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ART. XVII—A Lecture on the Drastdtic Spinal System. By MarsnaLL
Hacr, M.D,, F.R.S.L. and E,, Forcign Associate of the 4 Académie
de Médcecine” of Paris ; &c. &e.

( Conciuded. )

Exp. 2. I now remove the head and all the viscera, and with these
e ganglionic nervous system. The phenomena remain unchanged.
There s therefore in this decapitated and eviscerated frog, absolutely
thing but the spiral system:—the drastalts soinal system—with its owa
culiar and exclusively excito-raotor phenomena. This i1s demon-
tration.

~ Ezp. 3. But 1 proceed further. llaving isolated the spinal system
natomically, I wish now to shew you the dissection and the demonstra-
ion of the diastaltic nervous arcs, of which it is essentially composed.
king oae of these, the phenomena of which has been elicited, I ob-
rvi, of rather repeat, that the oregin, or commencement of such arc is
the intcgument; its in-going, or eisodic course is in the femoraland lum-
ar Berves; its central point in the spinal marrow; ity out-going, or
2w course again in the lumbar and temoral nerves, and its termanation
the muscles.

From this lower part of a lower extremity, I strip the skin, remowing
il it the origin of the eisodic nerve. I now,as you obscrve, irritais
o toe of that limb in vain. Thcre is no movement.

On this other side I divide the lumbar, (or it might be the femoral,;
tvie.  The same result is obscrved.  There is the ubsence of all excito-
otor phenomena.

 Still the anterior extremities prescrve their reflex or diastaltic actions.
s are annihilated, as you sce, by destroying the upper portion of the
inal marrow. In this manner the existence and coursc of the diastaltic
nul are, the nervous or anutomical agent in each reflex or diaswaltic
ion is demonstrated, and for the first time.

2p. 4. I now, in another decapitated frog, uritate the upper porticn



130 OXICINAL CONMUNKICATIONS.

of the spinal marrow gently,and next the cataneous surface energetically.
In both cases we have violent movements. The first is the swpe of direct
convulsive action, as in epilepsy, from emotion, for example ; the second
is the type of reflex convulsive action, as in epilepsy from irvitation,—
dental, gastric, intestinal, or uterine.

How do these facts simplify our views of the obscure class of conval-
sive diseases! Not many yesars ago, Esquirol wrote— Les symptomes
de V'epilepsie sont tellement extraordinaires, tellement au dessus de tonte
explication physiologique ; que,” &¢. Iam happy to add—*1I think no
discase better understood in its physiology and pathology, since the de-
tection of the diastaltic system, than epilepsy. All epilepsy is, in effect,
direct or reflex spinal action, with its effects.

I may here be allowed a brief remark or two. How is all physiology
comprised in every the most insignificant of animated beings! This
frog, or the minutest insect, involves in itself every principle of life ; and
how is physiology involved in every case of pathology! There is,in
effect a physiology of health and a physiology of disease. How is a
knowledge of the spinal system become the source of diugnesis in all-
canes of disease of the nervous system? By it we learn to know and dis-
tingunish the cerebral, spinal, and ganglionic affections from each ether.
It is as the stethoscope to this class of maludies.

I may further remark, that affections of the spiml systemn, and espe-
cially epilepsy, have a special predilection for the neck and the laryax.
Hence these aflections are prone to assume tracheal and laryngesl
torms. The most usual affection of the neck is that observed in torti-
collis, or fixed head. The most usual forms of the affection of the larynx
in epilepsy, are the epileptic cry and the epileptic «struggle for breath™"
or apparent strangulation, with closed larynx and dyspnea.

Every mild and even severe form of epilepsy may result from tra-
chelismns and its effects from compression of the veins of the neck. But
the severest invoive, I believe, laryngismus and dyspncea, with theis-
effects in inducing augmented purpurescence and tumefaction of the fase
and neck, augmented coma and apoplexy, asphyxia, &c.

And here an important question presents itself for consideration. In
the case of laryngismus with its effects, what good may be effected by
the performance of the operation of tracheotomy ? a question for its de<
termination requiring much and accurate knowledge of the pathology-
of epilepsy, much skill in dingnosis.

Some very pucrile criticisms, not untinctured by malevolence, having
been made on the proposition for interposing tracheotomy between the’
laryngismus of cpilepsy and its direst effects, I will here make a few ob-:
servations on the subject. The remedy, though not so formidable a¥’
many supposc, may still be considered- as heroic enough, and must ®%.
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Pe instituted without safficient reason. The physician zanst well weigh
the terrors of the mmlndy, consider what part of these are the effict of.
laryngismus, and then deteymine on hisewn responsibility, fiat, wheiher-
the remedy be appropsiate, and then whether it may be imperatively:
called for. I shall now proceed to notice some of the circumetances: in:
epilepsy in which tracheotomy scems * me to te required, 1 shall con-
dude with a remzrk or two on the particulars of the operation iteelf ro-
quiring coasideration.

There is then in epilepsy,a state of spasmodic clesure of the hrynx,u
Iaryngismus, or there is not. In the former case, this iaryngismas mayt
appear to be the source of the comy, of the asphyxia, and of other dive.
symptoms observed in epilepsy, or not. 1In the former case,aguin; theme.
. effects of laryngismus may;, in the judgement of the observant physicisn,

appear likely to yield to tracheotomy, by which the effects of laryngismas
are obviated, or not. Let him use his own judgment and act amunlp
ingly. t NRH

After a severe attack of epilepey, there is sometimes another fo:md
Jaryngismrus—the apoplectic or paralytic. There isstertor,and with this.
stertor, augmented coma, and danger to life. Tracheotomy has agair
saggested itself as the remedy. It has actually saved life in msny in~
stances! He who may regard the operation as having this efficacy, wilb
.of course ad0pt it ; and vice versa. Each physician will use his own
Judgment in each csse, and it comes under his. cognizance and. care..
‘What occasion is there for criticism ?

- In any case of epilepsy, it will be the question whether the severer.
symptoms be in reality the effects of the laryngisrus, and whether, i,
0, they be such as to justify the operation of tracheotomy. Who is to.
be the judge of those questions? Undoubtedly the attendunt practi-
tioner. If there b2 Jaryngismus ina fearful and protracted strangulation
and ¢ struggle for breath,’ attended by purple and tumid fhce and neck,

-and followed by stupor, and eventually by failing intellect, &c. Some
will be disposed, and I am of the number, to give the poor patient the
hope, the henefit of the operation.

-And as the physxcum of the most sterling mind in the whole, pmfeo-
sion, whether in our own country ot any other, obscrves:—If we relieve
a-tenth part of our patients, in 50 dire a maldy, we shall haVe reason for
aelicongratulation.

- Now lives haye been saved from immineunt danger; canfeebled minds

- bave been strengthened ; fits have been prevented or mitigated. The
good effects of the operation have been obvious on the condition. of the
face, the neck, the brain, the heart, the pulse! ,

*. And here a question occurs. Was the disgmasis alwaya ldeqmta to
i the exigency ! Was the condition of the larynx, and. the symploms of.
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affects-of: that condition duly and justly appreciated, and the opemation;
cunsequently perfectly appropriate ! 'Who conld judge of these things.
emoopt the eye-witness!  This it never was my good fortupe, in any of
the ownes of apilepay in which tracheowmy hes been performed, to be!,
X comld thevefore only advise, after adopting the judgment of others. In.
one of these cawes of which I never heard befoxe the operation, I cer-
taialy should not have advised the operation. In another I would.have
discarded the proceeding adopted.

I have asked whether the diagnosis was always adequate to the case.
X.00w ask another question—Wus the operation always adequately per-
furmed, and the tracheal orifice preserved adequately patent? And I
answer unhesitatingly—No!

..Jn genér] the tracheal tube has not been ample enough ; in manyin-
wtanoes it has been difficult to keep it free from obstruction by mucus;,
fm two the tube had not been retained. All these events must be effec-
tmally guarded agninst before the remedy can be said to be duly insti-
tated. Bat all this is obvious to the honest and impartial inquirer.

- Genmtlemen—I must not detain you longer. 1 have endeavcred to
show you the spinal system distinctly fram the cerebral and the spinal,
and to demonstrate the dinstaltic arcs through which it acts. I have
shown yuie its application to the physiology of all the acts of injection
and ejection, and to the obstetric art; to the pathology and diagnosis of
‘oonvulsive diseases, and especially to epilepsy, and,in this last to trache-
Jismus and to laryngismus and its effects, and to the remedy in regard
to those presented by tracheotomy appropriately, duly and efficiently
performed. Much, very much requires to be done, but much also has
been done, and I trust the hour which you have kindly devoted to the
subject has not been thrown away.

RECAPITULATION.

I will conclade these observations by a brief recapitulation of the
points brought before you. These are—

1. The diastaltic spinal system as distinct from the cerebral and the
ganglionic.

2. The dinstaltic arc and arcs as the media through wlnchthatsysten
setsin every case.

3. Theobjectsoftlussystemm phymology or the class of acts of in-.

gestion or expulsion.

4. The application of the spinal system in pathalogy, and the class of
convitisive diseases, especially epilepsy.

5. The importance of the neck and the larynz in epilepsy, aud in the.
p. trachelea and ep. laryngea respectively.

6. The proposition to institute tracheotomy in the ep. laryngea, whaa-,
ever spasmodic or paralytic laryngismns is the nuceofda.ngettﬂhfe”
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danger to mind, &c , that is, whenever in the jndgment of the physician
the dignus vendice malus

7. Whilst the spinal diagnosis is our guide in the institution of trache-
otomy, the importance of a tracheal openingat once efficiently ampie
and free.

CORCLUSION.

In conclusion, it may be observed in regard to the past use of trache-
otomy for epilepsy—

1. That the diagnosis has not always been adequate.

9. That the tracheal orifice has not always been efficient, the tube
having been too small, or clogged with mucus, or even removed from
its place.

3. That, neverthelcss, out of ten cases, in which tracheotomy has been
performed—1. In three imminent danger to life has heen instantly avert-
ed; 2. In two an future fits have been averted ; 3. In three the sabee-
quent fits have been so mitigated, and mind restored, that the patient
contemplated returning to occupations long relinquished ; 4. In two, I
myself should cither not have recommended the operation at all, oz the
operation as it was performed.

It must be borne in mind, that as long as there are fitsat all, the looker
on, to whom the slightest attack of epilepsy 13 a scene of horror, will be
apt to say that they arc as severe as ever.

