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ORIGINAL COMMUNICATIONS.

ArT. XLVII.—Estimated comparisons in Normal and Abnormal
Anatomy : or data forthe prosecution of morbid investigations ;
by Dr. Gorruies GLucE, Professor of Physiology and Patholo-
gical Anatomy, in the University of Bruzelles; member of the
Royal Academy of Science of Brugelles, §c. Translated from the
German, by JoserH LEDY, Esq., M.D., Philadelphia.

TABLES OF THE MAGNITUDE AND WEIGHT OF THE ORGANS OF MAN IN THE

NORMAL AND ABNORMAL CONDITION. ¥
TwE time is past in which alterations in the magnitude and
weight of organs in disease were estimated from their out-
ward appearance alone ; and it is no longer satisfactory to
compare the heart of an individual with his fist, to deter-
mine whether or not it is hypertrophied.  The introduction
of the scales to aid in the investigations of pathological

* The measurements and weights in this work are given, according to the
French decimal system, in metres and grammes. The metre and its techni-
cal divisions, reduced into English measurement, are as follows :—

MELIe, . ceessuras corssnnne sersnseenansus sorsssnes sesensnes 89.37100 inches,
Decimetre,...... ceree 8.93710 ¢
Centimetre, 39371 «
Millimetre, 03937 «

For ordinary purposes, the metre may be considered to be equal to 40
inches, the decimetre to 4 inches, the centimetre about two-fifths of an inch,
and a millimetre about half a line.

The gramme, and its divisions, in troy weight, are as follows:—

GIramIme, . .oceeies serverenceses rrerteesaennnsnanssanas 15.4440 grains.
Decigramme,.. . 16444  «
Centigramme, . . 1544 «
Milligramme,.....ceeeenes sevenninsinnneesnieanoscses 0164  «

Or ordinarily, a gramme may be considered to be about fifteen and a half
grains, etc.—Trans.
20
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anatomy, though not capable of producing such a revolution
as they have done in chemistry, yet they must furnish im-
portant results, especially when the observations are numer-
ous, and made at periods of every ten years of the life of
individuals of both sexes, as proposed by Quetelet, to whon
I am myself particularly indebted for being induced
to make such researches.

In order, however, to become familiar with the altera-
tions in size and weight produced in organs by disease, it
is necessary to be acquainted with their normal condition
in these respects. Nevertheless, to succeed in this is dif-
ficult, for I deem it essential that all the important organs
in an individual should be healthy, and not merely the one
examined ; for the reciprocal influence of organs during
life is too great to lead to correct results without their gen-
eral condilion being taken into consideration. It is from
neglect of this view that the best manuals on anatomy vary
so much in their statements of the relative weights of
many organs. 'Thus we find, in the excellent treatise, by
Huschke, on the abdominal viscera, the assertion that
the liver usually weighs four pounds, and not unfrequenty
more, and even up to six pounds. These numbers are mueb
too high for the normal condition of that organ.

The only opportunities afforded us to become acquainted
with the healthy condition of the organs are in cases of ac-
cidental death, suicide, and executed criminals; but even
among these we find only a small number to answer the
purpose, and therefore, knowledge of this characteristo
be obtained only after a long scries of observations. The
first table below will form a’ commencement towards such
a series, and in the appended notes I have deseribed the
external appearances of the organs, for I am convinced that
but few physicians, or even anatomists, are familiar with
many of them in their healthy condition-—as, for instanct,
the liver, the intestinal canal during chylification, &c.; apd
I find it quite common for normal appcarances to be mi
taken for morbid ones.



NORMAL AND ABNORMAL ANATOMY.

TABLE L
MEASUREMENT OF THE INTERNAL ORGANS OF

THE HEALTHY UMAX BODY.

I 1 I Iv. v,
SOBJECt censnenrersrensresonarnencnnnna]  Male, Male. M-le. Male. Male.
0eeupation <ovveveeessasscnnenneen 3 | Lailor, Taborer, Baker. Servant.
Exveuted ! Lxecuted ! Suicide | Executed | Suicide
Cause 0f death eeevierenrerennas for for y for by
murder. | murder. { shooting. | murder. | ghooling.
eenerasreansanersnesrennneanes] 20 Yeurs., { 21 years. ! 26 years. | 21 years, | 33 years.
uw}w o[ the body L.md&o 61«1 ;{\lﬂlo 1. m 700 51’;‘“1580 6!1)’ Ix_n 760
Wcmht of the bod iloyr - Kilogr. Kilogr.
Breadth at the sho)uldors 0, m 252 0~ m HH - 0. mS6S | 0, m 3§0
Breadth at the axilli .o cvuens 0, 232 235 . 0,285 ,260
B—Euml at the middie of uu,) oga 0. 950 ago 0036
HOTAX evememennssannnnnsssanenanans L 262 0, 262 ,252 L2558
Distance between ' the nippie: 0, 190 9, 198 200 0,185
Antero-posterior d\.lm-,tcnrom
the spinous processes 16 the
manubrivu sterni .. 0,120 0, 130 . 0,122 0,131
Anterio-posterior diame t.
the middle of the sternum...} @ 188 ©, 220 0,200 0,150
Gircumference of the thorax at
he QXM eneseereresseesuenseeneres] 0y 925 0, 930 o 0,844 0,840
Cizeurnference of the thorax at
the middle of the sternum...] 0, 964 1,040 0345 0,620
Weight of the left lung disten-
QAR AT rvorreesisneereonnn] 23075 g1 285,37 i 156 553
Weight of the nght lun" dise,
10BA0E WK AL seeoerererrsorens, 279,16 276,61 168 600
Dismeter of the trachea just be-
fare bifureatingin'the bronchi! O, m 011 | 0, m 018 0,mo018 } 0, mO1§
Weight of the ROATE vevevernnreed] 275534 gl 205,34 320 250 820
Ixnf'th of the ventricles from|
tho arigin of the aorta to the!
pex f the NCATE cevemrenremnred] 0,m125 | 0,m100 | O,m120 { O,m 9IS | 0, m110
Bmdth of the left ventricle at, 0. 051 0,070 0038 o
Cursrvneranrosinsesassasens s . 07 0 0,070
Bradth of he sight ventridie| 0,082 | 0084 § 0,14 1 0060 0,060
Cmmfcrcncc of the heart at
HS TRECuceseresen s sen canes cennas 0, 290 0, 245 0,25 0,23 0,240
Cicumference of the heart !
S MIdAIC v censrernsrsnrensasaenes]  Jy 2E , 260 0,250 0,182 0,230
Coeumference of the heart
REAT ERE APX.urerersassrannonere 0,140 0, 160 0,140 0,12, 0,109
ﬁmmfure.aw of the aortn at
35 0TI aeeeenn 0, 052 0, 088 0,070 0,661 0,060
m-mctcr of thie sorta t its ori 0. m 0% 0. 030 0091 0035
....... R IR L) 3 g
Ter dircumterence at b ori i ’ )
£22 0T the ROTLN «evrererensensaens | 0,053
teumference of the pul.nom-
I3 2RIy e vesnarensenisesesees] 03 050 0, 068 0,070 0,072 0,074
Inder cireumference at  tho
&!Cm of the pulmonary ar- 0.000
T"émlcr of the p ’
Ly 0, 033 0, 020 0,028 0,033
'ﬂzxdums of the p of the
e ventricle, inclusive of the
“mlumn‘v carnewm .. 0, 020 0, 024 0,030
"’-hl('SaOf the patictes of the
k&t ventzicle exelusive of tht
I wmne carnet .. 0, 016 0, 020 0015 0,020 0,018
eiaht of the wmitral v 0,028 0, 03¢ 0,030 0,020 0,925
ﬂ'drcnmfcrencc of t!xc left
Yltilp ... 0,135 0,120 0,150 0,0%0 0,110
7 tircumforence of the leftt
,,!nn*ulo ventrienlar orifice...] 0, 092 Y, 14 . 0,078 0,050
“f :.“i)l‘:{ semilunar valves 0.0% 0022 0015 0
£ R 2 22 018 ,02
n"»“ :gﬂllc somilunar valvey 0% ’ ’ ’ 0.02
ubnenazy arteryeee..| 0, 021 0,022 0,038 0,018 0,02
Ylunu of the parietes of the ¥ !
BB VLTI wroernnsronsaene] 0y OOF 0, 010 0,003 ! 0,007 0,006
£
ﬂnt:.m of the septum of uxc f
068 rrrerssscncrssererernee] 0y 020 0,020 0,026 0,018 0,032
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TABLE 1.—Continucd.

