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CANADA

MEDICAL JOURNAL.

ORIGINAL COMMUNICATIONS.

Compound Dislocation of tie Astragalus. ]eduction and recovery ieith
a useful limb. By JAMEs A. GRANT, M.D., F.R.C.S., Edinburgh,
&c., &c.,

J. Moore, aged 35 ycars, a fariner of robust habit of body, June 24th,
18G4, whilst driving a cart to the city his horse took fright, and lie was,
thrown out with violence and dragged for some distance, his foot having
caught in thewheel during the fall. le attempted to walk, but was un-
able, observing that lie trod on the outside of the foot, at the same time
the suffering was very great. The boot being removed, the following ap-
pearances were to be observed. The foot inverted so that the sole looked
inwards, tendo-achillis not tense,.the astragalus was driven forwards en-
tirely out of its place, where it took a transverse position, and the ante-
rior extremity protraded fully an inch through the integument on the
outer side of the foot. On the upper part of the tarsus the skin was
stretched tightly over the displaced astragalus. There was no fracture
of either the tibia or fibula. There was very little surrounding effusion,
so that the outline of the various parts eould be well deflned. The dis-
located boue was thus wrenched from all of its connexions, and thrown
transversly across the tarsus. An unsuccessful attempt was made to re-
duce the dislocation, by extension and pressure. The limb was placed
quietly on the bed, and by moderate pressure the bone turned and shot
intoits place quite unexpectedly. An outside splint was forthwith placed
on the leg, and a cold lotion applied over the ankle. An opiate was given
at bed time, and the following day he entered the General Protestant
ilospital. The cold water cloths were constantly applied until the 8th
day after the accident, and then a purulent discharge from the joint ha-
ving been observed, a linseed poultice was substituted. The dîseharge
continued more or less until the end of August, at which time the wound
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closed perfectly. The limb continued in a weak state until March 1865;
he was then able to throw aside the sticks, and use the limb with consi-
derable freedom.

From this date the parts gained strengtlh, and at present he walks
about as well as ever, and performs the various duties of farm lifè, the
limb baving regained perfect motion, the parts surrounding the displaced
bone resembling in every respect those of a healthy joint.

"Renarks."-Owing to the extensive relations and connexions of so
important a bone as the astragalus, one would scarcely have expected so
favourable a termination, more particularly as the bone was severed from
its attachments with the os calcis as well as with the tibia and fibula. Le
Gros Clark considers that such cases do not admit of reduction, and
Gross (in his Surgery, vol. 2 p. 161) says, " I am not aware that the ope-
ration of reduction has ever succeeded, except in one case which occurrea
to Mr. Liston, and in which the accident was attended with fracture of
the tibia and fibula, which had probably the effect of rendering the parts
more movable ?" This case may be considereà somewhat unique, and
tends to illustrate the great amount of injury which even this joint can
éustain, and yet through time and proper rest recover its full power and
action. After the accident the inflammation consequent upon so severe
an injury, gave rise to considerable effusion around the joint. Just in
proportion as the parts returned to a healthy condition, the surrounding
induration of tissue lessened. Thus are we able to observe the beautiful
operations of nature, by the inflammatory effusion forming no neces-
sary part of the ultimate bond of union, but merely holding the parts
in close apposition until such time as union of the original tissues
became complete, the temporary splints of nature and art exerting ech
its part in the progress of the case.

Cases of Blenorrhagia, or Urethritisproduced by Leucorhea and th.
Menstrual Discharge. By GEoRGE E. FENwicF, M.D., Physician
to the Montreal Ceneral Hospital, one of the Governors of the Col
lege of Physician3 and Surgeons, O. E., &c., &c.

The question, does urethritis occasionally follow coitus at the period
gf menstruation, or d"ring the prevalence of uterine blenorrhagia, bas
beenin dispute for years. My own obsérvations, extending over severl
years, are conclusive'inthe affirmative.

Thé following cases prove to my own satisfaction that such an occ
rence can follow in many instances, not invariably so, because we kaow,
that leucorrhea is a most common accompaniment of the pregnant stat
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still coitus is constantly occurring during the prevalence of this leucor-
rhoal discharge, and yet with perfect immunity.

I have no doubt it has fallen to the lot of every practitioner to be the
arbiter of a wife's criminality or a husband's guilt, as suspicions the most
unfounded, calculated to ruin the peace and happiness of a family, have
been time and again submitted to the decision of the physician. I do not
wish to assert that a blenorrhagia invariably follows coitus during the
menstrual flow, but that it will occur under certain circumstances or
certain conditions of the male, wherein a greater aptitude for the recep-
lion of the impression seems to exist, or where, from some constitutionalý
disturbance on the part of the female, the secretion, be it menstruous or
leucorrh<eal, becomes more irritating or acrid. These views are fully borne
out by the experience and teaching of some of the first authorities of the
day, among whom I may mention Ricord, Diday, Skey, Bumstead, and
others.

During my p upilage, I met with two cases of undoubted blenorrhagia
produced by having connexion at the menstrual period: one the case of a
fellow student, who had connexion with a young person whom he after-
wards married. It was remarkable, inasmuch as there could be no doubt
,of her virginity previous to the act: it was the second time only that she
had menstruated; the connexion was fruitful; a marriage shortly after
occurred, and they have lived together since.

Case 1.-G-, a gentleman residing in this city, Lad occasion to
visit the neighbouring republic on business during the year 1855. While
in one of the principal cities of the Union, he Lad criminal congress with
a female, the wife of a gentleman of known respectability. The parties
lad been living together as husband and wife for several years, and were
ro at the time that this occurrence took place. The desire of the sedu-
'cer was effected after considerable difficulty; and, on Lis return to lis
hotel, he noticed his clothes stained, and upon inquiry learnt that she was
just recovering from her monthly illness.

The second day after his liason he returned to Canada, and sought the
society of Lis own wife, little dreaming that his sin would he found out.
The day following, which was the seventh after he had Lad the suspi-
cious connection, he noticed a slight tingling in passing urine; this was
accompanied by a weepy state of the lips of the urethra; a slight muco-
purulent discharge followed. Being an old offender, he sought medical aid
ýimediately, and was told by Lis surgeon that he had an undoubted clap,

e was placed under treatment, and shortly recovered, la the mean time
bis wife suffered from symptoms of uterine blenorrhagia. She was placed
under treatment, and recovered. le, of course, was thoroughly convin-
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ced that the woman with whom he had connexion had communicated the-
disease to him. Months afterwards, having occasion again to visit the
States, he found the lady still living with her liusband ; she declared she
had never suffered from whites, and furthermore she had since given
birth to a healthy child.

Case 2.-B-, a married man, consulted me on June 1Oth, 1857; he
insisted his wife had given him the bad disease, as he termed it; he was
very much depressed in spirits, and bent on a separation. Having known
the parties for some years, I felt convinced of bis wife's moral rectitude.
He certainly had a most acute and decided attack of blenorrhagia, and'
suffered intensely both in body and mind. He himself was an exceed-
ingly moral, upright man ; he Bad never suffered from any disease: indeed
I doubt very much if he had ever had connexion before he married. I
questioned him closely, and with some difficulty elicited the fact of his,
having had connexion with his wife several days ,previously, and that he
had discovered afterwards unmistakable evidence that she was unwell;
still bis mind was not relieved by my assuring him of the possibility of the
disease occurring under such circumstances. He would not be convinced,
but insisted on bis wife undergoing an inspection; this was done, but na
disease was discoverable. At the end of three weeks lie recovered per-
fectly, without an untoward symptomi.

Case .- McD-, a farmer of strict moral habits, consulted me in
July, 1858, for a most decided blenorrhagia: bis wife is sonmewbat elderly
and of most'exemplary conduct. There is little doubt of the truthful-
ness of the following account. Three weeks previous he had sexual con-
grcss with bis wife, and at the time the menstrual flow had hardly ceased.
Since that period be had slept in a separate bed, in bis ife's room; it
being the haying season, he was obliged to rise early and work hard, as Be
had a heavy crop, and very little belp. He attributed the attack to the
heavy work he had gone through, and I did not undeceive him; the disease
yielded to injections, cleanliness and rest.

Case 4.-Agntleman consulted me July 3oth, 1859. He stated that the
day previous, he had exeited himself rolling a barrel of four up an
incline; his foot slipped, and the barrel rolled back,-striking him forciby
on the. abdomen. This occasioned much pain at the time, chiefly referable
to theregion of- the loins ; the pain subsided in the course
ofa few hours.; The following day. he suffered from intense sealding and
heat in passing urine, the lips of the urethri were red andinflamed, and there
flowed athick muco-purulent discharge. Upon inquirybe admitted having
had ceonnexion .a few nights previous with bis wifeind that in the
morning hefound his clothes niuch stained. Upon informingher: of thf
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-circumstance, she at first denied it, but upon more careful inspection,
found it was so. She fancied herself in the family way, not having seen
a change since she had weaned ber last child, since which a period of
four months had elapsed. The case was placed under treatment, and a
speedy recovery resulted.

Case 5.-Joseph M., a French Canadian, consulted mein August, 1859.
He had intense scalding on passing urine; there was considerable discharge,
the lips of the urethra were of a dusky red, and looked as though they had
been touched with lunar caustie. The edges were everted, and a slight
superficial slough existed on either lip. He declared he had never had
connexion with any person but his own wife; that he had several days
before, while she was unwell. He ridiculed the idea of its proceeding from
such a cause, as lie had done so on several occasions before with immunity.
He was put under treatment; a cold water poultice, with lint and oil silk,
.was applied, and he was ordered to drink freely of flax seed tea. At the
end of a week he was quite well.

For the following case I am indebted to my confrère, Dr. F. W.
Campbell:

George J- n, a somewhat respectable-looking man, presented him-
self at the Montreal Dispensary on the 20th June, complaining of a
prefuse discharge from the urethra, accompanied by a good deal of scald-
ing on making water. States that be has been married about seven
-weeks, and that since then has not had connection with any one but his
wife. On enquiry I ascertained that on the fourth week after marriage
the menstrual discharge came on his wife, and lasted for several days
and during that time he hadfrequent intercourse with ber. Almost
immediately after, the discharge made its appearance. The patient was
ordered a weak injection of sulphate of aluni, and in a few days be was
cured.

I have selected these cases from others in my note book all bearing on
the same point. Other causes there are which have undoubtedly
*occasioned au inflammation of the urethra with all the concomitants
of such a condition in any portion of the mucous lining of the body, in
other regions. Such causes, as enumerated by authors, are blows, the
passage of instruments, urethral calculi, violent exercise, especially horse
exercise if long coritinued, and in hot weather, which is very apt to be
followed by a blenorrhagic discharge..

Druitt mentions a case of long continued irritation of the urino
genital organs, attended with a discharge followiug a ride of several miles
,on horseback without a saddle. Certain articles of diet have been said
to occasion a running, such as the continued use of salt meat, cayenne
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pepper, ginger,- the continual use of beer, and some persons are incapable
of using asparàgus in consequence of a similar result. Cantharides is
well knownu to occasion stranguary attended with bloody urine, and some-
times a copious muco-purulent disebarge. A case in point 1met with some
years since in the person of a young man, who bad a violent attack of
inflammation of the brain, of which he died. A blister had been ordered
to be applied along the spinal column; this was done:'but by error was-
left on for some thirty-six hours. Several days before death the urine
was bloody, and there existed an abundant urethral discharge. During
ihet persistence of certain diseases, such as of gout, and articular rheu-
matism, a copious urethral discharge bas been noticed, and vaginitis bas
been observed to accompany or follow the eruption of scarlet fever.
There can be no doubt, therefore, that, although rare, blenorrhagia
does occasionally occur independent of any specifie poison, and that its
existence is not alone suicient evidence of moral delinquency on the part
of either the male or female.

Montreal, 13th October, 1865.

HOSPITAL REPORTS.

Caze of Difuse Cancer of the Peritoneum. Reported by Messrs. WIL-
LIAM McCARTY and JoRX BELL, M.A.

HISToRY.-Mary Drew, u'nmarried, aet. thirty-three, servant, and a
ative cf Irelaud, was admitted into the Montreal General Iospital,.

February 14th, 1865, under care of Dr.- Craik.- Her parents gene-
rally enjoyed good health. Her father died at fifty of "liver complaint.;"
mother still lives. One of ber sisters died at forty of dropsy.

She says that about the first of Novenber last, she felt a pain .in her
right side in the region cf the liver, which- lasted until a short time ago.
After this she began to grow weak. About, Christmas she obseived a
<tuinour. (" lump "'in the left iliac region whieh caused no pain., For a
year before the cessation of her catamenia, which occurred about the,
l4th 'f January, 1865, she suffered from an- almost continual leucoi-.
rhasal dischArge. s

SnioMs ON ADmIssIN.-On admission -a large tumour could be
felt oeepying the left iliac region and projecting aeross towards th
right side but gradually diminishing in size, and terminating a littie to<
the right of the pubes. T o the touch i was hard and unyielding aid

as evidently closely adherent 'to the surrounding paits. Its uppgr
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border was sharply defined and perfectly smooth, resembling, in feel the
lower border- of an enlarged liver. There was evidence also' of some
serous effusion into the peritoneum above the tumour, though not to sucli
an extent as to produce any serious distention. She complained of great
constipation, and a constant desire to void urine without the power of
doing so, the obstruction in both cases being apparently caused by the
pressure of the tumour upon the rectum and bladder. On examining per
vaginum, a dense hard mass was found at the left side of the pelvis tilting
the os uteri upwards, and'to the same side, and rendering it difficult to
distinguish the dîfferent parts from one another. The uterine sound.
was introduced with some difficulty, and passed into the organ to thJ
usual distance. The catheter was also passed into the bladder not with-
out difficulty, the tumour pressing upon the posterior part of the pubes,
and consequently upon the bladder and urethra. The general health
was not much impaired, nor did she complain of severe pain, the eonsti-
pation and difficulty in voîding urine being the principal symptoms.

