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BRITISH AMERICAN JOURNAL.

ORIGINAL COMMUNICATIONS.
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ART. T—~Contributions to Clinical Surgery and Medicine. By RoRerT L.
MacDoxNyELL, M.D., Surgeon to St. Patrick’s Hospital, Montreal,

1. ZTwo cases of « Closure of the Womb,” successfully treated.

2. Zwo cases of the successful Treatment of * Epiphora,” or the © Weeping
Lye,” by BowamaN's Operation.

No. 1.

In the works of modern writers on midwifery, allusion is made to a closed
state of the womb preventing the passage of the fietus in parturition, and Ashwell
in his valuable treatise on the Discases of Women gives some instances that
occurred in his own practice, and in that of the celebrated Naegele, and
Dr. Bedford of New York, also gives a couple of cases of asimilar nature,
where he operated with marked success. Such cases are now familiar to prac-
titioners, but examples of Closure of the Womb, such as I am about to relate,
have been very rarely met with, even in the practice of those who have devoted
most attention to female therapeutics, for I have examined in vain the writings
of Churehill,* Gairdner,{ Isaac Baker Brown,f Duparque,§ Piorry, Matthieu,||
Picard,** Ashwell, Meigs and others for illustration of this lesion.

It is truc that Ashwell remarks that ¢ instances of secrcted, but
retained eatamenia ave full of risk, if the fluid cannot be cevacuated,
and cven then there is abundant cause for anxiety,” yet he docs not give
any example of the disease from his own practice. In the elaborate work
of Colombat allusion is made to cases, seattered through some of the older
French writers, but he does not appear to have met with any himself. In
2 note to Colombat's work translated by Meigs, the latter writer gives the
details of a case in which he and Dr. Randolph were consulted. The

* Diseases of Women.

1 On Sterility, ‘

1 Surgical Diseases of Women.

§Maladies de Yuterus.

I Etudes cliniques sur les Maladies des Femmes.

** Des Ulcérations et des Uleéres du col de la Matrice. [A work written, avowedly
for the purpose of deprecating the use of caustics in uterine disease.]
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uterus was closed by a dense membrane, the result of previous inflamma-
tion of the vagina and which had eaused retention of the menses for
nearly two years, After several atlempts, the uterus was suceessfully punctured,
and a large colleetion of dark thick fluid was evacuated. Tt is worthy of notice,
that these experienced practitioners arrived at a correet dingnosis, and proceeded
to the performance of a successful operation, after repented examinations, extend-
ing over two years, and many preliminary steps in dperative proceedings were
taken, before the success{ul one was ab lnst adopted. T think it right 1o draw
attention to this fact, because T know from experience how diffienlt it in fo arvive
at a correct conclusion, not only as to the nature of the leston, hutalso as to the
best plan of treatment, uuless we have made repeated examinations, and reflected
cavefully upon the features of the dizease discloged at each examination.  Phis
caution will not appear unnecessary to those whe have read the seanty details of
the fow cases on record, in which it is evident that the true natare of the ohstruc-
tion was frequently overlooked, and the difficalty of diagnosis much underrated,

as well as the prompt and easy perlormance ol the operative pmu edings, in
other instances, much exaggerated.

Crse1. Twas summoned to a distance from Montreal to visit o young warried Ja-
dy, on May 15th 1857, who had been confined to her bed for some months, and who
was reduced by suffering to a state of great debility.  There way much obseurity
about her case; she and her hushand were under the impression that she was
five or six months pregnant, as the menses had not appeared during that time,
bus as she felt much pain and uneasiness in the lower part of the abdomen,
with diffieulty of making water, pain and fulness over the region of the ovaries,
accompanicd by a constant eremny discharge [rom the vagina, they felt alarmed
that all was not right, and a gradual wasting of flesh and loss of strength, gave
rise to much apprehension.

I need not state the details of the case more fully than to say, that T did not
detect any symptom of pregnancy, and there was no evidence whatever of an en-
largement of the womb, or an accumulation of fluid in its cuvity,—the abdomen
was soft, but puinful on pressure above the pubis, and .over the inguinal
regions; the stethoscopic sigus of pregnancy were absent, there was however,
inflanmatory enlargement of the cervix uteri extending to the hody of theorgan,
acute vaginitis, attended with 8o much puin as to render it alwost imporsible to
malke a careful examination ;—the condition of the urine did not prove the presence
of eystitis, though the efforts to empty the bladder were very painful, und an equal
amount of suffering was endured when the howels were moved.

As before stated, the patient was much reduced, had not been able to leave her
bed for four months, and her nervous system was much deranged by the quanti-
ties of morphine she was oblized to take, to allevinte her sufferings. I could
not remain longer than a day with her, but made arrangements for her removal
to Montreal, o soon as her condition would permit; in the meantime, scarifica-
tion of the cervix uteri and the application of nitrate of silver to the inflamed
surface, and lotions of a sedative and astringent nature were employed. The
scarification and cauterizution produced almost instant relief, and thouzh the
morphine was discontinued, she slept well that night without a narcotic, and
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wias able to leave her home, und come up to Montrenl by steambont, n distanee
of one hundred miles, four days after my viit. . The plan of freatment, now
adopted was such as is wsnally employed in shwiler esmes, and o Jes than o
fortnight she was quite well und wus uble 1o reburn home,

Trom the time of her departure from Montread, in June, 1857, she tnjoyd
good health 1 November of the gume year, though subjected o n great. chonga
of limate and difference in mode of Tife, baving removal to a new wettlement, in
the State of Minnesota,  About this time, aymptonst similae o Ahose alpendy
deseribed, fiet in. On this occarion, there were alwo very severs himbar prins,
whieh induced her wedicnl attandants to suppose that some furm 6f venn] diseas
existed.  Not deriving the henelit From treatisent, Mhat she expected, shs detep-
sined Lo place hiersedfagznin under my care bt having to travel nearly fons hundyed
anilen over bud poads before reacling the noarest poinb where navigation eone.
meneed, she wag not nble Lo proceed any farther) and wis compelled 1o seck
medical advics ot that place, where sl remained from January Gl July, 1¥58,

The nature of her madady seens o lave been well underston] by ber siedjen)
attendant, but whether the treatment, adopted, whicl congigled of severe enyter.
puations, with loesd ure of aeide, crenste, & had any offect in producing 1
condition of parta afterwards alzerved, it s diflioult, to sy, Notwithetuding
this active Jocal treatinent, ber general health boesmne vorse, snd the e
which had appeared hut onee sinee the preecding Septesshor did ot retays,

When T aaw her againg July 24, V558, s wios so much changed tit 1 did
nob b firsh recognize her,  She wis thin snd wesk with sialdy vneesiie colonr,
and her fontures indicated oxtreme suffering. She pointed oul what she thoughy
was 6o marked sinking in of the right hypochandriae region, hat which it was
not difficult to perceive wag owing s an exeersive elevidion of the arresponding
inguinal region, where a'well defined f]:xttr:w:d‘ ovirian esliurgoment, way auily
detected, and from this point ghooting paaint extended at e to the Joing s
down the thighe  She bud also, alwosy daily, revere Vearing doven pius whicls
obliged ber to resort again (0 large doses of morphine,  Thiz tumefaciion was
painful on pregsure, and ocupicd o gpace which might be covered Ly the Jemd.

On cxmmination by the speenlum, the whole of the vaging preseuted wopale
appearance, and the corviz was ymle and without yeh induration, und wos
cvidently much shorter than wlien 1 last examined her,  Not beinsg ulile 4o find
the ot uteri, 1 owas not w little surprized o detect an nore winibe examips

S

[

yielding to pressure of u bougic not wore freely than any other part of the cors
viz, and evidenlly compoped of a thick, tough rubitanee, resanbling, if o,
identical with, the neighbouring structure of the carviz, awd not prescoting e

tion the next day, that the o was cluscd by o dense wnd rosistig menhirase,

puckered, glistening appesrance of a cicatriz, or of the Lands ustially olsepved
in this region. T muy aleo ramark that g decided diminution jn the capacit ¥ of
the vagina had taken place ginee T last s her, for the instraments vhicl, then
could be introduced with cuse, were now applied with the greatest, difficulty, and
smaller ones had 10 be employed,  Tn fuct degrree of cuntraetion, the result of
cxcestive inflammation, hud evidently tuken place i all the steuctures,

There wasno centra) depression or mark by which the #ite of the o tinem
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could be discovered. The uterus itself was not larger than natural, and exum-
ination by rectum and with » catheter in the bladder, did ot disclose any increane
of size. It was moveable and not painful on pressure.

It was not difficult to account for the want of a ulerine tumonr, for the
anzemic condition of the paticent, and her excessive debility, easily explained
why the menstrual fluid had not been formed in any considerable quantity for
several months previous.

The general treatment conzisted in in the employment of blue pill in smal}
doses, combined with hyoscyamns and rhubarh ; the application of a ginupivm
for about fifteen minutes over the inguinal region, and repeated every four bours.
This plan of eounter-irritation was eontinued for several days, und was product-
ive of much relief; rest in the horizontal position was ulso enjoined.  Under
this plan of treatment, followed by tonies and chalybeates, the general health
became much bnproved, and the inguinal tunour disappeared, yot distressing
bearing down puing ocesionally tormented Ler, particnlarly at night, for the
relief of which, she was obliged to use morphine and iether. I now determined
to remove the phatruction that existed at the entrance of the womb, hut diflicul-
tie presented themselves, which were however successfully overcome by the
following meusures. T need not point out to the yeader that the plan
recommended by some writers, of plunging a trocar into the womb, with-
out congidering whether it follows the naturzl canal, and merely enters the
womb at any part, was not applicable to this case, beeanse there wag no evidenee
of enlargement o justify such a course, and the mobility of the organ would
have rendercd such sn operation difficult as well as extremely dungerous, and |
am quite certuin thut such o procedure can give only temporary relief, and that
unless the mouth of the wosh be discovered and opened, and the naturs] pas-
suze from the vaging to the body of the wob be restored, the future acewnu-
lution of the menses exnnot be prevented, nor preguancy be rendered probable,
and conserpuently the future condition of the wowh st soon resemble it pros-
ent state.  The following plan was therefure adopted i—Afwer careful examina-
tion, the cerviz was engazed in a cylindrical speculum, a central spot way azcer-
tuined, which as it afforded less resistance to the pressure of o fine probe, was
progumed t indicate the original situation of the o arcund this some cerate
wis puinted, leaving a circular space uhout the size of a split pea uncovered hy
the ointment; to thix was applicd a picce of wood sharpened like a peneil, and
which had been dipped in potassa fusa, rendered deliquescent by exposure Lo the
air.  The piece of woud was retained dirmly pressed against the membrane for
a short time and then withdrawn, A sponge charged with vinegar wag frecly
applied, 80 s to nentealize the ulkali, and prevent its destructive action extend-
ing beyond the lhaitg propored - T fow dags o small slough fell out, but the
canal was not yet reached.  The gperation was repeated, and after a few days

* 11ds to D, Henry Howard the oculist and aurist, that T o indebied for this me-
thod of applying potassa fusa,  Je wld e be bind frequeatly applied 3t in Whis manner
Ly gramslations of the membrana tympuni, wnd baving always poured vinegar on the
eschared surfase, had pever remmrkod the acton of the remedy to extend beyond the
surface, brought intentionndly ute contact with it,
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more, a fine calgut hougic could be introduced into the cavity of the womb
without eausing any pain.  One of Guthries urcthratomes was now introduced,

two incistons made, und the calibre of the canal was thus enlarged to un extent
10 admit of n No. 12 gum clubtxc hougic being passed. duily, which was allowed
to remain for some hours.  After some time one of the largest sized of Simpson’s
uterine persaries wag introduced, and worn withont any inconvenience. Ier gene-
ral headth beeame mnch improved, the anmemic colour was followed by one of a
Dealthy florid bue, the bearing down puing disappenred, though the menstruad
dischurge did not take place whilst she remuined here, yet she had discharges of
leucorrheal fluid from the uterud at the periods eorresponding to the usual re-
turn of the catwmenia, and sinee her return home, she has menstruated regu-
Larly, snd enjoyed uninterruplad good health.

The ease and safety with which the normal eanal was discovered in ﬂu- nbove
cutse, and the suecess thatattended the various steps adopted for rcqtnmw it to ity
natural dimer wmnu recommend this plan g fur preferable to the h.mty and
dangerous one of puncturing the womb, without the certainty of the trocar fol-
lowing the eourse of the natural passige,

Come 2. A married woman, the wife of o trader in Saratoga, aged about 35,
of astout, plethoric habit, consulted wme in Auweanst, last, for the relief of a
elasure of the womb,” with retention of the menses, of aine years duration,
She had consulicd mrgeons in various cities in the States, hut had not obtained
veliel from iy, and though the consclnnsuess of her condition wis before her
mind constantly, yet as she suffered hutlitv'e (] dutely, she had not allowed it to
interfure with her usual occupations,  The hlat«.ry of her cuse was an follows:
Nine years ago she wax delivered by instruments, after a tedious lnbour, of u dead
child. Her recovery was slow, msd wuch inflanmation of the parts ensued.
She wever menstruatod after this (ness, and paid but little attention to this
circumstanes Ul alout three years ugo, when she consulted me. T then found
the vagin losed, about half way between the orifice and the usual gite of the
cervix, by a strong membraneons septum, which T divided by a crucial incision,
in the presence off Drs, David and Howard, A smoll quantity of bloody fluid
eraped, not having the charaster, iowever, of a pent-up collection, and it con-
tinued (o flow for u few days, Cummmtumcﬂ unuecessnry to ululc ciused her
to return hame soouer then she expected, and hefore any further steps could be
taken for her veliel. During the next thres years she consulted surgeons in
several places, and took various remadies 1o induce menstruation, but, all o ne
purpase. . Whea Lsaw her this summer, the abdomen was much enlurged, nid
a well defined tumour, corresponding in sitnation and gize to thut of tlm ulerus,
at the maventh month of gestation was clulrl_y deteeted.  The vagina was of Lha
siual dmuznxunm it torminated in w cul de sae, preventing any trace of the eer-
vix leing upnnf‘d cither to sight or touch, yet the existenco of a hzurd
heavy body, could by deteeted through thix dmplmmu like Hh’ucturc. This
soptuin wad traversed by strong shining strin, cmwcntmun" ata point.  The
condition of the blndder nnd rectum was normal. Al the iurmtlmx-«x were per-
formed with regularity, und to look at her, ona would Buppose she enjoyed ex-
edllent henlth, you hor auflerinigs were of the most exerneiating charneter, md came
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on daily about noon, and lasted for three or four hours leaving her in a state of
cxhaustion. During these attacks, which partook of the character of lubour
pains, and those caused by the presence of a stone in the bladder, and the passage
of a renal or biliary ealeulus, it is impossible to give the reader an idea of her
tortures. She used to writhe with agony, roll herself on the floor or bed, as
if suffering from the passage of a ealeulus, then hold in her breath, and force
down with intense cnergy as il in a labour pain, and during the existence of
this sort of pain, the external genitals were protruded and swollen, and the ree-
tum pressed upon and flatus occusionally expelled.  Constant desire to cmpty the
bladder accompanied these attacks, and frequent vomiting was also present. At
times all her force seemed employed in expulsive uterine cfforts, during which,
an alarming degree of congestion of the face and neck, asually came on, attend-
ed with foaunng at the mouth, the next moment she would give utterance {o
piercing cries and shouts, so lond that o erowd has been frequently attracted
around the housc in which she resided.  The duration of these attacks seemed
bus little influeneed by nareotics, to which she had been so accustomed, that Jarge
amounts were taken without effeet. 1ot fomentations and hot gin puneh, scemed
to relieve her more than anything else. She had a dcmdcd oljection to the
use of chloroform, which was administered in large doses internally notwith-
stunding.  So much did these attacks resemhle at times the symptoms of stone
in the bladder, that I sounded her frequently, under the impression that a stone
was present in addition to her other ailments, but never detected one, though I
examined the bladder when empty, when distended with urine, and after I had
fully distended it by injections of warm water, and I also examined the urine
frequently, but discovered only a copious deposit of urate of annnonia.

I proceeded in this case as in the former one. T made a slough with the pen-
cil-shaped piece of wood, dipped in the fluid potassa fusa, and when the slough fell
out, I enlarged the opening by tents of gentian root, until afull sized gum-clustie
bougie could be intraduced. This was done daily without giving cxit to any
fluid, and without diminishing the frequency or severity of the attacks, and what
surprised me very much was, that though a flexible bougie could be introduced
to the extent of four or five inclies, yet a metallic one was arrested at a distance
of one inch and a half from the orifice. This circumstance convinced me that
the mouth of the wowb had not been yet reached, and accordingly I made the
following investigation. I again sounded her, in the empty and distended con-
dition of the bladder, and was satisfied that no stone was there, and being equally
satisfied of the empty condition of the rectum, I introduced a bistoury into the
opening in the membraneous structure alrcady described, and enlarged it to a
considerable extent by a crucial incision. I now found that above this strong
membrane I could detect the cervix uteri, whose os was closed by a dense strue-
ture into which I pushed a bistoury to some distance, and made some crucial
incisions—but did not penctrate sufficiently to enter the eavity of the womb.
The fundus of the womnb was now pushed down steadily by the left hand, whilst
the index finger of the right was pushed, in a boring manner, spwards,and after
a continuance of these manccuvres for a few minutes the finger entered the
cervix, and a gush of dark colored odorless fluid, like treacle fiowed out in great
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abundance. The quantity which eseaped after this operation was about half a
gallon, but it continued to flow frecly all that day, and slowly for two or three
days afterwards. The escape of the fluid was followed by a subsidence of the
abdominal tumour, and a discontinuance of the attacks she had suffered from
daily.  She remained in Montreal for tswo months after this. The menstrual
fluid appeared to flow for a day or two after the operation, but on the next
monthly return, it was discharged freely for five duys, and she experienced no
uneasiness whalever. Sinee the operation I have introduced bougies every two
or three duys to keep open the passage and have met with no obstruction.