Now there is no reason for supposing that tracheotomy will, as an ‘.a-
mediate result do more than disarm laryngismus of its dire effects.
Trachelismus may, or rather must, occur as before, at the first; and the
ep. trachelea is formidable encugh.  But if the direst form of epilepsy,
or the ep. laryngea, be made abortive, and changed into the less dire, or
the ep. trachelea, this may move away with time. Now, this modifica-
tion must occur if trachcotomy be efliciently performed, and it is diffcult
to anticipate what the degree of bencfit conferred may be. But once
‘more, ep. laryugea there canuot be!

In one case in which the tube was worn during three months, the
mind and the general health have continued to improve,and the seizures
to wane away since the tube was removed. [t istrue a quick medicine
has been taken ; so that it must be left to each reader to judge on which
the amendment has deprended.

Lastly, in, I belicve, almost all the cases, the surgeon has declared that,
under similar circumstances, he would again have recourse to trache-
otomy.

Henceforth, it must be left to the judicious practitioner to weigh the
Herculean malady in which spasmodic or paralytic laryngismus forms a
part, agninst the operation of traucheotomy, which, however heroio, is
surely not to be compared with the former: a truii which becomes of
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still greater foroe, if, I am persaaded, this operation mey be renderad
still less formidable by adopting the plan which I kave advised of dila-
tation instead of cutting, and a light, ample and open wire cage instead
of the ordinary inefficient tube or tubes.

The question in regard to tracheotomy then, may be reduced toa vzry
fow words. If there be laryngismus and its effects; if these efects be
-of sufficient magnitude, severity and danger, tracheotomy must be per-
formed, if we do our duty t» our patient, and mwa be successful! If
there be not laryngismusand its effects, in the degree proposed, we ought
pot to perform this operation.

This gonclusion does not relate to epilepsy alone, but to any'and every
case in which tracheotomy is contemplated. In practice, the question is
one of skill axd in forming an accurate judgment and diagoosis of the
spinal Jaryngez! character of the malady, and of efficiency in that of the
operation. I am persuaded that in both thesc respects there has beea
fhilure. Notwithstanding which there is, even in the cases published,
muoch to encourage, or rather to compel us to have recourse to tracheo-
tamy, in cases which it was formerly not contemplated.

But we repeat that it is for Inryngismus and its effects that this remedy
is to be adopted. Even in Mr Brunnel’s case, it was against la. yugismos
and its effocts that the tracheotomy proved efficacious, although the ope-
mtion was performed with another object. For the half sovereign was
not extracted through the tracheal orifice. But the laryngismus, whick
befure the operation was so fearful in its character, was disarmed, and
the patient could adopt the inverted position without danger, and thus
the ocoin was removed.

ART. XVII1.—Cases treated in the Montreal General Hupital, with Re
marks. By. W. Fraser, M.D.,, Professor of the Institutes of Mo-
dicine, McGill College.

Casz, No. 2.

Amputation of \he Forearm. Reported by Mr. B.bert Cmik.

Nathan Duffy, ¢ ged about 37, & farmer residing ncar Plattsburgh, of s
plethoric and som awhat scrofulous looking habit, was admitted into the
Moutreal Gener.l Hospital, on the 27th of May, 1853. He says that, o0
the 19th of Agril, while at work, he suddenly felt an intense itching in
the middle fir.ger of his right hand, which soon increased to severe pain.
He applied 0 a doctor, who ordered a poultice of hops, indian meal, aad
charconl. It cpened spontaneonsly, and dischargod a large quantity of
black-looking matter. The poultice was continued, and ina fow days the
inflammation extended to the bandsone abscess forming on the palmar sar
taoe and ancther on the dorsal. The former was opened ; the Iatter bund
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of itself. The jnflammation then began to extend up the sm, and,
this account he was bled by the doctur before mentioned. Tlxe p;‘i%

wasstill applied, and in this state he consulted severa] physicians in

berg. Finding, however, that instead of healing it wzs becoming worse,

ue determined on coming to Montreal. When he was admitted, ﬁn
dinger wwcousiderably urcorated ; the second and third phalanges heug
denaded of periostenm and expoaed,therewas very little mﬂa.mmatxon in
the hand iteelf, and the sinuscs in the palm and on the dorsum, corres-
ponding with the abeccsses before mentioned, were 20 small as almost 3o
escape notice. A poultice was erdercd.

On the 30th, Dr. Fraser procecded to remove the diseased bones. At
the beginning of the operation, only the second and third p
seemed to be diseased, bat it was soon found that the extremity of
first phalanx was 30 much diseased that it wes neceseary to remove 1t
slso. This was done,and the wound mpldly healed. The inflamma-
tion in the hand itself, however, began to increase, causing intense m
althongh poultices and hot fomentations were kept constantly appifé
The sinuses, formerly so small, soon acquired the peculiar ﬁmﬂom W
pearancc =0 characteristic of diseased bone.

About the 6th of June, it became apparcnt that the middle metacarpal
bone was extensively diseased, and that the disease was spreading~
Dzr. Sutherland was consulted, and agreed with Dr. Fraser that the'te-
moval of part or of the whole of the bune was necessary to prevent ﬁo
disease from exteading.

On the 8th of June, the patient bein~ placed under the mﬂnenoo of
chloroform, Dr. Fraser operated, and the metacarpal bone being fownd
diseased throughout the greater part of its extent, was entirely rémovead.
The operation was attended with a very trifling loss of blood, great care
being taken to avoid injuring the palmar arches. A few brancheswhich
were bleeding, were tied, and when all oozing had ceased, the wound
was brought together, and the patient sent to his ward. In about three
quarters of an hour after the operation, however, the wound began to
bleed freely, probably owing to the restlessness of the patient, which
war extreme. Pressure was applied to the wound, and the brachisl ar-
téry was moderately compressed by means of Rignoronits Tousniquet.
This completely atrested the hemorrhage for the time, but it soon se-
tommenced on the pressure being removed from the brachial. He was
<loscly watched, and a sufficient amount of pressure maintained for sov-

" éral days, in hopes that when suppuration was properly estabtished, the
tisk of hemotrhc=e would be at an end.

Suppumtx m commenced freely, as was expected, in o diy or two, and
a temovin, the compression all bleeding seemed to have ceased. The

n of pus, however, soon became excessive,and scarcely uymng
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fike granulations could be observed. The inflammation extended along
the tendons to the wrist and forcarm, pus being formed in such quanti-
ties as completely to infiltrate all the textures in the neighbourheod of
the wrist.

On the 16th, hemorrhage again took place suddenly from the palmar
surface, as betore, rendering it necessary to re-apply the pressure both to
the hand iisclfand to the brachial. The compression easily arrested the
bleeding for the time, but it was no sooner removed than the hemorrhage
would recommence.

The hemorrhage was believed to proceed from the superficial palmar
arch—from the fict that pressure on the ulnar artery almost completely
arrestcd it.  On this account it was contemplated to tic the ulnar artery
at the wrist, but from the very discascd condition of all the parts it was
considered doubtful whether the artery would bear the ligature.

From the frequent losses of blood, the patient’s strength began to fail,
and on the 20th he was ordered 40z. of wine daily.

On the 21st, the hemorrhage commenced as usual on the removal of
the dressings, and from the state of the parts the propriety of amputa-
tion was thought of, the paticnt himself being quite anxious to submit
to it, rather than incur the risk of losing his life for the very doubtful
chance of saving his limb. Astherc was, however, still some hope of
srresting the hemorrhage, and the parts looking as if they might still
heal, provided the bleeding was stopped, it was resolved to try compres-
sion once more. For this purpose, a piece of cork was so cut, that by
applying it to the wrist, it would press upon both the radial and ulnar
arteries.  This was applied to the wrist, slight ressure being continued
to the brachial. A solution of chloride of lime was applied by means of
wet cloths, and the hand left untouched for three days. At the same
tume, in addition to the 4oz. of wine, he was ordered a pint of beer daily.

On the 24th, a consultation was called. The patient’s strength scem-
ed very much reduced, his pulse wuas about 130, and weak. He was
very anxious to have the hand taken offt  On removing the dressings,
all hopes of saving the limb were at once abandoned. It seemed no
longer much inclined to bleed, but the parts were i snch a diseased
state, that the carpal bones were completely separated, and quite move-
able, and the parts to which the pressure had been applied were in a
sloughing condition.  As the discase extended considerably above the
wrist joint, it wasdecided te operate about four or five inches below the
elbow. He was immediately removed to the operating room, placed
undcr the influence of chloroform, and the amputation performed by the
circular method.  Scarcely an ounce of blovd was lost in the operation,
snd notwithstanding the weakness of the patient, he seemed to bear it
remarkably well.  On examination of the amputated limb, nearly all the
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carpal bones and both bones of the forearm, close to the point of amputa-
tion, were found to be denuded of their periosteal covering. The uloar
artery, from a branch of which the hemorrhage proceeded, was uncom-
monly large.

On the 26th, the stump was dressed, and upon the whole looked
bealthy. A small slough had formed opposite the olecranon process, from
the weight of the arm resting upon it, and ancther small one wheye the
toarniquet had becn applied over the brachial; both sores, however,
Jooked healthy and granulating. His pulse was 124, and stronger than
before the operation.

On the 1st of July he was “continuing to improve, pulse 102. The
stamp looked healthy, but not granulating as well as wasexpected. His
wine was incroased to 6 oz. On the 2nd, on account of the inactivity of
the stump, apparently owing to the deficiency of plastic lymph in the
blood, he was ordered vinum ferri 3) ter in die.

On tho 7th, he had slight diarrhea, and was ordered a camphor pill
after every stool till checked, Otherwise he wasimproving. The stump
showed signs of moro activity than formerly, pulse 104,

10th. The stumnp looked healthy,and altogether his system seamed
considerably improved by the iron. He still complained of weaknuss,
and was ordercd a pint of porter duily instead of the beer.

11th, 12th, 13th. Continues to improve rapidly, with every prospect of
soon recovering completely.

' REMARKS.

The above casc is an extreme example of a disease (paronychin) which
kas provailed so extensively in this eity, and I believe on this continent,
for the lnst past fow years, as to justify the inference that it is due to an
epidemic cause, which so alters the quality of the blood, as predisposes to
tderangement in tho nutrition, (usually called inflammation) of the
fibrous membranes ontering into tho formation of the fingers. Besides
“this general or epidemic cause, Duffy is o man of a highly scrofulous con-
stitution, and the serious result above recorded was no doubt owing to
the combincd effect of both causes. The case illustrates the uncertainty
which attonds all surgical operations in persons of Duffy’s constitution, es-
pecially at a scason when any abnormal condition of the blood munifests
is2lf in 2 number of persons.

