ecole de Médecine et de Chirurgie
de Montréal 6tait amendé dans ses dispositions
Législatives de maniere a permettre 2 la dite
Ecole de Médecine et de Chirurgie de donner
apres un examen public, des certificats qui
fussent reconnus comme certificats de quali-
fication pour obtenir une hcence du Bureau
Provincial de Médecine sans un nouvel exa-
men ; ou si Pacte du College des Médecing
et Chirurgiens 6tait amendé de maniere a
assurer & Ecole de Médecine et de Chirurgie,
pour ses éleves, une protection égale. a celle
dont jouissent les porteurs de Diplomes de la
Province, ou du Royaume Uni de la Grande
Bretagne, ou tonte autre mesure qui conduirait
au mém but.

Pourquor, vos Pétitionnaires vous supplient
respectueusement de prendre en considération
leur présente requéte, ot qu'aprées vous étre
convainecus de Pimportance de leur demande,
il vous plaise de faire les amendements con.
formément anx vues ci.dessus cxprimées ou
antrement de telle manigre que, ‘dans votre
sagesse, vous trouverez convenable.

Et vos pétitionnaires ne cesseront de prier.

Montréal, 23 Mai, 1851,

P. A. C. Munro, M. D. Professeur de pa.
thologie externe, L

Pr. Beaubien, M. D. Professeur de patholo-
gie, interne. o ' '
Hector Peltier, M. D. Professeurs d’Insti-
tuts de Médecine,
J. G. Bibaud, M. D. Professcur d’Anatomie.
Tho, E. D'Odet d'Orsonnens, - Professeur
de Chimie. .. . R

P. H. Trudelle, M, D. Professeur d’accou-
chement, ‘ o )
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Louis Boyer, M. D. Professeur do Médeci.
ne légale.

J. Emery Coderc Professcur Mat.
de Therapeutique.

A. E. Regnier, Demonstrateur d’Anatomie.

J. B. Le Bourduis; D. McCallum; J. W,
Wilscam, M. D.; C. Lemoine Demarligny
M. D.; P. E. Picault; J. H. L. Richelieu;
Aéphxrm Boudreau, Ir); ; O.Raymond M. D ;
A. Loupret, M. D.; P. E. Brossard, M. D.;
C. Délinelle, M. D F. Charpentier, M. D.;
E. Roblllard M. D Dr. P. Cadieux; Dr.
A AW, McGllhvmy ; M. F. Valols 0.
Bruneau, M. D.; J. W. Mount, M. D.; Dr.
G. Danth ; Dr. P 0. Lefort; Ch. P. l.'rs
Painchaud; G. St. Amand; J. J. J. Marion;
Ph. S. Grenier ;— Courteaux 3 André Seguin ;
P. H. Demarais; A. Simard; B. N. Charle-
bois; B. Globentky, M. D.; Louis Giard;
G. D’Eschambauit; C. bubnurm, J. B
Meilleur, M. D.; M. Sabourin; £. H. St
Amour; H. F, H. Hall, M. D.; Dr. Lauricr,
M. D.; T. A. Pillet; J. B. Dorion; And 17
students of Medicime.

Montréal, 17 Mai, 1851.

Med. et

Medical Board of Toronto.—By an an-
nouncement in the Official Gazette, dated
July 12, 1851, the following appointments
have been made to the Toronto Medical
Board,—Drs. Rolph, Bovell, Workman
and Hodder. Besides these gentlemen,
the Board is now composed of Drs. Wid-
mer, and Telfer, and Professors Gwynne,
King, Beaumont, Herrick, Nicol." Drs.
Rolph and Workman are Lecturers in the
Toronto School of Medicine, and Drs.
Bovell and Hodder are attached to the
medical department of Trinity College,
Toronto.

