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Plll’l.()Y!:ll-)!NI'l‘ OF POSITION IN CONTROL-
LING HEMORRHAGE.
By Frascia B, Qrinean, M.D,, TgiN. CuLl., DTBLIN.
Pain shock to the nervous system, and hemor-
hage .nay be fairly considered the principal sources
of amediate difficulty and danger in the actual per-
ormance of extensive surgical operations; and as
e all but universal employment of anmsthetic
gents has, to some degree, neutralized the first
o impediments, it may be of advantage to recar
os plan of diminishing venous hemorrbage, which,
mployed and described in the year 1845, has since
sen frequently resorted to, although not always
th dve acknowledgment to Dr. O'Farrell, of St.
incent’s Hospital, the dI inguished surgeon by
hom this plan was first devised. It will be ad-
pitted that, while most cases of arterial hemor-
hage are susceptible of comparatively easy con-
ol there ig scarcely any bleeding so rapid, so tre-
eadons, or 30 alaiming in its effects as that expe-
- iced in the removal of large scrotal tumors,
hen the enormous tortuous veins, usually found
connection with these growths, have been di-
ied while in astate of repletion ; and it is to guard
gainst such hemorrhage that the plan to which 1
s alluded is especially directed.
The accuracy of these atatements will be easily
tablished by a brief review of some operations of
¢ kind whick have been performed with and with-
ot baving recourse to this plan.
In the first of these cases, a large scrotal tumor,
tighing about fifty pounds, was removed by the
e Mr. Liston, the veins being in an ergorged
oadition. Upon the first incisions being made,
be blood flooded out, to use the words of that ce-
Tated operator, “as from a shower-bath;” the
68t rolled in exhaustion and agony from the
and the operation was completed upon the
or; the patient collaysed, and was with difficuliy
P! by the energetic exhibition of stimulants.
b Mr. Ashton Key's operation, performed upon the
dacoe Hoo-Loo, the results were similar, but
@ the feeble Asiatic temperament of the patient,
¢ disagtrovs. The operation lasted an hour
e quariers, and the patient, who had shown
e signs of syncope during its continuance, died
ediately aftec its couclusion. It may be ob-
od that in both these cases the genital orguns
18 necessarily sacrificed in an effort to horry the
fration to & conclusion, in order to save the pa-
k2t from impending doath from hemorrhage
: 18 of this character, occurt"ug in the hands
%ome of the first operators of the day, were srii-
Atly appalling ; and it speedily becamo evident
unless some means could be sevised to dimin-
this axcessive hamorshage, the removal of such
0rs must, like the extirpation of bronchocele,
for ke present abandoned. It was, therefore,
peculiar satipfaction that tha profession learn-
in the Dublin Hospital Gazetle of February,
b, that a method of operation had been devised

by Dr. O'Farrell, by means of which he bad re-
moved an enormous scrotal tuwmor (fully eqoual to
those removed by Liston and Ashton Key) without
difficulty, in eight winutes, and with tbs loss of
only five ounces of blood ; the genital organs being
preserved, and the patient having made a good
recovery, nothwithstanding attacks of erysipelas
and various other unfavorable circumstances.
Such an announcement conld not fail to be in the
highest degree gratifying; and it became all the
more 8o whenit was found tl attheimportance of Dr.
O'Farreil’s plan of operation was onfy equalied by

! itg extreme simplicity. Observing the great change

produced in turgid varicose veins of the leg by
placing the patient upon Lis back and elevating
the limb, and the immediate arrest of kemorrbage
from such veing which ensues upon the adoption
of this position, it occurred to Dr. O'Farrell that, if
the enlarged scrotom were held up, a similar with-
drawal of the vital fluid wonld take place, parti-
cularly as regards the enlarged and tortuous veins
which were the principal sources of hemorrhage,

The result completely justified the accuracy of
this expectation—tbe more so a8 the hemorrhage
in these cases had been always observed to be
principally of a venous character; the arteria:
hemorrhage, in Ashton Key's case, being estimated
to Le scarcely one-twentieth of the whole.

Since the publication of Dr. O'Farrell’s plan, a
coraplete change bas occurred in these operations,
which have sicce been performed in rather conside-
rable pumber, and with an case and success more
or less resembling that experienced in bis case. 1
now recur to the plan, btecause in two in-
stances uf operation published during the present
year (in one of which an Abvistic was the subject)
it appears to me that the able and successful ope-
rators, although adopting the method, omitted, in
their reports of the cases, to make due acknowledg-
ment to the author; contrasting, in this respeet,
with Mr. South, who, in bis splendid work on Sur-
gery, gives due prominence to Dr. O’'Farrell’s plan,
The appiicaiiza of this methed ia hy no mesns
timited to tb» removal of large scrotel tamors. On
the contra.y, it bas been recorted to by Dr. O'Far-
rell ir Lases of iderable innoceat tumors of g
+wscular character; and in amputations he has ob-
taioed great advantages by loosely applying the
tournignet, elevating the limb, emptyiang it of ve.
nous blowd by manipulation, and then tighteoing
the tourniquet. The limb can thus be keptin a
state of comparative anemia while the ampntstion
is being accomplished; and a loss of blood can he
prevented, which, by deteriorating the general
quality of the vital fluid, might lay the founda.
tion of much subsequent disease. In fact, the value
of a position by which the entrance of arterial blood
into 8 liml will be retarded, and the exit of venong
blood facilitated, is almost as useful in the perfor-
mance of an operation a8 in the treaiment of ig.
flamation.~London Med. Times and Gazette.
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ON IRREGULAR TERTH.
An abstract of the proceodings of a moeting of ‘he (W
mio Md?&m;u held ir Inly h:l:ds:kd
fully in the (phia Ik uatal Cusirva of

August.

Dr. Flagg, in an able essay on this subject, re-
marked that the most freqaent cause of malposition
way the extraction of the deciduous teeth, either
for the purpose of * making room,” as it is called,
or for the relief of children suffering from tooth-
ache. There was no practice so surely conducise
of deplorable results as this, no treatment more in-
dicative of ignurance of dental therapentica.

There were, however, two conditions, he said,
that demended prompt removal of the whole of the
deciduous superior or inferior incisor teeth, whether
they were or were not decayed, or whetler loose
or firm, aud these wore :

1st. Where the upper permanent incisora were
making their appearance behind the upper tempo-
rary incisors, when the whole of tbe latter should
Lo abstracted.