' The existence of the disease in question during the same period with
astill moro provulent complnint, carbunculas inflammaticn, and their
%-existonce in some instances in tho same individual, indicates such a
close affinity between the two affoctions as to justify the assumption, that
they are varieties of thc sameo discase, originating from a common cguse.

What that causo is, and what changes it offects in the blood which pre-
disposes to inflammation of the fibrous membranes surrounding the fin<
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gers, and entering into the formation of the skin and its subjacent cellulse
tissue, become therefurc questions of importance in reference to practice,
‘but which are involved in the sume obscurity as are the causes and efs
fects of epidemic diseases in general. It is, however, encouraging te
know, that the advances made of late years in humawn physiology are fagt
clearing up this hitherto obscurely undecrstood though important subject,
and that just in proportion as onr knowledge of the processes of healthy
Blood-making, healthy nutrition and healthy secretion, becomes mare
perfect, so will the patholegicul conditions to whizh that fluid is liable te
become better understood. Already many of thesc conditions have been
traced to arrested secretion, by which the wasted elements of the tissues,
usually secreted from the blood, and cxcreted from the system, are re
tained in that fluid, than which no more poisonous element can be intro-
duced from without. The epidemic causes of such retention usually res
ferred to atmospheric variations, yct remain to be investigated, but whe-
ther these are thermometrie, burometric, hy grometric, electric, or consist
of terrestrinl emanadions, which, by diluting the atmosphere, unfit it fo
purifying the blood, the effect is probubly the same—arrest of secretian.
The practice inculcated by this view of the subjoct in such diseases as
thoss referred to, is purification of the blood, not by specific remedies,
but by attention to the functions of the seereting organs, particularly
those of the lungs, liver, bowels, kidueys and skin, by which the wasts
of the system is chiefly carried off.  That thisis specially called for inin-
dividuals about to undergo “wgical operations, rendered necessary i
consequence of any prevailing discase, which inanifests .itself by pheno-
mena characteristic of impure blood, is, I think, well exemplified by the
case above recordced.

8 Little St. Jamcs Strect, Scpt. 1853,

ART. XIX.—Cass of Malignant Furgus of the Mamma, removed by
Artiur Fisusr, M. D, L. R. C.S. E.

Miss yeetat 29, came with her family to reside in Montreal about
ten years ngo, since when sho has been under my care.  Her pareats
enjoy average health,haveo an appearance the opposite of that indicating
a scrofulous or cancerous diathesis, and do not remember any previows
case of malignant disease in the family.

Up to June, 1852, when her present malady may be said to have com-
menced, I had treated her occusionally for diarrhea, to which she i
rather subject, and in the summer of 1847 for abscess round the rectum,
which discharged copioualy, and reduced her very low, lasting aver two.
mouths, but from the cffects of which she seemed to recover perfectly.
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In June, 1853, she was attacked with obstinate pain in the iower bor-
der of the left chest, extending to the loin of the same side, apparently
muscular. On the 2nd August, I find the following report among m)
potes :—Paing left side, heart to loin. An indurated spot in the left
z;amma, tender to touch. Of this I thought littie at the time ; it en-
larged however, slowly and steadily, till the 5th of March, when I noted
tumour upper and inner part of mamma, size of hen’s egg, painfal.—
Again, April 1, tumour rather discoloured, blueish, tender, shootings
shrough it occasionally, slight bleeding from the nipple once in the course
of last night. At this time, the pain in the chest and loin had nearly
ceased.

June 12. Tumour more prominent and wider spread, very tender and
shooting pains severe, broke and discharged a littic bloody ichor, healed
aguin.

July 11. Seen by Dr. Campbell, who agreed with me in pronocuncing
the ca-o ono of malignant fungus, and advised immediate extirpation as
&er only chance. Tothis I felt exceedingly averse, considering the local
affection the mere index of a genernl dyscrasia of the whole body, the
violence of which would only be increased by removing the safety vulve,
and probably soon reappear, perhaps in a more important organ.

While thus balancing the case in mv mind, the tumour sugmented,
discharged from two or thrco places, a large quantity of watcry ichar,
the pains increased, cxtending to the axilla and even down the arm, s0
as to deprive her in a great measure of sleep. The constitutional symp-
toms got worse, such as loss of appetite, emaciation and diarrhee, 3o that
it appeared as though no step could render her position more precarious.

On the other hand, I felt encouraged to give her the chance of removal
from having witnessed, in September, 1851, Dr. Campbell’s operation on
aman for ostencephalomn, described in the second number of the Chro
aicle, and which, contrary to my expectation, has not, so far, reappeared.

Further, the following circumstances in my potient’s cass, led me to
hope for a favorable result. The disease, though evidently malignant,
scemed perfectly circumscribed, the breast was quitoc moveable on the
pectoralis muacle, the axillary glands had so far escaped, and in her ge-
penal appearance there was none of the leaden earthy hue, which so
commonly accompanies malignant constitutionsl disturbance. I hence
determined to give her the chance of an operation, and accardingly on
the 26th July, with the amistance of Drs. Barber, Campbell and Pultier,
removed the whole mamma, with the fascia over the pectoral muscle,
sxposing the fleshy fibres distinctly over the whole surface occupied by
the mamma.

The total removal of the diseased struoture did not admit of saving in-
tegment suffizient to procure union by the first intention, the edges of
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the wound were drawn to withinat ° an inch of esch other by sutures,
the uohealed portion of surfave is now much reduced by granulation,
and has a perfectly healthv appearance. The operation was performed
under the influence of ch.oroform, which acted in a manner pezfectly
satisfactory.

The tumour, before operation, occupied the space in the mamma from
the superior border nearly down to the nipple, protruded in a trilobular
form, giving the appearance of two hens’ and a pigeon’s egg, was of a
reddish purple colour and highly vascuiar, on applying a lighted candls
to the oppasite side, the light was transmitted, though very imperfectly.

There was a somewhat sanious discharge from these openings, but no
bleeding for some days, the hemorrhage, in fuct, had never been import-
ant.

The effect of the opcration on the constitutional symptoms was almost
magical : the appetite and slesp returned immediately, the pain and
suppuration have been very moderate, and in fact, with the exception
of a alight attack of licntery, lusting a couple of days, no untoward symp-
tom has occurred.

The tumour, now in the McGill College Muscum, though prepared by
Dr. Howard with the greatest care and skill, can furnish but a very in-
adequate idea of the appearance which it presented before the operation,
the drainage of the blood from its vessels having totally decolourized it,
and reduced the bulk moro than two thirds.

A section through the posterior portion showed a decidedly scirrhus
bed, on which the anterior and fungoid portion lay, and the less discased
structure of the gland has become hypertrophicd to at least thrce times
i‘s natural size.

ART. XX.—Case of Severe Compound Comminuted Fracture of the Hu-
merus at Elbow Joint, §c. By Francis Camzron, M.D., Went-
worth, Cannda West.

Casg 1.—Severe Compound Comminuted Fracture of the Humcrus at

Elbow Joint.

An Irish emigraat boy, 15 years of age, was thrown from the top of a
high load down a bauk, causing a compound fructure of the left humerus,
just above the condyles. The external condyle was shattered into seve-
ral pieces, so that I thought it prudent to cut several of the fragments
away, as the joint was totally disorganized, and irritation would have
been the consequence of allowing them to remain. A considerable por
tion of the superior part of the humerus at the fracture being detached
externally, it must be « vident that it was no easy matter to keep the ouds
of the fracture in apposit on. The laceration at the outside of the joist
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was fearful, and the whole case seemed to indicate that amputation was
the ouly remedy. This was proposed, but positively objected to by the
parents, so that the patient had to take his chance ; and as it was in the
heat of summer, rendering it impossible to keep worms ont of the wound,
that chance was a bad one; but through an attention to cleanliness, and
keoping him strictly under antiphlogistic regimen, he, to the surprise of
every body, got well, with the exception of a rigid joint. What I consi-
det worthy of note in this case is, the lesson it teaches us not to be too
peecipitate in amputating in such cases, and to be cautious in our

prognosis.
Cask 2.—Penctrating Wound of Chest.

A man about 30 years of age, fell on the sharp end of a harrow tooth,
which, passing between the second and third ribs about two inches from
the left side of the sternum, penetrated the left lung. Frothy and scar-
Jet calored blood issued from the external wound with a gurgling sound,
and in expiration the air would rnsh out with a hiss. The metal tooth
bad penctrated about 3 inches, by the appearance of the bloed on it, and
left un opening through which the luag was visible. I endeavored to
heal the wound at first, by the first intention. His friends thought he
was doing well asthe wouund secemed to heal,and only a little air
through it. I soon found, however, that the surface of the wound, bruis-
ed a1 it was with so blunt an instrument, must slough before healing
oould take place ; and s0 made up my mind to let it fill up by granu-
lations from the bottom. Idressed it with common dressings, under
which treatment, it soon closed, and by combating a strong tendency to
infianmation of the wounded lung, I had the pleasure of seeing my patient
in a fortnight relicved from danger,and rapidly convalescing. The fact
that to my mind secms most worthy of consideration in this casc is, that,
under certain circumstances, punctured wounds of the lung heal as.re-
pidly as the same class of wounds in other parts of the body.

e __J

REVIEWS AND BIBLIOGRAPHICAL NOTICES.