St Lawrence School of Medicine.~The li-
mited space at our disposal last number pre-
vented our notice of the changesin, and no-
minations to, lectureships in this school.
Dr. Jones, an old and esteemed friend, va-
cates the chair of Forensic Medicine, and
assumes that of Anatomy, vacated by Dr.
H. Nelson of Plattsburgh. From Dr. Jones’
known and =arly predilection for this
branch, we augur well for it, but not
more than we did when it was held by
Dr. N.  The chair of Chemistry has been
filled by Dr. R. P. Howard, who, we are
sure will do ample justice to ils details;

and an additional branch on Ophthalmic
and Aural Surgery has been created, to
which Mr. Henry Howard’s services are
attached. This gentleman is author of a
work on the eye, well and favorably known
to the profession of this continent; and
having an extensive disanséry practice
at his command, will do the School, we
think, some service. S

University oF McGiLL COLLEGE.—
The labours of the Medical department of
this University will be continued, during
the foilowing winter, in a new edifice,
now in progress of erection for the purpose,
in Coté Street, in town, and within a few
minutes® walk of the Hospital. The dis-
tance, from the Hospital, of the University _
buildings, at which the lectures have been
for several years past delivered, has been
the cause of the erection of the present
building, which will be found well adapted
to the ends which it is contemplated to
subserve by it.

Mcdical Referces and Assurance Offices:
—We perceive by the Patriol newspaper,
and the U. C. Journal, that a move has
been made in the right direction asregards
the assumptions and pretensions of assur~
ance offices. Having watched the occa-
sional letters of ¢¢ Medicus® in the Palriof
on the subject, (whose identity we suspect)
we cerlainly expected that some definite
action would have been taken by the To-
ronto profession before now. ~We first
mooted the subject in Montreal, and were
warmly seconded, the result of which is,
that no private certificate is given without
the accompanying fee, many offices, how-
ever, declaring themselves salisfied with
the opinion of the Company’s medical
agent. It resolves itself entirely into a
a question of business, and should be treat-
ed as such. Who is the party most bene-
fitted by the ¢ private” replies of the
assurer’s physician 2 Assuredly the com-
pany. It is a point demanded by the.com-
pany, not by the assurer, and should theré-
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fore on every pr;i;ciple of equity be settled
by the former. The information afforded
may be,as we know it has heen, most de~
trimental to the assurer, the proposed as-
sutance having been on this ground refus-
ed ; and who, we would like to ask, under
this circumstance, was the party benefit-
ted 2 - Yet in this particular case the
company offered no fee to the private re-
feree, although this gentleman lost subse-
quently the value of his patient’s practice,
whom he had professionally attended for
years. The U. C. Journul quotes the
names of several British offices which re-
" cognise the principle. We will in our
next issue give him the designation of
some fifteen or twenty additional, which
now worship nof, s5 interestedly at the
shrine of MamnEn, By the way, we
would wish the U. C. Journal to inform us
when the Lower Canada Journal of Medi-
cal and Physical Science for January 1849
was published. No such Journal exists
or existed, of which we have knowledge:
We seek for information, for with the
exception of the Journal published by
the late Dr, Tessier which died, the Mon-
treal Medical Guzette which died also,
and the Lancelte Canadienne which died
from inanition, we certainly know of no
medical publication in this Province,
claiming the title of the Lower Canada
Journal, as given by the U. C. Journal.

We desire to be called by no other name
than that which properly (having sub-
mitled o LEGAL baptism) belongs to us
and if the U. C. Journal considets that it
comports not with its interesis to do so,
we would feel obliged if it would not
allude to us at all. '

We are requesied, just as this sheet is
issuing from the press, to add the following
P. S. to Mr. Abrabam’s article.

¢I have just learned that Professor
Agassiz differs in opinion from Mr. Owen.
He does not think that the traces are those
of a Chelonian. I have not, however,
heard that this illustrious geologist doubts

. the age of the rock, or that the tracks are
those of a quadruped, which are the ma-
terial points,”

CORRESPONDENCE.

BREACII OF PROFESSIONAL ETIQUETTE.

Sir.—At this peniod of time when the Me.
dical Profession is rapidly advancing, and
every effort made to place it, inits proper and
exalted position, I think itis the duty of every
hunourable and honest member to aid and
assist in cleansing, and sifting from jts ranks
everything vulgar, ungentlemanly, and un.
professionul. : .