2nd. _Wbere the lower permanent incisors were
Tt !x'ng themselves in front of the lower tempo-
rury incisors, when the wholo of the latter should
be waken away.

After removal, in either case, the permanent
teeth should be guided in thelr proper direction by
occasi:gml pressure on them with the fingers whilst

When the permaneat teeth in front are presenting
properly, the deciduous teeth should never be re-
moved or even loosened, so long as they can pos-
sibly be relained with comfort, as they act 8o bene-
ficially in giving the right inclination to the per-
manent ones.

All the deciduous teeth, exeept under the cir-
cumstanres named, should e left until they can
be readily removed with the fingers, or by gentle
traction with a light pair of forceps ; for they not
only serve to keep the jaw cxpanded for the second
set when most needed, naincly, between the seventh
and eleventh years, but also act beneficially by pro-
venting protrusion of the lower jaw, and suhse-
quent irregular closure.

Removal of any of the first permanent ieeth in
;onnfh;;e?on: likewise prod;w;s irregularity, therea
ore east, appearance of decay in them sh
boFcamftzlly wnﬁchodﬁ an;l attendedyto. ould

or the correction of irregularities, he emplo;
metallic ligatares, by which the front ’voelh calm g:
drawn backwards towarda the molars, or forwards
to & wire placed in front of them, as occasion may

raquire,
br. Fitch said tb:t the previous spe~ker bed
given & good practics: common-sense view of the
cause and treatment of irregularities of the tosth
bat thst in his management of deformities, be Mé
obtained the best reeults from the employment of
silke tares, and recom.vended that, after tying,
‘u:{ d ng: boofnmovl\g;nm a proper deposit
organisation oew ue bas

around the roots of the teeth. taken place
Dr. Wardle appreciated the valuable paper of Dr.
Fhﬁ.dand thought it of incalculable value. Lo
t00 hed gome exporienee in irregularities and
koew their difficalties. He had treated the protru-
sion of the lower jaw caused by premature abstrac-
tion_very successfully, by means of Landages ap-
gl.i:dtoxupitbuk. That he had a cage then in
d, of a young Iady of cighteen years of age, whose
lower Jaw proteaded three- il 8 ofan ineh in front

LANCET.

e . —

of the upper one, and that in six months time it wy
drawn back even with it; she was still unde
treatment.  In another case of irregularity pm
duced by sucking the thumb, when the projecting;
upper teeth presented a fan-like appearance ; then|
were drawn into place Ly means of Ligatures s
India-rubber aprings, attached to a plate fittiogs
the bard palate and molar tecth.

r. Georges remarked that he preferred linm
thread for ligatures as it contracted powerfully o
being wet, whilst zilk searcely possessed any uﬂ‘
property. :

Dr. McQuillen suid that haviog irregular teed’
was hereditary in wmany fawilies, and showed camy
of a grandmother's, father's, and child s mouths, &
having similar displaceraents: that sucking &
tbumbs was a prolitic source of irregular upm
toeth ; und tbat children should be given crum
10 eat in order 10 properly develop these o-pans, &
cuuse them to be healthy, and to expand and &
large the maxilla. In cases of accident where fir,
teeth have been lost, they should be replaced )
kept in position uatil they bucome frsy, giving s
food in the meanwhile. As to premature extme
tion, it was not necessary to say more than th
the impropriety of such procedure was now wv
versally recognized.

Dr. Wardle described u cage In which he was e
gaged in moving the molars and bicuspids bed
wards by means of wedges, in order to gain rem
for an irregular bicuspid.

Dr. Kingsbucy dwelt upon the importance ofth
preservation of the first permazent molar teeths
they contributed 8o much to the proper positiosd
the remainder, and that all parents should be
prised of this fact. Dr. Wardio said thai he
this, by impressing upon their minds the numbe
temporary teeth, by telling thern that they
exactly the same in number as All of the
and toos, and that he bLas often obtained from
trifling suggestion, wost valnable and timely we
ing cunceruing them ns they became awaro of tel
appenrance and premature decsy.

Puscreuing tHE LIvER vor Hepamo Assess~
In the June and Angust numbers of the Londn
Lancet for 1863, it has been shown, hy surgeons
great es;ericace from India, that the live:;
with safet? be deeply and repeatedly pun
with a trocar in cases of abscess or enl
provided its larger vesscls and gall dact
avoided, and that the sooner it is performed
the formstion of matter, the greater chance
will be of recovery from the disease. The
ig to be kept in the wound for several days, b
tent is w be substituted, and morphine and
a few loschos around the wound be employed
case the after pain from the operation, the
the while being sustained by liberal diot, wiee

3

Abscess of tho liver causes loss of bealth
st.ength, frequent shivorings, obstinnte
aa! when terminating unfavnarably, death by
tonitis or hectic. It produces intercostal
and frequently superficial cedema opposite its
est puint to the surface, and sboold ba pun
at the spot thus indiceted ; or beiter, that
which causes catching of the hreath on
during deep inspiration.

Being a rare affcction bere, we will not entet
further particul.c, but refer our resders abow
operate 1o the papers above mentiord.—Ed.
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CHLOROFORY IN LABOUR.

Iz p rasing an article from the pen of Dr. Hors-
tio R. Storer of Bostr n, which was read at the an-
peal mect'ng of the Massachnestis Medical Soviety
in June lasy, and published ir we Beston Mediesl
ard Surgical Jou.raal of Oetober, on the employ-
ment of anathetics in ohstetric twedicine and anr-

, we were struck with many of the very apt
and nseful remarks contained therein, and scleet a
few of them fur the benetit of onr readera,

The author in his prefatory note saya: .. The
qeestion of relicving or not relieving the pangs of
childuirth by the only agent (chloroform) in all
respects fitted for this purpuse yet known, of avsizt-
ing or not assisting a lingering lubor, «f prevent-
isg or mot preventing a threatencd maternal or
fetal death, is one that must commend itseif to
every physiciun’s conscience as of sufficien. itapor-
tance to demand a personal and practical trial.

In the opening of his essay, he remarks: I state
my convictions on this subject not only to please
alarge circle of medical friends, but likewise be-
cazge it i8 one with which I happen to have heen
brought into peculiarly close relations during the
past eight years.