1. II. T 1y. Y.
Thickness of the parictes of the
1eft auricle .. vessesrnmsesnnnen] Oy 004 0, U0 0,002 0,0025 0,000
Thickness of the parietes of the
right auricle cocceccsninienae 0, 002 0, 0u3 0,001 0,0015 0.002
THeight of the tricuspid valve] 0,025 0, 030 0,025 0,032 0,035
Inper circumierence of the
right ventricle .eeeeesssener] 0, 175 0, 200 2,145 0,10 0150
Janer circumference of the
risht auriculoventricule.r
orifice 0,118 0.120 e 0,100 0,100
Wright of the liver .. 114532 gr.| 1550,10 gr 1270 1450
Tength of the liver .. | O,m150 | O, m178 0, m 182 | 0,m163
Antero-posterior diameler of]
the Tight 10bCu.essereresens o] 0,110 0,130 0,170 0,115
Antero-posterior diameter of
the left lobe...... S, 0, 288 0, 261 0,260 ,222
Circumference of the right lobe| 0, 330 0, 422 0,392 0,370
Circumference of tho left lobe| 0, 210 0, 319 0,310 0,240
Weight of the pancreas ........! 76,49 gr. | 91,78 gr. . 72gr.
Tength of the pancreas 0, m 210
Weight of the spleen .. 208,50 214,15 . 158 115
Yength of the spleen.. 0,mils0 | 0, m 14l - 0, m150 { O, mN
Breadth of the spleen .. 0, 088 0, 095 . 0,07 0,050
Circumference of the spleen 0, 190 0,193 . 0,156 0,150
Weight of both testicles .. 63.84 gr. . 52 gr. 50 gr.
Weight of the right kidney 107.08 . 123 140
‘Weight of the left kidney 124,38 132 140
Length of the right kiduey... } 0113 0, m 100 0, m 101 { 0, m1I0
Leagth of the left kidney ... * 0,119 0,088 ¢,110
Breadth of the right kidney at
LS DIUM cuvvee sasneesemsencensenses 0,055 0, 048 0,052 0,045
Breadth of the left kidney at
its hilum cooceeeeanes T, 0,019 0,030 0,000
Circumference of the right
KIADCY verersereeasesrecesssssereasee] 0,143 0,122 0,110 0130
Circumfcrencs of tho left kid-
TEY  everesrirsanassesessinsasnasen . 0,150 0,132 0,120
Thickness of the cortical sub-
stance of the right kidney ...| 0.012 0, 009 0,011 0,010
Thickness of the cortical sub-
stance of the left kidney...... . - 0,007
Thickness or length of the
medullary substance of the
Tight KIADEY «reeesesesssesvensiens] 0,021 0, 016 0,010 0017
Thickness or length of the me-
dullary substance of
kidney s o 0,018
Longth of the smal ) 7,605
Inner circumference of th
small intestine .. T - 0,075
Length of the larg ine, 2,280
Inner circumfexence of the,
colon ... . 0,160
Weight of 1437 gr. 1336 gr. M2 . | 10gh
Weight of the pous Varoli 21 21 - 23
Weight of the cerebellum 171 171 135 15
Weight of the spinal cord . 3
r
Remarks.—The organs were found also to be noral
microscopically, with a few deviations to be specified- Thg
individuals one and two were executed on the 9

of February, 1847, and number four on the 25th of Octoben
1847. Their bodies were received for examination imm®
diately after the execution. :

Cases I. and 1L.—The heart empty, with little fat upot-
the right ventricle and in the furrows; much fat upon &%
pericardium. The color of the lungs pale red mixed Wit

little black pigment, with slight adhesions only, without? |
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trace of tubercles. The liver was yellowish-brown, and ex-
hibited a pale-yellowish retienlated structure, the arcoie of
which were filled with a reddish substance. The hepatic
cells were 1.40th of 2 millimetre in diameter, and inclosed
granules soluble in ether ; from 8 to 10 in case I, but in
smaller quantity in case . The kidneys presented the
medullary substance pale red ; the cortical substance pale-
yellowish, marbled with red, and smooth ; the yellow sub-
stance appearing net-like, and in bands from one-fourth to
13 millimetres broad. The tubuli uriniferi were 6.100th of
amillimetre in diameter.  The spleen exhibited the mal-
pighian corpuscles filled with a milky liquid.

Cases 1., II., and III, presentgood examples of a fine and
powerful development of the muscular system.

Case I'V. Both lungs attached by their apex to the ribs,
without tubercles, of a red color, with slate gray spots.
The left ventricle strongly contracted, very hard ; the right
ventricle softer, dilated, covered by adipose tissue. The
pericardium contained hardly a teaspoonful of liquor peri-
cardii. The liverreddish-brown, in section reticular. The
yellow bands of the reticular structure were three-fourths to
one millimetre in diameter, and formed rhombic spaces,
separated by clear and broad furrows one-fourth of a milli-
metre broad. The furrows contained the hepatic ducts and
vessels. Every rhombic space was perforaied by an open-
ing, through which the blood exuded. The cells contained
some fat globules. The medullary substance of the right
kidney was red, instead of being pale, asin the left kidney.
This individual had been ill with typhus fever,* and was
testored 1o health 2 month before his execution.  Some ve-
ticulated plaques of peyer near the ileo-ceecal valve appear-
td to be the remains of the disease. The glandule soli-
tarie were here absent, and their position was indicated by
vacant spots in the midst of the intestinal villi. The small
and large intestine presented very numerous glandule soli-
tarix in the form of vesicles, of a grayish-white color, ele-
valed above the surface of the pale mucous membrane,
dmost spherical in form, and from three-fourths to one mil-
limetre in diameter.t Those of the small intestine were

. #* Typhoid, or enterie fever.~—Ti.
7Ata later period, I have hadan opportunity of examining two other ex-
&uted criminals, in whom I found the glandule peyeri and solitarice so much
deve\gped that they appeared to be in the firstsiage of typhus; but, instead
Wheing filled with a dry. firm exudation, s in the latter disease, they con-
Wng milky liquid. Tae glands in the small intestine were cqually well de-
Woped in hoth individunls, but, in the large intestine, they were much larger
U more numersus in one than the other. This appearance of the intestinal
tal, strevied with thousands of vesicles (glandulz solitarie,)is, as o nor-
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without openings ; those of the large intestine sometimes
presented a black pigment spot, others were translucent, as
if on the point of bursting, and others had an evident open-
ing and were collapsed. Both in the small and large intes-
tinesthey containedamilkyliquid,coagulable by acids,which
separated into a serous liquid and small spherical masses,
with a granularsurface from the 1.120 tothe 1.125th of a mil-
limetre in diameter, and not entirely soluble in acetic acid.

The stomach had not been perforated by contact with the
contents with which it was filled for twenty-six hours, bu
the mucous membrane of the cardiac extremity was sofi-
ened.

Case V. The left lung contained, at the apex, a few
tubercles, certainly not more than ten in number, which
were not softened.  The lungs with a slight adhesion to the
costal pleura. The right ventricle of the heart invested
with a layer of fat, in rmany placesten millimetres thick.
Liver straw-colored, fatty, the fat being exterior to the
hepatic cells. The difference in the weight of the lungs of
this individual and those of the executed criminals isex-
plained by the loss of blood in the latter—the result of the
execution. This individual also was given to drunken-
ness, and therefore, eannot be considercd as in a normal
condition.