‘I'here sould be some well established rule,
by which unprofessional conduct should meet
its proper reward, There is, 1 am aware,
among all well-bred physicians and surgeons,
such a high sense of honor and gentlemanly
feehng, and snch strict adheranee to profes.
stonal etiquette, as to render unnecessary any
such rule. Bat such rules are nevertheless
required, to which every member may feel
himself amenable,

I think, Sir, asthe columns of your valuable
perindical are devoted to the use and benefit
of the Profession generally, that any unpro-
fessionai conduct, knowingly and dehiberately
cownmitted by any member of the profession
agiinst another, and not atonea for to the
party injured and offended, should be freely
exposed through them. [ have little doubt,
that a few examples would have a very salu.
tary effeet ; und under these views and im.
pressiong, 1 shall proceed to the statement of
a case wherein I consider myselfto have been
treated in a deliberately uncourtcous and un-
professional manncr, and, as no reparation
has been made, I aequest the favor of yonr
columns to expose and denounce it.

The case, one of the most simple kind, was
vet sufficient tn exhibit the natural inclina-
tions of the parties concerned.

On the 20th June last, a child, three or
four years of age, in passing out of a door,
slipped down on the edge of an axe, making
an incision three or four inches in length,
obliquely across the Glutei museles on one
side.  In the hnrry, the parents sent acrosg
the road for Mr. Edmonson, Surgeon, but he,
not heing in, I was summoned, and on cxa-
mination of the wound, decided, as any sur.
geon would, on putlting in a couple of sutures,
and dressing with adhesive plaister, &c. ; but
while waiting for some silk from one of the
parties present, Mr, Edmonson came to the
door, and although he was told I was in at-
tendance, he walked in without saying a word
to me, procecded Lo examine the injury, -then
turned round and demunded what I was
waiting for, to which I replied ¢silk to put
in a couple of stitches,” and although there
were a number of persons present, he denoun-
ced the stitches, in a loud and insulting voice
saying, it was humbug, stuff and nonsense,
and that 1 could find no authority for such a
proceeding. He then pretended 10 be going,
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but his conduct had had the desired effect—
the people present, of course, thinking I was
about to do something very terrible, desired
Mr. Edmenson to take eharge—which he at
once did (the very thing he came in for). The
consequences were thut he dressed with ad.
hesive plaster; but this not bemg sufficient to
keep the edges of the wound in apposition,
they frequently separaled, and did not ciea-
trise for three weeks, He, morcover, insinn-
ated, that I must have only desired to put in
the stitches, for the purpose of charging two
shillings and six pence per stich.

1 desire, Sir, to offer no strictares of my
own, on this treatment, but exposing the
simple facts of the case, request your opinion
on it. :
I have the honor to be, Sir,

Your obt. humble Svt.

T. W. SMYTHE, M.D.

Brockville, August, 1851.

[We give insertion to the above letter
from Dr. Smythe, and if the facts stated
therein be correct, Dr. ldmonson has
committed a gross breach of professional
ctiquétle, and has pursued a course, or
adopted a line of conduct toward a brother
practitioner, wholly unwarranted, and
meriting the severest condemnation. Dr.
Smythe is in error in supposing that there
are no ethical rules controlling the profes-
sion, in fheir intercourse with one another,
and with patients. In 1847 the American
National Medical Convention, in Session
at Philadelphia, adopted a code o ethics,
based to a considerable extent on that of
Dr. Percival, published in England, about
half a century ago. This code meets the
case put by Dr. Smythe, and we beg to
refer him to it.—It was published in full
in 3d Vol. of this Journal, and on the 173
and six following pages.—Ebp. B. 4. J.]

PARLIAMENTARY INTELLIGENCE.

BILL TO INCORPORATE THE PROFESSION OF
UPPER CANADA. ‘
LEGISLATIVE ASSEMBLY.
Toronto, July 19.

Mr. J. A. Macdonald moved th2 second
reading of the bilbto incorporate the Medical
Protession of Upper Canada. :

Mr. Smith, of Durham, opprsed the bill. He
wished to leave the people 1o be their own
Jjudges as to whether they should employ one
description of doctors or another.