IX.—A Treatise on General Pathology. By Dr.J. Hesvs, Professor
of Anatczuy and Physiology in Heidelberg. Translated from the
Gezman by Henry C. Preston, A.M., M.D. Pp.384. Philadelphis,
Lindsay & Blakiston. Montreal, B. Dawson,

If in our wanderings through the walks of medical literaturs, we have

rad aright the indices which serve to point the direction in which the'
" Sxent of opinion on matters pertaining to medical education flows, theee
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is, at preseat, 2 marked tendency towards what is termed, par ezcallence,.
practical knowlege. We have observed, moreover, that not alons with.
& large class of peactitioners, who glory in seldom reading a book or pe--
riodical does this opinion find favor. It is no less emphatically aupport-
ed by men of learning and research, but whoss devotion to the study of
disease at the bed-side has, in & measure, warped theis judgements, and
lod them to regard with indifference that which is genemlly, though
erronoously, Jooked upon as the merely theoretical in medicine. All

knowiodge, we take it, which to any extent aids us in arriving at cu -
roct condlusions regarding the nature of diseases—which assists usto o
more familiar comprehension of the causes, predisponent and exciting,

of the same—and which unfolds to our view the parts of the organiism,
most likely tosufler under certain determinate circumstauces, is virtually.
practical, And he is the wise physician, who, while keenly observing
disease in all its phasesand complications at the bed-side, and the cffects

of remedics, neglects not to pursue in the quiet of his study the path of
investigation—storing his mind with so-called theoreticul knowledge.—

By combining the two kinds of information in his mental luboratory,.
there results sounder views of discase and its treatment, than can possi-

bly be acquired by him who placcs dependance on cither singly.

Generul Pathology is one of those branches of medical scicnce whick
should reccive the atteation of all who desire to attaina complete know-
ledge of their profession. To the student beginning his carecr, it mose
particularly conmends iiscl(’; for, notwithstanding its apparent drynes,
and poverty of interest, it serves to clear up much that in his aflter studies
would otherwise be obseure and eniginatical.  Individual discases are,
undoubtedly, more casily understood, and the knowledge of them ac-
quired, by thestudent who is first well grounded in general pathology.

Dr. Heulé has, for some time, occupied a prominent position among
German pathologists, und his writings are held in great estecm by Ger-
maau students.  As Dr. Preston’s translation is the first which has appear
ed, English and American rcaders are less intitnate than their Contines-
tal brethren with the peculiar views of the Heidelberg professor.

The first hundred pages are introductory to the proper subject of thix
work, and contains 2 very large mixture of the tnutile with the wile—
Like the majority of r cat Germau authors, he appears to be deeply
tinctured with the tencts of the trauscendental school of philosophy. The
works of Fichte, Schelling and Iegel, have evidently given a biastohis;
style of writing ; for many of his sentences are vague and indefinite -
enough to suit even the taste of our young school of religio-philos-’
phical = progress™ men. Nor would this class be disposed to find fault ¢
with the heterodox opinions which he enunciates in many parts of hiﬁ
work, Inthe chajter on < Medical Systems,” for instange, he compleh-‘:‘;
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)y ignores divine revelation, nd represents religion as a theory origin-
ating with man. The good and the evil being ever present, man, he
eatends, recognized and jersonified the origin of all good as the Deity,
and the source of all the misery of the world as the Devil. Andhe thus
@ancifully draws a parallel between the idecas which mankind primitive-
ly bave had, ab mecessitate as it were, of religion and medisine. They
both begin with a personal dualism.  The devil of medicine is disease.
The ange! of medicine is the vis medicasriz natures. ¢ Between the me-
dicsl and the thoological devil, according to biblical notices and old-
wives' fables, there exists not o mere analogy, but a complete identity
. . N Angel and devil sirive with each other for the
possession of the poor son!, which is here the body—in other words, die-
esso and reaction contend in battle with each other.” (p. 28.) Further
& he represcnts tmnscendental philosophy as being « the child of Galvan-
ism;” and that the latter waa sclected as a symbol of Spinoka's essen-
tally pantheistic notion of the one “ Absolute,” upon which to found a
worship for the multitude, who were incapable of fathoming the intel-
lectual profunditics of this celelmted man., Now this kind of irreverent
writing and speculative nonscnse may suit the many semi-infidel minde
of France and Germany ; but we question much, if the work containing
mch, will ever become a fuvorite with the matter-of-fuct stodents of
Eagland and America, who, as a gencral rule, have a certein amount of
old-fashioned reverence for entters pertaining to religion.

The sccond, or part proper of the work is divided into four sections—
i mors rcadable, and contains much that will interest and profit the me-
dical enguirer. 1lle will not bo displeased to find, morcover, that bis
aathor no lunger coquets with pantheism, or panders to that fashionable
wepticism which laughs at all revelation. In fact, he now distinctly ad-
mits the personality of the Deity, and speaks reverently of the relations-
existing between the Creator and the creature.

" Diseaso has been variously defined. While all have agreed to the
goaeral proposition, thut it is o departure from a state of health, differ-
eaces have existed as to what ts astate of health, and consequently, asto
what is the nature of its opposite, or the state of discase. Dr. Henlé de-
finee diseuasc ; “ the deviation from tho normal, typical, that is, healthy
vital process ;” and the nature of disease, « the manifestation of the typi-
el bree under unusual circumstances.” Typo he regards as that condi-
tion of normality, which js prescnted by groups of organic bodies. This
admality consisting of certain permanent and essential characters, which
ssve to distinguish one group from every other. “ There is a typs of
gener, clasves and species ; there is within the species, aguin, o typa of
fender, of age, of single parts, of development, and of functions, which is
slw.ys subjected to similar deviations. What in normal to the adult,
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to man, may be abaormal to the child, to woman” (p. 104.) Normality
and abnormality include the ideas of health and disease. In man, the
normal-typical is health ; the abnormal-typical is disease.

Typical force is that power which, operating through matter, deter
mines the form of inorganic substances, and the peculiar and distinguish-
ing characteristics of organic bodies. “ The knowledge of the typical
force of one species, allows a conclusion a prios for the indivi-
dmls of the same species, but not for others.” It differs from vital
force, inasmuch as it may be present where no vitality is discoverable,
In organic bodies it would appear, however, to exist as a modification of
the vital force, rather than as a force distiuct from it. Indeced, when we
come to examine the subject more closely, the relations existing between
the two are so intimate, it is hard to divest our mind of the idea that they
are not identical. If we go back to the single primordial cell from which
an organism has bzen claborated, and from it, as a starting point, trace
the successive and truly wonderful serics of changes and metamorphoses
which ensue, until the individual arrivesat that state of perfection which
is the normality of the genus to which it belongs, we perceive at every
step of our investigation that the vital and typical forces advance pan
pasyu ; that, in fact, the type of each wlole,and of the several parts whick
by their combination, constitute that sohale, cannot be arrived at, unles
throngh the energw of the vital force. There is between the typical
forcs and the other forces which operate thronghout nature, a mutual de-
pendance, or “ correlation.” The former may be affected in many wayp
by the lattet, and vice versa. The necessary conditions which ensure its
proper action may be interfered with by varying changes in the amount
and degrec of the other forces, and, as a consequence, abnormality of
action eventuate, which is essentially disease. Thus, a current of air
directed on the globe of the eye, for some time, causes a disturbance in the
amount of the force heat necessary to sustain the typical condition of the
conjunctiva, and a deviation immediately ensues; or, in other words,
inflammation sets in. Morbid growths exhibit what the typical force is
capable of effecting when cxtraneous influences are in excess.

Section 3 treats of * discase in its relations of extent.” The third di-
vision of this section, on “ sympathy and antagonisn,” isone of the modt
important in the book. '

Man, as an entirety, is zaade up of several organs possessing distinet
fanctions and charncters, but which, in the perfect phyuologmal condt-,
tion of the organism,arc mutually dependant, and work in harmoay.
This interdependance ot parts, so complete and so essential to the unity
of the whole, fully explains why separate portions are recxptoallyuﬁﬂ-
od by changes, morbid or otherwise, occurring in each. * Two m
which are thus excitable and changeable, the one by the other, stand, .
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s We sy in sympathy ot consensus. Two different cases are possible, in
which the consensus of two organs sre perceptible +—1st. Thechange of
the one occasions o homogenecuus change of the other ; increased excite-
ment of A,occcasions exclement of B; paralysis of A, paralysis of B.
This is sympathy, or consensus in & nerrow seose ; the change of the se-
cond organ 8 called sympathetic, tonsensual, or synergetis. 2nd. The
change of the first organ occasions the opposite in the second ; the ex-
citement of A depresscs the excitement of B; congestion in the one
part cancels the congestion .in the other. These are the phenomena of
antagonism ; this change of the second organ is called entagonistee.”
P. 184.
( Sympzthics are eithet normal or abnormal. Normal sympathies
are syrapathetic phenomena, which in the healthy condition of the body
ke place iu scparate organs and structures. “ Abnormol svinpathies
are unusual, cither from the facility with which, or the extent to which
they cccur, of also from the fact that they take place between parts usu-
ally not sympathising.” Sympathies ate conducted either through the
blood or nervous'system. There are sympathies, however, whose source
is unknown. JIn illustration of normal sympathies conducted through
the blood, and which always manifest themselves in the form of autag-
onisms, we adduce what is commonly termed the vicarious action of or-
gens. The skin, asis well known, secretey a greater quantity of azo-
tized matter, whenever the functional activity of the kidueysis from any
cause lessened ; and conversely, the waterof the urine is much increased
when from the impression of cold, or other cause, there is a diminution in
theantountof finid evaporated from the surface of the body. When the lungs
beoome sc diseased, as _in cases of phthisis, that the elimination of carbon
from the blood is seriously interfered with, the liver, which is the great
~organ in the system for the consnmption of carbonaceous matters, becomes
«fatty,” the increase of the adipose substance being caused by the
-incteased unount of carbon element which it has to separate from the
circulation. There is, likewise, a power of compensation existing be-
tween the lungs and skin.

Our aunthor divides the sympathies of the nerves into five clasyes :—
Ist. Sympathies of the acknowledged cerebro-spinal nerves, thut is, of
the sensitive nerves of the external parts of the body, and of the volun-

tary motor nerves, with exception of the brain. 2nd. Sympathies of

the splanchniec merves, sensitive and motor. 3rd. Of the nerves of the

collular tissue.  4th. Of the vascular nerves. 5th. Of fhe psychical

verves.” (P. 224.) The first class includes a wide range of sympathetic

phenomena. « There ave three dimensions according to which conpu-

sication can take place. It proceeds, namely, from the irritated point :
K
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1st. In breadth, to the corresponding cord and nerves of the other side,
2nd. In length or height, along the same cerd, to a higher or lower ho-
Taonymous nerve. 3rd. In thickness, from one cord of one side to the
curd of the same side.” (P. 225.) The history of symmetrical discases
affords numerous instances of communications proceeding to corresponding
nerves at opposite sides of the body. Many cases of paralysis have ex-
hibited it likewise. Marshall Iall, for example, vy extending and elevat-
ing the richt arm of a man hemiplegic on the left side, observed thatthe
homonymous muscles of the left, paralysed limb, contracted, thus pro-
ducing, unconsciously, similar movements. In toothache of one side,the
corresponding teeth on the oppusite side, frequently ache.