The following tables relate to diseases of the heart, kid-
neys, and liver, and tothe cholera. Researches of this kind
must lead to important laws or vesults, for one is readily
convineed, from a single glance at the tables, that, between
the abnormal incrcase and decrease in size of the organs,
these vary in the normal condition within certain limils
beyond which they do not go.  Already, from the few in-
vestigations of this kind which have been made, an aver-
age is presented indicating the most frequent variations of
discase.

mal condition, quitc as constant in the chylification, like the swelling of the
malpighian corpuscles of the spleen, and, in giving an opinion upon post
mortem examination—as, forinstance, in the cholera—should not be forgo‘ten
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OBSERVATIONS TO THE TABLE UPON DISEASES OF TIE MEART.

Obscrvation 6.~ Pericarditis—Ilypertrophy of the heart=Atrophy of the kidneys
resulting from interlvbular inflammation—Custs.

A maid servant—aged 28 years—was seized a year ago,
after rapid turning, with a violent pain in the lelt side,
which disappeared after blood-letting, but strong palpita.
tion of the heart remained. The menstruation was sup-
pressed. (fdema ; ascites; albuminons urine; hungerbut
no digestion ; orthopneea. Percussion indicated a consid-
erable hypertrophy of the heart. The impulse of the latter
did not raise the stethoscope, was wealk, and not audible
at a distance. Both tones were replaced by a plainly andi-
ble rasp-like sound in the vicinity of the fifth to the sixth
ribs, and over the lower hall of the sternum, pulse small.
The patient was visiled on the 24th of January, 1849.
Death 24th February, Autopsy 26th.

In the plenial cavities there was a small quantity of water.
Both lungs flesh-colored, almost void of «ir, but readily in-
flated ; the right one lightly adherent to the costal pleura
by its whole surface. Pericardium onc millimetre thick, bang-
ing loosely on the heart, containing no liquid exudation;
its free and adherent surfaces coversd with needle-like,
fibrinous, unorganized vegetations. Beneath the latter was
a vascular pseudo membrane, consisting of fusiform fibres.
The muscular structure of the heart was yellowish gray,
and soft, but contained no exudation between the muscular
fibres.* The right and left auriculo-ventricular valves some-
what attenuated, and one lobe of the mitral valve a third
shorter than the other. The semilunar valves normal, ex-
cept an atheromatous spot upon one of those of the aorta.
The limpid urine contained within the bladder strongly
albuminous. The kidneys, with but little blood at their
surface,covered with numerousyellowish-white,slightly hard
granulations, from one-fourth to one-third of a millimetre
in diamater, which, by inscission, allowed a whitish liquid
to escape. Thesc consisted of tubuli uriniferi,—invested
with their epithelia, most of which contained no fat. The
granulations were, therefore, not an abnormal product, but
the intervening substance was very much altered. Neither
blood-vessels nor malpighian corpuscles were visibley
but were replaced by clongated, nuclear, and fusiform
fibres of organized exudation. The tubuli uriniferi hewe
were also not to be distinguished. This form of renal dis-
case may be compared to the interlobular inflammation 0

# The paleness of color and softening of the museular structure of the Lieart
is no absolite proof of carditis.
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the liver. In the broad ligaments of the uterus, there were
some peduncuated eysts, containing a clear serous liquid.

Observation 7.—Anasarea, little water in the peritoneal
cavity, simple emphysema of the lungs, which had slight
adhesions to the ribs.

Observation 8.—The valves of the heart a little thickened,
liver very fat and very much cnlarged, general dropsy of
the thorax, abdomen, and cellular tissue, without albumin-
ous urine.

Observation 9.—Pericarditis adhesiva. Vegetations, and
insufficiency of the mitral and aortic valves. (dema ; as-
cites, catarrh of the kidneys ; pneamonia.

A boy—aged 16 years—{rom sadden fright, was seized
with strong palpitation of the heart, which, after treatment,
disappeared. Some weeks before his death, it returned
violently, from anger. I saw him on the 21st of January.
Face injected ; pulse quick, weak ; impulse of the heart
vary visible, but weak. Both sounds could not be diserim-
inated. Respiration at the apex of the lungs tubular. (Ede-
ma, without albuminous urine. Death on the 22nd of Jan.,
Autopsy on the 23rd.

Red hepatization of both lobes of the left lung. The
tower Jobe of the right lung collapsed from pleuritic effu-
sion ; the apex of the lung simply emphysematous.  The
ttire surface of the heart had contracted adhesion to the

pericardium by aveolar tissue not yet perfectly formed, as the
fbres had a rough outline, and were furnished with nuclei.
The muscular structure of the heart was red and healthy.
The left ventricle was hypertrophied. The lobes of the
tittal valve had an unequallength; at their free edge were
e millimetre thick, and were covered with numerous
tmall, hard, lenticular, red bodies, so that the sac-like dila-
tms had disappeared and a perfect closure of the valve
¥as rendered impossible. The bodies just mentioned were
nstituted of coagulated fibrine, in which some free fat

Sanules and exudation corpuscles were contained. They

%ere not coverced by the endo-cardium, but, nevertheless,

‘hpeared to originate or be rooted between its two laming.

Y free edge of the semilunar valves of the aorta were

Imished with similar lenticular dentate bodies. The right

Heofthe heart and the left auricle were healthy.  Liver

nular, yellowish, with much fat in its cells. = Kidneys

f{ﬂland dense ; cortical substance reddish-yellow, mar-

“t, whereas the medullary structure was red. The tabuli

Uniferi, sometimes thickened by fibrious exudation, con-

‘heda great multitude of nuclei the 150th of a millimetre in

M’:mele;, which gave to the liquid pressed out of the corti-

P
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cal substance a clouded appearance. The tubuli uriniferi,
in s(;nne instances, contained a granular precipitate of urie
acid.

Observation 10.—Hypertrophy, consequent upon carditis.
Relative insufficiency of the aortic valves.

A man—aged 35 years—suffercd from rheumatism four-
teen years ago ; eight years previously had a fall, since
whieh he had violent palpitation of the heart. The sound
of the latter by percussion over a considerable space, was
feeble. The hand placed below the sternum perceived a
very strong purring. The first sound of the heart was re-
placed by a bellows’ sound,accompanied by a friction sound.
The bellows’ sound wasaudible over all the large arteries.
The second sound was short. ‘The heart’s impulse visible.
Pulse increased ; notintermitting. No cedema at any time,
but hoarseness and some dyspuncca. All the f{unctions
normal. In this condition I found the patient on the 28th
of November, 1848.

He left the hospital, but returned from an increase of
dyspneea, and died almost suddenly on the 30th of March,
1849.

Besides the hypertrophy of the heart, the aorta, at ifs
origin posteriorly formed a sac-like dilatation, which press-
ed upon the trachea and produced the hoarseness, the larynx
being normal in its condition. The otherwise normal aortic
valves were relatively insufficient, for, between their edges
a space from one 1o two millimeires remained, through
which water would run, poured in at the aorta. The inner
sarface of the latter at its commencement, for two fingers
breadth, was rough with calcareous lamelle, but otherwise
was without any coagula. The walls of the aorta, from
exudation in its tunies, were from three fo {cur millimetres
thick. The musculi papillares of the left ventyicle, inthe
middle eighteen millimetres in diameter, presented interr
orly a shining tendinous substance radiating from the cer
tre to the circumference, which was as hard as cartilag
and was composed of coagulated fibrinc. Besides the la
ter, there were exudation granules upon the pale musculsr
fasciculi of the same ventricle, but the right ventricle W&
normal. Hydrothorax upon the right side. The left 3
pressed hack by the enlerged heart. N

Observation 11.—The man came into the hospital Wil
stupor and paralysis of one side of the body. He was anl
habitual drunkard. On examination after death, the miff
and. aortic valves were thickened with atheromatous &
posits. There was also atheroma in the arteties ol ™
brain, and also much serum under the investing layer®:
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arachnoid ; fatty liver. Eight months previously, he was
said 1o have had an attack of apoplexy, of which no trace
was now distinguishable in the brain.