I need hardly point out to the reader how much more satisfactory the plan of
treatment adopted in the above cascs was, than if' in accordance with the precepts
of some, I had plunged a trocar into a small, moveuble, and empty uterus, under
the supposition it contained a collection of menstrual fluid, or if’ in the second
case a trocar had been introduced, to evacuate a collection, it had first traversed
a dense intervening strueture, and then gone, it is difficult to say where,—per-
haps into the bladder, perhaps into the rectum, mayhap into the uterus, hut most
improbubly, through the natural channel from the vagina into the uterus.  The
records of surgery furnish us with numerous examples of the dangers of this
heroie {reatment. At one time a surgeon taps the bludder instead of the uterus
—at another, the post-mortem examination shows that the uterus was perforated
and likewise the rectum. Tt is unnecessary, however, to multiply instances of
the injurics that have been inflicted on surrounding parts by the incautious use
of cutting and perforating instruments in this locality. The cautious plan of
first perforating the obstructing structure by making a slough and then searching
for the natural chunnel, and enlarging it cither by incision or dilatation, so as to
restore it to its natural condition, as well as to afford an cutlet for the contents
of the uterus, when that organ is distended by pent up menstiaal fluid js the
plan of treatnent I intend pursuing, and is the one I recommend to the notice
of the profession.

BOWMAN'S OPERATION FOR EPIPITORA.

MER. Bowymax's operation for the cure of Epiphora, or as it is now frequently
called by English oculists the “ Weeping Iye,” is certainly one of the greatest
improvements that has been introduced in this department of surgery for some
time, and is of such easy performance by any operator familiar with the anatomy
of the Jachrymal apparatus, that it is said to have carried the treatwent of this,
affcetion from the hands of the specialist to those of the general surgeon. As I
am not aware of this operation huving been performned in this city, except in the
following cases, I will briefly relate their particulars,

Cuse 1. Mrs. ——, aged 33, from a village on the Ottawa River, came to
eonsult me, under the impression that the old operation would be performed for
the relief' of an Epiphora of four ycars standing. The canaliculus heing quite
free and the weeping still continuing, I propesed that Bowman's operation
ghould be performed, to which she at once consented. Assisted by my pupil,
Mr. Fulford, I performed it on Nov. 19th in the manner directed. Probes
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were afterwards introduced, gradually increased in size until the largest one could
be passed and retained in the lachrymal duet without inconvenienge. At the
end of ten days she returned hone, without any symptoms of her former malady.

Case 2. Mr. , aged 35. Hae bad Epiphora for four years. Anuels
probes have been frequently passed by myself, and injections employed, but the
disease still continued. I recommended Bowman’s operation and it was accord-
ingly performed on Dec. 8th.

The nest day the sides of the wound had united, but were easily separated®
by a probe. Probes of the required sizes were daily passed for the next tenm
days. One day after the operation the tears ccased to flow down the check, and
he suffered from bis former malady no longer.

As some of my readers may not be aequainted with the nature of this operation
which is now the established one for the discase in question, to the exclusion of
all others, I will quote from the auther’s article the direetions he has laid down
for its performance. I need not state that it should not be attempted by any
one who is not familiar with the anatomy of the parts, and who is not in the
habit of performing dclicate operations upon the cye and its appendages. In-
deed Mr. Bowman mere than ovce warns the inexpericnced operator to be
cautious in attempting this method of trcatment, and peints out the bad conse-
quences that may ensue from the rough and cluwsy cfforts of the awkward or
rash surgeon.

The operation consists in passing a small dircctor through the canalieulus, and
then slitting it up by means of a cataract knife as far as the caruncle. “And
the probe is raised on its point out of the eanal, to make sure that the edge
of the punctum has not cscaped division.”’§

“ Having slit up one or both puncta, as may scem desirable, the canals are ab
once probed to ascertain whether they are of full size.” In fact the future
treatuient of the case must be regulated on the same principles as the management
of stricture of the urethra: probes are passed from day to day, gradually increased
in size, and the obstruction having been carefully removed, the tears find an
easy channel to the nose, and the annoyance under which the patient may have
laboured for years is put an end to.

It is unnecessary to point out how much preferable this operation is to the old
one. There is no wound of the skin, the slitting up of the eananiculus causes
no deformity, and it is not even pereeptible, whilst we get rid of the nasty style
with its black head, which has always been such a disagrecable object not only
to the patient but to the spectator,—besides imposing on the former the neces-
sity of frequent removals and frequent cleansings, attended sometimes with both
pain and difficulty in re-inserting it.

Montreal, December 20, 1859.

* To avoid this union of the divided walls of the canaliculus, Mr. Crichett recom
mends us to snip off a portion of the membrane forming it, with a small scissors.
t Ophthalmic Hospital Reports.
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ART. I1.—Case of « Large Fibrous Tumour, successfully removed. By HORACE
Nerson, M.D., late Editor of Nelson’s American Laneet, and former
Professor of Surgery in the University of Vermont, &e.

Tumours of various characters—fibrous, sarcomatous and schirrous—developing
themselves in the parotid region, and calling for their extirpation are occasionally
met with, and the result is heralded as a removal of the gland i#sel/, the operator
justly claiming a place in the Temple of Surgical Fame; but, unfortunately,
when the facts are closely analysed, and proper anatomical deductions made, one
must come to the conclusion that a tumour—at times very large and requiring
very nice and guarded dissection—has been removed, it is true, but it was not
the parotid gland, as that body was absent, having been displaced, or totally made
to'shrink aud disappear by absorption from the pressure of the mass doveloped
in its place. The recital of the following case is just such a one, and might justly
claim a place with some of the recorded operations of estirpated parotid gland,
were it not unfortunately that its removal did not neccssitate the division of the
external earotid artery and its two terminal branches the tomporal and internal
maxillary, the transverse artery of the face, the anterior and posterior auriculars,
the temporal vein, the communicating branch of the internal and external jugu-
lar veins, the auricular hranch of the cervical plesus, and lastly the section of the
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portio dura of the seventh cranial nerve, with its inevitable result—paralysis of
the side of the face, and one of its rather comical concomitants, inability to close
the eyelid of the affected side.  Such, therefore, are the only physiological results
to be expected in cvery case of total removal of the parotid gland.

John Sherman, aged 47 years, a farmer, residing in the northern part of
Clinton County, some thirty miles from Plattsburgh, and well known as the man
with the “big lump on his face,” called at my surgery on the 1Gth Oct. 1853,
and requested my advice in relation to a tumour that had been growing on the
side of his face and neck for over twenty years. IIe was a man of excellent
constitution, very athletie, and over six feet in height, had never been ill, though
for some weeks past he was suffering very unpleasantly from the effects of the
cenormous growth occupying the parotid, lateral fucial und cervieal regions. Irom
careful examination and questioning, I ascertained the following facts:— A couple
of years after he commenced shaving, he noticed a smull lump, the size of a pea,
just in front of the ear, which he repeatedly cut with his razor; and this hap-
pened so very often that ke had, in the end, to use a pair of scissors to remove
the hair and avoid the bleeding consequent upon the slightest wound. The ta-
mour kept slowly though steadily increasing, and for years he had consulted, in
turn, pretty nearly all the medical men of Clinton and Franklin Countics, till
it had reached to such an enormous size that they dissuaded him from entertaining
the idea of submitting to such a severe and certainly dangerous operation as the
removal of Lis old friend. However its great size, dizziness of the head, with
more or less pain in the face and neck, his incapacity of doing the least labour
having to support the tumour with his right hand when walking or stooping to

clieve the difficulty in breathing and swallowing from its pressure on the tra-

chea, esophagus and large bloodvessels and nerves of the neck, he had come to the
determination of submitting to its removal, provided there was anything like an
even chanee of success.

The dimensions of this appendage to his otherwise not unpleasing physiognomy
were by accurate measurements as follows :—jfourtcen inches in length, ticelve
tnches in width, ¢en tnches thick, and a circumforence at its free border of forty-
seven tnches, while its attached surface to the face and neck measured thirty-one
inches.  Commencing near the external angle of the right cye, it eovered the
whole side of the face from the commissure of the lips to the base of the jaw,
thence downwards covering the entire lateral surface of the neck and overlapping
the trachea, its attachment terminating opposite tho first rib, and two inches
more, unattached, limited the inferior boundaries of this extraordinary growth ;
passing backwards and upwards the tumour spread back upon the shoulder, the
posterior cervical region, over a portion of the occipital and temporal bones,
pushing upwards, displacing and stretching the car which measured some six
inches, full three inches more than its congener. The tumour was very hard,
tense, variously lobulated, quite insensible to pressure except at its median and
anterior portions, perfectly immoveable in its facial attachments, and much moro
moveable as it procecedéd downwards; the integuments were highly vasoular of a
decp red colour, and bleeding freely whenever injured, a circumstance that hap-
pened very frequently, as from its great size and awkward situation it was always
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in the way. Tt was after a pretty sharp hemorrhage, from a ‘tear against a nail
while Sherman was passing through a narrow door that he resolved to run the
risk of the operation. Itsvery slow and gradmal growth, the absence of all lan-
cinating or darting pain, and the non-complication of the cervieal rrhmds together
with his unimpaired constitution, pointed, at once and most unequchaliy, the
diagnosis that the tumour was not of 2 malignant nature; and, therefore, if he
did not succumb under the oncration, or from its immedinte consequences, it
would never be reproduced. ‘

I:wving been fully apprized of the very great danger attending the removal of
the tumour, as also that it was the only possible chance—small as it was—of pro-
longing his life, and frecing him from suffering and misery, he at once resolved
to submit to the ordeal, and went home to scttle some matters, preparatory to
his return to Plattsburgh on the 5th Nov. 1853, Punctual to the appoint-
ment he reported himself on the 3rd of that month, and the preparatory sieps
were taken for ‘the operation : he was placed upon low diet, removed from excite-
ment of any and every description, and the bowels pretly frecly acted upon. The
first indication was to guard against the loss of blood, which I had a right to
presume would he great; and the most natural, at the same time the most cﬁ"cctual"
means of meeting this indieation presented 1tsclf' by the ligature of the cxtcrn:ﬂ
carotid artery, therchy at onee controlling and  cutting off the direct supply of
blood to the tumour and parts imnediately adjacent. This plan was not adopted
for a two-fold reason : the first, the situation of the tumour directly over the
course of this vessel, requiring that the operation should be more than onc-half
completed hefore the artery could be exposed ; and, secondly, in the event of sue-
cess in ligating the vessel, I doubted much whether any commensarate benefit
would acerue, knowing in such cases that the anastomotic circulation is extremely
vigorous and {rec, and that the operation would be not only more complicated
but also much more lengthened. The sequel wxll prove that this view was
correct.

The neeessary preparations were made, the various instruments, ligatures, &c.,‘
being close to hand, assisted by my excellent friend DR. Frs. J. D’Avienox,
of Ausable Forks, my late colleague Professor E. KANE, and my Brother who had
come from Montreal, in the prosence of several professional and other friends, I
proceeded as follows :—Sherman was laid on a table, the head slightly elevated
with pillows, and standing.behind, an incision was made from the lowest or tho-
racic portion of the tumour, three inches from its attached border upwards along
the neck and face to the corner of the eye; taking the knife in the left hand, the
integuments along the lobe of the ear were severed, and the incision earried
downwards and backwards to the starting point, consequently dividing the inte-
guments in the whole extent of the tumour; the dissection was commenced below
and keeping close to the tumour, at times with the cdge of the kaife, at others
with its handle, and again with the fingers, the anterior portion was detached to
nearly half of its extent. Passing now above, the first or second cut of the knife
was followed by a gush of blood from a large artery (most probably the anterior
auricular, very much enlarged,) which was at once ticd—another cut and anothez
ligature, this happened four er five times, and were the only ligatures applied dur~
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ing the operation ; the bleeding—rather free—from numerous small arterial and
venous branches was cffectually controlled by the application of ice. T had now
loosened the tumour from its attachments to the face, and had reached the mas-
toido-maxillary space; at this stage the disscetion was continued by liborating
the car, its cartilaginous portion being strongly and firmly attached tothe tumonr,
from thence it was quickly and without difficulty separated from its attachments
to the temporal and oceipital bones, and from the posterior region of the neck,
Now the process was somewhat varied, at times T worked at the anterior, at others
at the posterior surface, then above, then helow-—my stout fricud, D’ Avianon,
pulling up and down with both hands to assist the dissection which was conclud-
ed almost solely with the handle of the kanife or by tearing with the fingers. Tho
tumour was now detached save at onc point—back ol the jaw—which appeared
as if it were the pedicle; henee here should be the source of all evil, here mush
be the passage of the nutrient vesscls; a larce lignture was in readiness, and
seizing the pedicle between the finzers of the left hand, it was divided with one
stroke of the knife—the tumour removed, hut there was no aviery !

We eould now ascertain the extent of the deep relations of this largs masg:
the length of the incision extending from the eye to the first vih was over thir-
teen inches in length, and uncovering the zysomatic procass, the masseter muscle,
ramus and angle of the jaw on ons sids, and on the other the mastoid process
with origin of sterno-cleido-masioideus, lateral portivas of' occipital hone, part of
oceipito-frontalis and teapezius muscles; the parotid rezion presenied a deep
chasm, ab the bottom of which could he seen the styloid process and the three
muscles attached to it, the external carotid could be distinetly felt and seen; the
sterno-cleido-mastoideus was exposed throughout its extent,as also the anterior and
posterior inferior cervicul triangles limited above by the omo-hyoideus muscle.
Such were the parts implicated and exposed in this tedious dissection. But a
comparatively-speaking small quantity of blood was lost; the wound having
been allowed to become glazed, the integuments were brought together by nine or
ten sutures with adhesive slips between cach of thein, a compress and then a
carcfully applied bandase completed the dressing, and Sherman walked to his
bed, after having been on the table less than twelve minutes,

No chloroform was administered, he objecting strenunusly to its use, as he
was anxious to know and see what was going on, and right well did e do g0,
never having even so mucl: as moved a hand or made a loud sigh. The tu-
mour weighed a trifle over thirteen and a-hulf pounds, and is now, with my cali-
net, in the museum of the University of Vermont, at Burlington. It was of the
true fibrous character, and is probably the largesi tumour—so [ar as L can ascer-
tain—ever removed from that portion of the face and neck.  The one nearest to
it is that of Liston, which weighed twelve pounds, and is undoubtedly the one
fizured in his Practical Surgery (Philadelphia Kidition, pagze 219). There is
another case on record, thoush the dimensions are not given, by Goonrasp
communicated to the Medical and Chirargical Socicty of London, on the Gth Feb.,
1816, and published in the First part of the Seventh Volume of the Transuc-
tions for that year. ‘

It would be useless to detail day by day the after-treatment, which, as in all
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these enses, was directed to meet cither the Jocal or general indications as they
presented themselves; suffice it to wny that womost sntisfuctory und unexpected
cure tonk place by first intention ; on the fenth day the sutares—exeepting two
in the neck—~wers removed, and no suppuration save a nifling oozing ab the
Bottom of the wound.  On the fiftcenth day he walked down two flights of siairs
to the sitting-room of his hearding-house wers he received the congratulations of
geveral friends,  This condition of things continned il the twenty-ixth duy,
when on entering his room, and befors Lhnd time tosny © Good morning, Jobu,
I found myself most anegremonioudly thrust out of the room inte the hall, hin
wife promptly and eloscly bringing up the year ! On enquiring ay Lo the causy
of this summary process of gjectuent, ghe informed e that, wb timey, for o fow
days, he had acted very strangely, and fanciod that he wos the vietim of a eon-
gpiracy ; that as he had wob died during the operation or immediatly after ity we
were determined to poison him,  From this day he obstinately refuscd sl and
every kind of food or drink, and frequently would remain for lowrs alone in hi
room, having turned every one outy and pacing the floor backwards and fore
wards, gupporting his head with hig right hand ag he had wont to do for many
years,  This state of mental exitement kopt increaring Gl the 4t Deeanber,
when, from debility and exbaustion, he was compelled to take 1o his bed und
dicd on the worning of the 9th, Al endoavours to eoux him to taks food op
medicine wery of no avail, and to the st be strenuously declined  huving uny-
thing to do with me; with the excoption of this hallucination he was perfietly
rational; in fact he literally starved himeclf to death)

This unfortupate and yost uncxpeeted termination was the more to be regret-
ted ug every thing connested with the aperation and its sequences were g0 flut-
tering and encournging,  One word more and 1 haye done; this cane, ox 1en-
tioned in the introductory ramarks, is interesting from the laet that the tumour
bad sprung from the parotid region, had usurped the place of the gland, snd by
ity preat and continued prossure had cansed s gradas! atrophy, Gl it had st
length Leen entirely removed by absorption; and as souch ag L regren having
missed placing upon rocord anvthier cuse of fotal extirpution of the Parotid
gland, T mougt submnit to the dictates of anatory and Physiolery which do net per-
wit me to entertain the gightest idea of such o thing, in as much us poor John's
external carotid artery was not divided, and he gently cosed both eyer for Lis
long last sleep.