Proofs of communications ascending and dcscending on the same cord
are afforded by the radiation of pain from the region of the affected part.
Pain in toe or finger passes up the licb 1o the trunk—jxun incye
radiates to the frontal and temporal regions, and so on.

Communications in thickness {rom the anterior cord of one side to the
posterior cord of the same side, and conversely, include all those motions
which result from the excitation of the reflex action of the spinal cord.

Section 4 treats of « The relations of discase with regard to time™ It
has chree divisions:— 1st. Of the course of disecase.  9nd. Of the ter-
muation of discase. 3rd. Termination in death.” The fisst division
contains two chapters :—“ A. Duratioa of Discase. Type. B. Periovh-
city.  Rhiythm—Periodicity of healthy life—Rhythm in discase.” The
second also has two chapters :—“ A. Termination in recovery—ULysis—
Cnsis. B, Mctaschematism—Metastasis.”

While we must confess that we consider Dr. Henlc’s treatise not so
well adapted for a text-hook on General Pathology as some others with
\vhich we are acquainted, we would at the same time state that, in onr
estimation, it will form a valuable addition to any medical library. It
should be possessed by all who are desirons of acquainting themsclves
with the general views uf discase held by authorities in the German school
o medicine.

We hope Dr. Treston may reeeive such encourngement as will deter-
nine him [ln phcing witlua the reach of English readers, Dr. Henle's
works on Special Patiiclogy,  We cannot close this review without no-
tieing the typograplical excellencies of the werk.  They are such as to
reflect credit on the well-known publishers, Messes. Lindsay and Bla-
kiston,
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X.—Fracture Tables. By Frant H. Hanwrox, A. M., M. D., &ec., with
a Supplement compled from Dr. Hamilton’s notes. By John Board-
man, A. B. Jewett, Thowas & Co., 1833. Dp. 36.

We thank the author for his pwliteness and attention in forwarding us
a copy of the abore pamphlet. It cowprises an analysis of 461 cases gf
fractures, which are so tabulated as to give the name of the bone, point of
fracture, character of fracture, initials of patient, age, time since it occur-
ed, united or not united, amount of shorteniug, perfect or iwperfect. . In
addition to these are foot notes of special fractures, and some few general
observations of interest. It will thus be seen to comprise a large body
of evidence on drdirent subjects connceted with fractures, and which by
some little trouble could be worked np to much advantage. 'We have
looked closcly into it and are rathor astonished at some of the conclusions
it has afforded. Thus of 41 fractured clavicles—union waus only
yexfect in 15 and nnpcneu in 26, there being 1y inches shortea-
ing in 2, 1in.in 2, { in. in 2,} 1. 10 14,} in. in 3, and e;teut
notstated in 8—an amount of defurmity which we trust will be- ‘pre-
vented in future, by the use of modcra inventious, ds the adjuster,
which was figured and described in a late number of the Chronicle. Of
3 fractures of the Tibia and Fibula, union was imperfect in 80, in some
the broken leg united shorter than the other by an inch, and half an
inch of difference in fuvor of the sound leg sceins quite common. Eve.ry”
surecon interested in the subject should be in possession of Dr. H.’s sta-
tistis and a perusal of them will shew that they have been collected
with carc and assiduity and fill up some veids which existed in previous
ones of a similar nature. Thus Lounsdule’s table only gave the ccmpara-
uve frequency of fractures in difierent bones, while Dr. Wallace’s which
was made up from 197 cases treated in the Pennsylvania Hospitai from
1757 to 1838, was confined to the number admitted and cured : days re-
guired for cure: died from immediate effvets of mjury : died subsequently :
terminated by amputation: removed while under treatment.,

Xl.—Address to the Graduates in Medicine al the University cf Buffals,
April 27, 18533. By Fraxxk 1. Hamroy, AM., M.D,, &e. Jew-
ett, Thomas & Co. Pp. 13,

This is a sound practical valedictory and much to be admired for the
sterling honesty of its precepts and for the bold uncompromising style ia
which they have been written. The author has evidently tuken a just
vew of men and things in his experience with the world, and we sin-
cerely hope that his exhortation will produce a lastine ivipression on the
@inds of his hearers and readers.
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CLINICAL LEZCTURE.

Chinical Lecture on Wounds of Blood-vessels of the lower extremities—Ky
WitLiax Lawrexce F.ILE8., Surgeon 1o =1, Bartholemew’s Hospi-
tal, (Condensed from the Medical Times & Gazette.)

‘When arterics under the calf of the leg are wounded, it is difficult to
follow the well-founded and genemlly rcceived rule, of exposing and
securing them, even under the lest circumnstunces ; that is, if we see the
case early, when there is ne great swelhing, and their patural relations
ape not obscurcd by ecchymosis.  Frequently we o not know what
vessel is wounded, nor the precise locality of the mischief. Sooner or
later, and oilen very guickly, the whole liml is swollen by extravesated
blond, whiie all the soft parts may be lacerated, contused and infiltrated
with bleod. Incisions to dr :over the injurcd vessel would obtain very
little smccess 3 in such a stawe they might be attended with dargerous
Jass of blood, and must of necesaity be extensive nund deep. Hence am-

utation is sumetime demunded to avert worse conseguences. We

Eave an example of this i a patient still in hespital, altkough recovered

from the ampntution.

Viadent contusion of the leg.  Rupture of the anterior thial artery. Am-
gatation of the thizh. LRecvrery—John Connerd3, tolembly stout, intem-

rate, adnutted dh Spnl, 1833, about 1 P. M., while very drunk.  He

d been knoek- d downe tya fire ennins, and ove or Loth of its wheels
passed obliqeely over the Tuck of the log from Letow the calf'to the knee.,
The emgine weiehed 26 ewrs,, and there were 14 men on it,  Next day
the limb, e<pecinlly the enlt was greatly swollen and tense, slightly livid,
looking imotiied. ‘There was no extern: wound. 'Fe anterior and posterior
tbials pulsatcd, hut very foebly. Messrao Archer felt at the sanie time,
one an arlery i the fout, the othe: the radind 5 thie numbers correspond-
ed. 30 leches were ap nived by the evenmg, frent inerease of pain, wlich
had bec: me creat during the day.  7th. Relicved by the local bleeding
which had beon eopions: but he did not sleep. An opnate at bed time.
22d. TLos hed ore or Jess e and rested badly. Last night sufiering
n the e grea'y npoavatod, eatendusgr to ankle and heel and still pre-
sent, entirely prevonting rod. Limb enonnously swollen from ankle to
ham, aad as ferd o boardl tersion extrane, pua severe and unremit-
tng,- urzrnv; requirms rehet. Having found sowe little ielding to
pressur 1 od can inesion 7 inches long, from o httle below the head
of the 1imla @ wenrdsaind thenopened the fiscia, which wus extreme-
Iy tense, to tle ~anee b onte The inteauments caped widcely, and the
muscl: = protrer dat the st m the fasein. A httle dark liquud blood es-
caped. 3 gtt, tr. apiiot bed time.  13th. Easier after ineision, and slept
tolerably < the cinly part of the night: but puin returned wath great
seventy lownris mormog and ot still continues in the calf, ankles and
heel. Limb swoller thronghout, with the same incompressible hardness,
Palse 92, sunudl saind soft j countevunee worn and anxious.  15th. Great
and contmucd swilening, litue sicep, although two hulf drachm doses of
tr. opii weret kencach night.  An incision of some inches was made
through the mib-mnnents ar | fiscia, on the inner side of the limb, where
the tensi m scemed feast, but wathont benefit.  16th. As there had ob-
vious'y L. u soe deep seated vessel or vessels injured und the state of
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the limb not improved but threatening to become warse, amputation was
the only means of saving life, and with the concnrrence of my colleagues
it was performed. The alterative of searching for the wounded vessel
by an incision in the caifl and if 1t could not be found, proceeding to am-
pitation, was mentioned. Suncn a course I thought objectionable as immi-
pently dapgerous to lite. While under the intfuence of chleroform, the
limb was taken off Ly the circular operation. Ecchymosis has extended
up the back of the thigh above the incision, thickening and hardening
the integument and subjacent struciures but not so as to interfere with the
operation. Being releved from pain, he slent well and was better next
dny.  Generous diet and wine were allowed and agreed well, and heal-
ing was completed quickly, without any unfavoral's cccurrence.

zaminaton of the limb.-—Muscles of crlf torn and 1. mised extraordin-
arily, gastrocnemins nearly severed at its middle. Soft ,~rts covering
the upper third of the fibula in same state. ‘IMis bone had been broken
transversely near its junction with tibia and th:c sharp edge of the frac-
ture, driven violently against the tibia had cut across the anterior tibial
artery just at its passage through the interosseouslignment.  'The poste-
rior tibial vein was opened near the middle of the leg and there was a
coagulum in the orifice. Among the injured muscles there were exten-
sive coagula.

The pulsation in both tibials was felt for the first two days, before its
extinction it was very feeble probubly from the gradual cxtension of swel-
ling to the foot. The anastamosis between thesc vessels, explaing the
detection of the pulse on the back of the fool after complete division of
the trunk, in the same menner as the return of pulsition in popliteal
aneurism afler the fomoral has been tied, 1t is natural to examine the
state of pulsation in the branches when the trunk 1s thought to bte divi-
ded. The persisience of pulse then Goes not prove that the trunk Las
not been wounded as is shewn ciearly by this case and another of Mr.

et’s. In his a youth was brought to the hospitel with a wound near
the middle of the thigh, inflicted 2 few days becfore, and bleeding pro-
fusely, and yet the feraoral below the wound and buth tibials pulsated
maturally. Bleeding having returned on the 21st day, the femoral was
exg:ed and found cut longitudinally for not less than § of au inch.
e effused blood unde: the calf in Connor, probably was from the
- posterior tibial vein, for the ante-ior tibial artery was wounded towarcs
the front of the limb while the pisterior vessels and nerve were undis-
tarbed g0 that they had to be raiseld Interally to trace the seat of injury.
In a patient of Mr. Stanlcy’s the leg had been seriously damaged by the
wheel of a carriage passing over it ; thcre was great swelling asif the case
were one of severe bruising and ecc.ymosis. After some time, infl mma-
lion set in and death followed. R'(ptuce of the posterior tibial vein was
found, with great extravasation vider the calf. Serious results and even
joas of limb may follow a mu i less formiduble accident than Cornor’s.
mmation may supervesc quickly ; aggravated if not excited by the
esence of congula,and .ae vinlcut destruction of surronnding stracture
ind dowa by fascia ¢ nd tendons and is not onty a source of severe suf-
fering but dangerous from its extent. The two next cases exemplify

a.