Observation 12, A—Calcification and insufliciency of the
mitral and tricuspid valve.

A man, of forty-two years of age, who formerly suffered
from rheumatism, succumbed with general dropsy of the
areolar tissue of the breast and of the abdomen. The nrine
liad contained only a small quantity of albumen.

Noalteration of the pericardium. The lobes of the mitral
valve, which were thickened through a fibrinous exudation
and a deposit of calecarcous matier, were so grown together
that the auriculo-ventricular ovifice formed only a cleft about
twenty millimetres long and ten broad. Their thickness
was irregular ; in one place it reached to ten millimetres.
The lobes of the tricuspid valve also were thickened by a
fibrinous exudation (to three millimetres,) and so grown to-
gether that a small opening only remained, but there was
no calcareous deposit.  In this case, neither the right nor
the leflt anriculo-ventricular orifice could be closed. The
musculi papillares of the left ventricle were likewise in-
flirated with calcareous matter, and only beneath the en-
docardium of the left auricle were found a few milk-white
$pots of Abrinous exudation. The liver exhibited a nutmeg-
like appearance, consisting extesnally of elevated tumors,
adbeing brownish-red internally, with inordinate engorge-
ment of the interlobular veins. The hepatic cells contained
batlittle fat. Kidneys strongly hypereemic; hyperemia also
ol the lungs.

As observations upon inflammation of the tricuspid valve
we rare, T will give the account of a second case.

Observatton 12, B—Inflammation of the musculi papil-
bres, and of the tricuspid valve.

lna woman of fifty years of age, who declared she never
%l suffered from rheumatism, the left ventricle was hyper-
tophied ; the endocardium of the right was deeply reddened
Y imbibition, and the tricuspid valve was iusuflicient,

which is very rarely the case; instead of thirty millimetres,

"was twenty millimetres broad, and was thickened

Sone millimetre. Its muscu'i papillares were con-

“Sed and marbled red with yeilow, contrasted with the

“pred hue of the muscular parietes of the heart. The

densation and change of color depended upon an exuda-

, consisting of exudation granules mixed with larger

3 globules, which enveloped the primitive muscular

“®s. There were some milk-white spots beneath the endo-

lum.  The liver presented a lobulated appsarance, and
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between the lobes, the veins were engorged with blood.
Urinary cystsupon the kidneys, the medullary substance of
which was brownish-red and the surface was feebly gra-
nular. Urine albumenous.

Observation 14.—Chronic pleuritis. (Edema ; ascites,
Fatty degeneration of the softened kidneys.

Observation 15.— General dropsy.—Simple emphysema
of the lungs. Atheroma in the mitral and aortic valves,
Granulated fatty liver. Hyperaxmia of the kidneys. Injec-
tion of the mucous membrane of the stomach and small in-
testine. .

Observation 16.—Granular fatty liver, with numerous
mulberry-like calculi in the gall bladder.  Spleen covered
with a hard, vartilage-like pscudo membrane.

Observation 17.—Liver with the surface resembling nut-
megs; without fat. Pneumonia. Hydrothorax. Urinary
cysts in the left kidney. Intermittent thirty years previously.

Observation 18.—Liver fatly, softened. Cancer medul
laris of the stomach and the omentum majus, which,
with the peritoneal covering of the intestine, were filled
with hundreds of tumors, from the size of a millet-secd lo
that of a pea.

Simple emphysema of the lungs, of which the right was
adherent by its whole surface to the pleura costalis.  Uni-
form dilation of the aorta throughout its entire course.

(2 be continued.)

Any. XLIX.— The Hip-joint—Considerations on its injuries avl
diseases, deduced from the Anatomy, by S. J. STRATFORD,
M.R.C.8., Eng,. Toronto ; continued from No. 5.

TUBERCULAR DEPOSIT IN TIE COXQO-FERMORAL
ARTICULATION.

The deposition of tubercular matter in the hip-joint is o
frequent occurrence in childhood and adsolescence, but i
rarely attacks adult or old age. The deposit is witho!
doubt dependent upon a peculiar modification of the cor
stitution—an abnormal condition of the blood, which give*
rise 10 a peculiar effusion from the blood-vessels that b
been denominated tubercular deposit. It differs from &
blastema of pus, insomuch that the cell development [
duced from the softened blastema, appears to be farle®
pexfect, and is far more tardy in all the changes which;
undergoes. i

In the actual production of the disease, without doubtt
local hypercemic action of the capillary vessels, similars
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that which occursat the outsct of inflammatory action, has
effect, henee this condition hasbeen set down as asimilarpro-
cess. Desides the positive marks of dissimilarity in the pro-
duets of this hypereemia, to surgeous there is a fact of vast
importance, that must present itself continually iu all these
cases, and impress upon him the absolute necessity of
making a justand properdingnosisinall suchcases. Itisthe
factthat in pure inflammatory action,such as we have already
endeavoured to indicate, be it in the synovial membrane,
be it in cartilage, be it in ligament, or even when it oceurs
in the structure of the bone in connection with the joint,
that the results of simple inilammatory action may be arrest-
ed, may be cured at the most advanced stages of the
disease— possibly in some cases not without deformity ;
not so, when tubercular deposit has occurred, the character
of the complaint will be completely changed ; the product
deposited in or around the different tissues will be far
more difficult to remove, and if removed in one structure
may appear in another, and notwithstanding ail our efforts,
will in the end certainly tend to the destruction of the
joint and death of the patient.

The remote cause of this peculiar condition of the system,
which leads to the deposit of tuberele in every orany part of
the body, must, without doubt, be soughtin the positive com-
position of the blood. Many pathologists have pointed to
the imperfect changes which go on during the respiratory
action, under certain circumstances, as the causes which pro-
duce this condition, and have assigned to the poisoned state
of the atmosphere the reason that the respiratory functions
were not properly performed; while, others again, maintain
the amount of oxygen in the material breathed more than
exceeded the normal quantity of carbon that nature required
should be present,in order to produce that normal combus-
tion which was required to develope the amount of animal
heat necessary to the wants of the system—in faet, that the
suctures, especially the celf formation of the blood, were
tsed up too rapidly. Again; some physiologists represent
o us that the digestive and assimulative functions are at
fult—that the materials absorbed were not of the character
that assured the perfect formation or the normal condition
ol the cell formations constantly going on within the blood,
and that this deficiency casily accounted for the imperfect
development of the morbid products that resulted in this
tudition of the constitution. It is possible that ¢.ch and

| these causes may have their effect upon the blood, and

tnce, be a remote cause of this complaint.

There is very little doubt but that the composition of the
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atmospheric air has a very great influence upon health and
disease in the human constitution—its normal condition of
four-fifths nitrogen and one-fifth oxygen supplies to the
fungs the necessary stimulus of life ; but when adulterated
with carbonic acid gas, carbonetied hydrogen, sulphurretted
hydrogen, the influence of cess-pools and drains, the poison
of influenza or cholera, or the emanations from a variolous
or typhus patient, it cither poisons the blood or prevents
the necessary exeretion of carbonic acid gas which it isthe
cuty of the lungs to remove from the system, and which
if acenmulated in the blood, even by slow degrees, becomes
as sure a cause of disease or death as though it had been
respired. The material composition of the blood, again,
which is constantly varying from the digestion of food is,
accordiug to the analysis collected by Mr. Ancell, altcred
from the normal condition. The cell formations are
deficient in number, while the em-e material, albumen,
abounds, and is found in consideravly increased quantify.
Fibrine, the result of the perfect development of the cell-fo-
mations, is evidently below the normalamount, and appears
to be defective in its nature. Elsner and other analysts
contend that the fatty principle is also greatly diminished
in amount, or is not truly appropriated. Frick declares
that the carbonate of lime abounds, but that the plosphaie
is deficient ; while it is maintained by L Heriteer, that in
the -carlier stages of this condition, the earthy salts are
less than in the normal composition of the blood ; all agree
that the blood is degraded in quality and composition, and
consequently has a far lower degree of vitality thanina
healthy state.