The tumour was considered to -be cancerous.

PROGRESS OF TIIE CASE. 1farC7 29t.-Up to this time, the patient
has continued in nearly the same condition as at date of admission, with
the exception of the gradual increase of the tumour.

April Sth.-During the past week she has become' much worse, and
is now in a very low condition.

April 25th.-Since last note the patient has rallied, and now feels
better than she has for many weeks.

June, 1st.-The patient during the past *month has experienced an
increasing difficulty in defecation, so that .daily enemata have been
required, and at the same time the desire for frequent micturition grows
more urgent.

Jine 20th.- The whole appearance of the patient is now indicative
of great suffering. She is very much emaciated; countenance pale and
sallow, with eyebrows drawn up.

Respirationý sixteen per minute; expiration longer than inspiration,
witi a well marked rest between them, owing to the pressure of the ab-
dominai tumour. Right side of chest resonant to the lower border of
the fourth rib; left side resonant to the fourth rib. Pulse 105 per
minute; impulse of the licart diffuse, but'felt Most forcibly between the
third and fourth ribs, and two inches to the left of the rmiddle of the
sternum.,' Heart sounds natural. The abdomen is very much distended
witIthe tumour and serum, presenting the form of a hemisphere. ' The
Iength of the abdominal wall, fron crest of pubes to the ensiform cartil-
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age, wvhich is curved outwards, is eighteen inches. While the patient
was in the sitting posture the following measurements were made:

Circumference at crest of ilium........... ..... 44 inches.
I threc inches higher.......42 "

the lower border of 3rd. rib. 32 "

In the middle line of the abdomen the well marked ridged edge of the
tumour eau be felt four iuches above the edge of the os pubis, thence
rising less rapidly ou the left side than on the right where it becomes in-
defmable. The superficial veins of the abdomen particularly, but of the
other parts of the body are very prominent, being distended with blood.
The lower extremities and cellular tissue of the lower part of the abdo-
men very edematous.

Juie 23rd.-Pulse 100. She now takes an opiate draught every
night. Is compelled to micturate almost every hour, owing no doubt to

the pressure of the tumour and fluid collected in the peritoneal cavity.
Urine remarkably clear and limpid, and of the usual quantity notwith-
standing her frequent calls to micturate. On examinationler vaginum
the wall of the upper portion of the vaginal canal and parts in its viei-
nity feel cartilaginous, or rather, as if moulded in plaster of Paris.

June 27th.-Pulse as before. Says she is becoming weaker. Suffers
from continual thirst; tongue dry and red. Can lie only on her back
with lier head and shoulders well bolstered up.

-Tune 30th.-Breathing more oppressed. She is coipelled to assume
the sitting posture in order to get any rest. Docs not suifer froi uny
well marked pain.

Jity 12th. -'Pulse 106. Scarcely any change unless it be that she
appears weaker and apparently worn ou'.

July 13th.-Died this morning.

SECTIO CADAVERI.-The contrast between the thin emaciated chest
and upper extremities, and the tumid white lower extrenities is ,very
striking. Frpm these latter, on punctures being made, large quantities
of clear serum trickled away. On opening the abdomen it was found to
contain two and half gallons of clear amber coloured fluid. After this

"was removed- a very profuse deposit of cancerous matter presented itsel".
Thesmali nodules, which were numerous, and the external parts of the

growth were soft and white; the deeper parts were of a darker colour,
tough and of a fibrous appearance, no doubt froin the pressure causing.an

elongation of the cells into fibres. The hard edge of the tumour,
befone referned to, was formed by a growth of l tlis abnormal tissue
on the abdominal wall, bounded by the line already describcd. The omen-
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tum was adherent at the sides to the abdominal wall, and at the lower
border was fused into the general mass of cancer growth and intestines.
.AIl the fat was absobed from the omentum, so that it appeared like a net
spread over the intestines, at the intersections of whose threads vere
formed little pear-like knots of white pliable matter. The peritoneum of
the sides of the abdominal cavity and of surface of the diaphragni was
thickened and studded with white prominent nodules of the same mate-
rial. More of the liver was adherent than normal, and between the two ad-
hering surfaces there was interposed a thick layer of the cancer growth.
A layer of this substance glued together the two larger hepatic lobes.
Patches of it of various sizes were also found scattered over the surface of
the liver, which weighed two pounds and thirteen ounces. Gall bladder
distended with greenish black bile. Several cysts containing from 5 ij to
3 vj of elcar yellowish fluid were to be seen on inspection, and of these
one of the larger was situated near the neck of the gall bladder and
another in the right iliac fossa. Many more were found on cutting into
the mass. On the left side of the posterior wall of the abdominal cavity
the peritoneuni contained nodules of this abnormal tissue.

The intestines wcre agglomerated into a solid mass with this growth
whieh fills the false pelvis and raises up against the abdominal wall. It is
aluiost impossible to separate the intestines from the cancerous mass, and
on section of it they resemble the ope mouths of the hepatie veins. It is
difficult to recognise the different structures filling the truc pelvis, from
the effect of pressure and the abnormal tissue. The walls of the vagina
are mottled by the deposition of black pigment. Cavity of uterus small
with walls thickened and of a fihrous appearance. What seemed to be
one of tbe ovaries enlarged, was situated between the uterus and the blad-
der, and contained an encysted fibrous tumour of the size of a lca's egg,
Ridneys and spleen normal in appearance, except that the latter weighed
only 2± ounces.

The contents of the thorax presented no striking pathological condi-
tions. . The right lung weighed twenty-six ounces; the left but twelve.
The posterior parts of botli were consolidated froin hypostatic congestion.
Heart snall, wcighing six ounces; left side flabby, rigit thick and firm.
The superficial veins of it prominent, and the subserous cellular tissue of
the left side odematous.

The dura mater is very tough and adherent.
MIcRoscorro EXAMINATION.-A section of the tumour shewed the

characteristie multiform and multinuelear cells,. The fluid of the cysts
contained numerous granule cells floating through it.

REMAncs.-The cause of all the sigus and symptoms presented during

153
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life was discovered at the post mortem examination in this cancerous
growth, which was thought to have commenced in some of the pelvic organs
on the left side, probably the left ovary, and to have extended to the ad-
joining organs, gradually incorporating them into its owa structure. It
covered the iliac veins and pressed on them so as to prevent the return
of the blood from the lower extremities, hence their edema. The ob-
struction it offered to the vaseular system of the intestines and peritoneum
caused the effusion of serum into the abdominal cavity. The imperme-
ability of the deep veins, on account of the encroachments of the cancer
growth caused the blood to return to the heart by the superficial veins,
hence their constant distention. It encased the intestines, particularly
the lower parts, so as to impede the discharge of their function. It en-
croached on and finally bound down the bladder, so as to require its fre
quent evacuation. The presence of the tumour and such a large quan-
tity of water forced up the diaphragm, thus compressing the lungs and
causing the painful difficulty of respiration and the displacement of the
heart already alluded to.

REVIEWS AND NOTICES OF BOOKS.

The Endoscope, as an aid to the Diagnosis and Treatnent of Disease.
By FRANCIs RICHARD CRuisE, Bachelor of Arts and Doctor of
Medicine in the University of Dublin, one of the Medical Oßicers
of the Mater Misericorde Hospital. Dublin: Fannin & Co.

This pamphlet, of about 45 pages, contains au able article, which was
frzt published in the Dublin Quarterly Journal for May, 1865. Since
then it has been revised, and is now issued with additions.- In opening
his paper, Dr. Cruise alludes to the characteristie of modern medicine,
viz.; the direct exploration of organs, for the elucidation of their physi.
ology and pathology. We have more than once stated our conviction
.that to this division is owing much of the progress which medicine bas
-made within the past half century. The laryngoscope has donc won-
ders in diseases of the throat, and laid the profession under a deep debt
of obligation to Czermack and those who, after him, have worked steadly;

and perseveringly to illustrate the pathological conditions of throat
affections as seen by this instrument. And now the endoscope, a11
apparatus by which the urethra, bladder, rectum, and other portions a
the body inaccessible to the naked eye can be viewed, is attracting Athe
attention of leading Irish surgeons. According to the manual before us,



there is some dispute as to who was the originator of the instrument in
question; but there seems no doubt, from his own statement, that our
author has for many years had the idea in Lis mind that it would be
possible to view hidden cavities. He tried the instrument invented by
Desormeaux, but the light being insufficient, he gave up ; but lately
after much thought and experimenting he obtained as much light as he
required. He says: " Since then I have used the endoscope constantly,
and have neglected no opportunity of extending my knowledge of it.
Early in March last I showed it to Dr. Fleming of the Richmond Hos-
pital, and demonstrated to him and Prof. R. W. Smith an organic strue--
ture of the urethra; and by its nid the urethra can be seen and
minutely examined from its orifice to the neck of the bladder, each single
species of disease ocularly'demonstrated, and if need be, subjected to
precise local treatment."

Before entering upon a minute description (illustrated) of the varions
portions of the endoscope used by him, Dr. Cruise, in the following'
general terms describes the instrument:

"In the first place, there is a tube or speculum, whieh is introduced
into the cavity to be examined; and at one extremity of this a mirror
of polished silver, perforated in the centre, is placed at an angle of 45°.
The function of the mirror is to reflect the light, which is placed laterally
into the tube, so as to illuminate it to the end. As the calibre of the-
tube is very small, a most brilliant light is required, and, in order to-
obtain the best effects, it should be made to converge slightly upon the
mirror. This convergence is attained by interposing between the light
and mirror a plano-convex lens of suitable focal length. The light being
sufficient, the lens properly adjusted, the mirror bright and correctly
placed with respect to the tube, it becomes a muatter of facility for the eye
of the observer, looking through the perforation in the mirror, to see clear-
ly to the bottom of the speculum...............The brightest illuminations
whieh can be obtained by any means is that given off by the tldn edge of
the fiatflame of an ordinary petroleum lamp.' Moreover, the steadiness
and intensity of the light are manifestly increased by using an extra
tall chimney; by enclosing the lamp in a lantern so constructed that
atmospheric air enters from below only, thus causing an even draught;
and by dissolving camphor in the petroleum, in the proportion of ten
grains or more to each fluid ounce. The camphor increases the quantity
of carbon in the petroleum, while the arrangements directed to procure a
good draughit secure its complete combustion."

Though of great use in many hidden cavities, our author thinks that
ln diseases of the urethra, it will prove most beneficial. " By its aid,.

THE ENDOSCOPE. 155,
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diseases of this part, otherwise merely subjects of conjecture and empi-
ricism, are rendered clear as to diagnosis, and as satisfactory as to treat-
ment as affections of the eye or any external portion of the body, patent
to view.'" To illustrate this assertion of Dr. Cruise, we copy the fol-
lowing case of chronic granular urethritis :

"J. N., a gentleman aged twenty-four years, of strumous and delicate
constitution, contracted blennorrhagia fifteen months ago. When almost
entirely well of it he caught a second infection some months later. Now
the disease showed itself obstinate, and, despite a vast amount of treat-
ment, he retained a chronie discharge, with some scalding, some uneasi-
ness in the perineum, and latterly he was annoyed by slight dysuria, and
by a swelled and tender testiele. About the close of last February he
placed himself under my charge. I at once carefully examined the ure-
thra with the endoscope, from the neck of the bladder to the orifice.
The condition of parts which I discovered was as follows:-The proe
tatie portion of the urethra was injected and slightly inflamed; the
membranous portion was quite healtby; the bulbous portion was ulcer-
ated and granular, exquisitely tender, and bleeding on the most gentle
touch.............lHaving made a precise and satisfactory diagnosis, 1 pro-
ceeded, with the help of the endoscope, to cauterize the granillar ulcera-
tion, commencing from before, and passing backwards. The -iase rapidly
got well, and after six cauterizations, extending over a period of five
weeks, the granulations were removed, and the endoscope catheter could
be passed into the bladder without causing the slightest pain. The dis-
charge and perineal uneasiness also disappeared, and the swelling of the
testicle,-which I attribute to engorgement of the prostatie portion of
the urethra, caused by the slight obstruction in micturition,-hiving
yielded to strapping, has not shown the least tendency to return. Of
the.utility of the endoscope.in this case I shall only remark that, in the
first place, it enabled me to make a precise diagnosis at onco, and sub-
sequently greatly facilitated treatment. I do not know how I could
have cured this case without its aid, because strong caustic solutions
were required to conquer the granular ulceration of the bulbar region,
and I could not have used injections of adequate potency without seri-
ously damaging the anterior part of the canal, which was sound."

Its utility in diseases of the female urethra is illustrated by the follo
ing interesting case:

"The case is that of Miss Hl., a young female, who, for the past tvwO
years, has suffered atrocious pain during and after passing water. The
urine is healthy, and nothing eau be detected, by an ordinary examina-
tion of the parts, to explain the distressing symptoms. Latterly her
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general bealth lias given way to a certain extent from the excess an&
continuity of the pain. Having in vain undergone an endless variety of
treatment, she lately placed herself under Dr. Smith's care, and by his
request I saw ber. An endoscopie examination, whîch was made with
difficulty, owing to the nervousness of the patient, and the pain which
it produced, revealed a morbid condition of the urethra, near the neck of
the bladder. In this situation the passage, for about half an inch in
length, was highly vascular, granular, and of the colour of a mulberry.
The special treatment which naturally suggested itself, and was dcter-
mined upon by Dr. Smith and myself, was thorouglh cauterization of the
diseased part with nitrate of silver. On the 31st of March I performed
this operation, with the assistance of the endoscope; it caused sharp
pain, which lasted for some hours. However, the patient told me to-day
(April 4th) that since the cauterization she had obtained more relief
from suffering than she bas known since the commencement of lier
disease. Encouraged by this success I repeated the application, and
hope, at some future time, with Dr. Smith's permission, to record the
termination of the case."