After stating all the various objections against
the employment of ansmsthetics in cases of Iabour,
he give® ** .. uis opinion that if properly adminis-
tred tL v incrense the force of uterine contrac-
tions, and that linbility to post partem hremorrbage
is ecidedly lessened.

He considers that chleroform nlone should be
wed in midwifery.

Aund says that apart from removing pain, enxiety,
md reatlessness during labour, it not only sbortens
it but lessens ita mortality both to mother and
ekild

That it dilates tho o3 and vaginal passage, and
ofien relieves rigidity when it exists.

That it prevents puerperal convulsions when
threatened, and if present abates them.

And that it facilitates mannal or instrumental
aistance wheu sech is required.

Ia remarking on the proper time for its adminis-
tration, be says i1 congider that,as a general rule,
ita use is hardly required 1il! the completion of the
fret stage of labonr, when the o8 nteri has become
fably dilated. Should there exist. however, suffi-
;cent suffering at an earlier period, the ngent
;tould certaialy be resorted to.

! It ehould be given only daring the pains, except
|8 complication exist requiring mmannal or instru-
®eotal interference, when its use should be con-
tiwod through the ipterval. And in this lies one of
1o chief advantages of chloroform in midwifery,
G cheras given during the pains alone, and
foperly, It not omly does not interfere with the
contractions, but renders them regular
¥he inconstant, and enhances them, On the other
, if & coasation of action be required to enable
Bafely to pursne any measures within the cavity
uteras, as for turning or spplying forceps
¢ the brim, we can obtain it by extending the

W0 of the agent theongh the interval.
laa targe proportion of cases it will not be ne-
at any time during the labor to induce
%mplete inrensibility, & very fow breaths of the
form, sometimes indeed a single une, suff.

to annul the sepsation of pain.

so0solute Zmount given, he continues, 18
Wally too small, and with too sparing « band.
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Somowhat like opiom we get from minute doses
& period of excitement and perhapsof delirinm, that
is escaped by more decided application. The great
secret {3 to produce the narcotism as rapidly as
posgible, and yet gradually obtain our mastery
over the respirntory urgans.

Atmnspheric air must be {recly ndmitted during
its iuhalation, which shonld be by mcnus of a hand-
kerchief or napkin; from which the vapoor, being
heavier than air, deacends aboat the face of its own
weight. The paticnt should be told from the ont-
set to inspire deeply ; the motion svon becornes su-
tomatic; and the vapor hy penetrating every pul-
morary vesicle, proluces & much more profound
and instantaneouns effect.  Throughont the inbala-
tion, and as & matter of conrse, due attention ghould
be given to the pulse, and moure .specially to the
respiration of the patient.

Tae risks of life in labor, he says, lie rather in
the absence of an anasthetic than in its adminis-
tration, and likewise the liability to a tedious re-
cuvery.

In conuection with this excellent article of Dr.
Storer, we would also make a few extracts from
two othera.

Dr. Petrie of Liverpool, in the Mecical Times of
Dec., 1850, gives it as his opinion that the immu-
nity from accident enjoyed by parturient women
is no doubt greatly due to the fact that they
always inhaled chloroform with the face sideways,
aud tli .\~ that this position should be adopted,
whencver practicable, in all cases of the inhalation
of this agent.

In the Medical Thnes of Sept. last, Dr. Sansom
remarks, that the danger of chloroform in general
i3 very moch less than the prominence of the fatal
cases we. J suggest. Three years ago Dr. John
Chapman estimuted that the chances of death from
chloroform was as one to sizteen thousand. Dur-
ing the Crimean war, thia agent, Dr. Sansom con-
tinues, was cnployed upwards of forty thousand
timee, and we hear but of one death from its use.
At the lowest computation, I consider, e says,
that clloroform has been administered two mil-
lions of times, and all the deaths which have come
to onr knowledge are but little over & hundred and
fifiy. Audof ihese hundredand fifty, hut very few
indecd have heen in midwiery cases.~Epiror.

Distocation of THE Hrmears.—Dr. Garms de-
scribes the following modification of Cooper's pro-
cedure. The patient is !2id 1 pon the fluor, not on
his back, but on his hell;, some cushions interven-
ing. A towel iz attacbed to the hamerus sbove
the elbow, and another, passed round the upper
part of the humerus, is given into the hands of the
assistant, standing on the side of the dislocated
arm. The operator, sitting down on the floor, on
the same side, lays hold of the Tower towel, and
applies the heel of the foot lying nearest the patient
to the azilla. He makes extension backwards and
downwards, whiie the assistant drawa laterally.
Tho dislocation is t*ua reduced with surprising
facility, tho agency of chioroform not being re-
quired. The advantage of this modification is that
extension backwards way be far more easily exe-
cuted than when the patient is in the suplve posi-
tion ; and this 13 the directian required in disloca~
tion forwards, which prevails in the great majoi ity
of cnges. For dislocation bLackwards, which is
very rare, Cr “per's procedure is the best.—urchiv,
der Heilkunade.
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In the city of Mntreal, there are two Iying-in
hospitals, the larger, L'Hospice de 1a Maternité,
ig in charge of the Sisters of dMercy, and contains
seventy-five beda ; this includes thage in the private
wards, of which there are twenty-five. Theattend-
ing physician is Dr. Trudel, Profeszor of Midwifery
in L'Ecole de Médecine ; the students of which,
having free access to the larger portion of this
hospital, derive great benefit from its midwifery
practice.

The other, the Univeriity Lying-in Hospital,
oontains eighteen beds, and accommodates a private
patient or two, when the matron and assistant
give up their rooms. It rercives a small anaval
grant from government, and ie othe: wise supported
Ly pay patients and by private contributions. Its
affairs are ably conuacted by a comimittee of mar-
ried iadies from among our citizens, who take great
in“erest in its management, and reccive most of
the aoplications for admission. It is nnder the
medical control of the professors of McGill College,
the lecturer in midwifery being its attendant phy-
sician: it is the oely lying-in hospital accessible
to the medical students of this University, and bas
geuerally from fifty to sixty cases of labour during
the eix winter months; some of these however,
from want of timely notice, are delivered by the
matron, and are therefore of no benefit to the sta-
dents. The remainder, owing to faulty rules of
government, are so uanfairly divided that although
three are allowed ‘0 be present at each, there
are very many of whe young pbysiciana ihat; gra-
duate in McQill /'citege, who do not either condnct
or witness over .wo or three of the most ordinary
casesof accouchement. The hospital is not visited
by the professor in midwifery even with the sto-
dents in atiendance, and therefore no clinical in-
struction is ever given. And when interestng
tages arise proper exeriions arenot made for taking
wndvantage of them for the benefit of the class.
T'his state ~¢ affaics loudly calls for increased
eJorts for the enlargement of the hospital, and for
tie sppointment of an aseistant teacher, if il
present one i unable to fulBl all his duties.