Punctured wound of the leg. Partial transverse division of the pos-
terigr tiial artery and vein. Repeated blcedings about a month after
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the aecident. Amputation of the thigh and recovecy—Willinm Walby
18; wounded himself with a puinted wron tool, wlich entered about an
inch behind the inner cdge of the tibia, and passed obhguely upwards
and backwards to an uncertain depth,  Drofuse Lleding followed, but
ceased spontaneously. When admitted, on Scpt. 26, the limb wns swol-
len and painful ; the edges of the trifling wound in the skiu adhcrent.
27th, Passed w restless night; tension and pain incrensed, pulse acccle-
rated, VoS, to 12 0z, 12 leeches to leg.  Oct. 1st. Leeches repeated on
the 20th. Swelling, of iucomy ‘essble bhurdncss, occupics the whale
back of leg. Ileatand pnin prevent rest at night ; mueh constitutional
disturbance. Aperient aud saline drauglits.  6th. 18 leeches applied on
ihe 4th. Swelling and te- sion inereased. Glands in groin enlarged and
painful. Repeat leeches, as they have hitherto given temporary relicf;
they were also applied on 11th and 13th.  14th. Pain and distress Leing
very urgent, the limb was carefully examined, when there being some
softness, though no fluctuation, above the puncture, an incision was made
to the depth of an inch and a half, but only a fuw dreps of blood follow-
ed. 15th. A good night, no pain,and less tension. 20th. Leg becoming
softer and free fsom painy guod rest ot night.  22ird. A slight discharge
of bloody matter trom one corner of the incision, yesterday, a great deal
escaped on enlarging the epeaing. Now a copions discharge of matter
and blood. Rest at nivht waith impeeved headth. 24h. Considemble
bleeding from wound yestcrdny. and since then au oozing of blood and
matter ; opening eularged to asceertaiu source of Weeding which was con-
sidered venous.,  Faintness ensued and bleeding stopped. By the finger
a boundless excavation was found under the ealt, 26th. Slight discharge
of blood and matter has continned.  Artenal hemorthage during the
visit. It beingcertain that an important arlery had been wounded, the
question arose whether an attempt should be made toexpose and secure
it, or remove the limb.  The katter wus quickly decided, fur on his re-
moval to the operating theatre, he was so faint, that we had to wait
some time, umll give wine freely.  The Limb was awputated above the
knee, wine being aiven freely during and wfler the operation. The
pulse improved and he was better an the evening,  lle went on favor-
ably aod left in Deeember.

Ezamination of the Limb.—A cuvity, frcm the back of the knee to
within 2 inches of the aukle, and the entire Lrewdth of the liniby, separe-
ted the muscles of the calf from those immedint. ly covering the tibinand
fibula ; it contained a large mass amd smaller portions of solid blood with
about a pint of thickish Huid, n mixture of blocd and natter. When
these were removad and the surtace voushed, it looked roddish as if in-
flamed, and was covered by a swooth layer of filrin, A purt of th= co-
agulum remaincd adberent to the tibia, just ubove its middle.  The ad-
hering basis was like the fibrin of the sac of an ancunsiu, and it stuck
firnly. 'When removed it presented u siseoth eavity us large usa hozel
nut.  In the space to which this corresponded were the posterior  tibial
artery and vein, each about half divided transversely. The aperture in
the first was oval, and there was no coagulum above or below. The
upper end of the vein was closed 5 but the luwer, although containing @
recent coagulum, allowed a probe to pass cusily.
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TIIERAPEUTICAL RECORD.

( Virginia Med. and Sur. Jowrnal—Sept., 1853.)

Calculi~—N. Denamiel proposcs a new method of crushing calculi in
the bladder, which he terms lithothliby. It consists in seizing the con-
eretion between the ordinary steel scund and the index finger introduc-
ed into the rectum and pressing the sound with a sufficient force to frac-
ture the calenlus. The fragments are then treated in a similar mwanner.
Lithotkliby is,of course, only applicable to the treaument of large and fri-
able concrotions, and even in these cases, appears 1o us to be greally
inferior to lithotrity.  For the rest, the anthor admits he has little expe-
rience in the treutment of enleulous disorders.

Carbuncle.—Dr. Caifassi, recommens, that the best frankincense
{Boswelli thurifera) should be powdered and made into paste, and spread
on linen, fur an application to carbuncles.

Colica Pictonum.—Dr. Swett, of N. Y., calls atication to the treat-
ment of bad colic by strychnia, which he proposed a yeur or two ago, and
which has become the settled practice at the N. Y. Hospital. Dr. Wat-
son applics a cataplasm of tobacco on the abdomen, and sometimes a ci-
gar into the rectum.  Relief is generally obtained in 4 hours.

Odo.itdgia—N. Buchaert has cured more than a hundred soldiers of
the 6th reginzent of line, of toothache by simply extracting the offending
1ooth and then allowing it to grow again inits place. The teeth thus
replaced are dead and are exempt from morbid actions, and are only af-
fected by physical and chemiecal causes, while the periesteum con-
tracts adhesions with the alveolar processand continues to Lve.

Phthisis—Avieenna considered sugar the best palliative of phthisis. Dr.,
Cartwright, of New Orleans, undertakes to cure phthisis by sugar, admi-
nistered in the form of vapor. lle requires his jatient to sprnd many
hours daily in a rugur manufactory. It appears that the saccharine va-
. pours whieh pervades these estublishmenls arrest phtlusis almost instan-
wnecously.

Puerperal Fever—- M. M. Panl Dubois and Grisolle, have employed
tineture of acomte in this affection, in three cases; two of the putients
died after a much longor priod than puerperal fever usually requires to
arrive at its fatal termination ; the autopsy revesled numcrous abscesses,
pus in the nterine sinnses and other lesions of puerpeml fever., The
third recovered after presenting all the syniptoms of purulent infection,
left M. Dubois® ward perivetly well. M. ‘Tessier, hus reeoitnmended
aconite in large doses in purnleut absorption.

Typhoid Ferer—When mcteerism, heat of skin, pain in the abdomen
and uttacks of colic nre predom’nant symptoms in this discase, M. San-
dras advises the apphication of ice to the nbdomen. 1fnocturnal delirium,
stapor and evngestion of the head oceur, a bladder of ice should also co-
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ver the head. M. Sandras has long employed this practice at the Beam
jon Heepital. The ice is mixed with linseed meal, which absorbs
the water,and is frequently renewed. The tympanites yields first, then
the pains of fever gmdually diminish. In the hamorrhages which ge-
cur during typhoid fever, there is no better remedy than ice.

Ehe Fedical  Chroniclr.

LICET OMNIBUS, LICET NOBIS DIGNITATEM ARTIS MEDICE TUER’.

R e e aas

MEDICAL EDUCATION.

Medical educntion is a sutject of deep interest, and much importance
to both the public and the profession. It defcrmines in a great measure
the ability of the future physician, his valae asa servant to the commu-
nity, and tho position he is to veeupy among his contemporaries. It is
inseparably connected with the dignity of the profession, inasmuch as
this depends upon the character of its members, and is elevated in pro~
portion to their eulightenmeut. It holdsat its disposal the great claim
of medicine to rank asa noble science, and disown emulation with the
meanest trades.  And to it rational medicine looks for the faithfulness
of her followers : since, as, the prirrinlcs .- 2uleated in early life manifest
themselves in the actions of aflcr yeurs, and the views of maturity have
a beginning in the communications of youth, so not a little of the em-
piricism now rampant, may be ascribed to unsound and deficiert
medical education.

Medicel education was attended to in the most remote periods. Be-
fore the time of Hippocrates—upwards of #00 years before the Christian
@&era—several medical Schouls existed, the most famous of these, were
those of Uyrene, Rhodes, Cnidos, and Cos. It was from the third that
the celebrated Cwidian Seatences emanated, a work now wholly unat-
tainable, and almost unknown. In morc modem times, the earlicst me-
dical school was that of Jondisabour, founded in the 3d century,—the
most famous those of Bagdad and Salerno. The fist was connected
with laboratories and infirmaries, and attrncted together at one season
6000 pupils. The latter flourished about the time of William the Con-
queror, and being part of a University, conferred degrees on students of
seven yeurs® standing. Its fame subscquently descended to its succes-
sors at Montpellier, Bologna, Paris, Rome, Padua, Vienna, and Leyden,
and when medieal learning was carliest taught in the British Isles, Edin-
burgh was pre-emineantly its seat,

The first Medical School in Canada was that which is now inoor-
porated with the University of McGill College. It was opened in 1834
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Since then, it hes gradually advancud in improvement, and has now
reached a state of comparative perfection. Possessing advantages not
inferior in character to those of more favored schools in distant countries,
and not exceeded in number by any other schoo} in America. From time
to time it has been the theatre of changes, which have been intended to
render more complete the meansat the disposal of the student for acquiring
a thorough knowledge of medicine inall its branches,and to afford him all
the facilities for graduation, consistent with the usages of older and better
known institutions. The curriculnum of McGill College is differently ar-
ranged from those of the schools in the United States. In thelatter the
student goes through a full course of all thelectures delivered at the a~hool
each session, and at the end of the second may become a candidate for gra-
duation. In McGill College, he is required to attend two full courses, but
he may distribute them over four sessions, so that at no one is he eom-
pelled to take a fuil course. In regard tostudentscoming from other schools
of medicine, they are required t: show that they have attended three ses-
sions, and that they have either followed two courses of every branch
required by the curriculum of McGill College, or that in their attend-
ance at the one session which they are obliged to follow at that Institu-
tion, they will complete its curriculum. In ail cases, a student of an-
other College or S.hool wishing to graduate at McGill College, must
attend one session at the latter school, and follow four of its classes, In
fature, its students are 1o have the privilege of dividing their final exa-
mination into two portions,—the one on the elementary branches: Ana-
tomy, Chemistry, Materia Medica and Institutes of Medicine; the other
on the higher branches: Swigery, Practice of Physie, Midwifery, and
Medical Jurisprudence,—to be undergone at different periods: in the
case of students who attend the University, during their whole term of
study at the third and fourth sessions; in the case of thoss who oaly
pursue their last session in it at different months, Other alterations are
eontemplated, and ihe present statutes have been revised, but the new
code will not come into force this session.