Itis certain that the blood is coutinually undergoing 2
notable change, even the drinking of a quantity of water
will produce a change in its density; whiie the additions
continually made to it, of the matters rteceived from
the results of the primary or secondary digestions, or the
changes produced by the precesses of secretion an
excretion, all must cause an ever varying changs
that may have a beneficial or contrary tendency upon 168
comnosition. The consequence is that we can readily
understand that the condition of the air, the nature ad
composition of the diet, the amount of exercise, and alsy
the varyiug vicissitudes of life, may produce a direct !
indirect influence upon the circulating fluid, and ey
show its effects in each particular disease. The resalt
of the most careful unalysis in this condition of consit
tutional disease termed  tuberculosis,” goes to sheW that
the blood-corpuscles ard the fatty principles are evidently
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diminished in amount, while the albumen in the blood
plainly exceeds the normal quantity. This is the result of
the most recent chemical, physiological and pathological
researches which science has disclosed to uvs.

In consequence of the hypereemic distention of the capil-
lary vessels, which has been set down as a process of inflam-
mation, we have the first local activity in this disease; from
the coals of these vessels is effused a protinous compound,
differing from the blastema of pus both in its appearance
and results.  The effuscd maiter is of a yellowish or grayish
color. It is at first more or less fluid,and runs freely in the
areolar tissue surrounding the blood-vesselsand other tissues
of the deceased siracture ; by degrees it hardens, fills up
the tissues, and, as soft mortar lying between the stones in
masonworls, it encloses all the different structures in a com-
pacimass. This material, which in a healthy condition of
the system, having a normal chemical state of the blood,
would have been a blaslema, that softening would have
preduced normal pus, is from the peculiar taint or abuor-
mal condition of the mass of the circulating fluid, giving
tise to tuberculosis, an unhealthy deposit causing morbid
changes, which developed, under these influences, is sure to
poduce he most grave results. This material may bave
become firm, and may remain quietfor an indefinite period
oftime in this condition ; it may have surrounded the capil-
lary vessels; it may compress ordestroy them, rendering them
perfectly imperviaus to the circulating fluid, and me, more
o less interferc with and even destzoy the nutritive appara-
tus of some or all the various structures which I previously
indicated as foxming part of the joint. The effusion which
tauses, and the changes which take place in the blastema
of pus, are generally far more confined and more rapid in
their evolutions—no doubt in a vast variety of instances,
oducing the most grave and terrible results—while the

eposit 1n which tuberele is formed is far more diffused,
d that eflosion is often continuous in its character, spread-
g from one structure to another until it involves a
Whole organ; for example, it is far more tardy in its
evelopments and less easily ejected from the living
| ¥8tem 5 while, from the degraded condition of the consti-
 Wion, there js seldom but little effort at repair—henec the
Taller of pus is rapidly formed, and quickly removed from
Yesystem, but the material of tubercle may remain dormant
™ 2 long time, and cannot be casily removed from the
Ymetures in which it has been deposited. These circum-
‘fances, we believe, constituie the local morbid influences,
e malignancy of the eflects of tubereulosis.
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The tubercular deposit may be located in any or every
structure of the joint. It may be effused into sub-synovial
lissues among the capillaxy vessels; it may transude the
basement membrane into the cavity of the joint, and may
be located among the epithelial structares. It may be
deposited around the nutritive apparatus of the cartilage
which covers the head of the thigh-bone, or lines the coty-
loid cavity; and it may exist separately or combined
cither on the surface of the cartilage in’connection with
synovial membrane, or in its apparatus in proximity with
the bone—when in the latter position it commonly occurs
largely deposited inthe head and neck of the bone itself.—
It may surround the fibrous texture of the ligament, and
possibly in a very partial manner, and in very minute
guantities, insinuate itself between the fibres which com-
pose this structure.  in each of these structures the deposit
will be influenced by the peculiar nutritive apparatus
around which it is deposited, for it cannot be located in
cartilage, and, but in a very trifling degree, in the substance
of the ligament, at the same time it will be submitted to the
peculiar laws which governs its own progress and develop-
ment. Ihavesaid that this pseudo-plasmata may be poured
outupon thesurface of the jointand withinitscavity,ina fluid
form like fibrine or blastema, and it soon becomes more orless
firm: now the abnormal condition of this preduct is so far
shown, that we never fizd ihat it becomes organized, so as
to form false membrane ; although extremely slow as arethe
changes which progress in if, there is not power to form
new blood-vessels—consequently a healthy counservative
action is not one of its attributes. The synovial membrane,
in consequence of this hypercemic condition of the capil
lary vessels, and the deposit of tubercular matter, slowly
degencrates into a pulpy substance, soft, and of a whitish
or light gray color. This is plainly visible to the naked
eye; while the synovial secretion is perverted in char
acter, thicker or more opaque than natural.

After a time this pseudo-plasmata begins to sofen
and liquify, and in it we find imperfectly developed cells
and cyto-blasts, mixed with some granular matter, an
possibly with globules of olein; and calcareous sal'$
notunfrequently by an admixture of pavement and synovis
epithelium, may be distinguished in the mass. Thes
tnaterials form a kind of emulsion, and take on the appesr
ance of healthy pus. The mere presence of this 1uberf:u_]3‘
matter becomes a source of irritation not only to the linifg
membrane of the joint, but to cvery structure in which it ¥
deposited ; irritative action isset up around the deposil, 8
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the synovial membrane slowly degenerates while it is
bathed in the non-landable pus. This irritation will
cerfainly cause ulceration of the basement membrane,
which has long since heen denuded of its epithelial stroe-
wre ; and when that has been accomplished, the capillaxy
vessels in the sub-synovial structure and the nutritive appa-
ratus of the cartilage will surely participate in it; the sub-
stance of the cartilage has ere this felt the morbid influence,
so aiso will the structure of the ligament over which the
synovial membrane is retlected.

After w time the matter contained within the joint in-
ereases by slow degrees, so that uleeration of the ligaments
of the hip-joint take place, the quasi-purulent inaiter will
escape—1t may burrow down among the museles of the
hip, and may at last ind an exit by an external opening,
and all the tubercular deposit may be removed from the
put: such a fortunate conclusion, however, seldom hap-
pens, for in most instances the other struetnres of the joint
are affected by a similiar deposit.  Should the whole of
the tuberculax matter have been rvemoved, and the consti-
tiional diathesis have been changed, without doubt ulcera-
fionand destraction of the hip-joint willbe pretty certain to
weur, but under these circumstances the more fortunate
thanges that result from inflammatory action may demon-
drale themsclves; and the patient may get off with an
“uchylosed joint or consequitive dislocation.

The symptoms which this condnion of the synovial mem-
bane present, differs somewhat from thosc which are
ahbited in ordinary synovitis—a slight blow; a strain, or
wist, will oceasionally give vise toan hyperemic condition
dthe capillary vessels. The joint slowly swells, and has
“motion more or less jmpaired, but there is litile or no
wn present ; the rapid swelling and eertain pain of syno-
ills is absent, and when swelling does oceur it lacks the
Hications of true fluctnation, the part is soft doughy and

smewhat elastic—while the manipulation and pressure
w0 the paxts, presents very litte increase ol pain—

tisindolent condition of the hip-joint may continue for

untbs, for by slow degrees the matter softens, and the
fmition of pus may occar, and be evacuated by ulcera-

A3 this new condition will, in the first place, be attended

““';5& diminution of the pain and distention of the joint,in

Rorttime 10 be followed by the usual chracteristic aggra-

tomofall the symptomsbothleeal and constitutional, which
“aiably vesults from the external progress of matterand the
“tased destruction of the joint. In consequence of the
Fprogress of this disease in the hip-joint the whole of the

2e
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limb undergoes a condition of atrophy, the bones as well as
the muscle grow wealk, pale, small and flabby, the adipose
tissues disappear, and the lower portion of the limbs,
take on a condition of passive conjestion and cedema. One
of the most marked and distinctive symptoms of this com
plaint is, that the lymphatic glands in the groin become
enlarged, and are evidently affected with tubercular deposit
Such a condition of the glands may undoubtedly occur,
when any of the structures of the joint are the seat of this
disease, and as such it is a marked symptom of tubercular
deposit in the hip-joint; when it occurs at an early stage,
it appears to me a symptom that will serve to confirm ow
diagnosis of the complaint above any other that can
be presented of this disease. A species of irritative
inflammation will often extend up the lympbatic vesselto
its next lympbhatic gland; from the seat of the diseas
within the hipjoint, active inflammalfory action may resul,
and good laudable pus be formed, but this is not usually
the case. The same condition of constitution which givesise
to the original tubercalar deposit, now causes a similiarcon
dition of things to happen in and around the lymphatic
gland—the gland feels soft and is not very prone to take
on the condition of softening and the formation of mat
ter—hence these glandular swellings may be stationaryfor
avery considerable period. When this condition of the lym
phatic glands accompanies the low chronic irritation of ie
hip-joint, we may set it down asa preity certain index ofthe
nature of the complaint.