————

“X's have received from the celebrated ho

Movgan Brothers, of Bow Lane, London, s u::p‘l):
of tbeir patent impermeable lint dressing ftis o
coating of very fine cotton wool on a surface of
ciled paper, and is intended as a substitate for lint
and oiied silk in water dressing, ¢ may likewise
bo employed for hot fomentations, ¢r ag a dry en-
velope In cases of acate rheamatism, or for burns.
It is about the width of ordinary sticking plaster,

and can be retalled in Cenada at 60c. & yerd.

e e |

\
There is probably no abuse thar so loudly cay,
for ag the secret exaction made byty
medical men in this city upon apothecaries, m;
reward for patronage and a good name. This e
1 sists in the return of from a fourth to a third of
the moneys received fur prescriptions sent the
The physician hands his formula to his patieat, s,
. dircets him to = certain chemist in whom he huscm,
[fidence, (indecd some of them divide their favom
between two or three shops); if a dollar ¥
‘the price of the medicine compounded, wo toty
poor man’s custom, if he does not faithfully retm
i twenty-five or thirty cents of the money to t
. M.D. in & quiet civil way, as the bribe for his c»
! tomn and influence. The extent of this disgracei
and unprofessionzl conduct in Montreal will hardy
be credited abroad ; there is scarcely half a dom
pbysicians of standing among us who are not gafiy
of it; and we are informed by one of the largm
dispensing establishroents here, that were ail
them to Insist upon the percentage, it could noth
refased. This shameful state of affairs has b
brought on by a few ringleaders having large
tices, who, unfortunately for the profession,
1opey higher than they do its honour or di
1f medical men are to continue to derive incomes
such means, we can assure them that at the leag
shall no longer be done in secret.

Ngw Booxs.—Among the announcements of
books for the coming season, we notice that
fessors Syme and Millar bave promised new
tions of their respective Surgeries; Prof. G
i2 to cume out with & work on Materia Medica,
a fresh edition of Royle and Headland's M
may be exnecicd ; the latter, however, will haw
wait for the mew pharmacopeeia. Dr. Lee
nounces Consultations in Midwifery ; Dr.
Davis, 8 new edition of Diffisult Partu
and F. Churchill another on Diseases of W
and Spencer Wells promises a treatise on Affe
of tbe Ovaries.

Intereating Ensrs,

Drare rroum TR UsE or Calorororw
Lasor. By O. D. Pomeroy, M.D., of New ¥
1 was called to attend Mrs. C., aged 40, in
with her tenth child; nilne children living.
pains becoming very severe I administered chie
form, avoiding a full anmathetic effect ; in then
tme lsbor terminated favorably. There wae
cough or any unvsaial rymptoms until the pat
began to return to ~onscivugness, a period of ab
balf an hour from the commencement of the inkh
tion. She then had sigus of irritation of the s
passages, a3 evinced by a few moist riles.
oplste was scmivistered, with the hope that¥
state of things would disappear; this being e
11 p..

At ten next morning I was summoned in hasth
her bedside, and fonnd her breathing with ,
fioulty ; mocous riles wers heard thron,
lungs; pulss feeble, with other signe of
Brandy was freely administered, and, after ‘
o little, 2. emeotic was given, with the view
relieving the accumulation in the bronchiai tul%
1t produced no sffect bowever, beyond a sl
emesis. She died in ten or fifteen minutes &
The chloroform was obtained of a reliable drogs
and was manufactured by one of oar most resp¥
able chemists.

There was no post-mortem, ag the friends wes

out
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a0t bave permitted it bad I requested it, All the
vita] organs, however, seemed normcl, and I was
unsble to assign any other cause of death bat the
irhalation of the chloroform.—.Adm. Med, T¥mes.

fracrore oF TRE CLAvicL®, WiTH CROREA.—~—
Having & very aggravated case of chorea with a
fractared clavicle, I tried various forms of band-
ages, 10 keep the shoulder quiet, without success ;
when fearing that I should bave a false joint, I
sicpted the following thorough mode of fixing
it which proved successful.

1 first made a cross of thin wood, and having

ded it well with cotton, and placed it upon the
back, I fastened the shoulders to it by means of a
figare of eight bLandage, putting woul unacr it
wherever there was danger of its chafing. 1tben
peta pad into tlhe axilia, elevated
the shoulder well by raising the el-
tow upwards and forwards against
the chest, and applied two nine-
yurd rollers In the manner directed
%5 Desault. The s2nexed wood-
eut will give the idea of his mode,
altbough the bandage crossing over
the shoulder is hardly placed bigh
esough in it.

Having put the firet roller on transversely, the
scond i8 commenced in the axilla of the sound
side, carried acroas the breast, over the fractared
bone azd shoulder, down on the posterior aspect of
the arm, under the clbow and again across the
chest to the axilla, It is then earried round across
the back, brought up over the injured shounlder,
pused down on the front side of the arm to the
dkow, whence it ascends obliquely across the back
wibe axilla again: itis aflerwards brought for-
vird to have the same course repeated.

Isecured everything with stitehes, and found no
nbsequent necessity for either alteration or remov-
sluntil ossification had become completed. The
pogress of reunion was readily ascertained, at any
tme, by raising the handage a little from off the
wal of fracture. The deformity loft was very slight
indeed, and even without thn chorea would well

e the name of an excellent joiuing for a
davicle. The patient never Iaid down until the
trors was removed, but slept sitting, with his fore-
bad resting upon & pillow. As he dil not seem
Waaffer from the want of rest I didl not relieve
kim, but have sluce thought that a sheet iron one
wight easily have been made in which he could
ba%e ain upon his back with comfort.—~Editor.

Dmocatson or TiE Lirr SHOULDER REPUCED BY
ULATION By Charlcs H. Pyle, M.D., Assist.