27% Little St. Jumes Street;

Moutreal, January 2ud, 1260,

ART. AL —Lithotomie sur lo, fomme, Frocture spontants Fun calend zéxicyl,
por L0, Barny, L. C. LS, L. C.

Il'y a quelque temps une jeune fille, Act. 32, vint me eonsulter pour une
maladie des voies urinaires dont elle gouffrait depuis zon bas fge.  An récit
gu'elle me fit, je soupgonnal la présence d'un caleul vésicsl : jo pratigusi le ca-
thetérisme, et je reconnus de suite Vexactitude de mon diagnostic. Je fis part
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de ce fait & mon ami le Dr. Tessier, qui aprés un examen judicicux diagnostiqun
fa présence de plusieurs caleuls.  Aprés nous &tre assurds de leur volumes, nous
nous déeiddmes & opérer.  La patiente in sitw, lide et complétement sous l'influ-
ence du chloroforme, nous adoptimes le procédé latéral.  Aprés avoir introduit
unc sonde cannelée dans la vessic, je glissal un bistouri dans 'urétre jusaw’au
gol de la vessie que je retirai, en incisant latéralement, en bas du ¢dté droit, le
long du rameaw du pubis, I'espace d’un pouce et demi; la sonde retirde, nous
dilatdmes graducllement au peint d'introduire librement le deigt dans la vessie
et alors au moyen de tencttes, je retirai un premier, puis un seeond morceau qui
auraient di foire partic d'un seul ¢t méme caleul. L’opération terminée sans
eneombre, nous laissimes dans la place une canule qui fut enlevée quelques jours
aprs, ek au bout de vingt jours clle était & ses occupations.  Tout ce qui préedde
ainsi que la compositon du ecaleul, qui est d'acide urique, et de forme ronde,
oblongue, un peu déprimée, son volume d'un pouce et § dans son plus grand
diamétre, et un pouce ¢t § dans son plus petit, son poids qui n’excéde guire
une‘once et demie, tout cela noffre vien de remarquable; mais ec dont nous
ne pouvons nous rendre compte, ¢'est la fracture spontande du caleul, et la
cause de cette fracture. La partic fracturée est égale au tiers de la surface
coupée directement dans sa longueur. L’incrustation des surfuces fracturdes
indique clairement que Vaceident a ddt &tre antéricur & I'extraction du ealeul.
Les surfaces fracturées ne s’adaptent pas exactement, mais suffissmment pour
nous laisser aucun doute sur lear corréiations. Nous avons parlé de ce phéno-
méne & plusicurs médéeins, qui pour la plupart ont paru en fuire guére plus de
cas que des pierres 4 macadamiser les chemins.

A part quelques cas de Sir Benjamin Brodie ct de Crosse, nous ne trouvons
rien sur ce sujet dans toute notre chirurgie non plus que dans nos journaux de
médecine. Crosse pense que les fractures spontandes de ealcul sont dites & une
contraction de la vessie. D'autres attribuent cela & I'usage de certaines eaux
mindrales; dans les cas de Sir Benjamin Brodie, non plus que dans celui-ci, on
ne peut invoquer cette cause. Dans les cas ot il se trouve plusicurs caleuls, le
choc des calculs les uns sur les autres pourrait les fracturer, mais quand il ne
s'en trouve qu’un seul, comme dans ce cas ci, comment expliquer la chose. i
vous, Mr. Péditeur, ol 'il se trouvait parmi vos collaborateurs ou autres, quel-
qwun qui nous mit sur la trace d'informations touchant ce sujet je I'en remer-
cieral bien cordialement.

Québee, 24 Décembre 1859.

ART. IV.—On the Use and Abuse of Tobacco. By Wit Marspex, M.D.,
Fellow of the Medical Socicty of London, of the Berkshire Medical Institute,
member of the Montreal Pathological Society, fellow of the London Medico-
Botanical Society, member Col. Phys. and Surgeon, L. C., &e., &e.

The re-appearance of a Medical Journal in Lower Canada is a subject of
congratulation to ail classes of the commmunity,~—to the public no less than to
the medical profession, and you Mr Editor, are entitled to the thanks and
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support of both, for having again assumed the cditorial yoke, notwithstanding
your former losses. The Medical Journal, although intended to be the organ of
the medieal profession, (which it has ever been your aim to uphold,) ought
nevertheless, to be the journal of the public; and no one having any pretensions
to literature or science ean, or should be without it. Physies and physiology
are the domain of every cducated man. Having premised thus much, ¥
will offer no excuse for giving you an article on the “ Use and Abuse of Tobaceo,”
in the course of which I shall draw upon Lizar's admirable brochure of that name,
like him, satisfied if my remarks have any appreeciable tendency in arresting the
progress of excessive smoking, by drawing the attention of the public to the sub-
ject. Itis difficnlt to estimate “ says he in his notice to the eighth edition of his
work ™ cither the pernicious consequences produced by habitual smoking, or the
number of its vietims among all classes, old and young. The enormous econsump-
tion of Tobaceo can he ascertained from yearly returns, made by the Government
Custom-Iouse, but its physical, moral and mental deteriorations, admit of no such
tangible analysis. These, although certain, arc slow and imperceptible in their
development, and it is therefore impossible to ascertain the extent of the injury,
which the poisonous weed inflicts upon the public health, or the alteration it
must necessarily effect upon the characler of its inhabitants. The consumption
of Tobueco is stated to be, in 1853, 29,737,561 pounds, thus showing an
allowance of considerably more than a pound, on an average, to every man,
woman, and child, in the United Kingdom of Great Britain and Ircland. The
prevalence of smoking has been of late greatly on the increase, and the use of
the narcotic commences with the young from mere childhood. Such a habit
can not be more lamented than reprobated.  The injury done to the constitu-
tion of the young may not immediately appear, but cannot fail ultimately to
become a great national calamity.

I'wasasked afew days since by one of our ablest surgeons and most distinguished
physicians, now retired from an extensive practice in the enjoyment of its sweets,
whether T had remarked the decided increase in the number of deaths, from
discases of the brain since my coming into practice. Having admitted the
proposition, my friend, whose shrewdness and quickness of perception is charac-
teristic, was disposed to assign as the principal cause, the character and quality
of the spirituous liquors so largely indulged in by all classes, adding that pure
wine is now scarcely ever drunk, its substitute being vile adulterations or alcoholic
manufactures. My own opinions and experience, however, turn to another
cause, the excessive use of Tobacco, and had I not since laid my hand on Lizar’s
invaluable little book, my own obscrvations in the course of a long and extensive
practice, in which the treatment of chronie disease formed a large portion, would
have furnished me with proofs innumerable.

- For two or three years past, the discussion of what has been called the
“tobacco question,” has engaged the attention of non-medical, as well as medical
writers in Great Britain, and my quondam-fellow student, Mr. Solly, now a
surgeon of St. Thomas’ Hospital, has taken a prominent part in the discussion,
and although the cvils of excessive smoking prevail as cxtensively here as in
Great Britain, the medical profession, to which the public looks as the rational
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‘exponent of sound principles in relation to man’s health and physical habits, has
hitherto been almost silent on the subjeet.  If any medical man feels, that by
simply_raising his voice, he may be the means of saving thelife, or preserving the
health of a single fellow being, who may be unconsciously shortening h isdagys,
by indulging in what he calls an innocent pastime and a Inxury, he is culpably
negligent if he remains silent.  The profession, says Mr. Solly, have no jidea of
the ignorance of the public regarding the nature of Tobueco. Even intelligent,
well-educated men starc in astonishment, when you tell them, that tobaeco is
one of the most powerful poisons we possess. Now is this right? Has the
medical profession done its duty ?  Ought we not as a bedy to have told the
public, that of all our poisons, it is the most insidious, uncertain, and in full
doses the most deadly ?

Mx. Lizars enumerates the constitutional effeets of tobaces by stating, that
they are numerous and varied, comsisting of yiddincss, sickness, vomiting,
dyspepsia, vitiated taste of the mouth, Joose bowels, diseased liver, congestion of
the brain, apoplexy, palsy, mania, loss of memory, amaurosis, deafness, nervous-
ness, cmasculation and cowardice.

Frightful as is this list of ills, I can, from my own experience, endorse its
accuracy, and yet, how large a number of our own profession are addicted to
the vice, and how fatal must be the effeet of their example upon the unthinking.
It forms a sort of pretext for the indulgence, that has no sounder argument to
support its pretensions, than Moore’s excuse for its sister habit, drinking :—

“ Let the toast pass,”
¢TIl warrant we'll find an excuse for the glass.”

The medieal man who indulges in the practice of smoking, is not, if Lizars
be an authority, the only sufferer as, “surgeons, especially operating surgeons,
who smoke tobacco, eannot have the same cool head and hand, as he who never
uses the weed. The late Mr. Liston never smoked. Before performing any
important operation he took a gallop over the Pentland hills to brace his nerves.”

Dr. McCosh, formerly a professor of the Calcutta Medical College, and an
experienced surgeon of the Bengal Medical Staff, says among other things, that
the very difficulty of learning to smoke, the headache, and nausca, and vertigo,
with which that is acquired, arc cnough to shew thut the habit is most injuri-
ous; only made endurable by long habit, and perscvered in from want of some
more congenial occupation. Habitual smoking, too, often leads to habitual
drinking: the drain upon the system must be replenished, and brandy and
water is the succedancum. Some pretend to gainsay this, and maintain that
they do .ot spit; but this only shews the torpor of the sulivary glands; for if
they were in a healthy state, saliva would be as copious, as when they were

“ learning the habit.

Some smoke from medicinal motives, and to produce a Jaxative effeet, or from
‘absurd notions that it neutralizes malaria: but these same persons would
grumble loudly, at being obliged to take a’pill every evening, to produce the same
effect.” The danger of smoking for medicinal purposes is evident from its
continued and increasing use, as well as alcohol for the same end, Remedies
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50 insidious ought never to be adopted, wh.ere ?tlxers can be used. On this
point, Professor Laycock, of Edinburgh University, says in a most ?emperatc
paper in the Medical Guzette, 24 October, 1846, «I have known many instances,
in which I was unable to prove, that the ordinary usc of tebaceo did eny harm ;
T have known many more, in which I could prove that it did do harm ; and [
Lave not kenown ary good from ity that might not have been oblained frone less
objectionable means.

“Lest T should extend this paper to too great a length, on so fertile a subject as
the one chosen, I will only make a few more brief extracts from Iir. Lizar's
book, in order to support the view I have enunciated, that tobacco is the fruit-
ful source of paralytic affections. “ Congestion of the brain, says he, which
is a frequent precursor of palsy, occurs almost only in those much addicted to
smoking, in whow a cigar i3 never out of the mouth, &e. It is denoted by head-
ache, want of sleep or rather restless nights, and occasionally flushing of the
countenance. Apoplexy, he adds, has been taken notice of by several authors
supervening to the smoking of tobacen, also to the immoderate use of snuff, &e.
The form of palsy, produced by excessive smoking, is generally hemiplegia, and
it is almost always incurable. It follows as often after too much snuffing, as
after too much smoking. Mania is a fearful result of the excessive use of
tobaceo, two eases of which I have witnessed since the publication of this treatise.
I have also to mention that a gentleman called on me, and thanked me for my
observations on tobaeco, and related to me with deep emotion, what had occurred
in his own fumily from smoking tobacco. Two amiable younger brothers had
gone deranged, and committed suicide.  Berat, Roger, Collard, and Count
D'Orsay all died of the excessive use of tobaceo.”

Mr. Selly, in an able clinical lecture at St. Thomas’s Hospital, says, ¢ there
was another habit in which my patient indulged, and which I cannot but regard as
the curse of the present age—I mean smoking.  Now don't be frightened, my
young friends, I am not going to give a sermon against smoking ; that is not
my husiness: hut it is my business to point out to you all the various and
insidious causes of general paralysis, and smoking is one of them. I Znow of
no single vice which does sv much harm as smoking. It is « snare and o
delusion. It soothes the excited nervous system at the time, and renders it more
erritable and more fechle ultimately. I believe that general paralysis is more
frequent than it used to be in England, and I suspect that smoking tobaceo is
ore of the causes of thal increase.” ‘ ‘

“Tlately visited a gentleman in a Lunatic Asylum, says Mr. Lizars, labouring
under general paralysis, and his mind becoming idiotical. On corresponding
with his former medical attendant, I understand his habits were, that he lived
temperately as regarded drink, but worked hard in a mercantile house, and
smoked to excess; the phrase he makes usc of is—that “he bluzed away at a
fearful rate.” ‘

Dr. Webster cites among the causes of mental diseases, the great use of tobacco,
and he supports this opinion by a reference to the statistics of insanity in Ger-
many. To what extent tobacco may tend to fill the lunatic asylums in this
country, I have no means of judging even approximately, but a fact, that cannot

2



18 BRITISIE AMERICAN JOURNAL.

fail to have struck even casual visitors at these imstitutions, is the constant
and prompt demand of the patients for snuff or tohaceo.

¢ Loss of memory,” gays Lizavs “ takes place in an extraordinary degree im
the smoker, much more so than in the drunkard, evidently from tobacco acting
more upon the brain than alcohol.” A valued and talented medical friend,
whose pipe is scarely out of his mouth when at leisure, i3 an instance of the
foregoing condition, and who besides suffers from fearful neuralgic attacks of
the head, but alas! I have failed to convince him that tobaceo is in any way the
cause, as “ he smokes the mildest Turkish tobacco, and he is at times wovse whe
he smokes least,” but I do not despuir of secing him throw away tobaceo forever
erc greater ailments befal him.  “ Amaurosis is a very eommon result of smoking
tobacco to excess, but I have never scen it prodaced, says Lizars, by snufling
or chewing. It occurs with or without eongestion of thebrain, It is commionly
confined to onc cye.”  Of this species of Amaurosis I have seen several eases in
the course of my practice, and I have a patiens at this moment, 5 gentleman
connceted with the civil service, who has nearly lost the sight of ore cye, beeause,
1o use his own language, he found it {mpossible to give up the use of tobacco.
He lately obtained leave of absence from his official duties for a couple of months,
and is now in the woods undergoing strong and active exercise, having left his
favourite weed behind him, and 1 entertain xo manner of doubt, that when he
returns, he will be, if not quite well, at least so much improved, as to be not only
convinced of the eause of his ailment, but also weaned of his bad habit. Tecould
cite innumerable cases of the like kind, but neither private friends nor patients
like to have their weaknesscs or follies published, cven anonymously, as I have
just done.

I fear, Mr. Editor, I have exhausted your paticnee, and will sum ap with the
deductions that have been established by respectable and unquestionable medicat
testimony by Lizars.

Ist. That excessive smoking, long persisted in, is injurious to man in the
highest degree—physically, mentally, and morally.

2nd. That the commencement of smoking in early life, and indulgence in
the practice early in the day, cannot be too strongly condemmned, as leading to
most pernicious effects on the constitution.

3rd. That smoking, even in what is called a moderate degree, is to say the
very least of it, indirectly injurious, more especially to the young ; hecause it is
not denied, it acts as.an inducement to drinking,—thus becoming the source of
intemperance, and all its accompanying evils. It is notorious, that the practices
are; almost without exception, inscparably associated. The remark has become
a maxim : “smoking induces drinking, drinking jaundice, and jaundiee death.”

What a blessing it would have been to mankind, if all men had shrunk from
this plague of the brain as did the first Napoleon.  One inhalation was enough,
In disgust he exclaimed, “ Oh the swine! My stomach turns.” It is a habit
fit to amuse slugzards only; and KingJames the Tirst, who wrote a * counter-
blast against tobaceo,” upwards of two and a half centurics since, thus coneludes,
¢ Have you not reason then to be ashamed, and to forbear this filthy novelty, so
basely grounded, so foolishly reccived, and so grossly mistaken in'the right use
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thereof. A custom loathsome to the eye, hateful to the nose, harmful to the
brain, dangerous to the lungs, and in the black3 stinki.ng fume thel"’cof, nearest
resembling that horrible stygian smoke of the pit that is bottom.le.ss. )

To all who have suffered or may be suffering under the pernicious influences
of tobacco, I cannot give any more useful or proper advice thafz is containfzd in
the stercotyped phrase of Mr. Lizars, in the treament of the different species of
disease induced by the abuse of tobacco,—to throw away tobacco forever.

Querec, 3rd January, 1860.

REVIEWS, &e.