Mr. H. Sherwood sﬁpported the bill; it
was trifling with human life to allow unedu-
cated and unqualified persons to practice me=
dicine. L

Dr. Nelson supported the bill. -At first
there was a good deal of opposition to the in.
corporation of the medical prifession in- Lower
Canada; but it had been tound to work well.
It would be a dishonor to the Legisiature to
say that there should be no law to protect
human life. . .

Mr. Solicitor General Macdonald opposed
the bill. The people were opposed to it il
they were asked, nine tenths of them would
oppose it. -

Mr. Macdonald, of Kingston, said, the So-
licitor Geueral West, to be consistent, shouid
introduce a bill to legalize murder.

Mr. Cauchon suid the law ought not to be
made too stringent, otherwise }it” would pro-
duce preci~ely the contrary effect to that in-
tended. He was in favor ol incorporation,
bLllll he desired 10 have sume clauses amend-
ed.

Mr. Sanborn said thelaw in Lower Canada
Was ton strirgent, and this was just like it.
‘The penalty was toostringent. 1t people are
generally oppo-ed to this bill—~why pass it?
The law that now exisls was sufficient for the
protection of the publc. Peuple would em.
ploy whom they pleased, law or no law.

Mr. Mackenzie said there were 19 mem-
bers last session who voted that those who
studied al the University should have advan-
tages over those whostudied elsewhere.  The
question of med.cine was eminently progres.
sive. A hundred vearsago the most barbarous
practice privailed.. He then referred io the
example of Dr. Sangrado, in Gil Blas, whose
system cousisted of bloodletting und copious
drangnts of warm watcer, by which he killed
patients,'cvery day, and realiztd an immense
fortune. -Was the clject of this bill to crush
all med cal sehrolsalieady ncorporated ? The
object last year was to destroy Dr. Rolph’s
school 3 and this year two gentlemnen connec-
ed with it had been placea on the Board of
Examiners. Having read the names of the
division, he sz2id, if his name were added ‘1o
those who tried to destroy Dr. Rolph’s school,
he should be more ashamed of it thananything
he had dune., There were many quacks
among those who wished to obtain a monopoly
of medical cducation and practice.” There
were many instances of persons being cured
by Thompsonians and the Water, Cure system,
atter they had been given up by the regular
physician; among which he cited the case of
Sir E. L. Bulwer. . BN

After a remark from Dr. Boutillier, |

Mr. Morrison spoke in opposition to the
bill. It disqualified medical men educated at
European Universities, unless these Univer.
sities would recognise this Board. . He said
he would never sanction such a proposal as
this. . R .
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Mr. W. H. Boulton supported the bill. 1t
was absurd that 2 man educated as a Surgeon
in Europe, should be allowed to practice
medicine here.

Mr. Holmes had no objection 1o the incor-
poration of the profession. He was under-
stood to say that he would support the bill it
the penalty clause were struck out.

Doctor LaTerriere spoke in favor of the
bill. ‘

The question of amendment was then put
and lost. Yeas 18; nays 34,

The main question was then carried on the
same division.

PROCEEDING’S ON Mg. LATER-
RIERE’S BILL.

Thursday, July 31.

Mr. LaTerrierc moved the second reading
of the bill to amend the law relative to the
practice of medicine in Lower Canada,

Mr. Holmes spoke against the bill, and pre.
sented a petition from McGill College, in
support of his objections.

A-debate ensued, chiefly as to the propriety
of allowing medical praciitioners arriving
from Great Britain, to practise in Lower Ca-
nada, without undergoing examination there,
and receiving another diploma. Some mewm-
bers insisted on the neccssity of imposing a
restriction of this nature; others deprecated
the measure as designed to create 2 monopoly,
injurious to medical men arriving in the Pro-
vince, and detrimental to the interest of the
public.

Anamendment to postpene the second read.
ing six months, was rejected by 25 to 18.