The tubercular matter may have been deposited 9!0;‘15
the nutritive apparatus of the cartilage, at the same tin®
that it is in connection with the capillary vessels of ihe
synovial structure; us a matter of necessity each of thes
structures will participate in the irritation produced,and
will not fail to develope the symptoms and results 11
so fully detailed. The irritative aciion will spred
to the cartilage, an increased supply of fluid, prodi;
ing softening and solution of the fibrous clement W
be the necessary resuit—destruction and disintegrali®
of the cartilage cell formation will also happen=—
that the ulcerative action will also surely destroy the whot
structure. We cannot, 1 think, if we understand the s
ture of cartilage and the character of its nutritive appal"*“f‘
be wmisled into an idea that this tubercular deps
exists within the cartilage, it ié merely deposited around®
lowly viiallized fibrous material, and the solution ant
sorption of the cattilage is solely dependent upon !
abnormal amount of fluid presented to it-—the 1ub&
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lar deposit or the primary hypercemic condition of the
blood-vessels causing aun interraption of the healthy nutri-
tive action, which should take place in the part. The cou-
sequences, then, which will arise from the deposit of tuber-
ular matter around the camnilage, upon its [ree surface,
will be pretty surely accompanied with a similar condition
of the synovial apparatus and its structure, and cannot be
distinguished from it by the symptoms; this, however,
must be of comparatively little consequences, as it must be
obvious to all, that when the primary deposit aflects the
ampullze of the cariilage, that the subsequent changes and
results which will take place must assuredly involve parts
in such close connection as the cartilage and synovial
membrane. Hence, in this variety of disease we shall
espect to find all the-symptoms and results which
have been already fully detailed, as symptomatic of the
affection when it has originated in the synovial mem-
brane.

Should the nutritive apparatus of the cartilage, in con-
nection with the bone, either in‘the head of the femur, or
in the cotyloid cavity of the hip-joint, be the location of
the deposit, we shall generally find that a similar condition
exists iz the structure of the bone itself, or will subse-
quently be developed jin it. The tubercular matier is
deposited in the cancelli, which especially constitutes the ar-
tieulating extremity of the bones, and it may also exist in
the Haversian canals of the harder laminwm of the bone.—
This effusion of tubercular matter into the cancellated
stweture of the bone fills all these parts, compresses and
destroys the vascular apparatus; inthe first instance, how-
ever, the hypercemice condition of the blood-vessels aftord
¢ inereased amount of nutritive fluid ; to the caunaliculi
ad lacunze, the true nutritive apparatus of the bone, and
his acting in the same manner as it does while under the
influence of inflammatory action, dissolves the calcarcous
matier of the bone, sofiens and dissolves the*fibrous clement
dso. In the process of the softening of tubercular matter in
bone, we often find two couditions exemplified at the same
fme. Thus you will find the cancellated structure of bone
wmpletely filled with this morkid material, in which casc
e vaseular apparates has been completely compressed
ad destroyed, it will then happen that the tubercular
Ratter remains firm and consolidaied within the cancelli;
Uat other points, when the condition of the blood-vessel
Ul remains pervious, that ulcerative action may so
Jnound and isolate the dead panis, as, by and by, more or
s perfectly fo separate them from the living tissues—in
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fact, to produce cariesof the bone for a considerable extent;
at the same time the nutritive apparatus of the cartilage,
which isin connection with the boue, must necessarily patti-
cipate in this condition—even was itnot alreadyimplicated
by the deposit.  The deceased condition of the nutritive
apparatus of the cartilage necessarily causes softening,
solution and destruction of the cartilage ; and when this
condition is more or less perfectly accomplished the disease
will extend to the synovial structure, and will ultimately
end in the softening of the tubercular matter, the for
mation of the non landable pus, and by its {inding its way
into the joint ; where in all probability it will excite great
and intense irritation, that ultimately ends in a condition of
ulceration and destruction of the joint, causing solution
of the capsular ligament and discharge of the purulent con-
tents of the joint, by means of external openings, and the”
establishment of sinuses.

This condition of tubercular deposit in the hip-joint, beit
in the nutritive apparatus of the cartilage or in the neigh-
bouring bone, is accompanied with a dull aching painin
the part—slight swelling and very trifling impairment of
function, in this respect it often stimulates chronic discase
of the cartilage, and is only to be distingunished from it by
the condition of the patient’s constitution, or the appearance
of enlarged glands in the groin, plainly aff cted with tuber
cular deposit.  The whole joint, as well as the bone, may
appear enlarged, in consequence of the hyperemic con
dition of the vessels and the deposit of tubercular matier.
"The progress of this condition is often extremely slow, and
the appearance of increasc in the size of the joint is often
augmented by the atrophied condition of the limb; the joint
is now plainly large, weak, and deformed, and will often
exhibit many large bluc veins coursing along upon the
hip, or in its 1nmediate ucighbourhood. ]

The swelling around the jointis in the arcolar tissit
rather than into its cavity—it is ot caused by the cflusio
of serum, but by the infiliration of a nuore solid mau_zrml :l;
is not the sudden swelling of synovitis,but the work of weess
having come on by very slow degrees. By degrees t'hevf?
symptloms increase, the swelling is augmented, the paiit?
greater, the sleep is disturbed with spasmodic twitches )
the limb ; all the constitutional symploms are aggravaith
at first of an inflammaltory type, afterwards partalking mee
of irritative fever, and [inally terminating in confrme
hectic.

The cartilage and synovial strueture may bave bec:;
removed ; while in the bone, we shall occasionally i
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uecrosis cembined with caries to exist, but then there is
no effort to repair ; it may be that the inflammation, suppui-
ation and ulceration which had cowmenced around the
cartilage, and within the bone, will now extend to cvery
structure of the joint, destroying all with a degree of rapi-
dity proportioned to the depressed and degraded condition
of the constitution, and the nature of the deceased struc-
tures ; producing changes which will certainly eventuate in
the loss of the limb, il it does not terminate in the des-
truction of the life of the patient.

Again : the tubercular deposit may have its seat among
the ligaments of the hip-joint, and in the areolar tissue
that surrounds them; here all the changes may oceur external
to the joint. The blastema which has been effused by the
byperemic condition of the capillary vessels, may soften,
may develope the granular matler and cyloblasts of this
degraded condition of inflammatory action ; the non laud-
able pus may make its way among the muscles and find an
exit by the skin; in such cases, however, a numerouns
amount of sinuses generally maintain a vitiated discharge,
ofien kept up by a degrec of disorganization in the liga-
ments as well as by the morbid deposit of tubercular matter
still present in the part—in all thesc casesthere isno effort at
}epair, hence there is no inclination in the sinuses to
heal.