In diseases of the bladder, we believe the endoscope promises to work
wonders, though our author's experience on this head is limited to two
examinations, one on the living subject and the other on the dead body.
The first was a case of hematuria, under Professor Maenamara, at the
Meath Hospital, Dublin, who believed the disease due to a discased
condition of the vesical muco is membrane. The case was a diflicult one
on aecont of the rapidity with whieh blood exuded, rendering turbid
the injected tepid water. Nevertheless, Dr. Cruise was able to illustrate
to his own and Professor Mlacnamara's satisfaction the interior of the
bladdur. The condition of the membrane was highly inflamed, and in
poiate ulcerated. Every gradation of colour, from pale rose to deep
purple, and almost black, could be seen, and casily distinguished fron
the healthy. The examination on the dead body is thus described by
our author:

" I hale not chanced to meet with a case of stone since I have suc-
ceeded in making the endoscope pratically available, therefore I have
no positive results to show. However, my friend and colleague, Dr.
Robert McDonnell, submitted my instrument to a test upon the dead
bodyï -which I think may fairly be considered 4n "reperinentun
rucis," and, in illustration of its capacity, I record the trial, for the
veracity of which Dr. McDonnell is as responsible as I am myself:-He
£irst prepared a subject by opening the bladder and introducing into it.
three substances of a nature the most unlikely to be thought of, and
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respecting which I was in total ignorance. He then brought me to the
body, and challenged me to tell with my endoscope what the articles in
the bladder were. In a few minutes I was able to do so, and to demon-
strate them to him. The articles were-a brass screw with a milled
head, a short Minié bullet, and a mass of plaster of Paris."

We give great credit to Dr. Cruise for his valuable communication,
and fully believe that owing to his able exertions a new era is about to
dawu upon a class of affections, the difficulty of properly treating which
is fully understood by every practitioner, under whose notice a large
number of them have been brought. Empirieism inust now give way
to rational treatment, and many suferers will yet bless the day that the
endoscope was invented.

PERISCOPIC DEPAIRTMENT.

THE LOCALISATION OF SPEECH.

M. Velpeau has for the momient rather puzzIed 3. Bouillaud, who has
again been ventilating, in the Academy of Medicine, his favourite theory
of the localisation of speech in the anterior lobes of the brain. M. Bouil-
laud has, it appears, offered a prize to any one wlio can produce a case of
lesion of the anterior lobes unaccompanied with affection of the speech.
To this prize M. Velpeau says he thinks to lay claim. " No one," replied
Bouillaud, 4 is more worthy of it."

" What I fear is," rejoins Velpeau, " that jour prize will be lie
Delpech's. Delpech asserted that it was impossible to cure fracture ofthe
neck of the femur without deformity, and offered 2000 francs to any
one who could show him such a case. To all the vases, however, which
were sent to him, lie took exception; but, having at last become con-
-inced of the fact, he announced in the journals tht he had at length
himself met with such a case, and had, therefore, adjudged the prize to
hinselfl"

31. Bouillaud replied to the spiritual Velpeau, that he was not a Gas-
Cou,* though he lived near Gascony; and that he should certainly with

pleasure give the prize when gained. The prize was small, it is true;
but, if he had been in M. Velpeau's position, he would have iade it te
times greater.

Gascons are notorious jokers 1
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.As for the amount of the prize," replies Velpeau, "l that signifies no-
thing; if I gain it, I shall give it to the Medical Benevolent Fund. My
case is this :-In 1844, a most talkative pe'rrvquier entered La Charite
for incontinence of urine. le was remarkable for bis incessant loquacity,
bis jokes, and bis cynicism. Ie died at the end of seventeen days, but
never ccased talking. The day of his death he spoke, and answered pro-
perly all questions. This was notbing to suggest any disease of the
brain. The brain was examined incidentally; and the anterior lobes
were absent. They were in fact, both of them replaced by a tumour as
hrge as a ben's egg, of a scirrhous nature. What says M. Bouillaud to
this case ?"

" If M. Velpeau will present me a similar case," was the reply, "I
will give him the prize."

" Oh," says M. Velpeau, " the case is perfectly autheutie, and on re-
cord. There is no need of a second case."

M. Delpech then joins in, and declares that he himself bad made the
autopsy; that he lad presented the specimen to the Anatonical Society,
and that the case was unanswerable. Says M. Bouillaud:

"I declare the fact impossible, and that the interne who made the
autopsy witnessed a miracle ! You may call me m ad, if you please; but
I will never believe that an injury of the two anterior lobes of tue brain
can exist without any disturbance of the speech or of the intelligence."

M. Velpeau: " I think M. Bouillaud is going beyond the limits of
scientifie discussion. It is a matter of indifference to me where the
regnTlation of speech resides. I have no wish to upset M. Bouillaud's
theories. But, after al], we must confess that we know very little about
the functions of the brain; and it seems rash at present to localise a
faculty in any particular part. A:s for a second case, I certainly shall
not attempt to find one; it belongs to the future; and the dernand
rerinds me of the amusing reply of the embalmer Gannal. He assured
us that his process would preserve for two tbousand years ; and, when
we told him he was joking, he replied ' Well, you will see l' "

M. Bouillaud then asked the Academy to appoint a committe to decide
'whether the prize was gained; but M. Velpeau, having told his tale,
declined to have anything to do with it.-Brit. Med. Jour.

USE OF VERATRUM VIRIDE IN CONVULSIVE DISEASES.

By A. GxiGER, M.D., of Dayton, Ohio.

After an experience of nesrly ten years, by the profession, in the use
'Of the "Veratrum Viride," its use in febrile and inflammatory diseases
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is not so satisfactory as it wasfondly hoped it would prove to be, when
first introduced. Still it holds the first rank as an agent in controlling
the action of the heart and arteries. But there is a class of diseases over
-whicih it exerts an influence which I regard as invaluable, and in which
its curative properties may not have received that degree of attention;
from the profession, that they are deserving of.

I allude to " Convulsive Diseases," depending upon undue excitement
of the brain or nervous centres; such as puerperal convulsions, hysteria,
mania-a-potu, convulsions of children, etc., etc.

. I have used it in my practice for several years past, (and also others
to whom I have recommended its use,) in the various convulsive diseases
with the most satisfactory results; generally in a short time controlling
the convulsive action, and restoring the patient to quiet and sleep.

The first case of puerperal convulsions in which I was induced to try
its effects, was the patient of a brother practitioner, Dr. O. Crook, of
this city. He had been called to his patient in the morning, a fine healthy-
looking young woman, in lier first confinement. He had bled her freely,
before my arrival, which was at 9 o'clock, a. m. The convulsions were
frequent and powerful, the os uteri but slightly dilated, no chance to
deliver, and no prospect that the opportunity would offer for several hours
I advised the administration of the veratrum viride. Four drops of the
fluid extract were given, and repeated every two hours. The convul-
sions were partially controlled by the use of chloroform, ad ministered im-
mediately upon the approach of the symptoms of returning convulsions,
until the influene of the veratrum was manifest. At 2 p. ni., the patient
was quiet; the convulsive action having gradually grown more feeble,
and the pulse reduced to about 60 per minute. The labour progressed
favourably until 6 p. m., when she was delivered of lier child. The ve
ratrum was continued in doses suflïcient to control the action of the,
heart, until sensibility returned, which mis some forty-cight hours after
her delivery; after which time she had a good recovery.

I have since used it in two other cases with like success, and know ofne
remaedy to compare with itin cases of this kind. I have also used it in hys
teria; invariably controlling the spasms as soon as the patient was broughit
fully 'under its influence. Also in the convulsions of children; given in
doses suited to the age of the child, it has always proved highly satisfac-
tory, arresting,,in a short time, the spasmodic action..,

Iall of the above diseases, we have increased action of the heart and
arteries, with morbid excitement of the brain and nervous stem, and
whether it is the actidn o? the vératrum as' a arterial sedativ, that pro-
duces its curative effects, or- whether it does not alse exeroise dire, a
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sedative influence over the brain and nervous centres, is a matter for
further investigation,

But in delirium tremens, I think it is destined to take the place of all
,other remedies, se prompt and satisfactory are its effects, and more par-
ticularly in those patients that are furious and uncontrollable.

Dr. Crook was induced to use it in a case of mania-a-potu, soon after
seeing its effects in the case of puerperal convulsions above alluded to.
The patient was a robust liquor-seller, and himself a good customer. He
had had previous attacks, which had been exceedingly hard to control.
In this case, when the doctor was called, le found the patient out in the
yard, and it required the efforts of three men to preventhim running away.
He was brought in, and four drops of the fluid extract of the veratrum
administered and ordered to be repeated every two hours ; opium and other
remedies having been previously administered, without effect. In a few
lours, its effects were apparent; nausea and vomiting succeeded, and the
patient reclined quietly in bed, and the following day, after a good night's
repose, was about again. Another case, that of a sturdy blacksmith who
had imbibed too freely, and who was so unruly that it became necessary
to bind him, and tie him fast in the bed: after taking two doses of the
veratrum, le went to sleep, and awoke the following morning to inquire

-of his attendants, "What they meant by tying him up in that style?"
they being afraid to unloose him during the night. When informed what
hsd been the matter, he coolly assisted in unbinding himself, and went
to his shop as usual. Other cases might be related.

I have used itin one case of chorea. It was the first attack in a young
girl of fifteen, and seemed to have come on without much previous warn-
ng. The muscles of the left side were principally affected by the con-

vulsive action, and the patient was very much distressed. Not more
than six drops of the fluid extract were given, until she becume quiet,
and the next day she seemed as well as usual. Emmenagogues were then
.given, and there has been no return of the chorea since.

would say to any member of the profession whose attention may not
have been called to the use of the veratrum viride in the cases above
ýited, try it. The result will be satisfactory.

A REPORT OF A RECENT CASE OF HYDROPHOBIA.

Several cases of hydrophobia have recently happened in tie metropolis.
e are indebted to Mr. Henry Summerbayes for the following, which

has been lately under treatment at St. Thomas's Hospital. The coin-
mencement of the attack with priapism is remarkable; nothing of impor-

L VOL. Il.
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tance, and no fact likely to throw light upon this strange malady, was made
out apparently from the post-mortem examination. Of the post-mortem

appearances, fluidity, or imperfect coagulation of the blood, probably owing
to some morbid change, together with a congested condition of the brain,
spinal cord, and meninges, seem to be the most constant:-

H. R., aged 42, -was admitted at -1045 on May 23rd last, and the fol-
lowing history was obtained of him:-About six -weeks previously he
had burnt bis face and both arms slightly with hot iron. Afterwards a
little pet dog with which he was in the habit of playing had often licked
bis face and hands, as he had been used to do before. Later this dog
had begun to snap at people generally, and had on that account been
drowned. A second dog, a stranger, is remembered by a son of the pa.-
tisnt to have seized the leg of bis father's trowsers, some six weeks before
about the time of the burns; the son docs not suppose that bis father was
bitten, as ho said nothing of it at the time. Nothing remarkable, or that
excited the attention of the man and bis relatives, occurred until Friday,
May 19th, when being at work he was troubled emuch with priapism;
in the night ho was kept awake by priapisn, and aching pain in the penis
and testicles. It was the same on Saturday. On Sunday ho is said to
have become somewhat intoxicated early in the day; accordingly ho went
to bed early. During the night he complained very much of priapism
and spain. He had no discharge at all from the urethra.

lMonday, 22nd-He rose at 6 a. n., drank some hot tea and went to
bed again; ho ate nothing. At 1 p. m., ho consulted a medical practi-
tioner, who ordered him some salts. At 6 p. m. ho returned to bed, and
suffered much during the night froin priapism.

Tuesday, 22nd. -At 5 a. m. ho drank about an ounce and a-half of
water, which he soon vomited ; bis vife made him some tea, but ho could
not, drink it. At 11 a. ni. ho got up ; was very bad tempered, and se
unreasonably so that bis wife thought him searcely in bis right mind. Ie.
was sweating.very much ail the day. At 8 p. n. ho Was ordered to St
Thomas's Hospital by his modical attendants, and was admitted at 10-45

On admission ho was perfectly sensible, and answered questions read-
ily. : What struck one most forcibly on looking at him was the great dif{I
flculty he seemed to have in getting bis breath; he would fling his head"
back and open bis mouth vide, and gasp bard. At the same time he-
would point'iti bis fingers to his throat, as if to signify that the causeý
of his'distress lay there. The muscles'of the fore-partof bis neck werO
seen to be rigid and contracied.: The difficulty of breathing was O

uninterrupted"; there were short intervals of comparativeoase and quig
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when his respiration was attended with long-drawn sighing rather than
with gasping. Quite suddenly a new paroxysm would end the brief re-
mission of distress. He was bathed in a cold clammy sweat; bis tongue
was covered with a brownish fur; his pulse was weak, 112; bis pupils
were dilated. He was given some water to drink, but as soon as the cup
approached bis mouth a paroxysm seized him and he dasbed the cup
away. The mention of water induced a paroxysm. Il p.m.-An enema,
consisting of beef tea ý v., brandy i j., tinet. opii 3 i., was administered
to him.