—n© e

ART. V.—4 Manual of Operaiive Surgery on the Dead Bor]y.. By Tmoyas
Syurm, F. R. C. 8., Demonstrator of Anatomy and Operative Surgery at
St. Bartholomew’s Hospital, and Surgeon to the Great Northern Hospital

The examining medical boards of England having decided to test the practical
acquaintance of candidates for their diplomas, with the details of operative
surgery, and to demand from them, evidence of their familiarity with the method
of conducting such operations as they are likely to be called upon to perform, it
has now become necessary to supply them with a manual for their guidance.
Mr. Smith has supplied this deficiency very well. His treatise gives directions
for the performance of all the important operations that can he done in the
dissecting room. It is not, perhaps, necessary to inform our readers that such
information can give the young surgeon only a mechanical idea of operative
surgery, and he must become practically familiar with this department of his
profession by witnessing the performance of operations on the living subject, by
assisting his seniors at such operations, and by performing them himself, TWa
arc amongst those who attach but little importance to operating on the dead
body, as a training for the operating surgeon. We hold that the use of the
knife is to be obtained in the dissecting room ; there, the eye becomes familiar
with the appearance of structure, and ¢here the hand learns to appreciate the
amount of resistance offered by those various structures, nt it is on the
operating table alone that the surgeon learns how muscular fibre retracts on
division by his knife, how skin resists his scalpel, how vessels bleed, and how
the best planned operation is marred by inforeseen circumstances ; how frequently
the plan originally decided upon has to be abandoned and a different one pursued,
and from peculiarities presenting themselves ir the course of an operation, how
frequently he has to modify his proceedingd owing to some- accident which
human foresight could not have guarded against. Nor is it necessary to peint
ont to our readers that the modern surgeon must not study alone the operative
department of his profession only, but that some of the highest rewards are to be
obtained from the skilful medical care of his patients, and that when the opera-
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t've part has been done, the medical must be practised to render the former
succes-ful. The surgeon who would aspire to eminence in his profession in the
present day, must be something more than a skilfal operator ; he must be a good
pathologist and a learned physiologist.

Need we do more than refer to the contrast between the works now in the
hands of students, and those most popular with them a few years ago, for proofs
of this assertion, Compare the “ Scicnce and Art of Swrgery,” by Erichson
with those works on Surgery which immediately preceded it, and what a stride
in scientific surgery is at once perceptible. The study of physiology is all
important to the surgeon, and yet how frequently is it neglected, and how often
do we find good practical surgeons, display both in their writings, and in
their conversation, an ignorance of modern physiology and pathology, which can
only be excused by the urgent demands on their time from the multifarious and
pressing nature of their duily professional engagements. We recollect an
anecdote told us by a distinguished surgeon, who, discussing with Sir Astley
Cooper some surgical doctrines of Dupuytren, of whom he was a great admirer,
asked Sir Astley his opinion of Dupuytren, “ A mere carpenter surgeon, sir,
a mere carpenter surgeon ; he was ignorant of physiology, and conscquently
could never be a great surgeon.” This opinion though no doubt unjust, for
Dupuytren has displayed in his writings faniliarity with physiolozy and patho-
logy (witness his treatment of artificial anug from sloughing of intestine) equal
to that evinced by surgeons of his day, yet serves to mark the estimate put
upon the study of physiology by the greatest British surgeon of his age.

We have made the foregoing ebservations with the view of warning the young
surgeon against interpreting his dexterity in operating on the dead subject as a
guarantee of his successful career as an operator on the living, and with the
hope that he will learn to train himself for the latter ealling, by careful study in
the dissecting room, by availing himself of c¢very opportunity that presents of
witnessing the operations of his seniors, and by the careful attendance on those
who may require the exercise of his own surgical skill.

Mr. Smith’s work will be found an excellent guide to the student who is about
commencing a course of operations, and the teacher of operative surgery will
derive many valuable hints from it. The author steers clear of the opposite
doctrines on disputed points, and gives merely his own opinion, biassed here
and there, by the practice of the institution with which he iz connceted. We:
can safely recommend it to our professional brethren who are practising in
districts remote from hospitals and schools, as they will find many useful diree-
tions not to be got in larger and more expensive treatises.

Mr. Smith’s treatise is illustrated by some beautiful engravings on wood.
That of the Lachrymal apparatus is very clear and instructive, as well as those
representing the operations on the foot; some are not quite so good as that
shewing the position of the cataline in the hand, when commencing an amputa-
lon,
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ART. VL—Lectures on Surgical Pathology delivered at the Royal College
of Surgeous of Englund, by Jawes Pacer, F.R.S., &e., &e. Second
American Edition. Philadelphia: Lindsay & Blakiston, 1860. Royal
8vo., pp. 700. ‘

The volume before us is the second American Edition of the work pub-
lished in England in 1853, a proof of the high estimation in which it is held by
the profession on this continent. We belicve we are not wrong in stating, that
no work on this subject is so likely as the present one, to exercise a most bene-
ficial influcnce on the progress of pathology, and consequently on the practice of
Medicine and Surgery—none so certain to withdraw the practice of these im-
portant branches, from the domain of cmpiricism, and place it on the clevated
position of scientific induction ; and no work should be thercfore more carefully
studied by all, who desire to sce the study of medicine, associated with a sound
philosophy, and its practice placed on a scientific basis. ‘

In the preface Mr. Paget observes, that the lectures were nearly all delivered
at the Royal College of Surgeons, between the years 1847 and 1852, during which
he held the office of Professor of Anatomy and Surgery to the College. The
professorship involves the annual delivery, to the members, of a series of leetures
on some branch of medical or surgical enquiry, and in this instance, Mr. Paget
laid under contribution, the splendid pathological museum attached to the Col-
lege, gencralising wherever gencralization was possible, and enriching and ad
vancing the boundaries of seience, by the aequisition and interpretation of new
facts, presenting, in the completed series of the lectures, 35 in number, one of the
richest, if not the richest, embodiment of pathological phenomena which our lan-
guage possesses. The comprehensive character of the work can only be asccr-
tained by an examination of it; and the thorough manner in which the different
subjects are discussed, and the comprehensive views displayed throughout, indi-
cate the author to be one of the soundest reasoners and philosophers in our ranks.
Such is our opinion of the author formed from a perasal of his work, several
years ago ; although a critical eye may oceasionally detect reasoning to which
exception may be taken. And to what work, how elaborate soever it may be,
how carefully soever written, may not such an observation apply; but taken as
a whole, it is emphatieally the best work on the subject in our language, and
presents, to the enquirer, a truthful and exact view of the present condition of
pathological scicnee. ‘

Were we disposed to be captious, we might take exception to the title of the
volume. ¢ Lecturcs on surgical pathology.” What is surgical pathology ?
Docs surgieal pathology differ from medical pathology ? Pathology, in the sense
in which the term is used in the lectures, is but the recognition of the transforma-
tion of the tissues caused or sct up by morbid processes, and is therefore no
more allied to surgery, than it is to medicine. The subjeet is one involved in
the first principles of medical as well as surgical seience, and is therefore boupd-
less as is both those branches, into which the healing art is popularly divided.
The theory of inflammation, with all its consequences, is as usually elucidated in
the university chairs of medicine, as it isin those of surgery; and is therefore
20 more surgical than medical. It is the same, whether viewed through medieal
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or surgical spectacles, and is therefore not entitled to any specifie distinction,
which might be apt to mislead. The work before us is as useful to the physi-
cian as the surgeon, and may be as profitably studied by the one as the other.

We have already observed, that there is no work however elaborately prepared,
to which some objections might not be urged, were it the duty of the reviewer to
be hypereritieal, and in this respeet Mr. Paget’s work may not prove excep-
tional.  Let us examine his views in regard to Inflammation.

Of the various pathological conditions, nonc has given rise to so much discus-
sion, as those involved in the word Inflammation. Its prevalence, together
with its being the precursor of so many important tissue transformations, has
placed it in the foreground of reseavch, as regards the peculiarities connceted
with its existence, and the effects which it engenders. In commencing lis
lecture on this important subject Mr. Paget quotes the judicious observation of
Mr. Travers, ¢ that a knowledge of the phenomena of inflammation, the laws by
which it is governed in its course, and the relations which its several processes
bear to cach other, is the keystone to medical and surgical seience.”  Such being
the ease, it becomes a matter of the utmost importance to understand, in the
minutest manner, everything conneeted with it. And the question arises, have
late investigations removed the crude ideas regarding the nature of inflammation,
in what it really consists, or is the knowledge of this important subject at all
advanced beyond what it was a century ago. Thanks to the labours of Addison,
Watt, Gulliver, Williams and others, we are cnabled to determine, with minute
precision, in what inflammation actually consists, and therefore to define it with
aceuracy.

Mr. Paget does not attempt to ¢ define it in any set terms,” hecause he says,
“ e arc not in a position to do this. Just definitions cannot he made in any
science, till some of its broad and very sure prineiples have been established ;” but,
in the following passage he hints at such definitions, using the following languace,
“ we may indeed say that stagnation of blood, or effusion of liquor sanguinis, or
some exudation, or some degenerative change in the elements of the affected
tissue, shall be the condition sine qud non of inflammation.” Now is inflam-
mation definable. e think that modern rvescarch has sufficiently well proved
that it is; and that it is neither more nor less than the exudation of the liquor
sanguinis. This is at once the definition, and the essential phenomenon of the
morbid proeess. If the antecedent changes in the parts stop short of this result,
inflammation does not exist; while all the alterations which follow it are the
true and inevitable results of the process.  Mr. Paget, in declining a defini-
tion of the term has exhibited a degree of caution, scarcely warranted by the
advances of modern investigation, ‘

The last fourteen lectures of the series are devoted to the consideration of
tumours, which he divides into the two classes of the innocent and malignant,
observing “ that this distinction is probably not onc of mere visible structure,
‘but of origin and vital propertics; and therefore less falsely espressed by
terms implying quality of nature, than by such as refer to structurc alone.”
On this point we may be excused from quoting at length the following observa-
tions of the author. “ I think it is only in the consideration of this activity
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sad partial independence of the life of tumours, and of the discases fxl]i.cd to
them, that we shall ever discern their true nature. We too much limit the
grounds of pathology, when examining a tuniour after removal we onl:y com-
pare it with the natural tissues. The knowledge of ull its present properties may
Jeave us ignorant of the property which it alone, of sll the components of tl.le
body, bad some time ago—the property of growing ; and so if we can cver attain
the knowledge of the origin of a tumour, it may avail little, unless it supply alo
the explanation of the progress. If, for esample, what is very improbuble could
e proved, namely, that tumours have their origin in the organization of extra-
vasated blood, or of inflammatory exudation, still this greater problem would
remain unsolved. Ilow or why is it, that, in ordinary cases, these materials when
organized, gradually decrease, and assimilate themselves to the adjacent parts; while
in the assumed formation of tumeurs, they gradually increase, and pursue, in
many cases, a peculiar method of developnient and growth ? Why is it, that
assuming even a similarity of origin, the new formed part manifests, in the
one class of cases, a continuous tendency towards conformity with the type of
the hody ; in the other, a continuous deviation from it in shape and volume, if
not in texture? How is it, that, to take an extreme case, we cun never find, as
in a specimen in St. Gieorge’s Hospital, fatty tumors of considerable size in the
mesentery of a paticnt, from whom, in the extremest emaciation of phthisis, nearly
all the natural fat was removed ; or as in a case related by Schub, huge luinps
of fat, on the head, throat, and chest of a man, whose abdomen and legs were
extremely thin ?”

I Qo not pretend to answer these questions ; bat I think that in them is the
touchstone, by which we may tell the value of the patholuzy of this great class
of diseases. It is not, in the likeness or in the unlikeness to the natural tissues,
that we can express the true nature of tumours; it is not enough to eonsider
their anatomy: their physiology must also be studied; as dead masses or as
growths achieved, they may be called like or unlike the rest of a part; but as
things growing they are unlike it. It is therefore not enough to think of them
as hypertrophics or overgrowths; they must be considered as parts, overgrowing
with appearance of inherent power, irrespective of ihe growing or maintenance
of the rest of the body, discordunt from its normal type, and with no secming
purpose.”

These certainly are questions difficult to apswer in a manner the least satis-
factory. The ideas evolved pave the way, however, to further and probably
more successful researches.

The whole of this part of the volume is characterized hy the most careful deserip-
tion of facts, and the same admirable knowledge of histology, physiology and
pathology, which pervades the first portion of the work. ‘

We do not think we are exaggerating in the least, when we remark, that the
student will find in this volume the most complete epitome on pathology, which
our language presents; and the physieian and surgeon will recognize it asa
‘most invaluable treatise on a subjeet, an intimate knowledge of which underlies
all scientific practice. ‘

The publisher has left nothing wanting in his department. To say, that it is
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got up in Lindsay and Blakistone's best style, is not saying one word morc than
is justly merited.

ART. VIIL—Report of the Medical Superintendeni of the Provinesal Lunatic
Asylum, Toronto, on British and Irish Asylums ; Printed by order of
the Commissioners, Hamilton, 1859.

Dr. Workman appears to have been ordered by the Commissioners of the
Provincial Lunatiec Asylum, to visit the principal Lunatic Asylums of Great
Brituin and Ireland, for the purpose of examining into their ceonomie arrange-
ments, and introducing inte the Institution of which he has the charge, those
particulars in which they were superior, and in which his own was defective.
This duty Dr. Workman has discharged with his accustomed ability, and the
report embraces the results of his observations during a ten weeks absence, in
which he visited no less than nineteen of the chief Asylums of the mother ecountry,
twelve in England, four in Scotland, and three in Ireland. The report concludes
in the following words. “ Were his plans (those of Mr. Howard the architect of
the Toronto Asylum) fully carried out, I feel convinced our Asylum wonld not
be found inferior to the best in England.” We trust that the Commissioners
will follow up the advice thus tendered, and with Dr. Workman’s assistance and
enlarged observation, that the plans may even be improved upon—for as it is the
province only of the highest philanthrepy to take charge of those unfortunate
paticnts who constitute the inmates of such institutions, so to meet their
full requirements, there should be nothing left undone which could contribute,
even in the smallest degree, to the amelioration of their condition.

PERISCOPIC DEPARTMENT.

MEDICINE.

ON THE TREATMENT OF NEURALGIA AND OTHER DISEASES BY NARCOTIC
INJECTIONS—THE HYPODERMIC METHOD.

Dr. Alesander Wood of Edinburgh, published in the British Medical Journal
for August, 1858, an important paper, which has effected an almost complete
ravolution in the management of Neuralgic affections, and although originally
employed in this class of discases, the utility of the practice is now acknowledged
in many other affections. Tn some cases of Asthma, the relief afforded has been
most marked, and this mode of treatment will undoubtedly supersede the emn
ployment of narcoties, in the usual way in this intractable malady. After some
prefatory observations, Dr. Wood goes on to say :—
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M. Valleix pointed out the fact, which seemed to have escaped the notice of all pre-
vious observers, that the superfical nerves are the ones most commonly affected ; 2nd
not only so, but that there are certain points in the course of each nerve which are
more liable to be affected by pain than the rest of the nerve; and that these points are
precisely those where the nerves approach the surface of the body. M. Valleix has
noticed four points in the course of every nerve that are liable to be affected by neural-
gia, and where the neuralgic pain is more apt to occur than in the other points. The
first of these is the point where the nerve emerges from the bony canal through which
it passes; the second, the point where the nerve traverses the muscles to ramify in the
integuments ; the third, the point where the terminal branches of a nerve expand in
the integuments; and the fourth, where nervous trunks become superficial during their
course. This writer has gone most carefully over the entire nerves of the body; and
has shown the various points not only generally in reference to the whole nervous sys-
tem, but has also, in detail, indicated each particular spot where we may expect the
pain to be seated, according to the particular nerve affected. That is the first matter X
should like to impress on those who take an interest in the sabject. It is.of importance
1o note, that the value of this information is that it enables us to find the place, often
very limited in extent, where the tenderness on pressure indicates the propriety oflocal
applications ; and also, that from the nerve being superficial, there it is, of course, more
within the reach of remedies applied externally.

There is another great fact which M. Valleix has shewn, and that is, that while the
pain in neuralgia is most generaly intermittent, the unfortunate patients attacked by it
are subject to have paroxysmal attacks; and, while there is thus a difficulty in applying
your remedy during the attack, you can at any moment, even during the intervals of
the pain, awaken it by pressing firmly on those points in the nerve I have indicated.
Let me give an example. A patient complains, let us say, of & pain in his brow. The
pain, he says, is often severe : it comes on, perhaps, after he goes to bed at night; bu
at this moment he does not feel any pain, and therefore he fears that you can be of no
use to him. Well, seat him in a chair, place his head back, and take a coin—a shilling
will do very well—and press with the edge of it along the ridge of the forehead, and
immediately it comes to the point where the nerve emerges the patient will seream out.
I have seen and tested this so often that I can confidently state that it is a case likely to
occur oftenin practice. Or, perhaps, to take another instance: a patient islabouring under
sciatica. In that case press firmly near the posterior edge of the trochanter major, or
near the superior spinous process of the ilium, or at the upper part of the ischiatic notch
and, in all probability, not only will the point so pressed on exhibit tenderness, but a
distinct pain proceeding down the limb will be produced.,

A very interesting class of cases is that of young women who suffer from pains about
the mammary region and the intercostal spaces. These are very often mistaken for pleuri-
tis, and are treated with leeches when there is no necessity for them. If you take a
patient suffering from such pains (which are very often accompanied with menstrual ir-
regularities), and press on the outside of the spinous processes of the vertebrs, or along
the lower margin of the rib, you will very quickly awaken the pain, which is quite a
sufficient test of the fact that it is neuralgic pain, and not pain produced by inflamma-
tory action: and that fact being so ascertained, by the use of the little instrument I
have to speak of) the pain'is at once abated, and, in many cases, entirely cured.