Surg. U. §. Navy.

Cu the morning of October 9th, I was called to
® & sailor 5 Jering from sn injury of the left
shoulder, produced by a fall on deck. On examia-

the injured part, I discovered a luxzation of the
rus forward, the head of the bone forming a
Mominent tumour under the belly of the pecturalis
Tajcr muscle : the acromion processof tho scapula
¥ prominent and well defined. 1 immediately
0eded to redustion,

I sested the patient on & low stool, flexed the

" 0n the arm, 2levated the arm at an angle
of 43° with the body, then rotating the bead of

amerus by turning the arm backwards as far
% posulble, and afterwards suddenly reversing the

Rotion on the injured extremity across
% chann wme loniid side, when the head

of the bonme slipped into the glenoid cavity with

-ug: noise.
s process for reducing dislocations of the
shoulder was taught me by my old friend and pre-~
ceptor, Prof. H. H. Smith of Philadelphis. The
advantage it possesses over the old method is very
manifest, since instead of requiring a vast expense
of muscular power on the part of the surgeon, it is
ncarly all transferred to the muscles of the patient.
Io flexing the forearm on the arm, the flexor
muscles are relaxed ; by elevating and rotating the
head of the humerus, it is dislodged from the neck
of the scapula, and gradually forced upon the edge
of the glenoid cavity, when the supra-spinatus,
deltuid, and infra-spinatus muscles quickly draw it
into its proper place.—Huy's Americun Journal,

¥:bo Books. o

(On Uterine and Ovarian Inflammation, and on the
Physiology and Diseases of Menstruation. By
E. J. Tily, M.D., Consulting Physicisn to ihe
Farricgidon Genera! Dispensary, &c., &c. 3rd
edition, 8vo., pp. 476. J. Churchill, 1862.

Dr. Tilt's work differs from that of Dr. Bennet in
giving more prominence to inflammation of the
ovaries as a cause of diseases of menstruation and
sterility. His aim is to perform for the ovaries,
what has been successfully done for other organs
by many eminent men. It is one of the most com-
plete works likewise, that we have in the Boglish
langoage, on menstruation and its derangements.
Ar usual, we will give a few extracts frowm its
pages.

In remarking on tho influence of names in the
treatment of uterine disease, he says, Recamier’s
main element was inflammmation and ulceration of
the womb, requiring surgical measures. Lisfranc’s
was congestion and engorgement of the neck and
of the body of the womb. It was uterine catarrh
of tue body and veck of the uterus for Boivin and
Dugcs. By Chomel and Velpeau, graculations of
the os-uteri were prominently brought forward, the
latter diszovering also flexions of the womb., In
the writings of Dr. Simpson, deviations of the
womb from its normal! place became the chief dis-
ease of women, requiring the frequent use of intra-
uterine pessaries, said to be well bo-ne by the
Scotch, but which have proved fatal to many
women in England, France, and Germany. Dr. H.
Bennet holds alceration of the neck of the womb to
be the cause of all female diseasea in nineteen cases
out of twenty. Dr. Tyler Smith sought to prove
that most of the ailments peculiar to women origi-
pated in the hyper-secretion of the mucous glands
of its neck. Retention of menstruation bas been
given as the frequent cause by Bernutz and Gou-
pil. Qvaritis, sometimes causing uterine disease,
and frequently pelvic peritonitis, was insisted on by
the author, and subsequently by Aran. And al-
though none of these views cam be uxclusively
adopted, all should receive due consideration w
arrive at correct notions of uterine pathology.

Ezternal Ezamination.~The intestines and blad-
der baving been previ.usly emptied, the patient
should lie on her back rith the head and shoulders
elevated, and the thig'.s 8o placed a8 to form nearly
8 right angle with the body ; ber atlentivn should
be diverted fo provent contraction cf the abdominal
muscles, whilet pressure is directed backwards to-
wards the brim of the pelvis from a point a Jittle
upwards from the curve of Poupart's ligament ; this
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will striko the ovaries and detect
should it exist. 8borld a tumour
size, site, degree of bardness, fluctaation aud adbe-
sions maust be ooticed.

Vaginal Eraninalion.—The finger or fingers

should be pushed up heyond the os-uteri ag much | tym three titaes a_iday, the chill having heen
as possible, pressure on the hypogastrium being | yuken off, fo that it might be as much as
employed at the same time with the other hand. ifpatentirely retained. The bowels were kept
Recamier thought that passing the hand under they j4r wi* saline purges, and all preparations of maf
patieat’s thigh, instead of above it, gave greater o pv avaidwl,

facilities of investigating both the wumb and ova-
ries.

within ieach, when higher than usual; and it is
often well besides to examine the patient in the erect
postare. Even when no ovarian tumour can be
felt, ita presonce may be inferred, from the paiu pro-
duced in tie groin, on percussion at the top of the
vagioa by tle finger.

Explorntion per Rectum.—This shonli be whilst
the patientisin the English obstetric positiun, deep
pressure being at the same time made with the uther
band, backwards from a little above the Poupart’s
ligament of the side examined. The finger can thus
generslly attain balf the posterior surfuce of the
uterus, detect any swelling of the broad ligaments,
and feel the ovarics, when gwollen, like 2 kanuckle
on either side of the womb, When healthy, pres-
sure on the ovarics causes no disagrecnble sensation.

The exiatence of a painful tumour in the recto-
vaginal cul-de-sac, is in itself a strong presumption
of ita bein, an inflamed ovary; but the diagnosis
will be assisted by the uterine sound, for this
enables us to raise the uterine fundus, and thus by
displacing the womb from it, prove that it is not
iroplicated.

The index finger is sometimes inserted into the
rectam and the thumb into the vagina, when any
morbid growth within reach may be easily ex-
amined.