It is also probable that the imitative influence without
and surrounding the fibrous structure of the ligament, may
extend to the tissues within the joint; the necessary cou-
sequence will be, that the whole joint will be involved in
one common disease, and the changes and resulis will

- fllow in all probability the progress which 1 have so
ofien indicated, ending in consequitive dislocation,
awd it is morc than probable in the death of the
patient,

The various grades in the melancholy progress of this
discase must cvidently depend upon the situation and

~extent of the deposit; when it primarily influcnces the
fnovial membrane, the charges above recorded gene-
ully progress with greater rapidity than when the morbid
\ teposii is further removed fromn that structure ; still as sure
"d certain is the resall, as when all the parts are simultan-
tusly affected.  We can easily nnderstand that when the
teposit of tubercular malter is very exiensive, an intensity
W action may be developed that shall obsemie the
“ow changes that would otherwisc result, and death might
eedily occur from the acute and extensive irritative action
fhich may present itself.
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It ispossible that when the deposit is not very extensive we
may occasionally observe some attempt at repair in those
parts which have been the seat of thediscased blastema; the
usual changes which have been explained may have oceur-
red 5 nature by these means may have removed the morbid
product from the animal economy, and an attempt at there-
production of bone in cartilage may have been the result, and
the disease may terminatein anchylosis. Boue may havebeen
deposited in the fibrous membrane, around the new location
of the head of the femur, when that bone has been placed
in the tyroid hole, oron the dorsum of the ilium, the disloea-
tion having resulted from the disintegration and destruction
of the joint.

{n all these cases the complete removal of the morbid
blastema must surely have occurred; for no joint can be
cured even in such altered conditions, without these cir-
cumstances shall have happened ; and these changes cannot
oceur without the formation of pus, and the necessary
destraction of the joint, or an alteration of its normal
structure and functions in a greater or less degree. These
favorable terminations, however, very rarely happen; forit
must be remembered that if the deposit is not very exten-
sive in the first iastance, it may be consequitive, and hence
a further deposition may be progressive in the severl
tissues still unaflected ; and, whatis more, the result of the
constitutional dyscracie may influence all the changesin the
deceased ioint, and render the processes, which in 2
healthy constitution would have been those of repair, 2
source of fv .her degeneration and destruction ; consequently
we are pretty sure to find the most grave results of artice-
lar diseasc to be developed in the joint in this complaint,
evenunder the most favorable circumstances. In almostall
these cases, consequitive dislocation of the hip-joint wil
result il the patient’s constitution has stamina to allow o
it—if from the iritation of the local cause, death before
the advent of that event does not take place. In mostol
these cases of dislocation of the joint, we cannot hope for
the cessation of the deceased action, for in this instance i
must be remembered that the tubereular deposit may be tht
cause of the permanent irritation of the bony structure, ¥t
after all the other tissue of the joint have been removec;
and that this disease in the articulating extremities of H¢
hip-joint will subside only after its complete removal, at
when we are well aware that the deposit and the necessaly
changes that take place in and arcund the joint are depel”
dent upon the peculiar state of the constitution which b
already been pointéd out, what assurance have we that the
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sane morbid deposit may not still be progressing in these
parts, which would necessarily render futile all our hopes of
change for the better. Indeed, the amount of cases which
recover from this variety of disease, I belicve, are very few :
the cases of curc in diseases of the hip-joint arising from
inflammation being not unfrequently produced as instances
of recovery from this disease, while I apprehend that the
result of the deposit of tubercular matter in the hip-joint,
although the cases are not so nnmerous or so striking, are as
assuredly fatal, as the same deposit in the texture of the
lungs which gives rise to phthisis pulmonalis; indeed it
must be remembered that these two diseases spring from
the same source, and not unfrequently co-exist at the same
time.

Among the symptoms which indicate this disease in
the hip-joint, the very first in point of importance must be
derived from the appearance and age of the patient,and from
the positive condition of the constitution ; if it presents the
signs of a scrofnlous diathesis, we shall, as a maiter of neces-
sity, be led to calculate that the discase is dependent upon
tuberculardeposit; atall events, our fears and suspicions will
certainly be aroused, to watch the accompanying symp-
foms with considerable attention. The peculiaritics of this
condition of constitution, accompanied with the local symp-
toms I have already detailed, will, i think, serve to mark
with considerable accuracy the nature and character of
this disease, and enable us to distinguish it from either of
the affections which may originate 1n the synovial mem-
brane, the -cartilage, or the ligaments of this joint as depen-
dent upor: pure inflammatory action. From these facts, we
must be fully alive to the necessity of accuracy in our
diagnosis in these diseases of the hip-joint, and I think can
low appreciate the advantages to be derived {from a more
perfect knowledge of the structure function and nutrition
ofeach individual tissue ; especially, as we may observe,
thatit will afford pretty certain data, from which to deduce
the symploms, and te prognosticate the results in such
tases,

' From our knowledge of the causes, constitutional and
local, which have produced this disease of the hip-joint, we
“n anticipate but little benefit from the powers of art,
Benrative means in the removal of this disease ; in most
“ses the deposit of tabercular matter has been slow and
Uheeded, and perhaps the deposit has occurred to a very
feat extent cre the patient makes any complaint, or expe-
tences any but the mostindirect symptoms ; but when once
eated, 1 fear that it is beyond the pewer of medicine to
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cauge its removal; changes only of the most tedious and
fatal character, will alone suffice to produce so desirable
a result.

The influence of medicine apon the constitutional
diathesis may, undoubtedly, afford us faint hopes, provided
its operations and eflects shall be prior to the deposit of the
blastema; but how seldom can we anticipate this com-
slaint, or ward off its effeets by such means? Truly itisa
most lamentable state of things, and all we can doisto
palliate and relicve the symptoms as they oceur.  The em-
ployment of perfectrest, the use of sccasional local bleeding
and blistering, may have their wonted advantages when
there are symptoms of vascularactivity present; but thisvelief
will be but lemporary in its character, and may have to
be often repeated.

Often as we watch the progress of this fatal disease, the
etter feeling of our own nature may lead us to hope that
the tubercular deposit is not extensive, and that the sepa-
ration of the diseased surfaces may alleviate the compaint;
it might even prompt us to recommend excision of the head
and neck of the thigh-bone ; this certainly would be buta
dernier, resort not liliely to be successful ; for il we have
been correct in our diagnosis, and have a just appreciation
of the disease, we shall surely be convinced of the inutility
of such means, and depend upon it, the fallacy will cer-
tainly become manilest; for unless the deposit has been
extremely limited. and confined altogether to the portion of
the bone removed, the further progress of the complaint
cannot be obviated even by this painful operation. )
Our attention shovdd be particularly called to the condi-
tion, of the patient’s constitution—{rom the symptoms and
history we shall wrace the existence of that peculiar diathe-
sis which is at the bottom of all the trouble. This condi-
tion as 1 have beforc shown, has been presumed to depend
upon a morbid state of the assimulating processes, 2
deficieney either in the powers of digestion, or a mak
arrangement of its products ; and among them an apparenl
demand for an increased supply of the oliaginous clements
has been presumed to exist. It has also been said that this
vitiated condition of the digestive apparatus has failed 10
afford a necessary pabulum, either inthe shape of albumet
or of oil for the cell formations in the blood—that the supplj
is not equal to the demand, and hence their degraded a
deficient condition.

This condition of constitution should be quickly
pointed out, and means taken to rectify so dangerous?
state, bearing fully in mind that while it exists, any parto
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the body is liable to the deposit of tubercle ; that the least
morbid excitement of any structure—a blow, a fall, the in-
fluence of cold—may, by execiting hyperemic activity of
the vessels, possibly give rise to the deposit; and when
once it has become located, we must be fully aware that the
constitution possesses no means for its removal, except
through the changes peculiar to its nature; that these
changes are surely distinctive of the part in which it is
located, and in very many instances are evidently incom-
patible with life itself. To correct this condition of consti-
ftion, the cod liver oil is very largely employed at the
present day, and wheu used in the early states of that con-
dition of constitution we are speaking of, it will sometimes
act like a charm, consequently sheuld always be employed
mless some peculiar idiosyncracy forbids its use. Chaly-
beats, fresh air, sea bathing, and all the hygienic means
that bave been reconumended in the scrofulous diathesis,
should certainly be employed to ward off the effects of
teberculosis, or to arrest its progress, when there is any
premonitory symptoms present.  Such means as these will
often be advisable in the advent of this complaint in the
bipjoint ; by this time, however, we shall be fully able to
appreciate the advantages to be derived {rom such a course,
and shall feel convinced that it is only in the commencement
of the disease in the hip-joint, that we can expect to
ferive any permancnt benefit from their use.