24th, 1 a.m.-The paroxysms had not abated; the enemahad been
retained ; the pulse was stronger, 130. H1e was rational, and complained.
greatly of thirst. Nurse had watched hin dip bis fingers in water and'
struggle in vain to get them to bis lips. 1-30 a.m.-A teaspoonful of
brandy-and-water was given hi, and caused a most violent paroxysmi..
It was observed that any noise in the ward or the effort to speak brought
on paroxysms. 2 a.m.-Enema, tinet opii 3 ii., beef tea Oss. 3 a.ma.-
There was no change, except that the poor man was considerably weaker..
5 a.m.-The enema was repeated, with the addition of brandy i. 5-30>
-- He seemed to be trying to vomit almost constantly. The paroxysms
'were more frequent and more severe. 7-20-The enema was again re-
peated. 10-30 a.m.-le died exhausted.

Atopsy on the 25th inst. at 2.30 p.m.-No wound could be found on
the body. The papille at the back of the tongue were prominent, and
the submaxillary glands appeared somewhat congested; the mucous mem-
brane of the pharynx was congested; the Ssophagus appeared healthy, as
did the larynx, trachea, and bronchi; the lungs were congested and,
slightly odematous. The large veins wcre full of dark imperfectly coa-
gulated blood. The diaphragm was very flaccid; its muscular tissue ap-
peared healthy under the microscope, but appeared to break up very
readily into ultimate fibres and fibrillS.

INFLUENCE OF CALOMEL UPON DENTITION.

By Dr. JULEs CHAMPOUILLoN.

Calomel, so precious in the treatment of infantine diseases, gave me,
three years ago, a result which I did lnot seek, but which struck me, on
account of the advantages to be derived from its use in cases of diflicult
dentition -Two months ago a case of the saie kind again presented
itselfî and this time, observer, watchful, and warned, I was able to follow
the action of the medicine step by step.

First Observation.-On September 17f, 1862, the wife of a police-
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man brings me, at thelospital of Tlemcen, Algeria, her little daughter,
suffering from.an abscess in the anterior chamber of the right eye, con-
sequent upon a blow received twelve days previously. The little patient,
eleven months old, is of good constitution; she suffers but little from
the eye. For the turpose of obtaining the re-absorption of the mattter,
I prescribe calomel, divided according to Law's system. Forty-eight
hours after administering the first dose the abscess has diminished, but
the child slobbers, and the submaxillary ganglions are painful and some-
what tumefied, especially on the left. I wish to ascertain the state of
the mouth. The mother theninforms me that her child on the day of
her admission into the hospital only had the lower median incisors, and
that subsequently, that very morning, the two upper incisors had
appeared. The gums are hot, red, and swollen. I continue the calomel,
limitingmyselfhowever, to a packet morning and evening. T wo days later
(the 22nd) the two lateral lower incisors have pierced the gum ; the
evening of the same day the left lateral incisor of the upper jaw shows
itself in its turn. I then cease the calomel, for which I substitute a
little chlorate of potash, notwithstanding the entreaties of the mother,
who begs me to continue means " for so easily cutting teeth." The
inorning of the 23rd the upper left eye tooth bas pierced the gum; the
abscess of the eye bas diminished one half. On the 29th the child quits
the hospital, her mother alleging business. Eight days afterwards I
again saw the little patient. Her eye was quite in the same state; her
gums were still red, but no other tooth had appeared. Thus, in four
days, six teeth made eruption.

Notwithstanding the idea of coincidence-which, for the first two
teeth, I admit willingly-it seems to me difficult entirely to deprive the
calomel of all participation in an evolution so rapid. The irregularity
of the eruption, and, above all, its tendency towards one side, strengthens
this opinion. Doubtless, the delay in the appearance of the teeth created
conditions favourable to the evolution. I know, also, that the salivation
ensued with a rapidity not usual with children; but may it not -be
ascribed to the fractional dose of the remedy ? In refusing to continue
the calomel, I was not unmindful of the danger there would have been
in evolving germs not having as yet attained maturity, even if it could
be done. Of course, for a simple delay without accidents I should not,
advise the use of calomel sufficient to affect the gums; but, in cases of
diffcult dentition, I should demand of mercurial salt rather than of ai'
other medicine an- action which might also produce some benefit in
another point of view. Verily, the medication is known.' • However,I
cannot but think that in cases of serious accidents, of dangerous coml;
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plications owing to difficult dentition, the administration of calomel
actively pursued-more actively than is generally done-would produce
a swelling and softening of the gums, which, by favouring the dental
eruption, would counteract those accidents so rapid in their progress with
children.

Second Observation.-On Nay 17th, 1865, a mother brouglit me her
child, twelve months old, having the riglit corner clouded by extravasa-
tions of recent date. I examine the mouth. Of the two lower median
incisors, one is through, the other ready to come through; the rest
of the line of sockets does not announce a near evolution ; no
pain; no submaxillary swelling. The remedy is first administered
on the 17th. On the 19th the child has taken twenty packets, contain-
ing altogether two grains of calomel. There has been no diarrhoa, but
there is salivation. The gums are rather red and softened; not much

ganglionary congestion. I cease the treatment on account of the state of
the mouth and of the amelioration of the eye. That day the upper
median incisors show thenselves; then, the morrow (the 20th), the
upper lateral incisors; at lengtlh on the 22ad, a lower laferal incisor, on
which side I did not note. Thus, five teeth have appeared in four days.

Certainly, cases of spontaneous evolution as rapid as those cited are to
be found. But it would be, at least, very curious that this rapidity
should coincide with the four days' use of calomel, to cease so'soon after,
although the group eut remained incomplete and not symmetrieal.-MfeId.
Times and Gaz.

MONSTROSITY IN A CHILD FOLLOWING A FRIGET TO THE MOTHER
IN THE THIRD MONTH OF PREGNANCY.

(Under the care of Mi. PAGEr.)

Whatever be the explanation of the fact, it seems fully proved to be
by no means an unfrequent occurrence that women who have, during
pregnancy, been subject te some strong mental impression, give birth te
children with a deformity or defoct which showed a marked likeness to
the object that produced that impression. A large number of cases might
be collected in support of this., It appears important, however, to notice
that in the great majority of instances of this kind which are suificiently
authenticated to deserve attention, the maternal impression was not sliglit
and soon forgotten, but powerful enough to induce a settled conviction of
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wbat the result to the cliild would be. Dr. Carpenter, in the last edition
of bis work on "l Human Physiology," says:-" No soundly-judging phy-
sician of the present day is likely to fall into the popular error of suppo-
sing that I marks" upon the infant is to be referred to some transient,
though strong impression on the imagination of the mother ; but there
appear to be a sufgicient number of facts on record, to prove that habitual
mental condition on the part of the mother may have influence eiough,
at any early period of gestation, to produce- evident bodily deformity
or peculiar tendencies of the mind. The error of the vulgar notion on
this subject lies in supposing that a suddcenfright speedilyforgotten may
exert sneh a continual influence oh the nutrition of the embryo as to oc-
casion any personal peculiarity." Some very interesting remarks on mon-
strosity in children, with some remarkable examples of the condition,
may be found in Dr. Montgomery's "Signs and Symptoms of Pregnancy."
The subjoined case is offered as a contribution to the literature of this ob-
scure and difficult subject.
s-- A girl, 12 years old, was in Lucas Ward in the month of April last,
for the treatment of an attack of lepra. She at once became a nine day's
wonder in the hospital, under the name of the " monkey child," for it
was found that the left arm and the greater part of the trunk presented a
precise resemblance to the like parts of a monkey. The arm was long
thin, and withered looking, the scapula prominent, and the skin deeply
stained with dark brown pigment, and covered with an abundant crop of
lank tawny hair, some of which was nearly two inches in length-in fact,
the likeness of these parts to the corresponding parts of a monkey was so
complete that any one, judging by them alone, would almost certainly
think she was a champanzee. Her mother stated that when she was
three months pregnant with the child she w-as very much terrified by an
organ monkey, which suddenly jumped upon lier back as she was passing
along the street.

The following remarkable instance was relatedby Mr. Paget, as lie went
round the wards, as having taken place under his own observation :-A
person wheu.pregnant with ber first child chanced to shake hands with a
man who, by an accident some years previously, had lost the middle fin-
gers of the right hand, the index and little fingers, from long practice in
grasping objects, having afterwards fallen almost into the shape of a

lobster's ciaw. Being a nervous and very sensitive woman, she was startled

and distressed whon she becaie aware of the condition of the hand, and
for several days she could not dismiss the recollection of it from ber mind.
When her child was born, it was found that the middle fingers of both,

hands, and the niddle tocs of both feet, were, absent. After an?
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interval of five years, during which she had had four perfectly formed
children, and, being now pregnant with a fifth, she again encountered the
man, and was again obliged to shake hands. She was so much disturbed
by this occurrence, and so impressed with the idea that the child would
be deformed, that in the evening she wrote down the event and her con-
viction regarding the child. When the child was born it was deformed
exactly as the first had been.

LACERATION IN A NEW-BORN CHILD.

Mr. R. King Pierce showed to the Obstetrical Society of London
April 5, 1865, a fotus, born at full time, and exhibiting at birth twola-
cerations: one extending through the integuments transversely across
the abdomen, about the level of the scrobiculous cordis; a second one
across the throat, exposing all the vessels and muscles of the neck. The
two lacerations had all the appearance of incised wounds; but the evi-
dence was clear that they had not been produced by an act of violence
other than of rapid delivery.-Lancet, June 3, 1865.

ON THE THERAPEUTICAL PROPERTIES OF HEMLOCK.

By Dr. GARoni.

Hemlock has long been employed in medical practice, but many com-
1plaints have been made as to the uncertainty of its operation. In the
London Pharmacopoeia the icaves are employed, and a tincture, an oint-
ment, and an extract were made from them. But as the activity of
hemlock depends upon the presence of a peculiar fluid alkaloid, named

-fonia, which readily undergoes decomposition when exposed to the air,
the dried leaves must lose their eflicacy by keeping, and hence it appeared
.to the committee who prepared the British Pharmacopoia that the fruit
should be substituted for the leaves in the officinal preparations, as the
former contains conia in a more concentrated state. A juice of the fresh
leaves, the siccus conii, has also been introduced into the British Phar-
macopæia, a littie spirit being added to the liquid to prevent decompo-
sition. The tincture of the British Pharmacopia, termed tinctura
fructus conii, is made in the proportion of two ounces of the fruit to a
pint of spirit. Dr. Garrod has lately made a series of clinical experi-
ments with hemlock, the result of which shows that it possesses far less

*energy than is generally supposed, but the tincture of the British Phar-
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macopoia (made with the fruit) is more efficacious than that of the
London Pharmacopoia (made with the leaves). Of the latter Dr.
Garrod administered doses of from one drachm to half an ounce three
times a day in about twenty cases, and latterly he gave a fluid ounce at
each dose without producing any discomfort to the patient, w;ho indeed
exhibited no symptoms at all from the employment of the drug. The
tincture employed was supplied by the most respectable pharmaceutical
establishments. The tincture of the British Pharmacopoeia, however,
is more active; for in the case of the patient who took a fluid ounce of
the London tincture for a dose, it was found that when the tineture of
the fruit was substituted, five drachms were sufBcient to cause the deve-
lopment of some symptoms, but these were only slight. Dr. Garrod con-
siders, therefore, that the new tincture possesses at least twice the
strength of the old, but that it is not very potent.

Dr. Garrod doubts very much the efficacy of conium in any form in
relieving the pain or altering the diseased action in carcinomatous affec-
tions; but he thinks that in large doses it nmiay be advantageously admi-
nistered in cases of severe spinal disease, both structural and functional..
In paraplegia, when there exists a sub-inflammatory state of the sphial
cord, as indicated by pain in the back and startings of the limbs, hemlock
is of great service; and Dr. Garrod has often seen the incontinence of
urine checked by the drug. Conium appears to be beneficial where
strychnia is injurious; and Dr. Garrod suspects that in very many cases
of paraplegia, even when the ordinary symptoms or irritation of the
spinal cord cannot be detected, some lurking action may exist which is
aggravated by the employment of strychnia, but is generally soothed by
hemlock. Dr. Garrod relates a case in which strychnia had been admi-
nistered with the effect of aggravating the symptoms, and more espe--
cially the incontinence of urine, but in which the employment of hemilck
in gradually increasing doses was followed by positive alleviation and
eventual convalescence. The dose of the tincture of the British Phar-
macopoia may range from half a drachm upwards, according to the'
nature of the case and the urgency of the symptoms.-Medical Times.

LIGATURE OF THE ILIAC ARTERY.

A case of aneurism is described in the Dublin Medica1 Press, havirg
oecurred in the city of Dublin Hospital, under the care of ProfescotI
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Wm. Hargrave, in which ligation of the left common iliac artery was re-
sorted to. Per se the operation was successful, as the artery was entire-
ly and permanently occluded, without the following of secondary hemor-
rhage. But the patient died from exhaustion, the result of pelvie abscesses
and hemorrhage established in the aneurismal sac through collateral circu-
lation.

Without going into a history of the case we give the account of the
operation and of the autopsy.