Case 66.—] was cunsulted by a gentleman in
Parla, in 1844, who told me that his wife, then in
her 24th year, menstrnated for the first time at the
sge of fifteen, and that this function bad always been
accompanied by pain, and was frequently irregular
in the time of its appearance. She had been mar-
ried five years, and since then her menstrual flow
had bsen more regular, but accompanied by a great
increase of the distress. Sho was acldem subject
to leucorrhaen, and @exual indulgence »as some-
times painful. He did not expeet relief, he snid,
from ber sufferings, but ingnired if there wore any
remedy for her sterility. The lady presexted all
the appearance of a lymphatic constitutior, and
looked delicate, although in tolerable health at the
time. Oa making s rectal examination, I distinctly
felt both ovaries, each being swollen to about two
inches in the long diameter, aud very painful on
K‘r:ssme. A few days subsequently she suffered

m dysmenorrhaa, after whic.: the ovaries ap-
pesred larger and more painful. 1 now began the
treatment by applying eight leeches over each ova-
rian region; the ‘cechbites being healed, I next
covered the places with blisters five inches in
length; the cuticle was nou removed, and three
days after, when the skin was healed, I orCered the
parts to be carefully rubbed for ten minutes, morning
and night, with a portion about the airo of a wal-
nut of toe following ointment;

U J: ext belladonna 3 §: B
s bl b s pcant 3

And the abdomen to be afterwards covered with
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A prolonged 1ip bn'.h, a brisk purgative, of | oo Liealeid, the patient remained recumbent ; afi
a long walk, will oflen bLring down the womb &¢.} warda she was allowrd exercise and generous &

.,
N

n in them jflannel without removing tho ointment. 1 J
found, its | prescribeu enemata of

Aquee crsph., S xv: aque Iauri-comsd, T vj: nometimg
alding dnct, hyeeciami C ).
A third of this ynantity was injected into ti

For the first fes days, sutil the blistered surfae

Abhstinence from the nuptial bed throughout,
strictly rnjoined.  The ovaries diminished o &
but still continued painful up to her next pa
whea she suffered lesa than shic had done sinee I
marriage. After menstruation the same trea
was adopted, which still farther reduced the pais
the following term. Sbe submitted to the s
course a vhrd time, when the ovaries becamen
1Al in size, gnte no prin on pressure, snd durig
menstruation she suffered but little.  The ene!
alone were afterwands continued, aund in
months she beeame pregnaut, and in due time
delivered of a fine boy.

Remittent  Menstruation.—Dr, Tilt gives fa
name to that variety when the menstrual pes
are brought nearer and tend to run intoeacho
in this form, he says, except when caused by se
inflammation of the neck of the womb, 1 haven
found quinine to fail. I give the eulpbate eif
alone, in doses of from two to three grains
night, or cvery other night, on the subsidenos
menstruation ; or combined with two graius of
extract of henbane or & quarter of & grain of thee
teact of opium, when nervous symptoms pred
ate; or with turee grains of sulpkate of iron
the patient is amemic; or with extract of
when it is nc. ssary to prevent constipation.
conjunction with this trcatment proper hyg
measures must not he neglected ; and the dom
employment of purgative medicines should be strief
Iy forbidden.

Cervical Caturrh.~—Inflammeation of the
raembrane of the womb is one of the most freqoe
utcrine diseasen, and may cause either hyperirofly
or softening of all its tigsues. It is brougit
by imprudencu during the menstrual epoch, ¥
excitements of a prurlent imzzination, exces
coitlon, misearriages, &c. I ressure laterally
the neck of the womb causes juin, which is
felt when in o healthy state. ! glutinous
churge is sccn oozing out of a soniewhat tof
os uteri, and long threads of it may be reme
sometiroes it is brown in colour, resembling
ruaty sputa of pneumonia. It may continue ¥
years without serious lesion, bat it fosters hy#
cal phenomens, keeps ap & veginal discharge,
duces frequent relapses of ulcerations of tho e
and i3 a great cause of sterility. Ia such cxd
after clearlug away the mucus, I apply the tine#
of indine with & snble-Lair paint b, intro
ing it a8 far aa possible into the neck of the
without uring much force; on withdrawisg
brugh, 1 paint the vaginal portion of the
the womb. A solution of the nitrate of silver, ®
grains to the ounce of water might be employed
the same manner. Occuionalg however, ¢
prove so obstinate as to require the use of the ®
nitrate of mercury for their complete recovery.

With respect to comstitutional measured
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\ll chtonic uterine affections, the wractitioner will

fiad & sheet anchor in quivine and she varions pre-
tions of irvn.

Irreewlar and puinful Meastrualion~—1 have great

faith in ulphur given regulurly every night either !

Moge or in combinatiots with borax or hicarhonnte
of sods, and ipevacvanha.

Sulphur 3 ): pulv. boraeds = jontls. dpeeae a0 M

8. One 1o twes wenitpoles $os he tAken oy ery nielt i nnlk

Simpawn's Scund —Contrary to the views enter-
wined by Professor Simpson, that when ‘he uterine
sound cannot freely paaa the v nternum, it is mer-
bidly contracted, | belivve that this contraction is
its pormal state escept during menxtruation or
parturition, and that e relaxation, ke that of the
08 externumy, is usually indicative of intl oumation.

GrR-8HOT AND OTHER WoUsps oF THg (#est.—
Or. B. Howard, Surg. U. 8. A, remnrks, that the
o8t formidable sympturas attending injutics of the
lang are baunorchage, dyspuwa and suppuratioo,
ad that the custoru of leaving the wonnd open tends
o keep up all of them.  His mode of treatment is,
ser removing all foreign accessible  hadivs, 10
pare the edges of the wovnd if from a bullet, in
order t0 convert it into an elliptical incised cne,
a2d to dissect away all the injured paris downto
the ribs, then to bring the edges together with me-
ullio sutires, deeply lngerted, and not more than a

mrter of an inch apart, carefully to dry the sur-
ace and give the wound afree tuatingof collodion;
ben to fasten more securely, he placesstrips of lut,
in the same fluld, crosawise over it, and ee-
the whole with banda of sticking pleater.
fhould there be undue heat of the parts wfierwards
o keops it subdued by mieans of cold affusion. If
purativn ocear internpally, the trucar is intro-
aced Io some other place to draw it off!

The results by such treatment wie temarkable;
e dyspnaca iz speedily removed, und the patient

len fills into a quiet slumber in an hour afler-

He removes the sutures ln about five days.

The American Medical Times informs us that the
rgecn general, to give this plan & fair trinl. has
ndered that at the uext engagement of the arny
{the Potomac, a hospital shall be organized under
rge of Dr. Howard, for the gole purpse of treat-
ig gua-shot wounds of the chest by this “aenling
rocess.” The results of his expericnee will be of
at intarest to the profecsion.