In this city, there is also the Montreal School of Medicine, the lectures
of which are delivered in the French Janguage. Since its incorporation
by Act of Parliament in 1843, it has becn well attended by gentlemen
who prefer receiving instruction in their native tongue,to whom it offers
excellent advantages. It is under the care of a staff of able lecturers.

Each school is eonnected, through its teachers, with Hospitals for cli-
nical instruction. McGill College with the M utreal General and Uni-
verity Lying-in Hospitals ; the Montreal School with the Hotel-Dieu,
and La Maternité de Ste. Pélagie. Here the student receives from a
teacher of his own school a practical exposition of the principles and
precepts taught him in the class room.
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Montreal, thus, holds out many inducements to the student to seleet
it as the city of his medical education. It has alrcady acquired a wide-
spread reputation.  Year after year students have come to it from difiz,.
«nt portions of the Trovinee, and from the adjoining Union, while duly
qualificd practitioness have gone from it to all parts of the world, afford.
ing proof by their abilities of the capabilitics of the ssurce whoence they
sprang.  Ilts worth is further attested by the many who after graduating
at McGill College have visited traustlanue cities, and returned with
honors and other flattering testimonials of proficiency.  Anachievement
not so ditfficult of nccomphsiiment, since the Royal Colleges of hoth Su-
geoaus and Physicians ia Loadoy, Irelind and Ediuburgh, receive them
on the most fivorable terms, awd award them all the privileges obtain.
able by those who have studied in the schools of Great Britain and I
land.

A NEW AN.ESRTHETIC.

Mr. Nunnely, a few years ago, institutel inquiries into the nature of
scveral chemical substances, widi the view of ascertaining whetber
they pessessed anwsthetic propertics or nat, and was rewarded with the
discovery of several such previously wlmown. These, with those met
with by other chemists, form a large elass of anwsthetie agents, ainount-
ing, in all, to thirty or more in numbcr.  Some were a series of com-
pounds of organic radicles, as ethyle, acetyle, formyie, and methyle,
and all had one common character of being manutactured articles.
Latterly, another substanee has been added to the list, which,
unlike the former, is an organic sulstance and a nataral product.
Mr. Richurdson, in a late publication, dircets attention to the unasthe
tic propertics of the lycoperdun proteus or common puffball. We have
not yet seen his patpulet, but from a notice of 1t we learn that it gives
the detul of' a series of experitnents on logs that were made to inhale
the smoke of the burning tuugus, and appeurs to establish the following
conelusions :—

1. That the noreotic principle is given off freely during the combus-
ticy of the fungus; and, us it cxists, the fumes produced are highly
volatile.

2. Combustion of the fungns in oxygen gus does not destroy the anss
thetic principle.

3. The anmsthetic principle is not quickly absprbed or destroyed,
either by watcr, alcoho! or strong aikaline solutions.

Unless puff ball has sowe marked superiority over chloroform, the
present favorite, it {s not likely tu be adopted as a substitute or be re
ceived intc general use. We think we Lave all that can be desiredin
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ehlorofem, and that as it produces its eflfect ¢“ tuto cito et jucunde,”
we shoulc not be warranted in laying it aside for one wl*ch has probably
not a single trial on the human subject to condemn or recommend it.
Some may carp at chloroforin producing insensibility futo, and appeal,
in justification, to the 33 deaths which have been ascribed to its influ-
ence; but the mortality when properly estimated, by extracting it from
the gross pumber of instances of inhalation, and comparing both together,
is very fractional, and is likely to be still less, ifat all, in future, ifadvan-
tage be taken of the improved modes of treating thosz endangered by its
use. Of these, probably, the most entitled to consideration, is gul-
vanism.

CALVANIC ABDOMINAL SUPPORTER.

This is an exceedingly ill-chosen name for an electro-gnlvanic appa-
natus, de=igned to sccure, wh:n applied, a continuous current of elec-
tricity of very low tension, through the pelvic organs and parts m the
vicinity of the pelvis. It consists of one zine and two copper plates,
connccted by means of two curved metallic springs.  The gzine plate is
placed above the pubis in direct contact with the skin.  The acid perspi-
ntion aeting ou the zinc axidises it, and an amouut of electricity is genc-
nted sufficient for reinedinl purpuses. This electricity is conducted by
means of the two curved spnings in front of the anterior superior spinous
process, and above the crest of the ilium,to the two copper plates which
rest on each side of the spinal column.  The current is thus cstablished.
The amornt of galvanism can be easily regulated by exposing a greater
or Jess surfuce of clie zine plate to the action of the perspirating fluid,

Dr. C. H. Cleaveland, of Wuterbury, Vt., who is now associated with
Mesars, Seymour & Co. in the manufacture of « supporters,” hus pube
lished & pamphlet, in which he has collected the opinic s of many dis-
tinguished European and Amurican medical practitioners on the benefits

-tobe derived from the application of galvanism, as a remedial agent, in
certain diseased conditions of the body.

There arc many cases of amenorrho, dysmenorrheea, prolapsus uteri
and constipation, which, we have no doubt, might be much benefitted
by the employment of this apparatus; but, as galvanism is an agent
powerful alike for evil es for good in diseascs of the gencrative organs,
Dr. Cleveland has acted properly in adopting measures to prevent the
gulvanic supporter from falling into the hands of those dabblers in the
healiny art, who are ever ready to try the effects of new inventions and
new remedies on the person of some unfortunate friend. The * sup-
porter” may be obtained from Messrs, 8. J. Lyman & Co., who have
received instruciions to dispose of them only to medtcal men, or to persong
presenting an ordler from a medical man.
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Annual Announcement of Rush Medical College.—We have received
the eleventh Annual Circular of this Institution situnted in Chicago, IL
It presents a very favorable view of the condition of this seut of learning,
and of the means at its disposal, for impartirg a sound medical edp-
cation.

7o Cont—~? wwors—The “ Original Communication” department of our
journal has hitherto been well and ably sustained. On the average,
four original papers have appeared in each number, and we do not ant.
cipate any falling off in future ; but we would most willingly extend the
limits of this department were we certain of having a sufficient increas
to warrant our doing so, and as we believe if this were accomplished,a
great desideratum would be gained, we respectfully invite our subscri-
bers, both in town and out of town, but more especially the latter, to
avail themselves of our pages, torecord passing matters of professional
interest Loth for their own satisfaction and the improvement of their
confteres.

NEW JOURNALS.

Peninsular Journal of Medicine and the Collateral Sciemces. Edited
by E. Andrew, A.M., M.D. Geo. E. Pomroy, Detroit. $2 per am.
48 pp. Nos. 1, 2 and 3.—This journal contains a large mass of valuable
information, and is well deserving of patronage. We esieem °tas a very
important addition to our exchanges, and hail its arrival with delight.

Peoples Medical Gazette. Edited by Jno. Davis, M.D. Geo. P.
Evans, Abbeville.  $1 per annum. 32 pp. No. 1.—We have no doult
that the Gazette will find a large circulation among the people.
‘Whether the able editor will please both the million and his brethren,
remains to be secn. We hepe he may.

Jowa Medical Journal. Conducted by the Faculty of the Medical De-
partment of the Towan University. Keokuk,Iowa. 32 pp. $2per ann.
Nos. 1 and 2.~This journal has been added to the long list of American
Journals, principally ¢ to promote the good of the (Iowa) institution and
thereby to exercise a reflex benefit upon medical science and the profes-
sion at large.” It is ably edited, contains a large share of valuable
matter, both original and selected, and in return deservedly enjoys
the support of & goodly number of subscribers, which we hope will be
increased by each successive issue.

Books Reccived for Review.~—Wilde on Discases of the Ear: Blas-
chard & Lea, 1853. Budd on the Liver, second American, from las
London, edition: Bianchard & Lea, 1853. Miller’s Practice of Surgery,
third American, from last Edinburgh, edition: Blanchcrd & TLea, 1
Williams® Principles of Medicine, fourth American edition, revised:
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Bimnchard & Lea, 1853. Walton’s rative Ophthalmic Surgery :
Lindsay & Blalkiston, 1853. Bull on the Materna! Munagement of Chil-
drep® Lindsay & Blakiston, 1853. A notice of Dr. Meigs® excellent
Treatise will apoear in our next.

G s,

HOSPITAL REPORTS.

MONTREAL GENERAL HOSPITAL.
Pungous Cancer of the cheek removed by exciston.

M— I—-, @t 53, residing in the country was admitted into Hoe-
pital on the 3rd August, 1853, under the care of Dr. Campbell, on account
of 8 cancerous ulcer on the left cheek, having a purulent discharge.—
When pinched up its base feels firm and induruted, it is excessively ten-
der to the touch, producing a , shooting kind of pain. Her appear-
ance is stout for her age, and her health has always been good.

She states that she first observed it last winter,about 8 or 9 months ago,
when she poticed that the skin on the part felt rough and looked whitish
—which she first attributed to a frost bite—about two monthsafterwards,
the skin broke, the surfuce became rough and wartlike, and the dischargs
commenced, since when it has not increased much in extent, and is only
painful when irritated.

4th. The patient having been put under ‘he inflnence of chloroform,
Dr. Campbell excised the tumor, making a semilunar incision on each
side of it and removing a small portion of sound skin ulong with it, a
stitch was put in and a compressand bandage applied to prevent bleeding.

15th. The wound is now healed up, leaving only a wrinkle in the di-
rection of the incision, and there being one in ihe same place on the op-
pasite cheek, only those who are awure of the operation would observe
any deformity. Appearance of the tunor.—About the size of & Jarge pea,
projecting below the skin and embedded in a large mass of fut, from
which it was separated by a kind of cyst, its section had a whitish look
and its consistence was irm and densc ; its surfice presented a small ex-
cavati~1, from which a small quantity of pus was exuded. Dr. Camp-
bell siated that he considered the tumor to belong to the class of cancroid
diseases described by Cewesar Hawkins, under the title of « I'ungous can-
cer of the face of old persons.”

Oxteo-sarcoma of the upper jaro—resection of the right mazillary bone.