The bill was read a second time, and it was
then proposed to refer it to a committee of the
whole, forthwith; but this was rejected on
the motion of Mr. J. H. Cameron, in order
that time might be afforded for the conside.
ration of some of the clanses, with a view to
their amendment ; the object declared by the
hon. member for Cornwall, being 1o establish
a'sysiem of reciprocity, in regard to medical
practitioners, between the two sections of the
province and the mother country.

From the printed ¢ votes and proceed-
ings,”” we derive the further additional
information.

The House resumed the adjourned Debate
on the Motion made by the  fHonorable Mr.
LaTerriére, on Saturday last, That the Bill
further to amend the Law relative to the
practice of Physic, Surgery and Midwifery
in Lower Canada, be now .read a second
time; .

Mr. Holmes moved in amendment, That
the Bill be read a secoud time this day six
months ;

Yeas :—Messieurs Bell, Burritt, Cameron
of Kent, Holmes, Lyon, Solicitor General

Macdonald, Mackenzie, Malloch, McLean,
Notman, Price, Prince, Robinson, Scott of
Bytown, Sherwood of Brockville, Sherwood
of Toronto, Smith of Durham, and Steven-
son,—18. :

Nays :—Messieurs Boulton of Toronto,
Boutillier, Cameron of Cornwall, Cartier,
Cauchon, Chabot, Chauvean, Davignon, Du-
chesnay, Flint, Fortier, Fournier, Guillet,
Jobin, Lacoste, LaTerriere, Lemieux.McCon-
nell, Méthot, Mongenais, Neison, Polette,
Sanborn, Taché, and Viger,—25.

The Bill was then read a second time;
Yeas 25, Nays, 18.

Hon. Mr. LaTerriére moved, That the Bill
be now referred to a Committce of the Whole
House;

Hon. Mr. Cameron of Cornwall moved in
amendment, That the Bill be committed for

Saturday next,—which was agreed to, upon
a division.

To our Susscrisgrs.-—-Having assumed,
and for the first time, since the publication
of this Journal, its financial departnent, and
having entered inlo monthly engagements
with the printer, we fecl that the stability of
the Journal is intimately associuted with
punctuality in the payment of the subscrip-
tions due lo it, wilkout whick it cannot sus-
tain itself, and without whick it mysT cease
TO EXIST. One or other of these alternatives
must develope itsclf during the currency or
THE PRESENT VOLUME. We kave lost not a
little by the Journal in years past : we cannot
afford to lnse more. Having never published
the Journal for profit, we never expected lo
realize any pecuniary emolument by it. In
this expectation we have not been disappoint.
ed, however uupleasurable it may have been.
How far this rewards our lubours, we leave
the Profession at lurge to judge. We have
differed with many, but in all cuses oN PrIN.
cirLk, and the value of that principle is best
determined by the present position of the Pro-
fession in both Provinces, and &3pECIALLY IN
THE Lower Provivee.  The present number
conveys the accounts for the PRESENT volume.
The reavingss with whick zach subscriber ve.
sponds lo the call mmade upon him will e our
gwide o the publication of an eighth volume.
The amount is a small one o each, but collec-
tively will form a most important index for
the future existence of the Journal, of which
we desire only to be tinevriLy apprized. Those
of our subscribers who are indebted for the
volume which has closed, will please remit to
IV, Salter & Co. The expence of collecting
by agents is one ruinous "to the prosperity of
any Jaurnal in the Province, and can only be
remunerative by u most extensive subscription
list, whick the Province cannot supply. We
request subscribers to uddress to OURSELVES;
as far as the presenl volume is concerned,
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MONTHLY METEOROLOG
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6] — | — | — | — ] —_ —_— — — — — - — —_ — SbyEINNE ! 0,140 Clouded ; com to rain 4,20 pm
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9 421 3715 333 3% 60,01 73,11 €66/ 67,07 498 £08 613 699 99 75 (1.00 3 by Wi Calm | 1055 Oleret 5 thunderstorm ; rain
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171 396 403| 436 69,31 82,70 66,8| 13.43| 610] 499| " 690 857] 87 | 46 | 92 = 1Zenclears light clds dispers
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2| e | | T D — - — — — —_ — — NWHWINWOLW! | Dense cltds dizp; clenr intery
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