Operation, April 29th, 1865. Patient well under the influence of
chloroform before and during the operation. An incision was made from
the point of the last rib, slightly curving downward to Poupart's liga-
ment, mid-distance between the anterior superior spine of the ilium and
symphisis pubis about eight inches long through the superficial fascia;
the three broad muscles were next carefully divided from below upward
and from angle to angle of the incision. Any hemorrhage, was venous
with the exception of the internal branch of the cireuiflex lii vessel,
which was sliced. A ligature was tied on each side of the opening, and
the vessel divided. The transversalis fascia was perfectlycleansed andfrce
from any blood; it was very strong. The smallest possible portion of
it was pinched up in the forceps, and found by its transparency to be free
of the peritoneum, which was divided on the director on the entire extent
of the wound; the peritoneum was freely exposed, and the color seen be-
neath it. The peritoneum was removed fromx the liac fossa to the mesial Une
of the body with tie greatest facility, with more case than in the dead sub-
ject it carried with it firmly adherent, the ureter. The aucurismal sac, oc-
cupying the external iliac artery, remained almost in a state of repose, i. e.,
did not project into the wound, as has occurred in similar operations. It
was well defined at the cardiac or proximal end, and corroborated what
Was ascertained before the operation, of dipping deep into the pelvic ca-
vity, perhaps compressing the external iliac vein, so accounting for the
great odema of the entire of the left limb. The common iliac artery was
now exposed and visible to the naked eye ; the vein was not cqually appa-
rent. The separation between these vessels was easily effected with the
finger nail, and a liem.pen ligature passed under the artery from within
outward. In compressing it on the aneurisinal needle, all pulsation on
the aneurism completely ceased, it becoming so fiat as to have disap-
Peared. The genitor-crural nerve was embraced by the ligature in the
frst instance, from wilch it was excluded. The extreme sensitiveness
of this nerve was evident from the fact that when very gently touched,
to free it from the ligature, the patient was roused to perfect consciousness.
from a deep anæcsthetic sleep. This occurred twice.
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The artery was tied about half or three quarters of an inch above its
division into the external and internal iliacs.

The patient died July lth, seventy-third day after the operation.
Post mortern exanination, (Drs. Tufnell and Croly.) An incision

made from umbilicus to symphisis pubis, and an other from same point to
-ant. super. spinous proces. of the ilium. Muscles and fascia traversalis
next divided; intestines adherent in left iliae fossa, by firm bands of
lymph, the result of inflammation. The intestines being drawn up, the
fascia iliac was exposed, covering the iliacus internus muscle; ureter
was observed crossing the anterior surface of the common iliac arteryjust
at its bifurcation. The aneurismal tumour which was soft, and fluctua-
ting to the touch, measured five inches by two and a half behind, and to
its outer side lay the anterior crural nerve, flattened and expanded. The
,abdominal aorta was exposed as high as the origin of the inferior
mesenterie branch ; it presented a normal appearance as regards size;
an inch above its bifurcation into the common iliaca, a calcareous deposit
about the size of a four penny piece was seen protruding through the
coats of the artery; it occupied the right side of the vessel.

The left common iliae artery (that on which the ligature was applied)
was much snaller than the corresponding artery of the other side; there
was a fibrinous clot in itjust below its origin from the àorta-the vessel
was severed by the ligature, balf an inch above the bifurcation into the
internal and external iliacs. On passing a probe throughi the internal
into the common iliac, it was stopped by the adhesion of the vessel at the
distal side oftheligature. The sanie occurred on passing a probe through
the aorta into the common iliac. The common iliac vein was closely ad-
herent to its artery, and the external vein was pressed on by its artery.
Femoral artery and vein healthy, and of natural size. Iliac fossa unu:
sually dense, and closely bound to the vessels ; a large oval lympiatic
gland occupied the left side of the common iliae artery, which was seen
during the operation of a bluish color. The pelvie cavity was filled with
unhealthy pus; the pelvic bones sound and not indented by the tumoi,
Internal epigastric artery slightly enlarged. A probe passed through it
into the aneurismal sac touched a soft fibrinous clot. Wallsof sac thin

The aneurism was egg-shaped, the larger eni downward, and a little li
vard, measuring five inches in length, three and thrce quarters in depti,
.and extended from about one inch from the origin of the external iliac
.artery, which was enlarged to within one and a half inches of the profunV
covering the external iliac vein for about two inches of its course exter
nally and posteriorly. The tumour, on being laid open for the entire.Of
its extent, contained at its two superior thirds a very soft greyish fib
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ous clot, but not distending it; in the inferior third was a soft black
blood deposit, scarcely to be considered a coagulum being so friable. The
aneurism communicated with the external iliae vein by a well defined
oval opening of about one quarter of an inch in diameter, situated a lit-
tle below the middle ofthe tumour on its internal and posterior aspect.
The epigastric, slightly enlarged, could be traced backward to the same
opening, the arterio-venous of the internal posterior opening of the aneu-
rism, and seened to formnprior to its communication icith the aneurisS, a
.small cavity, capable of containing a bean, which wasfilled with fßuid
blood.

This examination shows the case to have been one of aneurismal varix
(or arterio-venous aneurism), in this case being a spontaneous formation
(in contradistinction to the traumatic variety), which has been recorded
by Bransby, Cooper, Perry, and Prof. Porter, affecting the femoral ves-
sels, being a primitive disease, the result of thinning of their coats. This
'are variety was surmised early in February, for combined with a well-
marked bruit de sogllet, there was also a most remarkable vibratory thrill
which was occasionally so loud and sti ong as to mark the proper aneuris-
mal bruit. This surmise was fully confirmed by the examination, which
presented as described a well-marked complication of the direct commu-
Ziication between the vein and artery, and still more complicated by the
direct entrance of the epigastric artery into the inferior part of the aneu-
rismu.l-Philaddephia Medical and Surgical le>orter.

PBILEG310NOUS ERYSIPELAS OF THE UPPER EXTREMITi, AND
SUPPURATION OF THE AXILLARY GLANDS FOLLOWING A
PUNCTURE OF THE FOREFINGER; AMPUTATION; RECOVERY.

The amputation of a limb is often unjustly looked upon as an
Opprobrium to surgery. But when we consider that the end aehieved is
the preservation of life, and the renoval of a limb whose integrity is
destroyed, we think the operation deserves to be classed with the happiest
results of conservative surgery. In the case about to be related (from
notes by Mr. Alderson, house-surgeon) the usefulness of the limb was

ne, and the patient would infallibly have sunk had not amputation
eën resorted to. A point of interest was that the man was a reformed

drakard. Now Virchow states that the drunkard's dyserasia does not
Persist if the cause be removed, and the present instance would certainly
seem to confirni that statement, for no one could have exhibited greater
ieparative power after an operation than did this man.
'James G -, aged forty-five, a wiry, healthy looking potman, was ad-
mitted into West London Hospital Aug. 3d. A fortnight previously,
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he came to the out-patients' room ith a whitIw of the right forefinger,
produced, Le said, by a scratch from some rusty metal. He had formerly
been a great drinker, but for the last two years bad led a very temperate
life. A free incision was made into his finger, which was fully twice its
natural size. At bis next visit he expressed himuself as free from pain,
and the inflammation in the finger seemed nearly gone. On Aug. 3d le
presented himselfat the bospital, and said that a few days ago,when.te finger
was nearly well, it was attacked with inflammation, which rapIdly spread.
His countenance was -very anxious, his tongue furred, and bis pulse quie
and feeble. 1t was evident that be was suffering from great constitutional
disturbance. The band was greatly inflamed, and there were red lnes
extending along the inside of the limb to the axilla, wbere a mass of enargea
glands could be felt, and any pressure on them caused him much pain.
He was at once admitted into the hospital. A poultice was then applied
to the finger, and the entire limb wrapped inlot fomentations. Be ws
ordered a mild purge, and to be well supported with beef tea ami
stimulants.

Aug. 5.-The limb had yesterday become so brawny that the house-
surgeon made several incisions into it, so that to day the redness and
tenderness are much lessened.

9th.-The size of the armn is much diiuinisbcd, but the skin looks of a
dead leaden colour, and it is evidently extensively undermined. The
axillary glands are suppurating. The man bas lost flesb, and looks anxiOUs,

16tit.-The skin over the dorsum of the hand and ail along the outer
side of the limb has, sloughed away, so tbat the exttusor tendons are
exposed almost as clearly as if tbey bad been dissected out. The man'
pulse is weak, and be emaciates from day to day.

19th.-The muscles -along the inside of the arm are nearly expOSe
the skin hanging in tatters at places. As the man was now in a rey
precarioas condition, Mr. Tee-van determined, after consultation vith his
colleagues, to remove the limb, as the only chance of saving life. AcOO&
dingly, the patient was put under the influenee of chloroform, and ite
arm was amputated just below the shoulder-joint, by a long interal 1
and a short external one, as the sloughing had extended so much higha
on the dorsum of the limb along the inside. A few bours after the oper.
ation the man smiled, and said he was very comfortable and quite :ee
from pain.

20th.-Slept very well last nîight; tongue clean; appethe good.
From this date he made a iost rapid recovery, the wound was hea

in thrce weeks, and he left the hospital at the end of the following W9-%
looking strong and well.-Lancet.



P1IILEGMONOUS ERYSIPELAS. I4g"

Strumnous Disease of the Shoudder-joint ; Resection ; Good Recovery.-
Rescetion of the sboulder-joint is a comparatively rare operation, although
we have placed several cases on record where it bas been performed in
adults with a very fair share of suceess, indeed more so than occurs with
respect to almost any other articulation. In the child it is stil! more
uncoummon, but through the kindness of Mr. W. Travers, the resident
medical officer, we are enabled to publish the following successful ex.
ample in a little girl, aged four years-

C. Et-, aged four years, of the dark strunous type, was admitted
into Cbaring-Cross Hospital, the children's ward, on Oct. lth, 1864,
with strumous disease of the right shoulder-joint. The mother stated
that about two years since the child had been il with nieasles, from which
she apparently perfetly recovered. Some two months after the attack had
subsided it was noticed that she cried if the armi was roughly handled,
and at length could not bear the joint to be niovcd at aIl. She also
moaned a great deal during ber sleep. At this time the shoulder
did not appear in any way swollen or inflamed. The symptoms
eontinued for twelve months, the pain cvidently becoming gradually
worse. The child now, too, became pale. thin, and capricious. At the
end of the twelvemonth the joint was noticed to be swollen, but not red;
the swelling slowly, yet crtainly, increased; the pain was more constant.
At the expiration of four months from this time, an abscess formed in the
axilla, burst, and discharged freely. The child was placed under medical
treatment, but without benefit, and, after renaining eight months longer,
gaining no relief, she was brought to the hospital by her mother, and ad-
mitted as above.

On admission, the shoulder was found swollen, and the structurcs
apparently thickened; nioveinent much impeded, and causing great
Pin. A sinus still remained in the axilla, from which exuded thin
Pus. The child look wan and ill; ber countenance spoke of constant
Pain and anxiety. The limb was confined, and kept at perfect rest; and
teniesq, with good nourishing diet, ordered to be given. Opiates, as far
as practicable in so young a subject, were given at night; yet her nights
were broken and fitful. This treatment was pursued for upwards of a
mnlth; and although the child's general health was very much improved,
tbe disease seemed in no degree stayed, but rather increased. A probe
Passed along the course of the sinus proved the head of the humerus to
be extensiçely diseased. On Nov. 19th Mr. Canton remnoved the upper
-art of the boue, td the extent of about an inch and a half, together with
aPortion of the glenoid cavy, which -as also found to be affected. The

otr*Isoe-shaped flap was employed. The structures around the joint
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were found thickened, and apparently in a state of strumous degenera-

tion. But little blood was lost during the operation, and no vessel needed

a ligature. The edges of the wound were adjusted, and kept in position

by the aid of sutures. A pad was placed in the axilla, and. the arm

gently yet firmly bandaged to the body. No bad symptom followed the

operaiion, and the child slept sounder the first night after than she had

done for a very long time. In the course of a few days her appetite

improved, and the countenance lost its former constant look of pain. At

each daily dressing the wound discharged a small quantity of healthy pus,
'whieh gradually became less, and bas now entirely subsided. At this

date (three months after the operation) the wound has quite healed, and,

a fair amount of motion is obtainable. The child complains of no pain,

and ber health is greatly improved.-Lancet.

ON THE PATHOLOGY OF TETANUS.

By J. LocEART CLARKE, F.R.S.

In this communication, the author described the condition of th

spinal cord in six cases of tetanus. In every one of these there was

not only more or less congestion of the bloodvessels, but there were also

definite, and frequently extensive, lesions of structure, such as had neyert

yet been discovered. These lesions consisted of disintegrations of t
indifferent stages of progress, fron a state of more softening to that of'
perfect fluidity, and were accompanied by certain exudations and extensive
effusions of blood. They were found chiefly in the grey substance, which'

moreover, was in many places strangely altered in shape-unsymmetrical
on the opposite sides, or partially fused ,with the adjacent white columnn

in a common softened mass. Although lesions of this kind existed-ixki.-

one form, or other, in every region of the cord, they we'
absent in somte places, nor did they ever, together, for long mai
tain the':samte shape, size, or appearance, but were constantly and alte

iately increasing, diminishing, or disappearing, at short but varia
intervals.

- These lesions in tetanus were precisely siinilar in..character 0 tbh
which the author had discovered in the spinal cords of many ordiria'7

cases of-paralysis; and, on comparing the lesions and symptotms of t

kind of diseases,-e found ground for the support of te followig
clusions. 1. 'The lesions are, either not: present orare present onlyJ!7e'
slight degree, in those cases of tetanus which recover. 2. They are3

the:efects of the great functionacdactivity of the cord, manifested
violent spass -but:re- the effects of a morbid state of thebloodvr
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3. They art not alone the causes of the tetanic spasms. 4. The tetanic-
spasms depend on two separate causes-firstly, on a norbidly excitable
condition of the grey substance of the cord, induced by the hyperæmic
and morbid state of its blood-vessels, propagated from the injured nerves,
and resulting in exudations and disintegrations of tissue; and, secondly,
on irritation propagated and spread through the morbidly excitable cord
from the sane source-from the periphery, by the diseased nerves.