The operation was performed by Dr. Crawford on Nelson Syuith, a boy
of13 years of age. The tumor commenced in the alveoli about 6 years
ago, in all probability during, and in cousequence of dentition. The
boy had a healthyappearance, although he had suffered a great deal from
hemorrhage, about two years ago, which continued to return daily, and
often mere frequently, for about the space of a year, during which time
the tumor increased considerably, and then began to discharge matter,
Wpparently from its surface. lge has not experienced any pain in the
tumor, but suffered severely from headache, for some months, the cause
of which is not very manifcst. The tumor occupied the alveoli of the
right superior maxillary bone,and cxtended along the palate process, push-
ing over Usree molar teeth to the left of the centre of the palate, it presses
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out the check, and in a considerable degree filled tae roof of the mouth,
was an impediment to speech, and to the free mo'. ement of the jaw. the
disease being diagnosed to be confined to the flior of the antrum und
alveoli, the orbital plate and nasal process were preseryed.

Operation. An incision was made, extending from below the outer
canthus of the eve, 1n a semilunar form, aud terminating at the com-
missure of the mouth, which when dissected upwards, and the ala nasi de.
- ached, formed 2 flap and exposed the discased portion in front. An ineision
was then made longitudinally along the soft palste, and a second crossing
thisat the posterior part, which separated the - elum and uvula from the
maxilta ; the discased pertion of bone was taca separated by plyers cut-
ting along the palate plute, and across the nasal process, and front of the
maxilla, leaving the upper portion of the bone untonched, the lower per-
tion was then depressed with the finger, and casily detached. A pair of
Stubb’s entting plyers were used to cut the body of the bone, and gave
great satistuction.  The whele operation occupicd only twelve minutes.
The discase was found to be wholly confined tv the portion which had
been removed.

The wonnd united ¥ irst intention, the sutures were renroved on the
4th day, and he went © e on the 13th day, the deficiency in the palate
being 1n a great measure filled up, and his voice being pretty natural.

Seagle Ilare Lip—Alalgaigne’s Operation.

Peter Neshit, a seaman, was admitted into the Montreal General Ios-
pital,under the care of De. Wrizat, fur a slonghing uleer of the right leg,
which speedily healed under appropriate treatment. e had a single
hare lip—the fissare acurately in the mesian line—neither complicated
with solution in the coutinuity of the palate or superior maxilla, nor with
projection ot irregularity of the teeth.  Aliough he was 43 years old, #
had never been operated upon.

2nd Angust, 1833, The deformity was removed as follows by Dr.
Wright :—"Vhe side of the fissure having been put upon the stretch, the
nasal angle was divided, and a scalpel having been introduced there,
it was made to cut in a direet line with the free border until the junc-
tion of the skin with the mucous membrane was approached. A similar flap
was then furmed on the other side.  The hip was brought together, the
raw margins neatly fitted and retained in sitn by a needie passed deeply
across the upper part of the wound, around which part of a thread was
twisted.  The flaps were next abbreviated to the required extent. A
sccond needle introduced just above the muco-cutancous junction and
secured like the first: the Raps were then apposed, and having matched,
were retained by a stitch,  The needles having been cut, two light com-
presses were put over thie labial commissures,and kept there by u strip of
plaister, and a narrow bandage passed round the head and over the ver
tex. Searcely any blood was lost. Before making the incisions, the
curonary circulation was commanded by Mr. Rintoul.

25th. The ncedles and stitch were removed ; the thread and part of
plaister on wound left undisturbed. Additional support %':en by
plaister shaped and applied parposely for hare lipand by tormer bandage.

29th. Pliisters, &c., dropped off, exposing perfect union. A narrow
white cicatrix runs struight down the centre of the lip, and, with a slight
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continuation on the mucouns membrane, is the only mark of the opera-
tion : it fairly halves the lip,and the two portious are pertectly sym-
metrical. Instead of the centre ofthe prolabinm being notched, it is
nather dependant, as in lips supposed, physiognomically, to indicate the
faculty of concentration. Although union seemed firm, straps, &c.,
wers re-applied by way of precaution, and advised to be kept on a few
days longer. He left the Hospital this afternoon to join Lis ship at Que-
bec, as she was to leave on her homeward voyage the next day.

The subjoined cuts. taken from drawings made by Dr. A. C. Mac-
Donell, are faithiul representations of the Lip before and after the ope-

ration :—

Rerurs of Sick in the Marine and Emigrant Hospital, Quebee, from the
31st July to the 3rd September, 1833, inclusive.

Men. Women. Children. Total.
Remained, 61 15 2 78
Since admitted, 120 3% 10 164
181 49 12 . 242
Discharged, 119 22 4 FEY|
Died, i 3 1 1
Remaining, 57 24 v 88
181 49 12 242
Fever, T2 Amenorrthaa, 1
. Inflammation of Lungs, 51 Rubeola, 2
Inflammation of Bowels, 1 Febricula, 7
Dyspepsia, 2 | Discase of Knee Joint, 2
Rheumatism, 6 ' Pregnancy, 1
Dysentery, 10 | Albuminuria, 1
Small Pox, 1 Ophthalmia, 2
Dropsy, 1 { Subluxatio, 2
Diseases of Skin, 2| Feb. Iutermi‘tent, 1
Syphilis, 12 | Scorbutus, 4
Fractures, 3| Strictures, 1
Abscess, 3| Necrosis os Maxil, 1
Ulcers, 4 | Delirimm Tremens, 1
Wounds, 2, Insanity, 1
Contusions, 11, Puralyss, 1

Burns and Scalds. 1

9}

. E. Lemisvx, House Surgeon.



160 MEDICAL NEWS.

MEDICAL NEWS,

Dr. J. M. Neligan, the editor of the Dublin Quarterly Review of Medical Scrence, hag
‘bad conferred upon him the honorary degree of Doctor of Medicine of Trinity College, Dubié
tin.—During June, 9.699 ibs. of opium were imported into England, and durinig the - Sl
previous montns, 63,354 Ibs.—The authorities of Madrid have prohibited the drawing uff
teeth in the public streets, because it is derogatory to the dignity of the dentist’s professam;
and on account of its * staining the streets with blood.”>—The Astley Cooper prize of :
for the best essay on the “ structure and functions of the human spleen,’”” has been awardsf?
by the physicians and sargeons of Guy’s Hospital, to Henry Gray, Esq., F.R.S—T
4 Aztecs,” who were in this city a few years ago, are now exhibited t the public in’
don, and excite, by their peculiar appearance, considerable interest. The closest investg
tion leads those, best qualified to judge, to the conclusion, that the story as to the origin of
these little creatures is mythological, and that they are merely cretins of a mixed Spanisig}
and Indian breed.—Owing to the great heat and the absence of rain, 11(X) persons were cais]
ried off a: Calcutia in the course of two days.—Recent letters, says Medical Times and G#
zette, of July 23, from the squadron in Chuna state that 50,600 lbs. of rotten meat bad be
thrown overboard.—The alummi of the medical department of the University of Pennsy?
nia are 1o be called on to contrilmte each %1, on or betore 25th of December, next to def
the expense of erecting a suitable monument to the memoties of Drs. Horner and Chapmang]
1n the University vard in Philadelphia.—A case is menticned as havinyg occurred at the
Crichton Insane Asylum, in which artificial feeding had been practiced twice a day for thred
years and two months; and the patient was likely to require a much longer continvance off
the same management.—Dr. Tobert de Lamballe, 2 distinguished physician of Paris,:
nounces that a shock of electricity given to a patient dying from the effects of chlorofs
imnediately counteracts its influence, and returns the sufferer to life.—David Wilson, 1
recently died above 100 vears of age, was the father of 47 children by 5 wives.—A '}
Boatright, of Philudelphia, has just been married a tenth time.~—It is estimated that prob
one man in every four throughout the hurnan race is moie or less a smoker of tobaeco
Edward Gimmons, of Ridgeville, Ohio, died of hydrophobia in 48 hours after the develo]
raent of the disease—he was bitten by a dog last March.—Smali pox is raging at the Sead¥
wich Islands in a more terrific manner than ever was betore known.—Nine brothers by thild
name of Tomlinsoa. of Clermont County, Ohio, have committed suicide. The last of them:
was the Rev. Dr. Tomlinson.—A writer in tke Picayune traces the yellow fever that now
desolates New Gileans, to the men who discharged the cargo of the Ship Adelaide, from Rio’
Janeiro. e says theee succsssive gangs employed upon that job sickened. He contendé
that every epidemic of that sort can be traced to importation.—Dr. Pees of Wiesbadeifi
confirms the stateaient made by several German practitioners of the rapidly curative agents§
of the carbonate of magnesia in warts.—Dr. Massie of Texas, is engaged in writing a sy
tematic treatise on the theary and practice of medicine, embodying the history and pecul
characters of soutiiein epidentic and endemic diseases, and also theid pathology and thetss
peutics.— At a recent meeting of the Medical Society of Georgia, 8 resolution was adopted
unanimously. to the efiect that i the cpinion of the society, Dr. C. W. Long, of Athdmi
Georma, was the first person who used ether as an anasthetic agent in surgical o bl
—M. Bouriceau anuounces to the Institute of France, that he has succeeded in indweing
leeches to reproduce at the end of their second year, instead of at the usual age of 8 or 1}
vears.—Dr. ‘Thowmas Harris, Chief of the Naval Bureau of Medicine and Surgery bas bush
discharged.—The American Scientific Association met at Cleveland, Ohio, on the 28th &
July. Professor Picree, the Astronomner, succeeded Agasmz, the late president, 200 nivw
members have been admitted.—Dr, Wm. Tumer, lately presented a petition to the legidled
ture of New York, praying that physicians may be restrained from drawing blood. . ‘Tha
bod{:, by some unaccounizble negligence, omitied to pass a law to that effect.—The Seof}
wich Islands are becominy depopulated, In & given time the number of deaths was to i) o
of births as sir to one.—The post mortem examination of s young lady in Paris, disclossd
the fact that three of her 1ibs bad eneroached upon the liver to such an extent as to prodess
deuth, and she perished of tight lacing.~The deaths in London average about 1000 ev 7]
week.—A Dr. Brown of New York weighs 408 Ibs.—The interments at New Orléasit]
from yellow fever have averaged 225 to 250 daily.—On sawing open a locust log, at Powgh
keepsie, N. Y., thought t» be one hundred years old, a live to:j was found in the centre thl
weighed seven pounds asl 4 i:itf.~~A petition recommending Dr. Bennet Dowler for & F
reign Consulship, was sig.+! by all the members of the City Council, New C
their session a short Lme s'zee.