Tirorous or Buace ConoSu v lpmiranie Ute-
n, &o.—~ The tincture of cimicifuga, in doses of
winims three or four times in tweaty-four
% hag proved a most valuable nervine and
Fanative in many cases of pseudo-rheumatism and
becure nervous pains.
e are dispused to admit the correctness of the
1tiogs of the American physiclans, who al-
%g8 that it bas a peculisr action on the uterus.
the irritayle conditlon of that organ, often vb-
ved in patients for somo titne after menstruutiva
y or irreguiar when about to ccase, and
pain more or less periodical in the
reglon, cimicifuga affprds rapld relief. In
suralgle pains, often met with in such patients
cther localities, it is cqually beneficlal. Females
the period of life we are speakiug of, frequently
; o distressing pain in the upper part of
P bead, recurring with greater severity at night.
%% cases are very astisfactorily wet by this re-

-
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Pains iu the mamma algo, whetber referable to
uterine disturbance or to preguancy, are relieved
by the cimicifugs very speedily, In lumbego, itis
almost a specific, as noticed by Dr. Sixesox.

A great advantage of the tincture of the cimick-

fuga is, that it is not only rather pleasant to the
taste, but very agreeable to the stomach, rather
Dimproving the appetite than otherwise. Larger
duses than thirty mwinims, however, a3 & drachm
| for (nstance, #ill in must persons produce an ua-
i pleasant tightness aud dull pain ucross the fore-
1 head.—Londun Lancet,

| Nxw Aupricay PraLicarosa.—It is announced
1tk * Ur. Hodge, 80 mauy years I'rufessor of Ubste-
! trics in the Univeraity of Pennsy ivania, has in press
‘anew work vn vhstetriea. 1t is to be a finequarto
ivulumo, iMustented with very many lithograplic
platea prepared from ariginal photographic pie-
turees, togeiher with numerous wood cuts. New
editions of well hnown books are also announced
as ready or soon 1o be issued. Amongst these we
sotice Daltun’s Physiolugy, Carson’s Synopsis of
Materia Medica, Parris%'s Pharmacy, Ellis’ Formu-
lary, and s new reprint of Whartou Jones' Qph-
thalmic Medicine and Surgery.—Cincin. Lancet.

last year some important juvestivations were made by
the Royal Medieal and Chirurgical Sueicty ou the relative
nerits of the: plans of Dr. Marshall Hali and Dr. R. Silves:
tef, for restoring suspended animation.  Tive result was de
cidedly in favour of Dr. Silvester's method, which in prine
ciple 15 now adopted by the Rosal Rumane Swcicty, whose
present rules we here subjolu.

ROYAL HUMANE SOCIETY'S

INSTRUCTIONS POR RRETORIRG THR APPARENTLY DEAD
FROYW LROWKINQ OR NTHER 8UPPOCATION, OR NARCUT~
1 POlBONEING.

fennd immediately for medieal assistanee, blankets, and
ary clothing, but procved to treat the patient instantly, see
curlisg a0 much fresh alr a< pomsibie.

The pointa to b almed at, are trst aid immediately, the
restorvilion of bressthing : and sccondly, alter breathing is
restored, the promntion of i aud cirenlatéon.

The efforts 1. restore life must be perseverad tin until the
iy al of medical amistance, or untit the pulse and breath-
iug have ceaned for at least an hour.

TREVTMEST Tu KESTVRR NATURAL BREATRING.

RULR L.— Thimetinta s afre entrance if aiv inio the wind-
pipe.~Lleanuse the month sl nostrils; open the mouth
draw forward the Faticut’s tongue, and keep it forward : an
clastic band over the tonare and under the chin will an.
wwer this purpoese.  Rewove all tight clotbing from about

the neck s «bent.

RuLR &—To wiust the Putirnt’s position.—Place the
Patient on hisback on a fat surface, inclined a Higle from
the foet upwards ; raine and support the head and shouls
ders on 8 small irm cishion or fulded article of dress, placed
under the shonlier-hiades.

RULR 3 — To smifitde (A morements of Htrcathisy.—(irasp
the Patient’s arms just abuve the cliows, sl draw the
arms gently and wteadily upwards until they weet above
the heasd, (this is fur the purjuse of drawine air into the
tungs) ;: and keep the arma (n that position for two 5
Then turn down the Pationt's arms, amd prers themn gont
~—and Armly—fr two vaconds apaimt the wdes of the ch

this is with the ohject of pressing air out of the Itngs.
srenire ot the breast-bone will ald this).
wat theme uuasures alternately, delibeeately, and per.
ngly, iiftorn tinies i & mituate, until a o
offurt to templee in perceived; immediately upon whiel,
cvtsn to imitate the movements of brathing, and mee«(
tw induce clreulation aikd warmth (as below).

Should & warm bath be procurable, the hady be
placed in it up fo the ueck, continming tu nnitate the move.
menta of breathing. e the body in tweuty sucouds tn
a xtting position, amt damh old water agatust tho chest
and Mace, aind pass ammonia under the nose. The Patient
should not be hept tn the warm bath lunger than five or slx

minutes.

RULE 4.— Thexrcite Inapiration — Duriug the e::;loymmt
of the above method, excite the nostrils with squff or amel-
ling salts, or tickle the throal with a feather. Rub the
chest aud fuce briskly, and dash cold and bot water alter.
nstely ou thew,




b, H. R, Silvester's
or drawned, mis
edlicnd and Chirurgical

TREATMENT APTHR WATCRAL BRESTHING Nan BERY
. RESTORED,

RrLg 8.~ Tudwduce circuiation amd w€udrmth.—Wrap the
Patient in dry blankets, and onanenee rubbug the fim!m
upwardy, firnly and enerwetically. The triction must e
cuntinued under the blankets or uter the dry clathing.

Promote the warmihof the hody by the spplication of tot

The alwre divections ane chie
taethod uf resturing the 300t
havebeenspprosed of by the Ruyal
Boclety.

. 1 1ad.

botties or L w of hot water, bested brivhe &e.,
to ,élzg h!e of t‘hv ;:t‘mmm }1. the ‘z‘gm piz;“; l;r\tmvu the thkt!ﬁ;.
nr soles eel, arp: clothing may senerally
bo obtained from the byatandvre. 8

On the reviortion of 1fe, when the power of saalioning
has yeturd; & teaspoonful of warm water, small sgnantities
of wine, warnu brandy and waldr, or cuffiee sjwtidd be given
The Patient shoudd twe kept i1t bed, and 8 thagamition fo
sleep encoursond,  Pruring reaction Iares mustand plasters
to the chest and helow the shoulders will greatly pelicee
the distressed Bivathing.