Mr. Brooke thought the facts brought forward by the author tended
strongly to support the views of Dr. Radcliffe on muscular action. He:
should say that they pointed to the conclusion that in tetanus the disin-
tegration of the spinal cord must necessarily imply diminished, not exalted
functional activity.

Mr. Durham had examined on the plan introduced by Mr. Clarke, the
spinal cord of a patient who had died of hydrophobia. He found intense
congestion with extravasation in the dorsal region, but congestion only in
the lower parts of the cord.

Mr. Gant referred to a post rnortemn examination of a case of tetanus,
in which a very large quantity of blood was found in the vertebral canal.
To the naked eye the cord did not present any remarkable appearance;
it was very elastie.

Dr. Althaus asked the author how many cases of tetanus he had exa-
-mnined, as in some cases in which the cord had been examined no changes
liadbeen found.

Dr. Harley thought the Society was deeply indebted to Mr Lockhart,
Clarke. They were indebted to him because he had opened a new field
Until Schroeder van der Kolk began his investigations, nothing had been
donc in this way. He (Dr. Harley) tho'ught that with the researches of
Olarke a new era in the.study of nervous diseases had commenced. We
,till hear of insanity as a diseuse of the mind, and as if it were nothing
more than mere functional derangement. He thought, however, that
such phrases as "functional derangement " were doomed. " Functional
derangement " was but an apology for our ignorance; catalytie action

as something we do not understand; "vital :action " a cloak
oi aur ignorance. ,He believed that, thanks to Lockhart Clarke, such,

terms would disappear, and he could but half express his great obliga-
tions.

Mr.iockhart Clarke, in reply, said that the observations described in
epaper were made on the spinal cords of six cases of tetanus ;'and that

smee the communication of the paper he had examined the cords of three
ore cases/ with precisely similar results. The lesions and-alterations 'of

utureihough 'numerous, were in some places exceedingly small, and
9Preciable only under glasses of considerable magnifying power.
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- AMPUTATION AT THE ANKLEBY AN ANTERIOR FLAP.

At a meeting of the Medico-Chirurgical Society of Edinburgh, Dr. P.
W. Watson shewed a specimen of comminuted fracture of the tuberos-
ities of the os calcis, produced by direct violence. It was attended with
extensive laceration of the soft parts, and required amputation to be per-
formed at the ankle-joint. This, as the soft parts forming the ordinary
heel-flap were destroyed, he effected by dissecting up the soft parts from
the dorsum of the foot as far forward as the instep, and having completed
the disarticulation, and sawn off the ends of the tibia and fibula, this flap
was folded down, forming a long anterior flap, exactly as in the amputa-
tion in the lower third of the leg, according to Mr. Teale's method.
The operation was undertaken as affording a more satisfactory site for
.division of the bone than the amputation iii the lower third of the leg,
althougi the resulting stump in such a cas, could not be expected to be
Capable of sustainirg the weight the body as in the method by the
heel-flap.

GUNSHOT-WOUND OF THE BLADDER.

Dr. Van Buren of New York relates the case of L. L. J., a merchant
ýaged 40, of good constitution, who was shot through the bladder during
.a riot on July 16th, 1863. The accident occurred at 5 p. m.; and,as
he had not emptied bis bladder since 9 a. m., the organ was distended.
Half an hour after the injury, Dr. Van Burea found him pallid and
.moderately collapsed. He stated that, when struck, he felt as if a foot-
ball had hit him in the abdomen; and that, on putting bis hand to the
;part, he found himself deluged with urine. There was a wound an inch,
and a half to the left of the median line, and two inches above the brim"
of the pelvis. The forefinger could be passed to its full length into tha
wound, and moved freely in any direction in a cavity behind the abdó
minai walls, but nothing could be distinguished but coagulated blood"
Nothing abnormal coula be discovered from the rectum. The bullet(a
-ounce musket-ball) was founèl under the skin of tbe right buttock, ab
an ich above the ischiatic notch; it was removed through asimple
cision, wrich healed in a week. The abdomen was soft, natural, and,

ýtender; there was slight pain; there was strong ana frequent desire ta
pass urine, but none came througl the, çrethia-a little escaping r
time tatime.throughÈ tre abdominal wound. It was decided not t9 1
trodice an instrument per rethram, but to favour the escape of U
4irough, the wound; anda °give a fourtih of a grain of sulphtOg

norphi ery second hour, with beef-tea, ana amoderate amount
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sud water. ThL only dressing applied to the wound was a moistened
rag. The progress of the case was unattended by any unfavourable
symptoms; the morphia was suspended on the eighth day, when half an
ounce of castor-oil was given, which produced two copious stools, unac-
companied by pain or blood-the first since the wound was received. On
the seventh and eighth days be passed some urine by the urethra; but
as it was followed on one occasion by a severe pain in the right thigh, he
again emptied the bladder through the wound until the fifteenth da",
from which time be voided urine every three or four hours by the natural
passage. The wound, which had become coated with urinary salts, now
became clean, and on the twenty-second day was quite healed. (Vew
York Mfedical Journal, May, 1865.)

GANGLION OF THE WRIST.

Ganglion of the wrist, also termed bygroma and synovial cyst, is a
tumour of varying nature. It may be the result of ahernia or protrusion
of a tendenous sheatb, or of an articular synovial membrane; it may con-
sist in a closed cavity, or in a cyst entirely unconnected with synovial
structures, or a bursa, whether original or created by friction. The
tumours situated at the back of the wrist are different in nature from
those which occupy the front. Mr. Chassaignae bas shown that, when
the ganglion is found on the palmar aspect of the wrist, it is not unfre-
quently formed by an appendage of the articular synovial; whercas, at
the back of the hand, MM. Gosselin and Michon's dissections teach us
that the tumour consists in small cysts resulting from the enlargement of
a brusa, the existence cf which was long unsuspected. On the posterior
surface of the wrist, the tumour is always situated in the same spot-viz.,
opposite the insertion of the extensor carpi radialis brevior into the base
of the metacarpal bone of the third finger. Near this insertion is placed
a bursa analogous to that which exists beneath the tendo-Achillis, and,
inder the influence of local irritation, the cavity acquires unusual size,
and forms what is termed hygrona.

Under these circumstances, it is not surprising that crushing the
jganglion with thumbs, or a watch seal, is not an infallible cure. After
it rupture the bursa forms -again, even when methodical pressure ý has
aibeen 'used. The same remark applies to puncture, -and to subeuta-

eous laeeration.- If the contents of the cyst were merely of a serons
nature, iodine injections or electricity might, as in hydrocele, effe~t a

-ñebût it is generally filled with a thickfluid, often mixed wit blood,
M - < VOL. II.
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and the two powerful methods of treatment alluded to are, therefore,
resorted to in vain.

M. Jarjavay had recourse to the plan advocated by Bérard, jun., who,
after incision of the skin, dissected the wall of the cyst as far as possible,
and removed the tumour, even at the risk of exposing the tendon. In
order to avert inflammation and its consequences, the wound was closed
by first intention. Gentle pressure was exercised by means of a soft lint
padding, secured with adhesive plaster, and a stream of cold water flow-
ing fron a reservoir, placed above the bed, was allowed to rua perma-
nently over the wrist.

This operation was performed a fortnight since, on a girl aged eigihteen.
Six days afterwards, although the cold douche was still persevered in, a
complete cure was effected.

The same treatment has been applied with equal suceess by Mr. Jar-
javay in twenty-three other cases. -Journal of Practical JMedicine and

Surgery. ________________

ONYCHIA.

Our readers are well acquainted with the various proceedings devised
by the ingenuity of surgeons for the relief of the sufferings induced by
what has been termed the growth of a nail into the flesh. The method
recommended by Mr. Long was recently applied by Mr. Jarjavay with
admirable dexterity and results most satisfactory. No preparations are
neéessary for this operation, nor bandages, nor local anoesthetie measures;
it is performed in the simplest manner with a common spatula.

The patient having been phced in a sitting attitude, the surgeon
grasped the foot in the left hand, and firmly secured the great toe; and
with a spatula, held like a pen between the thumb and the two first

fingers, gently raised the skin at the root of the nail; having reached its
posterior edge at the bottom of the groove of the follicle, he rapidly in--
serted the spatula beneath the nail, which lie ra;ed and detached la a
moment.

In his "Manual of Operative Surgery," M. Malgaigne expresses h
disapprobation of the procedure, which lie asserts has not succeeded with-
him: lie states that it-is of difficult performance, and exquisitely painful
to the patient. This, may be the case, but we cannot believe that, ha
Mr. Malgaigne proceeded in the same manner as Mr. Jarjavay, lie igh
not have effected a similar result. The facility with which the nail na8Y
thus be removed is accoaunted for by the fact, that its attachment to hC:
subjacent surface isclose in its anterior part only, and pain is, therefo
experienced, but at the.conclusion of the operation. It is moreovertr9"
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-sient, and eau bear no comparison with that induced by the forcible in-
troduction of scissors beneath the nail in a region copiously supplied with
nerves.-Jour. of Prac. Med. and Surg.

-Mr. Syne's Case of Excision of the Tongue.-A correspondent, an
intelligent English student in Edinburgh, states that the womau upbn
whom M1r. Syme operated about eight or ten days ago, did well until the
evening of the 23d, when about 11 o'clock she died. ler death was
most sudden and unexpected, Mr. Syme having considered her so far re-
.covered as to request that she should try and leave her bed. It is the
fourth case he bas had, trece of which have proved fatal. On the 24th
Mr. Syme operated for axiliary aneurism; he first made a small ineision
above the clavicle so as to admit the finger of an assistant, and thus press
the artery against the rib, he then out into the sac, turned out the clots,
and tied the artery above and below the rupture. Mr. Syme is certainly a
fearless operator, and a good surgeon.-iled. Times and Gaz., May 27,1865.

CLINICAL LECTURE ON DIPTIIERIA.

By Eow. HEÀDLAM Gn£EErnow, Assist. Physician to the Middlesex Hospital.

GENTLEMEN: I propose to bring before you the subject of Diptheria,
and to take as the basis of my lecture two cases which have recently
been in the hospital, and which were characteristie examples of the two
-principal varieties of this formidable complaint-namely, of that form in

vhicli the urgency of the case is due to the local manifestations of the
'disease, and of that other form in whicli the danger arises fron the
general constitutional affection. The former of these is especially charac-
terized by the existence of symptoms of apnoa, and the pressing danger
is caused by the more or less complete occlusion of the air-passages by
the membraniforma exudation from vhich the disease derives its name of
diptheria. The latter, on the other hand, is characterized by the pre-
dominance of symptoms of asthenia caused by the intensity of the general
disease, and the danger to be apprebended is the gradual exhaustion of
the vital powers. You should, however, fully understand, that although
these two forms of diphtheria are so diverse in their more salient charac-
ters, and the kinds of danger which attend them, there i yet no doubt
of their being, as I have said, only varieties of one and the same disease,
or they not only occur constantly during the same epidemie, but very

Ufft also in the same household, at or about the same time. I have seen
~any examples of this, and one, which occurred only a few monfhs ago,
s especially striking, on account of the severity of both forms, causing
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death rapidly in both cases. I was called to see a youg gentleman aged
fifteen, who had come home from sebool, I believe, with the complaint,
and was suffering from the most urgent laryngeal symptoms, of 'which,
in fact, he dîed the same evening, almost immediately after the operation
of tracheotomy. Four days afterwards, bis sister, aged eight years, was
taken ill with diphtheria of the other, the asthenie form, -which also ran
an unusually rapid course, and proved fatal on the fifth day.of her illness,
without the supervention of any laryngeal symptoms, Another proof of
the identity of the disease in the two diffèrent forms is, that although, in
many cases, their separate characters are as sharply marked as in my
description above, yet other cases occur side by side witli them, which
partake more or less of the characters of both forms. I say more or less,
because, in fact, one of the two elasses of symptoms does usually pre-
dominate.

Although the two varieties of diphtheria to whicb I propose directing
your attention to-day are the most important, I must remind you that
they are by no means the only forms of this disease. In every epideuic
there are many cases in which neither are the air-passages involved, nor
are there any urgent symptoms ofgeneral constitutional affection. Many
of these would perhaps at another time be regarded nercly as cases of
common inflammatory sorethroat; but, occurring as they do at the
same time, and frequently in the same household, with characteristie
cases of diphtheria, we cannot but refer them to the same category.
Several of you saw, the autumn before last, a rather severe case of
diphtheria, which came from a bouse in the vicinity of the hospital in
which sorethroat had previously been prevalent. The lad, aged sixteen,.
was a shoemaker's apprentice, a'nd slept in the same room with three
other boys. The family consisted of eight or ninepersons, five of whon,
including the three fellow-apprentices, had been under My care as out-
patients in quick succession during the preceding fortnight, for sorethroat
of varying intensity, but unaccompanied by exudation. Lastly, but stili.

rforming a part of the same epidemie,-if I May be allowed to app]y the
term to so limited an outbreak of disease-the lad presented himself,
with symptoms of so great prostration, that we were compelled to take
him into the hospital. His fauces were coated on both sides with the
characteristic false membrane, and although he <made a good recove1Yr,
his ilness was severe. Albunen was found in his urine on the day after
his admission, and he only regained health and strength after a prolonged-
and tedions convalescence. Again, cases characterized, it is true, by pore'
or less diphtheritic exudation in :the fauces, but unattended by ag
urgent symptoms, foim a large proportion of everyepidemic. Sometiwn
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it even happens that almost all the cases in particular epidemies are of
this mild kind. Such cases usually recover under any rational mode of
treatment, and it is the consequent great apparent success in treating
them which has sometimes led even lonest and worthy practitioners to
promulgate as a specifie for diphtheria some medicine with wbich they
have treated large numbers of cases; the truth being, that by far the
greater proportion of these cases required only common care, and would
probably have recoveredwithout anymedicaltreatmentatall But although
these mild eases so often do well with any or no particular medicine, I
must not dismiss them without a word of caution to you, on the one
hand against over-treating them, and, on the other, against neglecting
tbem. I have seen serious mischief ensue from what I must term
meddlesome treatment of such cases, especially when in the form of local
applications; and yet even the mildest case requires careful watching,
because, either by the invasion of the air-passages, or by the accession of
constitutional symptoms, a case which in its first stages appeared of the
mildest kind, may subsequently assume a most serious form.