Another seat of pains which may be treated with this instrument, is the abdominal

‘parietes, There are two parts where I have found the pain to occur very frequently; .
,0ne is over the region of the liver; and I am satisfied that the existence of neuralgia in
that situation explains many of those cases of supposed liver-disease, in which we can-
not detect any enlargement or any apparent organic disease of that viscus. The needle
introduced under the abdominal parietes (of course taking great ocare not to wound the
peritoneum), and & narcotioinjection thrown in through it, will almost instantly relieve
the pain. Another class of ‘cases are pains about the groin, or ahout the belly where i
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comes down on the groin. We very frequently find the pains in that situation; and
females suffering from them have very often been treated, by mistake, for uterine dis-
ease when chere was nothing of the kind., In several cases which have come under my
own observation, the speculum has been forcibly introduced into the virgin vagina
when the patient was suffering from nothing but neuralgia of the abdominal parietes;
caustic has been employed, and the most severe treatment adopted, when the little
instrument I will soon describe to you would have almost immediately relieved the
pain.

But the variety of neuralgia in which of all others T can predicate an immediate and
marked success, is the trifacial neuralgia, and especially that species of it where the
tender point is found at the supraorbital foramen. The extent of surface affected here
is often very limited; indced, I have sometimes only succceded in detecting it by pres-
sing the point of a patent pencil-case into the foramen. When once it is discovered,
however, the injection may be freely throwsn into the foramen ; and although in this
situation the pain of the application is severe, yet the result is usually a speedy and most
successful cure. Sometimes you will find the painful spot at the upper part of the
side of the nose, where the infratrochlear nerve emerges from the orbit. Here also the
uncedle may be frecly used. By the use of the injection iz cne or other or both of these
places the severe pain in the eycball, so often complained of] is at once cured.

In Edinburgh, T may mention, the use of this instrument has become nearly universal
and the efficacy of the process is well known, I could narrate a vast number of cases
in which it has proved eminentiy successful; but as details would be burdensome, I
will only detain you with the mention of oncor two.

A lady, troubled with neuralgic pains, had been punctured upwards of one hundred
times, always in different places; but no sooner bad the pain been driven from one
spot, than it took up its sentin another. At last, I had expelled it from every part of
the body, except a corner of the head, and there I was puzzled how to deal with it.
The fact was, I could detect no painful point in the sealp. 1 would impress upon you
that the instrument is not to be put into the place where the patient complains of the
pain, but icto the spot where you find you can awaken the pain upon pressure. Well,
1 could find no pain by pressing upon any part. The lady's husband, o medical man,
took her to the German baths, in the hope that they might furnish what was wanting
to the cure. She resided there for several months, but without the slightest benfit;
and at length her husband brought her back to me, saying, he was satisfied unless I
could cure her nobody else could. T twice examined the part of her head affected ; once
more, the second time, I succeeded in finding out the point where the needle should be
inserted I introduced the instrument; and from that day she has never had a touch of
neuralgia again, though she has suffered from rheumatic gout.

Another lady, also the wife of a medical man (and I take these cases, because on
that account I am better able to get at the symptoms), was suffering from very intense
neuralgia in the forchead, which had lasted, at irregular intervals, for ten days. The
pain wasso severe that it rendered her completely useless. I atonce inserted the need-
ie; the pain became instantly relieved, and soon left eniirely. Since then it has never
returned. ‘

The question may be asked, But how does this process act? I do not think I am
bound to answer that question. It would be a sad puzzle to many of us, [ suspect, if we
were asked how many other remedies which we use, act. We know the effect they
produce ; but often we are unable to tell why it is so. But I think there are varions
considerations which may help us to a conclusion on this question. One of these is,
that we know that every diseasc has both a local and a general effect ; and we know
also, that the local effect depends very much onthe affinity between the particular me-
dieine administered and the tissues to whieh it is applied.

1 believe the remedy I have been speaking of acts in two ways. First, the injection
fnio the cellular tissue in the neighbourhood of the nerve, ihe needlo being charged
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with narcotic solution, affects the nerve. In the second place, I believe it acts by be-
ing passed into a part which rapidly absorbs the medicine, and sends it through the
system, thus producing an almost instantaneous effect. In this little instrument we
possess the means of bringing the patient almost directly under the influence of opium.
It is truly astonishing to see how rapidly it affects the system. If you throw in a large
quantity, you will sec the eyes immediately injectied, and the patient narcotised, and,
in a few minutes afterwards, you will see him in a profound sleep. ‘

One objection which may be brought against this process is the gastric disturbance
it produces, bringing on a condition very similar to that caused by sca-sickness. Ne-
penthe, however does not seem to produce so much sickness as opium, and is therefore
preferable as an injection. Another risk connected with this remedy, and which requires
to be avoided with great caution, ig that, in the case of clderly people, the injection is
apt to take a very strong effect. I have more than once been much frightened by the
effect it produces o1 people advanced in life ; though, I am thankful to say, I have never
been nearer producing fatal results than in the case’l mentioned to yon. Another
caution { would offer is that you must choose the proper patient for the use of the
remedy. ‘

The instrument is of the simplest construction, and is a modification of Mr. Ferguson’s.
It consists of a small glass syringe graduated like a drop measure, and to this is at-
tached 2 small needie, hollow, and having an aperture near the point like the sting of
a wasp. The painful point being ascertained, the syringe, being charged, is pressed
firmly in to such a depth as to reach the nerve, when the piston being shoved home, the
charge is delivered. No hemorrhage follows ; and, in many cases in which I have oper-
ated, I have never seen any disagreable local effects, except a slight blush of urticaria
round the wound.—Brit, Med. Journal.

Mr. Hunter of London, among a great many other writers has published his
experience of the practice which is strongly confirmatory of its value. Mr. Hun-
ter was led to make experiments for the purpose of discovering, whether the in-
fluence of the remedy depended upon its local application to the painful spot,
or whether injected into other distant parts of the ccllular tissue, it would be
productive of like effects. This he found to be the case, and hence the employ-
ment of the remedy acquired a wider and more gencral sphere.  He narrates
a case of severe sciatica, successfully treated by an injection of three fourths of
a grain of Acetate of Morphia into the lower border of the buttock on three sue-
cessive evenings. A ease of delirium tremens was successfully ma}mgcd by the
injeetion of half a grain of the same preparation of Morphia into the collular
tissuc of the neck. This individual scemed almost insensible to the influence
of the drug when administered in the usual way, sleep followed a first injection
and the second and the thivd, after which he was discharged cured.

In a case of traumatic trismus, sleep was induced by the injection of three
quarters of a grain of morphia into the arm. A like effect was produced in a
case of mania, four drops of the solution of Morphia having been injieted into
the arm. A young gir], aged 16, the subject of a severe attack of Chorea, had
%1@1‘ insomnia relieved effectually by the use of half a grain of Morphia injected
into the cellular tissue of the neck. Such arc a few out of the many successfully

* Instruments for the purpose are for sale (price from $5 to $10 according to the

material of which they are manufactured, glass or gutta percha) by all tho principal
apothecaries of this city.~Ep, B, A. L.
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treated recorded cases : the practiceis occasionally however, not without bad eonsc-
quences, the worst of which are the formation of little abscesses and erythema.
Mr. Hunter prefers injection at a distance, to that at the painful spot, because
inflammation is less likely to follow, and less pain must necessarily attend the in-
jection of a sound, than an unsound or morbidly sensitive part, while equally bene-
ficial effeets have been observed to follow. Mr. Hunter has detailed in the
Medical Times for March and April, 1859, a series of experiments on cals and
rabbits clucidative of the effects of hypodermie injection.

PIGMENTUM ALBUM IN SOME CUTANEOUS MALADIES.

Mr. Anrrep Freer calls (Zancet, June 18, 1859) the attention of the profession to the
great value of white paint as a remedial agent. Mr. T. states that in erysipelas the most
striking benefit results from its application. # Aftererysipelas,” Mr. F.says, * the paint
proves of the greatest service perhaps in eczema in its several forms. In chroniceczematous
eruptions of the aged it affords much cowmfort, and often speedily effects a cure. Of
late years I have extended its employment to other complaints of the skin, including
herpes in its several forms. I have tried it in some cases of small-pox, with the view of
diminishing the npumber of vesicles on the face, and of controlling their size. The lat-
ter indication it seems likely to fulfil; but I cannot speak with confidence about the
former, the papules having been already numercus at the time of my visit. Ihavealso used
it in several cases of carbunecle and furuncle. The first was in an instance of a huge
carbuncle, situated on the loin of o man, and rapidly extending, notwithstanding free
incisions, linseed poultices, and appropriate constitutional treatment. I applied a thick,
wide circle of paint round the swelling, and dressed with resin ointment and cotton
wool. There was no advance of the disease from that time, the cenires rapidly broke
up, and recovery took place. It is, however, probable, that the omission of the warm
poultice may have contributed to the improvement, for I have often cbserved that warm
poultices, however well made, seem to foster and spread carbuncular inflammations.

“The paint seems to act in two ways: first, and chiefly, as an eflicient excluder of
the air—that great irritant to the cutancous surface when disordered ; and secondly, as
a dircet sedative to the sentient nerve filaments, rendering them less prone to becomo
involved in inflammatory action. In boils it relieves the painful tension, and favours
resolution. In some forms of painful ulcers of the leg, of a small size, it gives great
relief. In galling of the skin, where anasarca is present, it is also of use, and is the
best application that we have in burns of the first and second degree. But it is in ery-
sipelas that its triumph is most manifest; the patient soon finds the comfort of it; the
tight shining skin soon becomes wrinkled and shrunken; indeed, the inflammation
very rarely extends after the second or third painting.

“The manner of applying it is by means of a feather, painting the affected parts and
8 little beyond, and laying on a fresh coat every two Lours or so, until a thick layer is
obtained, and then sufficiently often to maintaina covering. In erysipelas, it peels off
in a week or so with the shed cuticle, leaving beneath a smooth, clean, héalthy surface.

NEW METHOD OF RESUSCITATING PERSONS ATPPARENTLY DROWNED,
THE SILVESTER METHOD.

This new method, according to its advocate, Dr, H. R. SILVESTER, possesses many ad-
vantages over the “ ready method” of Marshall Hall; it is ezsy of performance, and may
be employed along with these other means in which so mueh confidence has hitherto
been placed. ‘
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The Silvester Method is * a simple imitation of natural deep inspiration, and is cflected
by means of the same muscles as are employed by =aiure in that process.” In deep in«
spiration, we lift the ribs and sternum by the pectoral and other museles which pass
between the chest and the shoulders; so in the “new method” the ribs and sternum
arc lifted through the intervention of the muscles, by steadily extending the arms up by
the side of the patient's head. In this way the cavity of the chest is enlarged, a tendency

METHOD OF RESUSCITATING PERSONS APPARENTLY DROWNED.

to & vacuum is produced and a rush of air immediately takes place into the lungs.
Expiration is brought about by eimple compression of the sides of the chest by the

patient’s arms.
dles to open and close the chest.”

Thug “the arms of the patient are to be used by the operathr as han~

The following rules are to be observed in inducing artifical respiration by this new

method.

1. Position.—Place the patient on his back, with the shoulders raized and supported

on a folded article of dress.

2 To muintain a free entrance of air into the windpipe.—~Draw forward the tongue, and

keep it projecting beyond the lips.
hold it in the proper position.

By raising the lower jaw the teeth may he made to

3 o imitate the movements of respiration.—Raise the patient’s arms upwards by the
sides of his liead, and then extend them gently and steadily upwards and forwards for

moments.

[This action, by enlarging the capacity of the chest, induces inspiration.]

Next turn down the arms, and press them gently and firmly for a few moments,

ngainst the sides of the chest.

[Forced expiration is thus effected.]

Repeat these measures alternately, deliberately, and perseveringly, fifteen times in &

minute.

The advantages of this method, as compared with that of Marshall Hall's, as stated
by its author, are the following, and may be thus studied in comparison :—

Marsuarrn Harn's Metnon.

Expiration is made to precede inspiration
~the reverse of the natural order. In
still-born infants forced expiration at first,
(as they have never breathed) is of course
impossible.

“The warm bath cannot be employed
daring its adoption.

*When the patient is turned on the face
(pronated), and pressurc made, the con-
tents of the stomach are liable to pass in-
to the ccsophagus and trachea.

In the opposite position, “on the side,
and a little beyond” (supinated), the
tongue i3 apt to obstruct inspiration by
falling back into the throat.

Both sides of the chest are not equally
inflated.

The amount of air respired is exceed-
ingly small, the actual capacity of the

chest not being enlarged; (proved by ex-
periment.)

SILVESTER'S METIHOD
Inspiration may be made to precede expi-
ration, or wice verse, at the will of the op~
crator,

May be adopted when the patient is in
the warm bath,

Contents of stomach not liable to pagg
into trachea.

Tongue effectually prevented from ob-
structing inspiration.

Both sides of the chest are cqually inw
flated. ‘

A larger amount of airis inspired than
by any other method; (proven by experi-
ment). !

Lastly, we are told, that while the Royal HMumane Society directs its attention mainly

to the circulation, and Dr. Marsball Hall cheifly to the respiration, the new method of
Dr. Silvester combines the advantages of both.—Abridged from British Medical Journal
—Dub, Hospital Gazeite, Aug. 1, 1858, p. 234,
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MIDWIFERY.
APPLICATION OF BELLADONNA AS AN ANTILACTESCENT.

By WiLniax Newxay, Esq., Fulbeck, near Grantham.

I have had reason to regard belladonna as an antilactescent, and have resorted to it

as such.
1. In cases where suppression of the secretion is advisable, e. g,
(a) Where the child has been stillborn, or has diéd in the first few days after bir’h.

(b) Where it is desirable to wean the child even suddenly, the flow of milk still re-
meining unabated.

2. In cases where engorgement of flat gland has occurred, and lacteal abscess is
threatening, e. g.,

(a) Where, from existence of flat nipples, injury to the breast from prior abscess, or
from deficient secretion of milk, the mother is after some short and futile attempt
at suckling, obliged to desist; here the gland, though not called into prolonged
exercise, is yet excited, and its liability to inflammation thereby increased.

(b) Where the mother has suckled, and is continuing to suckle her child; but in
whom, from some accidental cause or other, congestion of the breast has been
set up.

I have resorted to belladonna in more than a dozen cases—comprising instances of
cach one of the classes I have so hastily sketched, and have not been disappointed in
any of them. The cessation of the sccretion, or the resolution of the engorgement, has
shortly followed the application. The drug has been solely trusted in; and I have not
in any case given the routine doses of calomel, salts, &c., often resorted to in similar
instances; indeed, no medicine whatever was exhibited..

I have employed the extract softened with nearly an cqual part of giycerine ; and
have applied this in a ring ronnd the breast external to the arcola. It has rarely been
required for more than twenty-four hours.”

How far it may be possible to check the secretion of milk in one breast on account of
threatened abscess, allowing the child at the same time to continue sucking tlie other
one, T am quite uncertain. No case of this kind has yet occurred tome; but I should
fear the influence of the belladonna upon the child. No inconvenience haz resulted to
the mother in the above cases, save that in one instance there was dilitation of the
pupils with intolerance of light for a short time.

1 would simply draw attention, in closing this short notice, to the great comfort and
advantage of supporting the breast in any of the states T have referred to. A handker-
chief placed under the gland, with its ends tied round the neck, appears to have more
in its favour than the employment of strips of bandages or of adhesive plaster.—Britisk
Med. Journal, May 29, 1859, p. 430.

INVERSION OF THE UTERUS SUCCESSFULLY REDUCED ON TIE SIXTEENTH
DAY AFTER THE ACCIDENT

Dr. George Mendenhall publishes (Cincinnati Lancet and Observer, July 1859) an
interesting case of this. The subject of it was twenty-four years of age, in good health,
and the present her second accouchement. The period at which the inversion took
place, or the cause of it, i3 not very apparent from the history. Dr. M. was not called
until the sixteenth day after the accident, when he found the patient in bed, in a com-
fortable condition, free from pain or other special inconvenience. By examination a
complete inversion was readily made out; the uterus occupied the entire vagina, and
completely fllled the concavity of the szerum.
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Dr. M. proceeded to reduce the organ in the following mannmer: The patient waz
laid ou her back, and placed under the anzsthetic influence of a mixture of sulphuric
ether and chloroform. ¢ The right hand was introduced without very great difficulty
into the vagina, the hody of the uterus grasped and carried upwards in a line corres~
ponding with the axis of tbe"pelvis, and steady pressure made in that direction, so as to
put the vagina and utero-vaginal connection on the stretch. The left hand was placed
onthe abdomen, and the fingers against the outer edges of ibet portion of the uterus
looking towards the cavity of the abdomen (which could be distinguished plainly), and
counter pressure was made for the double purpose of preventing injury to the utero-vagi-
nal connections, and also for the purpose of facilitating the turning of the os and neck
of the uterus over the body and fundus. I am quite certain that this manipulation in~
creased the facility of reduction, and added to the safety of the structures involved.
The cramped position of the band was occasionally relieved by passiog a large recium
bougie, which was retained against the fundus by the hand in the vagina, and thus keep-
ing up the pressure constantly.