WUHEN APPARENTLY DR&D FRod INTRMSH toLb. ~ Rub
the body with anow, few or sohl waler  Hostume wannth
by sfow degries.  In thews sconfentsn i< highly dangerous
1o spply heat oo rarty.

WEEN rrRaM INTuXICATION, -~ Lay the individual on s
side, utt & bed, with his head raieed” The Patien? sheould
be induved W0 vomit  Stimnlants should be avaldml,

17 PROY APOPLEXY Uk RUN-STROKE.~0'00d shiould be.

lod 1o the head, wideh sbould tw kept el miwad.
?ffm cluthing should te remuwed from the teek and chest
APPRARANCES WHICH QRVERALLY IXDIcATE Drat.-~
L4 to bresthing or heart’s actisn ;. the vy Mideare gens
wﬂg half-closed ; 1he puptic difsted 3 the @ m elmwhed ;
the fingers semi-contracied; thy tongus appesring fniween
the testh, and the mouth aud noatriiv ane coverd withia
frothy mucus.  Coldness and pmdtor of surfaee inetvam.

Lo Corvespondnis.

Curmine Dyjection Jor Captllares—$r. Carivr, of Liam.
§ in the Archives of Medicing, recommes s the folluw «
tog. re carmiine, 1 drachw: Ny smm. fuet, (1. 0,0
hrow : giscial acviie achi (07 §r) w8 m.: sofutien uf ge.
Iatine (1 Ww g water) 8 wr.; waler 33wz, Dhssolse the cans
ming in the solution of mumonia and water, aud fliter (f ne.
cuu\r{. To this add 1§ vz of the hut solutiog of welative,
and mix thoroughly, With the remalnite § 02 of geistine
solutions miz thwe acetie aefd, sl then drap this, ke by
tttle, into the solution of canpine, stirring bradkdy duting
the whate tine,
it properiy pvimred, this injection will, 1 beliers, e
f e be the uowt pettetrating viie 1hat has yot been .
troduced. Witk it 1 have succredid 0 filling the capilis-
rios of the hrain, spinal cord, eye, 1ot primtetin and
butig ul the tuouee ; tha s, hver, pancreas, kidneys, sad
oiher organs of various domneatic ammalv.  Tiue fnjreted
wfet‘hk this fin

id may be mounted wither (o Cainda badaam,
weak spirit, acidulatied giyverine, ur othirr pineersative tuid,
which wisi hot dissolve oF act injuriousty pwn thes oarudue
ot gelatine,

McKenzie's Dol Shat Worm Oy - -One outiens of
finoly powdered @untonine, b pat inte every thve pounds
of common white stick camly. Any confistioner van miz
it in Yefors pulling.  The sticks are abwut four invhes long,

half an ounce, and contain tve gratns of sentomoe.
£ thns:~For children of ¢ monthm, § stick; thowe
fromitog stick ; and whenn 6 yearsof o &
wards § stivk, A doaw In to be taket &t nighit, snd another
watly in \he moritog, fasting.

Chlepgform.—~Lothehy s test for the presence of eiher or
aleghol, is to add the mageeted chloroforn 1o & solution of
the white of s §F pure 1o chauge will reauls, but coagu-
Tation wilf e prodaced i ether vihier ur sicobol te prowent.

Santonin Worns ivieders. - Thew connist of 28 grad-.
each of wantonin suid lual sugar, rubbed lute & fine owder,
with s very suall guantity of ranpine W colour i, am
divid-d fnta g po . Ihames. From i io @ years, half a
powder ; 3 10 8 Yeuro 8 whole powsder; guer 8 years, 190
powdetw ; 858 grown presuns 3 powd m. A dume §s to be
given at nightand annther in the morning, fansing, conjoin:
tug the latier with sume opening medicine.

Thompentan Nu. Sir, or Hheumatic vy ~Take twy
ounoes of briised myreh, onadrachm of Cayeune pepper, and
one pint of the prandy; wmiz,and Yot thew stand for
ten &.ﬁ. shaking often ; then fiiter for we.

Dnge.—~4)na or two buwoouf‘ml in8 winiglaanful of water.

oy h rerdy for colin, Wyspepmia,
glgs and v “t‘ and iy murhnnl:ed u": smi’,%.'u; for
sprains, and as a stimulant to sl hoicers,  Druggists

generally subwiitute sleuliof for the braudy.
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B | onf Prosg from 1 L 3ane, M43, Profiasoe of #4

ESEredelond Joom aaned Mo b St —This shonld contsig
part af srychnin b hude. o of the eombined «alte;
winde g4 fallow; -Cltrato of iren two T onnces sd
scruple, (390 gmL) ¢ atrvehuis and citrie acid, of vack §
grainy: watrr, tem enuovn, Dinsolt ¢ ths stryehnis’with g
ald of the eivrie acid, 10 an ottoee of the waler, amd the iy
in the remmander. Bix the two salutiong, evaporate §
the sonsivtenee of 2 syrup and ponr 6 on pistes to &y
sealew. The additiug of the strychnin donot change)
n}v;x’aﬂm‘t- of the wirate of 1. This doubiv «alt o
the facaunte preweriution i atoule dysgwepsia, rhores, g
in suppressd wesstruation.  Five graius cutitain oty
tweth ol & wrain of strychuia.  The dowe bs Trots three tog
graing, thos towes a day.

Junnr-caertee fm’nn,— ‘Che points lately  intrdas
which are woulded sharp, and warrag od * perfret!s togg
Sureent Hipdubotiom pamreks are rthiva comp
1o the onlivary lunaraaustle stich, ana shoui§ not b
Pead ot 1 sseiel eaves, s they proswes wrnely BRI PO
in -~nr:{mi!im: smanspation, and ane rsehess §n the e
wontids.

Medical Works pnblisbed in Great Britain
15th Septembes o the 15th Onater. hae
isgus. ?umbouofm purblishers’ names,

LAuderson, vF. Calti—t Practicsl Troatise upon
toviuding jt« Livherony, Impatigenvus, amd |
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