With these preliminary observations, and begging you to bear in mind
that I can only bring a small section of my subject, so to speak, before
you to-day, I proceed to consider the first ofthe two grave forms of diph-
theria which I have described, as it was exemplified in the more recent
of our two hospital cases.

Mary Ann 31-, aged cleven years, was admitted into Northum-
berland ward on the 24th of April, under the care of my colleague, Dr.
Thonipson. She lad been ailing with cold for about a week, and lad
had sorethroat froi the first. Two days before admission she had com-
maenced coughing, and at the saine time her voice had become hoarse;
but, notwithstanding lier indisposition, she had continued able to play
about with her coimpanions as usual in the open air until the afternoon
Of Sunday, April 23rd, when dyspnoa came on more decidedly, the
tough and hoarseness increased, and she became so ill that on the follow-
ing maorning ber iother procured ber admission into the hospital. At
the tie of admission ber breathing was dißieult, laboured, and stridu-
lons, and she spoke in a faint, husky voice. ler face was flusbed, and
he expression of her countenance anxious. Her skin was hot, pulse

ak-bout 140, respirations about 24 in a minute. Mr. Waymouth, the
blinical assistant, under whose observation she first came, states that at

tihe time of ber admission there was a small patch of false membrane on
the fauces; but when I saw ber, two or tbree hours later, this Lad dis-
appeared. The case seemed so urgent, that Dr. Tbompson rcquested
bis colleaglues, including myself, to see the patient, for, the purpose of
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considering the propriety of performing the operation of tracheoiomy. ,
found both tonsils enlarged, somewhat ragged.looking and reddened; the
pillars of the fauces were also of a dusky-red colour, and the glands at
the angles of the jaw, especially thôse on the right side, were slightly
enlarged. The tongue was moist, and coated with a white fur. The
urine was normal in appearance, and contained no albumen. On examin-
ing the anterior part of the chest, I found a deficiency of resonance in
the left infra-clavieular region, and the respiration on both sides of the
chest sibilant, with slight rhonchus in the upper part of the left lung. I
was informed that there was dulness on percussion over the greater part
of the left side of the thorax posteriorly, but the child was so ill that I
did not attempt to verify this fact for myself. Immediately after the
consultation tracheotomy was perforimed by Mr. Moore, and I shall pre-
sently state to you what were my own views of the case, and the grounds
on which I advocated a decision in favour of operating. From two and
a half to threc ounces of blood were lost during the operation, and the

pulse at once fel to 128, but shortly bcceaie exceedingly feeble. The
respirations became ezceedingly tranquil, and the child fell into a quiet
sleep. At eleven P. M. the pulse was 140, the respirations 34; the
patient had slept well at intervals, and had partaken freely of the strong
beef-tea and brandy ordered for ber. On the 25th it was reported that
she had passed a good night and had taken abundance of nourishment.
She was perfectly calm, her pulse from 130 to 140 ; but the respirations,
though unembarrassed, were very frequent, being nearly fifty in a minute.
The breathing was found to be tubular, and the percussion resonance
dull over the whole of the left side of the thorax posteriorly ; the respi-
ration over the right seapula was also slightly bronchial; the deficiency
of resonance and bronchial breathing below the lcft clavicle remained as
before the operation. Throughout the day and night she continued sta-
tionary, coughing a good deal, but expectorating freely, until early on
the morning of the 28th, when she became restless and began to bave
difficulty in raising the expectoration. During the day her breathing
became more and more embarrassed, and gradually sank, and died at
half-past four p. m., about forty-eight hours after the operation.

At the post-mortem examination a shallow, ragged ulcer vas found ofl -

the surface of each tonsil, but both throat and fauces were free from
exudation. A small patch of false membrane was lying loose on the
under surface of the epiglottis, and the larynx and also the trachea,for
the space of an inch and three-quarters downwards, were almost entirely
lined with a tough false membrane, of about the thickness of kid leather,
for the most part lying loosely on the mucous surface, but here an



there so firmly attached as to require much force to tear it away. The

incision made by the operation bad passed directly through this mem-

brane. The larynx, trachea, and bronchi contained a large quantity of
thick, tenacious, muco-purulent secretion. The mucous membrane of

the larynx and trachea 'was generally somewhat reddened, and presented

distinct patches of a still deeper redness. On tracing the left bronchus

downwards from its origin, the smaller tubes were found to be inflamed

and filled with thick mucus. The upper lobe of the left lung was col-

lapsed, and the posterior part of the lower lobe was dark coloured and

much congested. The right lung was also slightly congested, but other-

wise appeared to be normal. The rest of the viscera were healthy.

I have spoken of this case as illustrating one of the forms of diphtheria,
because I regard it as having really been a case of that disease, and not

one of ordinary croup; and I am led to this conclusion by the fact that

sore-throat, although of a mild kind, had preceded the laryngeal symp-

toms for some days, and still existed at the time of the patient's admis-

sion to the bospital. This accords with the ordinary history of diph-

theria affecting the air-passages; it commences in the fauces, and usually,
after a shorter or longer interval, creeps downwards into the larynx and

trachea. The interval between tle commencement of the illness and the

accession of laryngeal symptoms niay indeed be very brief, sometimes not

exceeding a few hours, but in my experience it has more frequently been

several days, though very rarely protracted beyond a week. One reasoi

why laryngeal diphtheria often appears to commence suddenly is the fact,
to which I have already adverted, that the carlier symptoms of cases

which ultimately become dangerous are often of the mildest character,
and consequently sometimes altogether escape the observation of friends

or attendants until the symptoms of actual croup give the alarm. Last

autumn I saw, at the request of her medical attendant, a little girl, aged

four years, whose indisposition had been so entirely overlooked by ber

parents, that they lad brouglit her up froin the country only a few hours
before I saw ber, and until the dyspnca and stridulous breathing sud-
denly came on, and induced them to send for nedical advice, were pro-

Posing to take ber on to Gloucestershire. Yet not only were the tonsils

enlarged, with a patel of exudation, the size of a six-penny-piece, on
each, but the fauces were generally injccted, and the glands at the angles
of the lower jaw swollen; rhowing beyond doubt that the disease must
have been progressing for some days, even if we had not ascertained on

lnquiry that the child had had a slight sore-throat for nearly a week,
hieh had not, however, prevented ber from taking ber food, and going

bout as usual. In fact, in that case, as well as in the case we are con-

183ON BIPTHERIA.
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sidering, it was evident to me, when first called on for an opinion, that
the disease had already reached a stage in whieh, unless speedily re-
lieved, the patient could not survive many hours, and in which the only
possible modes of relief were either by means of the spontaneous expul-
sion of the false membrane, which I felt assured was choking up the

larynx or trachea, or else by means of the artificial admission of air to
the lungs through an opening in the trachea. Now and then, though
very rarely, I have known cases of this kind recover, when apparently
desperate, in consequence of the spontaneous separation and expulsion of
a mass of false membrane, bearing a more or less close resemblance in
shape to some portion of the air passages. I had some time since in my
possession two such portions of false membrane, one of which formcd an
exact cast of the lower part of the trachea and the first portion of the
bronchi, and the other an equally acurate cast of the larynx and upper
part of the trachea. Both had been expelled by patients who were ap-
parently alnost moribund, and in both places the expulsion was followed

by recovery. I also some years ago found in the post-mortem examin-
ation of a little girl, whom I had seen once a few hours before death,
a deposit of false membrane lining the whole of the larynx, and extend-
ing nearly an inch dewnwards into the trachea. This false membrane
formed a complete tubular cast of the parts, but was almost entirely
loose, beig only attached at a few points to the mucous membrane which
it overliaid. Thick and dense in the larynx, it became gradually thinner
in the trachea, until it terminated in an extremely thin, soft, and scarce-
ly coheent pellicle. The child had died very suddenly a few hours
after I had secn it, and the immediate cause of death appeared to have
been the partial detachment of the false membrane lining in the larynx,
which had choked the passage, and barred the admission of air. I was
much mortified to fiad after death that possibly the operation of
tracheotomy might have saved the child's life, and that the false mem-
brane being loose, miglht not improbably have been seized with a pair of
forceps, and drawn through the wound. I should add, however, that
the spontaneous detachment and expulsion of the membraniform exuda-
tion, whether entire or in ilakes, by no means insures the patients
recovery. The temporary relief is indeed for the most part very re-
markable, and encourages the hope that the patient-who, although ony,
a short time before apparently in the last struggle for life, may now be
sleeping calmly-is on the higih road to perfect convalescence; and i
some instances this may really be the case. But such hopes are too oftef
illusory, for the same tendency to repeated renewal of the false menm
brane, by fresh exudation, which is frequently scen in dipthereti
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affections of the fauces, exists also in the larynx; and, unless the local
inflammation itself be upon the wane, it is too frequently found, a few
hours after the expulsion of the former cast, that a new one occupies its
place, and that the patient is in a worse state than before, being less able
to cope with the fresh attacks of dyspnea, and less likely to have
strength to expel the obstruction. In fact, as long as the inflamed
mucous membrane continues to pour out the liquid exudation which
coagulates into the diphtheritic deposit, so long must the process of for-
mation go on. It is by the persistence of this process that what was at
first a mere semi-transparent pellicle on the fauces, becomes in the space
of a few hours a dense membrane, and that the latter often increases in
thickness from day to day, notwithstanding the waste going on at its
free surface. And so therefore I regard it as probable, seeing the great
rapidity with whieh the membrane re-forms upon the fauces when it bas
been artifically detached, that, unless the inflammatory affection be
really on the decline, the process of exudation and coagulation may go
on for a time even more rapidly after the expulsion of the false mem-
brane from the larynx than whilst it still covered the deccased surface.

To return, however, to the case of the little hospital patient. I was
convinced, as already said, that the only possible chances for her life lay
either in the almost immediate expulsion of the false membrane or in the
speedy performance of tracheotomy. The former is, as I bave explained,
an event of rare occurrence, never to be counted on in any particular case,
and the issue of which is exceedingly uncertain when it does happen;
the latter alternative of operation bas very frequently failed in such
Cases, and seemed especially likely to do so in a case in which the left
lung vas already partially consolidated, and the bronehial membrane
probably inflamed. Nevertheless, considering that the child's suffering
Was urgent, that its death in a few hours seemed inevitable, unless relief
could be given by the operation, and that there were no severe constitu-
tional symptoms to contraindicate tracheotomy, I spoke very decidedly
in favour of its being performed. The event proved that in the circum-
stauces the operation was not only justifiable, but right, for itwas scarce-

y over when the child's breathing became comparatively tranquil, and
*she fell into a quiet sleep almost as soon as laid down in bed ; and
'lthough it is true that in this case, as in too many others, life was not
saved, it was certainly prolonged, the most urgent suffering was perman-
eatly relieved, and death came in a gentler and less distressing form than
it would otherwise have donc.

The immediate causes of death in this case were, doubtless, the col-
Of lung and the plunging up of the trachea and primary bronchi
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with tenacions mucus, which the child was unable to get rid of by ex-
pectoration ; for the lung-tissue, although collapsed, was not infiamed,
and the bronehitis was searcely in itself severe enough ta have proved
dangerous, except as a complication of the graver discase. l fact, how-
ever, I regard both the bronchitis and the collapse of lung as having
resulted from the laryngeal affection; the former having probably been
mainly occasioned by the gravitation downwards of the acrid fluid, from
the larynx and trachea, consequent upon the patient's inability to expec-
torate. The collapse of lnng doubtless arose, as it so often does in the
bronchitis of children, from the imperfect admission of air into the lungs
during inspiration, partly in consequence of the obstruction in the larynx
and trachea, partly fron the cboking up ofthe bronchial tubes with ten-
acious mucus. This latter, again, was in a great measure owing to the
inability to cough it up, consequent on the want of power to take such a
full inspiration as neccssarily prccedes the act of coughing. This was
therefore eiinently a case of diphtheria, fatal in consequence of tle local
manifestations of the disease, and it was in the conviction that these
constituted the real danzer of the case that I entertained no doubt re-
specting the propriety of cndeavouring to save the patient by tracheo-
tomy.-Lancet, June 3, 1865.

ANEURISM OF TUE THORACIC AORTO.
Dr. Potain, of the Hospital St. Antoine, gives, in L'Union Médicc,

an interesting case, in whieh aneurism of the thoracie aorta was diag-
nosed by means of the laryngoscope. The patient, on admission, suffered
mainly from cough, aphonia, and dyspnoea, and was treated for laryngo-
bronchitis. But as the treatment ia<d no effect, M. Potain, convinced
that the mischief lay in the larynx, examuined the organ with the laryn-
goscope; and, to his surprise, found the mucous membrane in a perfectly
healthy statc. The cause of the aphonia, however, was at once explained
by a complete paralysis of the left vocal cord. Ilence, it appeared pro-
bable that the left recurrent nerve was affected in some part of its course.
On furtber investigation, M. Potain was able to observe deep down in the
trachea on its left side a reddish aud prqjecting surface, which prevented
the first division of the bronchi from being seen. No pulsation, however,
was observed in it. This fact, however, with certain auscultatory signs,
led to the diagnosis of aneurism, which was confirmèd by autopsy. The
recurrent nerve was found closely pressed between the tumour and the
trachea; it was flattened and transformed into a kind of ribbon-*fl4
could only be recognized by its continuity vith the pneunogastriC
nerve. Al the laryngeal muscles supplied by the left recurrent were
more or less atrophied.
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CHANGE OF TYPE IN LISEASE.