“The turn of the uterus commenced at the neek, and was continued along the body
until it involved the fundus. While this turning was in progress, the os could be felt
enveloping successive portions of the body, until the fundus was also embraced by it.
As soon as this portion was well above the os, the bougie was relied upon entirely for
the completion of the reduction; the latter part of which took place rapidly with the
point of the bougie at the fundus, and which was enveloped by the uterus in its nataral
cavity, when the reduction was complete. The fundus of the uterus (inclosing the bou-
gie) could be felt very plainly above the pubis, while the lips and neck could easily be
distinguished in the vagina, by passing the fingers alongside the hougie. This instru-
ment was left in the uterus, and an injection of fifty drops of laudanum in two ounces of
starch water, administered by the rectum, as soon as the effects of the anwsthetic passed
off; which was in a very short time. She said she felt quite comfortable, and had not
experienced much painin the operation; her pulse and breathing were good, and no
stimulant was required. The amount of blood lost was small, although the discharge
was somewhat increased. ‘

This case, with those related by Prof. White and Dr. W. T. Smith afford eneourage-
ment to attempt replacement in cases of inverted uterus, even after a lapse of time whlch
has hitherto been supposed toforbid any hope of relief.

CRANIOCLASY

Prof. Simpson laid before the Obstetrical Society of Edinburgh some casts and pre.
parations of the heads of infants, whose delivery had been effected by means of a new
variety of craniotomy, which he proposed to call Cranioclasm. The peculiarity of the new
operation was the fracturing of the base of the fietal skull behind the foramen magnum,
and at other points: snd this Dr, S, had found it perfectly possible to effect, when &
proper pair of forceps were employed, although many high authorities had declared it
impossible, under any circurastances, to diminish the size of the base of the cranium.
The advantages of the operation were chiefly these: 1. By breaking up the base
of the skull, diminution of the head of the child was produced atits firmest and
most unyielding part, and that to such a degree as to render the passage of the head
through the contracted maternal canals, as easy as the transit of the shoulders or pelvis
of the infant. 2. The neccessity of breaking up the vault of the cranium into small pie-
ces, and removing the fragments was obviated; and thus the practitioner at once was saved
much time and irouble, and the patient freed from the danger of laceration which at-
tends the removal of the sharp peices of bone. 3. As the bomes of the feetal head,
remaining in their normal relation, could be more easily kept covered and protected by
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the soft parts, the mother ran less risk of injury during the extraction of the head. And
4, The extraction of the head was further facilitated by the firm hold which could be
obtained with the extracting forceps. The operation was performed by perforating the
skull in the usual manner, and afterwards applying a pair of duckbill forceps to the
skull—one blade inside the cavity, the other on the surface, so as to grasp the occipital
bone close up to the foramen magnum, where, by a slightly twisting movement, the
bone was fractured. By applying the forceps deeply, in the same manner, over the
bones at the sides and front of the skull, fracture of the basis could likewise be produc-
ed at those points. The forceps, hitherto employed in this operation, was a craniotomy
forceps with serrated blades; and all that was required was, that they should be free at
the joint, of such a curve as to admit of their easy adaptation to the head, and with the
inner surface of the outer blade strongly bevelled or hollowed, so as to enable the
smaller or convex inner blade to sink into it, and thus take a very firm hold of the
included portion of the cranium. As amatter of convenience, the joint should be made
moveable, and yet firmly fitting so as to act like a scissor-joint. The operation has now
been performed in three cases, all of which were illustrated in the casts and prepara-
tions before the Society. 1. There were two casts of the head of the first child that had
been delivered in this manner. One of the casts represented the head in its collapsed
Condition; the other was taken from the same head after it had been stuffed out and
restored nearly to its normal dimensions ; and on comparing the two, it would be seen
that the head had been diminished to the extent of about two inches in all its longest
diameters. 2. There was a preparation of the second child that had been delivered in
the manner described ; and in this case the operation had been performed in the lying-
in hospital by Dr. Keiller in Dr. Simpson’s presence. By bandling the head, the mem-
bers of the Society could feel to what an extent the base of the skull had here been broken
down. 3. There were two casts of the skull of a third feetus who had been delivered
by cranioclasm—one showing it crushed and collapsed, the other showing it in i3 na-
tural form and size. A preparation of the skull of this fectus was laid before the Society,
which could be easily seen to be fractured at the base in several places, viz., behind the
foramen magnum, between the frontal and sphenoid bones, and between the temporal
bores and the basilar process of the occiput—Edinb. Med. Journ., July, 1859,

CRANIAL BLOOD SWELLINGS.

Dr. Edward Rigby read a paper on this subject before the Obstetrical Society of Lon-
don (July 6, 1859). After relating the histories of two examples, the author proceeds
to show that these cases are not unfrequently mistaken for hernia cercbri, an exceed-
ingly rare and dangerous malformation, and which never occurs on the parietal bone,

- but always over a fontanelle or a suture. On opening these cranial blood-swellings,
they are found filled with dark semi-fluid blood, beneath which the bone is healthy.
The collection of blood is usually beneath the scalp and tendinous aponcurosis of the

. occipite-frontalis muscle, the bone being covered by its pericranium. Sometimes, though
more rarely; the pericranium itself is clevated by the collection of cranial sanguincous
fluid; and besides these two forms, other modifications of cranial blood swelling have
been described, but if they really do occur, they are of exceeding rarity. Great misap-
prehension has been entertained by several authors respecting the progress of these
tumours. Thas, it has been stated that much constitutional disturbance would be set
up if this accumulation of blood were allowed to remain ; that it would become putrid; '
that fever would result; that there would be danger of ulceration, sloughing, etc.
Hence it has been recommended to open these swellings, and evacuate their contents at
an early period, before these changes could occur. But the success of these modes of
treatment has been anything but encouraging and hence Dr. Rigby advises, that the
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practice of Professor Naégelé should be followed. This consists literally in doing
nothing. As long as the infant remains heaithy, the effusion will gradually be absorbed,
20 that by the time the child is a month old, the tumour will have entirely dzoappcared
~Medical Times and Guzetle, July 23. :

ON THE INDUCTION OF PREMATURE LABOUR BY COHEN'S METHOD.

The first question to be decided by the practitioner in any case in which delivery at
the fuil term of utero-gestation will involve necessarily the death of the child, while it
subjects the mother to much ansiety and suffering, and jeopardizis, also, in many cases her
tife, is the propriety of procuring o premature expulsion of the foetus. If the decision
of this important question be in the affirmative, and the circumstances and period proper
for the performance of the operation are satisfactorily settled, the next question of mo-~
ment that presents itself is, by what means can premature labour be brought about with
the greatest certainty, and with the least risk to the safety of both mother and child?
This method consists in the introduction of an ordinary sized elastic catheter, {hrough
the os tince, several inches into the pregnant uterus, between the wall of the latter and
the feetal membranes, and then, with a syringe adjusted to the catheter, injecting a few
ounces of water, heated to $0° or 1000 of Fahrenheit, at shorter or longer intervals, ac-
cording to circumstances, until regular expulsive contractions of the organ are induced.

The first who conceived the idea of exciting premature contractions of the pregnant
uterus with a view to the expulsion of its contents, by the injection into it of warm
water, was Scheighaiiser, of Strassburg, in 1825. The plan thus suggested was put in
practice by Rr. H. M. Colen, of Hamburg, who called the attention of the profession to
it, in a thesis written in 1846. $Since then, the medical journals furnish us with the
histories of some sixty cases, of prematurely induced labour, in addition to those of Dr.
Noeggerath, in which Dr. Cohen’s directions were imitated, and with very favourable
results. ‘

With regard to the time that elapsed from the first injection to the termination of
labour, the shortest period in these cases was three hours, the longest cight days, the
average period being two days. The only instance in which the operation failed is re-
corded in Scanzoni's Beitragen sur Geburtskunde, for 1855, by Dr. Langenheinrich in
Wurzburg. In this case it dees not appear, however, that a fair trial of the method
was made. The catheter being introduced into the womb two inches,its further pro-
gress was arrcsted by an unknown obstacle; the water injected was accordingly
discharged instantly. Now all authors agree that a considerable portion of the water
has to be retained within the womb to induce efficient labour pains. The same thing
has since happencd, and bad not repeated attempts been made to find out a region
where the catheter could be safely introduced some four or five inches, the operation
would have entirely failed. In all the sixty-two reported cases excepting three, the
mothers recovered. The deaths in the fatal cases were caused by diseases unconnected

ith the operation ; namely, two from eclampsia and one from puerperal fever. The
fate of the child is noted in fifty-eight cases—thirty-six being born alive, and twenty-
two (?) dead ; the number of deaths correspondmg pretty accurately with the number of
Cross presentations.

In most instances only one or two injections were required, and the average duration
of labour from the time of the first injection was two days; not one instance is known
of its failure, while the prompt recovery of the mothers, with the exception of those few
cases where death resulted from eclampsia, etc., gives us the best guarantce of the .
harmlessness of the procedure. Moreover, the apparatus required is of such a simple
character, that every practitioner, residing in the smallest village, i3 in possession of
it. The performance of the operation requires only a sufficient knowledge of the
female sexual organs in the state of gestation—the only precaution to be observed is, to

3
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inject the water not with violence and force, but gently and slowly. But we meet
from time to time, with such a disposition of the internal sexual organg, that the intro-
duction of a catheter is absolutely impossible, whether from a firm closure of the os, or
from = location of the vaginal portion in an upward or backward direction so that it is
out of reach. Under such circumstances, we have to resort to a preparatory treatment
in order to change the condition of the lower uterine segment; a treatment whichin
many cases may prove sufficient to induce efficient labour pains.

¢« Qf all means which may be chosen for this purpose, the douche is no doubt best
adapted to our purpose. In acting principally upon the lower circumference of the
womb, it i3 apt to soften the parts, to open somewhat the og,and to bring the vaginal
portion more in the direction of the pelvic axis. We will further remark that Cohen’s
method ought not to be resorted to when induction of labour is required in case of
uierine hemorrhage, from whatever cause it may arise. In such cases, nothing can
surpass the caoutchouc bladder plug, (Braun's collpeurynter), which introduced empty
and then filled with iced water, at once controls the bleeding by the double action of
cold and pressure, and is almost sure to induce efficient labour paing by its mere pre-
sence in the vagina.—JAmerican Journal.

IDENTITY OF THE MECONIUM AND VERNIX CASEOSA.

By Proressor F'ORSTER.

The general opinion respecting the meconium is, that it consists in 2 mixture of bile,
intestinal mucus and. intestinal epithelium ; bnt mieroscopical examination shows that
besides the colouring matter of the bile, it is composed chiefly of the vernix cascosa.
For the most part it consists of small flat scales, which present all the characteristics
of horny epithelial plates completely corresponding to the horny scales of the vernix,
Under the microscope, the meconium only differs from the vernix by the presence of the
yellow colouring matter and the smaller number of fat-globules. A proof of the iden-
tity is its containing minute hairs in just the same numbers as the vernix, which, indeed,
without the microscope, may be separated from it by a needle. The horny scales could
have no other source than the vernix, for the stomach and intestinal canal are lined
with cylinder epithelium, and the mucous membrane of the mouth and wsophagus does
not give rise to them. Besides these scales, we observe in the meconium fatty globules
of different sizes, crystals of cholesterine, and irregular yellow and brownish clotlets,
whish give the dark colour to the meconium, and are doubtless biliary colouring mat-
ter. The fatty globules are evidently of cutaneous sebaccous matter, and the choles-
terine is in part derived from the bile, and in part from the decomposition of the vernix
during its passage to and deposit in the rectum. ‘

The feetus swallows from time to time some of the liquor amsii having the vernix swim-
ming in it, and the hairs and horny scales pass unchanged along the intestinal track.
Whether any of the sebaceous matter is taken up by the lacteals may perhaps be deter-
mined by microscopical sxamination of the intestinal villi of the feetus; and it would
be interesting to determine, by numerous examinations of the intestinal canal, at what
period this swallowing of the liquor amnii commences. As the elements of the vernix
are only suspended in the liquor in small quantities, & large quantity of this must be
gradually swallowed to lead to the amount of meconium usually present. The water
must be soon absorbed from the stomach, as it is never found in it. The greater por-
tion is probably excreted by the kidneys, and again reaches the amnios. That it in
nowise contributes material to the nourishment of the fotus has been shown by Bischoff;
but that does not prevent it serving some purpose in the economy. A regular exammacxon
of the entire contents of the intestinal canalin numerous feetuses of different ages, is
required to elucidate these points ; and especially would such examination be of inter-
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est in the case of monsters. That the acephalie have no meconium has long been
known, and has usually been attributed to the absence of the liv?r. Tl‘xis would, how-
ever, only explain the absence of its dark colour ; and the meconium will only Ife wan-
ting when, by reason of the malformation of the infestinal canmal, the reception .and
transport of the liquor amnii holding the vernix cascosa are prevented.—Med. Times
and Gaz., June 11, 1859, from Wien Wochenschrift, 1858, No 32.

ON ERGOT OF RYE IN HEMORRHAGE OF THE UNIMPREGNATED UTERUS.
By Proressor Trorsseav.

The patient who was the occasion of this clinical lecture suﬂ‘grcd from carcinomatousg
metrorrhagia ; and ber case furnished a new proof of a fact which is more common than
it is generally believed to be, that the most frightful cancers of the uterus may reach
their last stage without causing pain; while in other cases, a cancerous affection that
has made but little advance, may give rise to intolerable suffering. In the year 1832,
M. Trousseau, together with M. Maisonneuve, tried a series of experiments with ergot on
a large scale, in uterine hamorrhage, whether resulting from delivery, abortion, cessa-
tion of menstruution, carcinoma, or the presence of polypus or tumour. The results
were, that the hemorrhages of women recently delivered were rapidly arrested, this
medicine being the most rapid and the most certain in its effects. Even when it is
powerless it is entirely harmless; but, in general, its efficacy is real from the moment
when uterine contraction commences, the haemorrhage being arrested, although the
woman may lose blood for some hours. The contradiction is only apparent. Ilzmor-
rhage, is, in fact, not constituted by the flow of blood from cavities into which it hag
been long since poured, but by its leaving the vessels in which it is circulating. Now,
when after delivery, we give the ergot to combat the inertia of the uterus, the primary
cause of the metrorrhagia, we provoke the issue of the blood contained within the uterine
cavity; and such haemorrbage, which is only apparent, only ceases after the entire ex-
pulsion of the blood extravasated within a certain time. As to the real hemorrhage, it
is arrested by the contraction of the muscular fibres of the uterus, and the ocelusion of
the gaping sinuses.

In the hemorrhages arising from abortion, advantageous results were alse obtained ;
but the loss of blood was not arrested so rapidly as in heemorrhage after delivery, and
in the haemorrhages which occurred at the period of the menopausia, its operation was
80 slow and uncertain that preparations of rhatany or sulphuric acid were preferred.

The ergot was alse tried in carcinomatous bemorrhage, and to the great surprise of
the experimenters, succoeded almost as rapidly as in post-partum hemorrhage, and more
rapidly than after abortion. Of course fungoid, or encephaloid cancers, from which a
more or less sanguinolent sanies is always issuing, are not those meant, but cancer ac-
companied by haemorrhage, which returns every ter or fifteen days, lasting three or four
days. In seeking for an explanation of this occurrence, we may compare the state of
the uterus, when the seat of cancer, to the organ in the impregnated state—s hypertro-
phoid state of the muscular fibres being present in both cases. Louis’ researches have
already shown us that in cancer of the stomach, there is hypertrophy of the muscular
‘tunic, not only when the pylorus is the seat of the affection (which would be explained
by the increased effort required to surmount the obstacle opposing the passage of the
sliment into the duodenum) but also in cancer of the large curvature.

With respect to the influence of ergot on internal hzmorrhages in general, such as
epistaxis, hematemesis, hasmoptysis, &e., the experiments were not attended with snc-
cess, or success, when obtained, could not be positively attributed to the treatment
employed. Nothing is more difficult, in fact, than to judge of the efficacy of a medi-
cine in hemorrhage, an accident which is so essentially temporary, and of such variable
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duration. 1t is not possible to determine upon the action of a hiemostatic, except when,
ir the same individual, the hemorrnage, after being reproduced with its particular cha-
racters, is then suspended by the action of the remedy. A woman, for example, is tho
subject of metrorrhagia, which usually lasts four or five days; und if on giving her the
ergot it continues only twenty-four hours, to return again in its ordinary manner on the
suspension of the remedy, we may then decidedly assert that the medicine is of service.
But the other varietics of hemorrbage are essentinlly transitory, hamoptysis, or hamas
temesis, oceurring at near or distant intervals, never to be forescen or determined. In
the majority of cases, too, these bleedings stop spoutancousiy, and medicines that may
bave been administered, sometimes acquire a reputation which they hava no right to.
At all events ergot, or ergotine, has no advantage in these cases over any of the nume.
rous other hiemostatic agents: and if it is more successful ix the ease of uterine hiemor-
rhage, it is not so because it acts upon the hwemorrhagic element itself, but beeause i
exerts a special action upon the uterus, Ly virtue of which the fibres of this muscular
organ undergo contraction.

Professor Trougsean concluded his lecture by referring to another case he had treated
with large doses of digitalis, as recommended by Dr. Howship Dickinson. The hiemo-
rrhage did not recur, but as it had already stopped prior to the administration of the
medicine, the case proved nothing more than the innocuity of the medicine in infinitely
higher doses than the Professor had ever before employed it. He thinks the methed
well deserves further investigation.—ZI Union Médicale, 1859, No. 36.

A SUCCESSFUL CASE Or RESUSCITATION.
By I R. SiwvesTer, M. D.

On Sunday night last, I was sent for to a patient in Union-road, Clapham, and
found her confinement with her first child just commencing. although the presenta-
tion was cranial, and there appeared to be nothing abnormal i her condition, she con-
tinued in labour until Thursday night, when symptoms arose which rendered speedy
delivery advisable. I accordingly had recourse to the forceps, and readily extricated
her from her perilous condition. Tre child, however, was apparently quite dead. Sprink-
ling with cold water, &c., produced no effect, probably owing to the insensibility aris-
ing from compression of the head by the instrument, or from the unusual serverity of
the labour. The case was given up as hopeless by the bystanders, when I determined
to try my method of resuscitation, and, arising the child’s arms up by the sides of his
head, I extended them gently and steadily upwards and forwards for a few moments,
thus enlarging the capacity of the chest by elevating the ribg through the pecteral
muscles. By this means, T induced a tendency to a vacnum in that cavity, and an inspi-
ration of air was the result, Next, by turning down the little patient's arms, and pres-
sing them gently against the sides of the chest, I produced a forced expiration., Inless
than ten minutes the natural respiration was established, and I am happy to be able to
add that the mother and child are progressing favourably.—ZLancet.

SURGERY.

INCISIONS IN ANTHRAX.

Maurice H. Collis, Surgeon to Meath Hospital, says (Dublin Quarterly Journ. Med.
Sciences, August, 1859) that ¢ the incision into anthrax, whether made early or delayed
1ill sloughing has done part of the surgeon’s work, must be deep rather than extensive,
Usually it is said anthrax i3 a flat swelling. The fact of its flatness, or rather ofits ex-
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ten!, hides the real amount of clevation, which is, in most cases, cousiderable.
Hence incisions into anthrax scldom go down through the inflamed skin and areolar tis-
gue. Duteven if they did go down to the fuscia, they would fail in effect unless they
also went through it. The fascia is highly inflamed in anthrax; in fact the cssential
diflerence of anthrax from furuncle consists in the inflammation being deeper and im-
plicating the fascia. When the fuseia is inflamed, much plastic exudation takes place, hoth
in itg substance and under it ; and the tendency of anthrax to spread indefinitely is to be
thus accounted for, The pent-up plasma, quickly producing pus and slough, can get
no vent until there ig an adequate opening in the fascia, and this opening should be made
by the surgeon as early as possible, if he would avaid the unpleasantness of useless
and repeated cutting, and the extensive sloughing which will occur if he neglect to
make it. Plastic exudationg find great facility in travelling under the fascia, dissecling
end destroying its vascular connections, and ultimately cansing much of it to perish.
This is well known, as a general principle of surgery, and it is strange to find it uver~
Looked us thé cause of the spread of anthrax. We readily acknowledge the mischief it
does in periostitig, in diffused inflammations of erysipelatous character or connected
with paronychia, and in many other analogous cascs ; but books of surgery, are for the
most part, silent about it in the case of anthrax. And yet every one must have obser-
ved phenomena which can only be explained by it. The extent and mode of extension
of the swelling, the real depth to which the surgeon must cut, if be is to do good rather
than harm, and the fact that large flakes of fascia, ultimately coming away as dead
core (in addition to arcolar tissue), leaving the underlying muscles hare, must bave heen
often observed, and must often, doubtless, have had their influence on the practical ob~
server ; but the junior surgeon and the pupil have not been shown their practical hear~
ing. The rule Ihave given above, to cut deep rather than wide, is founded on the
observation of these facts, and will be found satisfaclory, saving the surgeon the oppro-
brium of cutting twice or oftener without henefit to his patient. Itis very easy to know
when we are deep enough; by taking hold of the flaps made by our crucial incision,
we feel if they are quite loose. Our incision is not deep enough unless we can lift up
the point of cach flap with ease from the parts underncath. This cannot be done unless
our knife has gone through the fascia, and made a crucial incision in it almost as exten~
sive as in the skin. The wounds we have made should he almost as deep at their
extremities as in the eentre, where they intersect. If we have made our incisions early,
before actual sloughing bas commenced, as we sometimes, though rarely,have an op-
portunity of doing, the flaps will carl up if the wound is deep enough, and will leave a
widely gaping wound; but if we do not see the anthrax until more or less of the skin ig
undermined and dead, the gaping of the wound will not be so marked, and the best, test
ig the one I have given above of lifting the flaps with a forceps, and proving that they
are loose. If this rule is followed, we shall have few cages in which we must come and
cut again,

TREATMENT OF ANEb'RISM BY COMPRESSION.

This subject is to be found discussed at considerable length, and by several different
writers, in some recently published volumes of the Italian Medical Journals, We sub-
join the following extracts from these periodicals i—

Manual Compression in Aneurism.

M. Vanzetti mentions that the fact of compression of the arterial trunk leading to
the aneurism, without any incisions or other surgical operation being necessary, bas
now been recognised for about three quarters of a centary ag & mode of treatment in

these cases; the method being known as that of ¢ indirect compression,” and due in the
first instance to Guattani,
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For its most convenient application, & host of instruments, machines, and processes
have, says he, been proposed, and a considerable number of cures obtained by their
use. Such cures, however, have not been effected without much pain, great inconven-
ience, and even danger to the patient, while much anxiety and trouble became imposed
upon the surgeon. For several years the author has practised and taught in the Uni-
versity of Padua the means of curing such cases without pain, without inconvenience,
and without danger, and that in a few days’ time. In this manner he has for four
years upheld, that the true method of treatment in any curable form of ancurism is
pressure, applied without any instrument, apparatus, or mechanical contrivance of any
kind, but in every case solely by the hand. He therefore claims for Italy not only the
merit of having originated the idea of compression, but of having thus brought that
method to its greatest perfection, In conclusion, he says, that by compression with the
naked hand alone, a cure can thus be effected casily, speedily, and safely, without risk,
and without pain.— Guazetta Medica Italiana (Lombardia), 1858.

Indirect Compression in Aneurism.

M. Trombini, in allusion to compression by the hand alone, says, while admitting
every credit to the advocates of this method for having originated and carried it out,
ke does not implicitly admit them to be correct in stating that patients can in this way
be cured * easily, speedily, and safely, without risk, and without pain.”

M. Nelaton had patients treated in this manner by twenty-four of his pupils; but he
was unable to avert suffering, and death followed it in one instance. M. Broca, in hig
work on Aneurism, thus expresses himself:—* Enough is known of digital compression
to prevent any one ever dreaming of its being adopted as an ordinary mode of practice,
or its becoming available in any but exceptional cases.”

Another motive had also induced M. Trombini to bestow some attention on the writ-
ings of M. Vanzetti. He was unwilling that the silence of Italian surgeons on the sub-
ject should be construed into-their acquiescence in the statement that to them belonged
all the merit in this matter, while only a part of it by right belonged to them. In
reading the work of Guattani (De Externis Aneurismatibus), printed at Rome 1772, wo
found that compression only constituted an auxiliary to the method of Valsalva,
assisting the rest and depressing measures he adopted. To this illustrious Roman sur-
geon, then, was due the principle of indirect compression. This principle, which was
that of retarding the flow of blood into,.and thus promoting the formation of a coagu~
lum in the aneurismal sac, had been attempted before, too often ineffectually or even
injuriously, until 1823 ; and to Belmas, of Strasburg, did science owe its first estab-
lishment as a doctrine ; as was also due to this surgeon the merit of effectually apply-
ing this method by multiple and alternate compression. Had practitioners traced the
chain of facts put into their hand by the surgeon of Alsace, the period of application
would not have been so Jate as 1842. If, adds M. Trombini, the French surgeons, who
have contributed so large a share in this matter, are contented to have cultivated the
ground by which others have enjoyed the fruits, M. Vanzetti should content himsclf
with the title to which we Italians can and ought to claim, namely, that of having first
cleared a distinct path through this ground by the works and genius of Guattani.—
Gazetta Medica Italiunae (Lombardia), 1858.

Ancurism of the Crural Artery treated successfully by Digitul Compression.

M. Riberi relates the following case of this nature. - A young man, of good consti-
tution, and of sanguineo-bilious temperament, but who was affected with syphilis, for
‘which he had been improperly treated, received a fall while at his usual occupation,
about two and a half months before, from the top of a locomotive engine, and sustained
a.severe copcussion of the spine. Considerable swelling of the lower limbs followed
:the.accident, as he had, in attempting to save himself, landed with great force upon
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them. The accident resulted in an attack of subacute myelitis, and an aneurism of the
the left crural artery at its inferior third.

This was at first mistaken for a rheumatic affection ; but after a month and a half’s
suffering, during which it had acquired the dimensions of an orange, he was admitted to
the hospital, and their underwent treatment for the myelitis and the syphilitic affection
under which he laboured. After this he was submitted to the mode of compression
recommended by M. Vanzetti; this being made, of course, on the horizontal branch of
the pubis. :

After two hours’ continual pressure, the pain in the aneurism, which bad previously
been of a violent character, ceased, as did likewise the pulsations; and four hours
afterwards, the blood contained in the sac was coagulated so much, that the tumour
presented a distinct hardness. In order to solidify more completely, the clot compres-
ses wet in iced water were applied, and frequently renewed ; and at the lapse of four days
of compression, the tumour, already hard, indolent, and pulsclgss, rapidly diminished.
— Guzetta Medica Italiana (Stati Sardi), 1858.

REMARKABLE COURSE OF A URINARY FISTULA.

A patient recently entered the St. Antoine Hospitzl, under Mr. Morel-Lavallée,
suffering from stricture, and having several urinary fistule in one of his thighs. Not
a drop of urine was discharged by the urcthra, and no instrument could be introduced.
Although the attempt at catheterism was made with great precaution, an intermittent
paroxysm followed, giving rise to the death of the patient in spite of the administration
of quinine. At the antopsy, a vesical fistula was found traversing the horizontal ramus
of the pubis, a true bony canal, in fact, existing, communicating with the fistulous
tracts of the thigh, and with the point once occupied by the prostate, this gland being
entirely destroyed. It is probable that in this case theére was primary disease of the
bone, the bladder becoming attached to it. The case is probably unique, although
the example of balls perforating the ramus, penetrating tbe bladder, and thus giving
rise to a fistula, bear some analogy to it.—Union Méd. No. 114, ‘

MATERIA MEDICA.
ON THE RELATION OF FOOD AND RESISTANCE TO LOW TEMi’ZRATURES

By Dr. Isaic Haves,

The author was Surgeon on board the Advance, the vessel employed‘ in the second
Grinnell Arctic Epedition. ‘ There is,” he says, “a great misapprebension in the po-
pular mind upon the subject of Arctic life. It is, I believe, pretty generally thought
that Arctic travellers are necessarily subjected to great hardships in consequence of the
lowness of the atmospheric temperatures, and that almost superhuman powers are re-
quired to resist it. Thisis, I can but think, a great mistake. The animal economy
everywhere adapts itself to surrounding circumstances, and this power of adaptation ig
nowhere more strikingly exhibited than in the Arctic regions. The appetite and diges-
tive powers are, doubiless, more intimately concerned than any other animel function;
and in the quantity and quality of the food consumed, we are led to look for an expla~
nation of the cause which enables the inhabitants of Aretic countries so suceessfully to
resist cold.” . ‘ .

During the stay of the JAdvance at Renssellaer Harbour, on the west coast of Green-
land, in 1853, the author was in frequent intercourse with a tribe of wandering Esqui-
mauyx, inhabiting the shores of the head-waters of Baffin’s Bay. These people live 2lmost
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without fire, so spare is their occasional supply of wood. Their huts are often Buitt of
snow, and the temperature varying from zero to freezing point, is kept even thus cle~
vated mainly by the radintion of heat from the bodies of the ocoupants. “Yet, with
this seemingly unendurable temperature, they appear to live in comfort. The outsido
temperature varies from 30° to 70© below zero. No matter how low, provided the air
iz calm, they do not hesitate to shift their quarters as occasion may require, and with
their families and domestic furniture upon their sledges, they travel sometime forty or
fifty miles at & single march............ My object in dwelling thus minuntely upon the
habits of this people you will readily appreeiate. Living virtually without fire, most
meagrely dressed, dependent upon the hunt for every necessary of life, and almost daily
exposed in the pursuit of game to the very lowest temperature, we are astonished at
their complete indifference to the cold. They are, too, a strong, robust,.and healthy race ;
scurvy is unknown amongst them, and ¥ have never known or heard of an instance of
tehercular disease.”

It i3 the quantity and guality of the food consumed which supplies this power of resis-
tance, the daily consumption of animal food (the walrus, seal, narwhal, and bear forming
the chief supply) being from 12 to 15 Ibs.—about a third part deing fat. In proportion
as the diet of the Advance approached that of the Esquimaux, did impunity on exposure
to a low temperaturc increase. A craving was felt for animal food, and especially for
fatty substances, which in other latitudes would be exeecedingly distasteful. *Erozen
blubber became quite palatable ; and during the second winter, when the temperature
of the eabin was rarely above 45°, and often as low as zero, it was found nceessary by
Dr. Kane, in order to protcet his men against the bad effects of the salt, to guard the
slush barrcls by the strictest orders. The process of acclimatization with us was gra~
dual. I remember well how, in the autumn of ’53, we suffered intensely from tempera-
tures, which, a year later, produced no impression upon us; sznd I am satisfied than this
increased power of resistance was in direet proportioa to our ability to eat and digest
animal food. During a later period of the cruise, some of the party lived precisely the
life of the Esquimaux during three winter months, entirely without fire for the purposes
of warmth, without suffering any seriousinconvenience from low temperatures.”

Speaking of the ill effects of salt meat, mischicvous not only per se, but also because
a sufficient quantity of it eanuot be eater, Dr. Hayes mentions a singular effect it had
upon the dogs, which bad never been accustomed to such diet:—*They could not cat
it except in smalt quantities, and the salt of the meat, the eold and the darkness, ope-
rating together upon their feeble bodies, developed a singular epilepto-tetanoid disease,
which ultimately destroyed nearly every animal which Dr. Kone took with him from
South Greenland or afterwerds procured.” The same was, from time to time, observable
among the men, and doubtless for the same reason.

The Esquimaunx for the most part eat their meat raw, and the author strongly recom-
mends the fact to notice, baving often found the stomachs of scorbutic patients
readily retain frozen, uncooked fiesh, while they refused cooked meats. FPreezing quite
destroys the repulsiveness of raw meat; and the raw flesh of the seal and the walrus,
especially if acidulated with a little vinegar or lime-juice, was very generally preferred
by the sick. While fresh animal food, and especially fat, is essential in the Arctic re-
gions, alcohol is not only useless, but positively injuricus. “ Circumstances may occur
under which its administration seems necessary ; such,for instance, as great prostration
from long-continued exposure and exertion, or from getting wet; but then it should be
avoided if possible, for the succeeding reaction is always to be dreaded. Ifgiven at
2ll, it should be so in very small quantities, frequently repeated. I do mot believe that
it has a single useful property, not possessed in a ten-fold degree by other stimulants,—
and under this head I rank tea and coffee. So valuable are both of these, that ¥ am at
a loss to say which is best. The English Arctic explorers almost invariably use tea,
and so do the Russians ; but Dr. Kane's party, after repeated trials, took most kindly to
coffee in the morning and tea in the evening. The ¢offee seemed to last through the
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day, and the men seemed to grow hungry less rapidly, while tea soothed them after a
day's hard labour, and enabled them to sleep better, They both operated upon fatigued
and over-tasked men like a charm, and their superiority over alcoholic stimulants was
very marked. The virtue of coffee used under the above-named circumstances I cannot
overpraise, the only drawback to its frequent administration being the difflculty of pre-
paring it, when the atmospheric temperature is low, and the traveller is obliged to de-
pend upon & lamp with which to melt and boil the water.”—/American Journal of Medical
Seience, July, pp. 114~118.

CHEMISTRY.
ON AN EASY MODE OF PREPARING METALLIC CHROMIUM.