The question whether the non-employment of general and local
bleeding, in the treatment of fevers, and acute diseases generally, as now
followed by the majority of practitioners, is due to a change of type in
disease, or to a more correct knowledge of the pathological conditions
than were possessed by our forefathers, is one which has occasioned not
a little discussion. It is now again revived by the address in medicine
delivered before the British Medical Association, at its last meeting held
in August, by the Regius Professor of Physic, in the University of
Dablin, William Stokes, M.D., D.C.L. The very high position occupied
by this gentleman, and his vast experience, extending over a period of
over forty years, during which time the change of type (if the truc
cause) occurred, gives to his opinions weight possesd by few living
physicians. Dr. Stoker at once strongly asserts bis conviction, that
disease now is not of the same type as it was thirty years ago, and calls
to his assistance Drs. Christison, Watson, Alison, and Graves-the two
,former being still alive, to give their testimony-the two latter, but
recently removed. The address is a very lengthy and able one, and we
regret we arc only able to give a few extracts, which will, however, give
Our readers some idea of the stand taken, and the opinions given by its
talented author. Ie says, speaking of the change in the incthod of
practice:

"We can hardly conceive a revolution in practice more complete. Vene.
section is now, from being the most frequent, the rarest of operations.
In place of the loss of blood, we have the exhibition of stimulants; in
place of a system of almost starvation, we have the careful use of nutri-
ment.

Tle change bas given rise to the charge against our predecessors and
teachers, that they were bad practitioners, ignorant of true pathology,
little better than blind followers of traditional error. Not only bas their
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power of observation been questioned, but their morality and honour have
been assailed; for it has been suggested that the doctrine of change of
type was an invention to cloak their former errors.

But the thinking man finds it liard to believe that the fathers of
British medicine were always in error, and that they were bad observers
and mistaken practitioners. They, indeed, have rested upon their labors,
but their works remain ; and he who reads the writings of Sydenham, of
Haygarth and Fothergill, of Heberden and Fordyce, of Gregory, Cullen,
Alison, Cheyne, or Graves, must have a very inapprehensive mind, if lie
fail to discover that they were giants in those days, and that the advocacy
ýof such ideas only indicates a state of mind not consonant with the modesty
,of science.

The declaration that it bas been or can be proved by a more advanced
pathology, that bleeding never was the proper remedy for fevers and in-
flammations, has as yet no scientific ground. It is not yet given to us,
notwithstanding all our advance in normal and in norbid anatomy, in
the physiology of health or in that of disease, to be able to say, from the
most minute examination of the dead organ or structure, what were all
the conditions which attended it duriug life, in health or in disease-what
were its local vital phenomena, what was its accompanying constitutional
state. The words of Goethe, so well rendered by Dr. Anster, convey a
deep practical lesson to those who would base medicine on anatomical
change :

Alas! the spirit is withdrawn-
That which inforned the mass is gone.
We scrutinise it when it ceases to be itself,
Finger and feel it, and call this
Experiment analysis."

But let us ask, Which is the most probable of the two suppositions
First, that our predecessors, including such as I have named, were bad;
observersincapable of divining the'truth, and blind adopters of an anti
quated and mischievous method; or, secondly, that the type of disease.;
has changed, and that in our own time.

When I read the words of Alison-the best man I ever knew-it 151

vith a feeling of wonder how it has happened that men should forge
what reverence is due to his memory; whether we look on him personallY
es a man f science and a teacher, or at his life as an exemplar of
a sldier of Christ. It was my fortune to be very closély connecte.,
with him during my student days in Edinburgh, and to attend him by
day, and more often far into the night, in his visits of mercy to the 5ick
poor of that city, to whom he was for many a year the physician, egui
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sellor, and support. This was forty years ago, and at that time he recog-
nized the change. Often he said to me, 'We cannot bleed this man;.
we must get him wine; ' and the wine was got, and given with an open
band, so long as it was required. He used to say, 'I am not anxious to-
put these poor people into hospital; they will get on better at home, if
we are guided by looking at their constitutional even more than their local-
state.' This, however, has been well put by Dr. Watson, who dates the
commencement of the change from that of the first presence of cholera in
London in 1863.

Dr. Christison, in his 3lenoir on the Changes wich have taken place
in the Constitution of Fevers and Acute Inflammation, in Edinburgh,
during the last Forty-six Years, says:-

'Looking at the epidemics of fever in Edinburghi from the beginning of
the preseût century, he shows conclusively that, in 1817-20, and in 1826-
29, their characters were those of Cullen's synocha and synochus-iiflam-
matory, relapsing, critical. Speaking of the epidemies of 1817-20, he
dwells on the hard, incompressible pulse, the ardent heat of the skin, the
florid hue of the venous blood, and the impetus with which it escaped
alost per saltum from the vein, the vivid glow of the surface, and the
distracting pain and pulsation of the heart and chest. Similar pheno-
mena occurred in the epidemie of 1826-29; and, in both, bleeding was
largely practised with the happiest effects ; so that, in the epidemie of
1817-20, the mortality, which was at first one in twenty-two, fell to one in
thirty-a result which disposes of the charge of malpractice against the
profession. But, in 1834, Dr. Christison found that probably for two
years previously a change hiad been going on :-synocha had disappeared;
synochus had lost the vehement reaction of its early stages; typical typhus
iwas much more common; and what did not come up to Cullen's mark of
fully forned typhus was what physicians would now commonly call mild
typhus, with more of introductory reaction than we observe now, but with
less than in the two epidemics of 1817-20, and 1826-29.'

I have given, I hope, a sounder explanation; less flattering, perhaps, to
the risiug generation of physicians, but surely more honourable to physie it-
self, more creditable to medical observation and experience, more conso-
nantiwith the advanced stateof medical philosophy. My own convictions
on the subject arc so strong, that I regard nothing as more likely, than
that in the course of time some now present will see the day when a reflur
in the constitution of fever will present it again in its sthenic dress, and
agaiti'make the lancet its remedy. And in that event it is not impossible
that, while we are now charged with giving up blood-letting, because it,

s aiscovered to have never been the proper nethod ofoure, we will hereafter
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be assailed by some new enthusiast in blood-letting, who, in imitation of
Dr. Welsh, and regardless of the fate of his doctrines, will accuse us, with
equal justice, of having made our late fevers asthenic and typhous by
blindly withholding their fittest remedy.

I may now add the results of my own experience in this matter. I
remember the period when the change of type took place in Ireland; and
am under the impression that it was observed earlier in Ireland than in
Scotland, or at least in England. The great epidemic of fever in 1828
was a remarkable one from its compound nature, and seemed to be made
up of synocha, synochus, and enteric typhus. But nothing was more re-
markable than the vehemence of the infiamm a tory reaction in many cases;
and it is a curious fact that this was soni ies seen at its highest pitch
in the relapses, when it was often far more , olent and dangerous than in
the first attack. Local bleeding was largeiy eiployed. In many cases,
venesection or arteriotomy had excellent results.; so that, although there
were abundance of cases with prostration, and others marked by the ty-
phoid condition, the old sthentic character had not disappeared. The
amount of wine used at that time in hospital was quite insignificant as
eompared with its consumption for the last twenty or twenty-five years..
In Dublin, at least, this epidemie passed into one of intermitting fever:
and it was then I ventured on testing the nature of the practice recoin-
inended by Dr. Mackintosh of bleeding in the cold stage. The result of
the experiment was against the use of the lancet; but I mention it, as
indicating the time when it may be said venesection was abandoned in.
our wards.

Thus, between 1822 and 1828, the sthenic character of essential and
of local disease existed, and the lancet was freely used, often, as' I be-
lieve, and as I have elsewhere stated, with too great freedom; but I wel
remember observiag the frequent occurrence of the phenomena mention-"
ed by Dr. Christison-the vehement action of the heart, the incompres,
sibility of the puise, the vivid redness of the venous blood, and the force
with which it spouted, almostper saltum, from the orifice in the vein. I
have myself taken as much as sixty ounces in a case of active congestion
of the brain, with hemiplegia, before any impression was made on the ar
terial excitement: in this case, complete success followed. In rheumatic
fever, too, we found the use of the lancet in the early stage of the dis-
case to be productive of great relief. Venesection was seldom used mor8
than once ; but its effect was to shorten the duration of the disease,t
low er:the fever, to lessen the liability to .the so-called metastases, and t
render the whole case much more amenable to treatment. But I hav
not bled'in rheumatic fever for the last quarter of a century; for th
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whole character of the disease has changed. We have not had for many
years the bounding pulse, the exaggerated heat and sweating, nor the
same liability to acute inflammations of internal parts. The action of
the heart is often feeble ; and the tonic and supporting plan seems called
for from an early period. Another point worthy of remark is, that car-
diac and aortie murmurs of the anomie kind have for many years been
mucli more frequently observed, both during the attack and in the con-
valescence, demanding the use of iron for their removal. Observations
of a similar kind apply to other acute diseases; such, for example, as
erysipelas and other affections of the skin. Before 1830, we had, as an
ordinary disease, the acute phlegmonoid erysipelas, attended with inflam-
matory reaction, vivid redness, and great swelling of parts. The prac-
tice of free leeching gave great relief; so also did that of incisions. All
these characters have, to a great degree, disappeared.

The Pathological Society of Dublin has been now established for twen-
ty-six years, during which time it Las held weekly meetings for six
months of each year. As one of the Secretaries of that Society, I have
had full opportunity of seeing and examining the recent examples of dis-
eased structure brought weekly before the body-amounting to nearly
3000 specimens-the collected products of the various hospitals of the
.city; and this result is remarkable, that the specimens of acute disease
bave Lad a character very different from that commonly met with -in
Dublin between 1820 an'd 1830. As a general rule, these specimens all
showed appearances indicative of a less degree of pathologie energy. In
pneumonia, for example, the redness, firmness, comnpactness, and defined
boundary of the solidified lung was seldon seen ; and that state of dry-
ness and vivid scarlet injection, to which I ventured to give the name of
the first stage of pneumonia, became very rare. In place of these char-
acters, we had a condition more approaehing to splenisation-the affected
parts purple, not bright red; friable, not firm; moist, not dry ; and the

holelooking more like te result of diffuse than of energetic and con-
eentrated inflammation; or we had another forai, to wiich Dr. Corrigan
bas given the name of biue pneumonia, in which the structure resembled
that of a carnified lung which had been steeped in venous blood.

Let us turn now to the serons membranes, and the same story is re-
'Peated. The high arterial injection, the dryness of the surface, the free
production, close adhesion, and film structure of the false membranes in
-acute affections of the arachnoid, pericardium, pleura, and peritoneum,
iWith which we were so familiar before the time in question, ceased in' a

reat measure to make their appearance. The exudations were more or
es hvcmorrhagic; the effused lymph lying like a pasty covering rather
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than a close and firm investment; it was thin, ill defined, and more or
less transparent. In many of such cases, during the disease, as the late
Dr. Mayne has shown in bis memoir on pericarditis, friction-sounds were
never presented. Serous or sero-fibrinous effusions tinged with colouring
matter replaced the old results of sthenic inflammations, and all tallied
exactly with the change in the vital character of the disease.

It bas happened to me-and I mention this in evidence that we were
not mistaken as to cases peculiar to the sthenic form--that a few instan-
ces of disease in its old inflammatory characters have appeared in isola-
ted examples, and at irregular intervals of time; so that we at once re-
cognised their nature, and employed with success the old treatment in
all its vigour-employed the lancet, althougli for many years its use had
not been resorted to. This is very important, as showing that there are
influences, the nature of which is as yet unknown, that affect the vital
character of local disease in an inconstant manner."

MEDICO CHIRURGICAL SOCIETY 0F MONTREAL.

The second regular meeting of this new society was held upon the last
Friday in September. There was a fair attendance, the chair being
occupied by Dr. Hingston, Vice President. Several ntw members were
elected, and others proposed for membership. A brief discussion took
place upon a very interesting case of Trumatie Tetanus, which lately
occurred at the 3ontreal General Hospital, and which proved fatal. We
hope to give the notes of this case in our next. We trust that when
the society gets fairly into operation, its proccedings will furnish us with
many interesting cases for publication.

At a recent meeting of the Medico-Chirurgical Society of Edinburgltï
Dr. Thomas Kcith exhibited four ovarion cysts which lie had recently
removed, by ovoriotomy. All the operations were simple and easily
performed, and were followed by the rapid recovery of the patients. Dr.
Keith had performed ovoriotomy 31 times, with the result of 22 reco-
veries and 9 deaths, or 29 per cent. of deaths.

From a return just published it appears that the Chancellor offi
Exchequer lias received the enormous suin of £55,333 0 6j- for dui
on quack medicines. - Previous to the discovery of vaccination,.
when the population of Great Britain was only ten millions, the nunk
of deaths annually from small pox was 30,000. Now, with a populatiy
of thirty millions, the nunber of deaths is less than 10,000. -A statl
hias been erecd at iBoiogne to the m'emory cf the immortal Jenner.
is ten feet high, and stands on a marble pedestal twelve feet high. -I
'orbes Winslow, the eminent physician, is in a dangerous state of heal