Wobler has given a simple mode of effecting this object. The process is as
follows. One part of Chloride of Ctromium is to be mixed with two parts of
Chloride of Potassium and Sodium. This is to be introduced into a eommon
crucible, packed tight, two parts of granulated zine laid on it, and covered witk
a layer of alkaline salt. 'The crucible is then heated until the mass fuses, when
on removing the cover for an instant, a zinc flame is ohserved, accompanied by
a peculiar sound ; the heat is diminished by closing the draught, and the whole
kept fused for about 10 minutes. The crucible is then to be removed from the
fire, gently struck to collect the metal and allowed to cool. On breaking the
crucible a well formed regulus of zine will be found under a green slag. This

“is to be well washed with water and thrown into dilute nitric acid, and the
latter is to be added until all the zinc is dissolved. The Chromijum remains as
a crystalline powder, which is again to be heated with Nitrie Acid, and then
well washed.  Its characters are stated to be as follows: A bright grey, highly
crystalline powder. Under the Microscope the crystals are shewn to be sharp
rhombohedrons of great lustre and tin white colour. Its Sp. Gr. is 6-81 at 25°
C. Itis not Magnetic. Heated in the air it oxydises, becoming yellow and
blue like steel, and gradually becomes covered with a thin layer of green oxyde.
Heated in Chlorine it glows vividly, and changes into a Chloride of a violet colour.
Hydro-Chloric Acid dissolves it, yielding a blue protochloride. Cold Dilute
Sulphurie Acid has no action on it, but heated, a violent action sets in, and the
remaining metal acquires the property of being easily dissolved after washing,
even by the most diluted Suphuric Acid. Concentrated Nitric Acid, even
when boiling docs not attack it in the least.—Silliman’s Jouraal, Nov., 1859.

ON HEMIN CRYSTALS.

In Virchows Archives, Messrs. Buchner and Simon have contributed a
valuable paper on the medico-legal importance of these erystals. Alluding to
the discovery by Teichmann in 1853, of the production of rhombic eoloured
orystals in dried bleod, which had been subject to the action of Acetic Acid, a fact so
highly serviceable in determining between blood stains, and other marks upon
articles of clothing, wood, iron, &o., the authors proceed to aprecise deseriptien
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of the external appearance of these erystals, o morely gives & rosumd of somo
of the remarks on the substances with which they might bo confounded.
Tudigo, on the addition of Acctic Acid, gives crystals resembling hwmin
crystals, but their clear blue colour characterises them. The ecolouring mattor
of Sandal-wood, madder, red-ink, sced-lac, and dragon’s blood, contained
microscopical erystals, which to the unpractised eye might give rise to mistako;
but their irregular form, at one time needlo shaped, at another quadratio,
their obscure outline, and their colour would serve to diseriminate.  The red
ink stains, treated with chloride of Lime and Alum, gave rhombic shaped
erystals, but they were colourless, and only here and there had a pale roso
colour, which even the addition of water dispelled.  The murexide, however,
presented greater difficulty, and yielded erystals with or without the addition of
Acetic Acid, which in form and eolour were very like the homin erystals.  Tho
difference, however, was established by the fact, that the murexide fluid,
evaporated with Acetic Acid is of a bright brick red eolour, whereas the fluid
of blood so treated is of a dingy brown red tint. On the addition of waler, the
murexide, evaporated with Acctic Acid passes into a purple red colour; on the
addition of Hydro-Chloric Acid, it becomes colourless, and on the addition of
an alkali blue; while hoomin erystals arc insoluble in the first fluid and become
dark green in alkali.  In a mixture of murexide with blood and Acetic Acid,
a colour less bright red than murexide and brighter than blood wag produced.
Water and Hydro-Chlorie Acid dissolve out the murexide, leaving the hosmin
crystals unchanged.—British and Foreign Medico Chirurgical Revico.

TRANSFORMATION OF CELLULOSE INTO PARCHMENT PAPER.

By the action of concentrated Sulphuric acid on common blotting paper, the
latter becomes changed into a tissue closely resembling parchment, nearly as
cohesive, and superior to it as it resists the ageney of boiling water which parch-
ment is incapable of. The material was called Papyrine, and its manufacture
was first reported in the Journal de Chemic et de Phurmacic by Messrs. Poum-
aréde & Figuier, for 1847. It is likely, no doubt, to constitute a valuable
substitute for parchment in very many of the uses to which that material is put,
especially for printing and writing purposes,—Poggen. Annalen.

ON THE EQUIVALENTS OF MANGANESE AND NICKEL.

The equivalent of Manganese was determined by Berzelius, from two analyses
of the Chlorid to be 27:56. Von Hauer determined, as the mean result of nine
experiments after the reduction of the Anhydrous Sulpbate by Sulphuretted
Hydrogee, to the condition of Sulphide, the chemieal equivalent to be 27-5.
Dumas fixed it at 26:0 after reducing the artificial peroxyde to protoxyde by
Hydrogen. Later experiments induced him to adopt the number 27-5. The
most late experiments of Schneider, and Rawack, confirm the general accuracy
of the experiments and results of Berzelius, establishing 27.009 as its true
equivalent. Schneider has determined the equivalent of Nickel to be 29.
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TO OUR READERS,

Wirn the suspicions epoch of the commencemeut of another year, the BRirisy
AMERIOAN JOURNATL enters upon u new phasc of ity existence with cheering
prospects of a vigorous and healthy future,  Tnto the canwes which huve com-
spired bo intorrupt its course, sy well o that of every suceeeding ntbempt of
like nature, it is not our presont purpose to enquire.  Nevertheless the brond
fuct Jies before ua, that the Medical Profossion, one, which in the Brivizh Ame-
rican Provinees, may shnost connt, ity numbers by thousands, i the only one
which has not gupported effectunlly its own periodical.  And when we consider
the value of such o mediwn of ecommunication o such n Profession
~—to advoente ity wanty, to diffuse its improvements sud disoveries, to farnizh
from time to time, an instructive epitome of all that tromspiree in the medical
world, we cannot doubt that, this, our renewed effort, will command wufficiont,
gupport to ensiure progperity and length of duys, provided slways that the edi-
torial dutics wre discharged with fidelity and singleness of purpoge.

It is seurccly necessary in guch an undertaking a4 the present, to state ab
length the nature of it claims wpon generad support. Tn the care of political
journals it is otherwise.  The shades of politiesl opinion which charaeterize the
various parties into which the community is divided, dJemsnd from the jonrnaligt
who enters the arena of politics, an explicit statement of his views, HBut the
oneness of gentiment, which distinguishes acientific pursuite, renders such 2 pro-
ceeding on our part unnecesgary,  We deem it right, however, to state that we
have no purpose to serve apart from the highest good of our Profession ; thay
we desire to pursuc a perfectly mdopendmt COUTHL, unfettered by uny feelings
of purtizanship whatever ; that our grand object i3 to diffuse wimimy the seattered
members of the Profession in these vast Proviness, ag large an ammunt of sound
practical information as we may be able to eamuand, furnishing ot the same
time a permanent reoord for the obgervations and experience of every practitionsr,
be the locale of his labours ever s distant—the sphere of his setion luited or
enlarged; and finally to elevate and purify, to t.h‘* ntost of our ubility, the
characur of the Profession,

Such being our purpose, such the principles w}uch actuate we, may we rmt
hope to contribute the improversent of science in these British Colonies; to
prove to our brethren of diztant countries, that we are not lagrards in the corae
mon race for distinction and usefulness ; sud to demonstrate, that we are coperially
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desirous of cstablishing among all the members of our noble Profession, com-
munity of thought and action, to the end that the sufferings of our conmuon
humanity may be alleviated, if not relieved.

THE UPPER CANADA MEDICAL BILL,

At the Session of the Legislative Assembly in 1858, a Bill was laid before the
House No. 228, called “ An Act to incorporate the Medieal Profession in Upper
Canada, and regulate the study, licensing and practice of the same therein.”
This Bill, having been objectionable in several respeets, and espeeially as it
delegated despotic powers to the Corporation, met with considerable opposition,
the result being that it was withdrawn; and at the last session of lust year,
“another was substituted for it, against which we think no reasonable objection
can he brought. It is ealled “ An Act to incorporate the Medical Profession in
Upper Canada under the name of the College of Physicians and Surgeons in
Upper Canada;” but it is, more properly speaking, a registration Act for the
Profession of Upper Canada, and docs not contain a single clause, incorporating
the Profession, which is probably an accidental omission. The following are
some of its most important provisions. It establishes a ecouncil to consist of one
person chosen from time to time, by the fullowing Colleges and Bodics, the U. C.
Medical Board, the Universities of Toronto, Trinity College, Vietoria and Queen’s
College, the Toronto school of Medicine, and every other College or Bodyin U. C.,
by law authorized or to be autherized to grant medical or surgical degrees, or licenses
to practice medicine, surgery, and midwifery or either, and of twelve persons to
be clected from among the registered practitioners of Upper Canada. All
members of council must be qualified to be registered, and when elected shall
gerve for three years.  The council, to be called ¢ The General Council of Medical
Edueation and Registration of Upper Canada,” shall ordain the times of its own
mectings, shall appoint a President, Registrar and Treasurer whose duties are
obvious. Everyresident practitioner in Upper Canada possessing qualifications,
shall on payment of a fec not exceeding $10 become entitled to enregister. The
Council shall have power to demand, from Colleges and Bodies alluded to in the
"Act, information as to the course of study and examinations to be under-
gone by candidates for such qualification, and the requisites for obtaining
the same, and at the examination, any member of the council, or person deputed,
may be present. In case it shall appear to the council that the course of study,
and examination wundergone by the candidate, are inadequate to seccure
sufficient knowledge for efficiently practicing the profession, the council shall
represent the same to the Governor of the Provinee, who is authorized to deprive
the qualification so granted of its title to enregistration, This order to be with-
drawn on amelioration of affairs. The Registrar, shall annually publish a list
of all qualified enregistered practitioners to be called “The Medical Register
of Upper Canada,” and it shall be prima fucie evidence in all Courts, that the

- persons therein specified are registered. Any registered practitioner convicted
of felony shall forfeit his enrcgistration. None but registored practitioners can
demand and recover in law professional accounts, Nome but the same can he
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clected as medica) officers, 1o the public service, Militis, or hospitals or charitable
fustitations receiving government assistance.  Attempting to hecome registered by
fulse qualifications to be a misdenieanor, 1o be panished by imprisomucnt for not
less than twelye months, Al persons fulsely pretending that they are regisiered,
and taking or using any name, litle, addition, or deseription, inl‘xplyin;; that he is
registered under the Aot shall upon conviction pay a fine of 100, The Act
fiually preseribes the clection of a memwber of Couneil for each of the twelve
Bleetorud Territorial divisions of Upper Canada, with the mode and time of
such clections,—and the qualifleations for registration are the following :—1Ist.
Licenses to practice under any of the following Acts 59, Geo. 3, Chap. 13, and 8,
Geo. 4, Chap. 3, of Upper Canad, 28 Geo. 3, Chap. 8., and 10, and 11 Vie. Chap.
26 of Lower Canada.  2nd. The degrees of the Universities of Upper Canada,
3rd. The Degree or Diploma of uny College or University in her Mujesty’s domiu-
fons.  4th. Certificate of registration nnder the Imperial Act 21 and 22, Vie.
Chap. 90, known as the ¢ Medical Act,”” and lastly a commission or wirrant s
Physician or Surgeon in Her Mujesty’s nuval or military services,

On carefully perusing the provisions of the Act, of which we have given an
epitome, we see nothing to which any practitioner in Upper Canada can reason-
ably object; and we sincerely hope o sce it speedily become Law. Tt seems to
huve engaged the most minunte atiention on the part of its framers, and ity pro-
visions arc fully adequate to rescuce the profession of the Upper Provinee from
its present confugion, and place it in the position to which it is entitled, and
which it justly merits.  The right to depute members of the Council to attend
the professional examinations of the qualifying Bourds, is one to which no
objeetion ought to be entertained by any Board which does its duty Lonegtly
and it is a measure, and the best one to gecure uniformity in the educational
standard of the different Boards.  We sincerely hape it will pass the Legislature
without opposition of a materin]l naturc; and the only amendment; which we
would suguest to the framers of it, is the introduction of a clause for the express
purpnse of incorporating the members of the Profession.

Tt is our opinion that we, of Lower Canada, might profitably take out of the
Upper Canada Act yuch clauses as would ensure the enregistration of every
member of the profession practicing in it. Tt is a singular fact that since that
Act of Tncorporation wus obtuined, seurcely over fifty medical practitioners have
availed themselves of its membership. ‘

AN APOTHUECARY'S BILL FOR LOWER CANADA.

Twelve years have elapsed since the Act, Incorporating the Medical Profession
of Lower Canada, became law.  When that measure was originally introduced
into the Legislative Assembly, it embodied certain clauses regulating the siudy
of Apothecaries and the sale of poisons. On the ground of some technical
objection 1o these clauses, an opposition was made to the Bill by the Apothe-
caries, and upon their deliherate pledge, made at the time to several gentlemen,
who took a warm interest in the measure, and who were superintending and
arging on its course through the House, these clauses were withdrawn, the
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assurance having been tendered, that if withdrawn, they would propose at the
ensuing session of the Legislature a Bill of their own, affecting their own interests
exclusively. In sanctioning the omission of the Apothecary clauses the, Profes-
sion acted then, in the most perfect good faith, Let us now sec the result.
Year after year elapsed, and no move was made, on the partof the Apothecaries,
to secure their promised measure. Tired of their inaction, the Profession again
moved in the matter; and two if not three Bills, to cnact a professional qualifica-
tion on the part of the Apothecaries, and to regulate the sale of poisons, a practice
far too freely and incautiously pursued by many of this class, were in successive
Parliaments introduced, and as often frustrated, by the determined opposition of the
Apothecaries themselves. The good faith of such a procedure, especially when coup-
led with their pledge, can be thus duly estimated. We believe, however, that the
opposition was chiefly manifested by the Apothecaries of Quebce. We
know none in this town, who are opposed to the principle of such a measure.

If this question were one, in which the Medical Profession only felt an interest,
we could then easily divine many reasons for opposition to the measure, on the
part of those affected by it. But when we consider, that however desirous the
Profession may be, to have those thoroughly cducated, who are to dispense their
prescriptions, however important for them it may be to be assured, that the
medicines employed are genuine, a point on which their own reputation is
frequently dependent, however desirous the apothecaries themselves may be, to
have those who are to succeed them, well educated wen, it is the publicat large who
should take the greatest interest in the measure, as it is their interests which are the
most affected, both directly and indirectly. It is their interest, for example, to
feel assured, that the apothecaries who compound their prescriptions, know the
drugs which they are employing, both in their nature, their properties and their
doses ; that their chemical knowledge is adequate to all the emergencies to which
it is applicable; that their character should be a guaranteeof the purity and
genuineness of the materials which they are using ; and that the sale of poisons
should be restricted, or if made, then under such regulations, that if purchased
to be used with the intention of committing murder, there shall exist such a clue to
the identity of the purchaser, as will defy his escape from detection
and punishment. Are these not objects which deeply involve the best interests
of the public, and if so, is not the opposition, exhibited to the Bill by the
Apothecaries, one which brings them into collision with the best interests of the
community, which it should be their utmost endeavour to sustain and promote,

It may possibly be that the opposition, which has rendered futile the preced-
ing attempts at legislation, has originated from the presence in the Bill of some
obnoxious clauses. This, however, is by no means a justification of the opposi-
tion to the whole Bill. We feel persuaded, that the Profession is not desirous
of enforcing any especially obnoxious measure upon the Apothecaries, and we
have no doubt, that all the objectionable features could be removed by a eonference
in which the views, wishes, and feelings of the two parties might be
expressed. The interests of the Profession are too closely interwoven with those
of the Apothecaries to permit of a serious antagonism. But the time has come,
when for the sake of all the parties concerned, some Legislative enactment is
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required. The Apothecaries owe it to themselves : the Medical Profession
urge it as the safeguard of their interests; and the community at large demands
it as a measure, which in whatever light viewed, affects in the strongest manner
possible, their physical and moral necessities. The next session of Parliament,
now almost at hand, will see a Bill introduced for the education of Apothecaries,
and the sale of poisons, to which we think no reasonable objection can be urged,
and which, once made law, must ameliora:e the matters to which we have very
briefly adverted.

THE MEDICAL SCHOOLS OF CANADA.

The attendance of students of medicine at the several medical sehools in the
Upper and Lower Province, appears this year to be unusually large. This is to
a certain extent probably due to the fact, that a considerable number, who have
hitherto sought their professional education in the medical schools of the United
States, have discovered that the system of instruction pursued in their own
country can compare favorably with the most favoured of the American Republic.
In one respect we think our courses superior, in as much as they extend over a
period of six months, those in the States seldom exceeding four months.

The following numbers indicate the attendance at the Canadian Universities
and Schools :

University of Victoria College, (Rolph’s School Toronto ) 50
School of Medicine, Toronto,..ceverereervririvssrusiececicrnrernees 56
‘University of Queen's College, Kingstou,. ........ R 4 4
University of McGill College, Montreal,......ovureererennnens ceeeaes . 108
School of Medicine, (French Canadian), Montreal,......c.coeeree.. 62
University of Laval, Quebec,....ccvveuevianerananas Ceveerrecreretians 3z

Total in attendance,........cceeeerererererssencencene 385

TO OUR EXCHANGES.

This number will be forwarded to all those Medical Periodieals, with which it
was our greatest pleasure to exchange this civility in days gone by. We need
not say that it will give us pleasure to welcome back again their faces once so
familiar, and in requesting the respective Editors to favour us as before, it will

economize time and save trouble if they would address their numbers to the
Editor of this journal directly.
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