(To be continued.)
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A TREATISE ON VENEREAL DISEASES.—By A. Vi,
(de cassis) Surgeon of the Vencreal Iospilal of Paris : Author
of the tratte de Puthologie externe et de Medicine Operatoire g
§c., with coloured plates: translated and edited by Groree
C. Brackmax, M. D. Fellow of the Royal Medical and Chirur-
gical Society of London: formerly one of the Physicians to the
Lastern and Northern Despensarics New York, published by §.
S. §& W. Wood, 261 Peari St., N. Y. 1854, folio 499. Toronts,
H. Rowsell.

The above is the title of a new work on the venereal dis-
ease that has just issued from the New York press, atthe
hands of the enterprizing publishers Messrs. Wood & Co.
The work is got up in excellent typographical style; and
the coloured engravings are certainly life-like representa:
tions of the different varieties of the disease treated of, s
that they cannot fail 1o present to the mind of the inexper:
enced practitioner,or the student of medicine,aready means
of recognising the complaint whenever he happens to meel
with it i practice.

From the carliest rccords of the venercal disease, its his:
tory and symptoms have been clothed in great obscurity and
confusion ; many authors have, cven in our day, built up
systems intended to explain the several facts which forma
part of the complaint, but the next work that has issued
from the press has invariably demolished their foundation
and razed their superstructure ; under these circumstanees
there is without doubt a wide scope left for the profound
observer, who shall duly collect the facts, and practically
apply them; such appears to have been the objectand i
tention of M. Vidal. Heremarks in the preface that ¢ Fron
the time the venereal discases were first somewhat careft
ly studied, it has been admitted that shortly after the appl
cation of the virus, certain lesions are generally produc
on the parts contaminated ; these are the primitive venfﬁ‘fﬂ!
accidents. Again, there are certain other morbid conditiof
which are ordinarily observed subsequently to the abot:
these are the consequitive venereal accidents. Under this; by
no means modern division, these affections may be ad™d
tageously studied. I have adopted it, believing itto be e
most rational and the best adapted to the purposes of I
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struction, and not serving as a basis of any particular sys-
tem.” Such is the mode that Mr. Vidal proposes to follow
in his considerations of these diseases.

Placed in a2 most extended field for observation and study
of the venereal discase, the coadjutor and rival of M. Re-
cord, at the I’hospital du midi, an hospilal in Paris which
is solely appropriated to the treatment of these complaints,
it was natural to expect that the author should profit by the
noble advantages which were thereby offered for his con-
sideration ; and the work in question, which is now sub-
mitted to the medical profession, is offered as a reshlt of his
observations and reflections.

In the introduction M. Vidal gives a short history of the
opinions upon and of the progress of the disease ; he then
enters upon the consideration of the nature of the syphilitic
viis,  From time immemorial the contagious character of
the poison has been but too plainly demonstrated ; this de-
monstration, however, only amounts to aa evidence ofits
effects, for its specific character, its identical cause, has as
jet eluded the researches of the organic chemist and the
microscopist—hich, sceing the great facility of its repro-
duction, and the tenacity with which it maintains its posi-
onin the constitution of any individual submitted to its
uflence, is certainly a most remarkable fact. That this
wnlagious principle, whatsoever it may be, may be is com~
mnicable by inoculation is certain ; that every such expe-
nment has not succeeded is true, but to our mind this does
wtinvalidate the facts; for it must be remembered that one

psitive demonstration properly interpreted must be supe-
torfo a vast amount of negative evidence. It is certain
llat the pus of a chancre inserted on the point of a lancet
bneath the epidermis has given rise to the same form of
Ueeration, and that the prodact of this disease possessed

tsame property of reprodiction as the original cavse.
)!-Vidal says (page 19)—‘ The sypbhilitic virus has or-
‘élﬂa{ily for its vehicle a thin, sero-sanious, mal-assimulated

%1 which organic detritus is more or less apparent.

W pus the most laudable, muco-pus, may also be the

s of conveying the virus, and it would seem to pos-
510 influence in modifying its nature.  The virus may
'f“-s‘ only in the morbid secretions, but it has not been
ed that it may notchange the normal secretions. It
Wes with the blood, and then undergoes certain modifica-
W, by which it becomes intimately blended with it.”

“telng that the infectious nature of the venereal diseases
- deenproved, it has been asked if there is more than one
Mof virus, * fTuater contended therc was but one, and
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explained the differences of its eflects by the variety of the
tissues influenced, that when applied to the skin orexter-
nal surface, a chancre was prodaced, but when the mucous
membrane was affected, that gonorrhee, or blennorrhe, as
M. Vidal calls it, was the result. Since his time Beng,
Bell and Hermandez, have maintained that the nature of the
virns was different in the two cases, and could only pro-
duce their like, a gonorrheea causing a clap, or a chancrea
sore ; that gonorrheea was a simple inflammation of a
mucous membrane from some irritating cause, while the
chancre was the true venereal disease. Again, M.M. Lag-
neau and Bearme have advocated a whole virns and a demi-
virus ; while Carmichael has declared that there were four
different kinds of virus; that each produced diflerent and
distifict symptoms, and that cach vaviety of the primary
accidents wds invariably followed by peculiar and distinel
consequitive results. M. Vidal makes the following
remarks upon this subject (page 22); I yepeat, the lesions
which sometimes follow a suspicious connection, are some
times of such different forms and so varied in their results,
that we cannot be surprized that they should have beer
attributed to a different canse. But, thus far, we have arrived
only at hypothesis, as we have studied under the infle
ence of theory only. The experiments lately made to prove
the inoculability of secondary accidents, or to show that
the system may arrive at suchapoint of saturation as®
resist all kinds of syphilitic action, or that chancres may be
communicated to animals, have renewed the question
whether the viras is of different strength, whether it is modi
fied by the blood, or in passing through various organs,
from one individual to another, or from onc kind of animal
to another ; and indeed, if the virus is not changed b
the different conditions of the organism with which 1t
brought in contact. Finally, it has becen asked, are the dit
ferent produets due to the sced or to the soil.” We appi®
hend that the solution of these vexed questions will have 0
be solved by patient observation and clinical investigatio
Atthe present moment we have several cascs of secondaf
syphilis under our care, and these would seem to mark i
identity of the venereal disease,whether originating in g%
ortheea or chancre. We will give the details of one of the
A man of about 55 years of age contracted a gonorrh@s ®
he himself believed, and was assured by his medical advi¥h
that he was cured, all but a slight glect, which alo®
remained, he never had any, not even the slightest seeond?
symploms, nor evena bubo.  His wife, a woman of al"’;‘
60 years of age, was affected with a slight sore upon ™
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labia, which was soon cured by the ordinary means, black-
wash and alterative mercurial preparations—in about six or
eight weeks afterwards she complained of severe fever, pain
in her head and limbs, sore throat, a patchy superficial nlcera-
tion of the mucous membrane of the throat, a sealy eruption
(lepra syphilitica) appeared all over the body ; she neglected
to apply for assistance until the disease had considerably ad-
vanced. Iritisand nodes demonstrated themselves. She was
now compelled to ask advice,and was treated with alterative
mercurial pills and decoction of sarsaparilla, which was
persevered in, until she thought she was quite well. A con-
-siderable time afterwards, being greatly afllicted in her
family affairs, her general health again saffered ; iritis,
nodes and sore throat again returned, but was apparently
cured by the same means; continued family affliction by
misfortunes that influenced her children, again induced
symptoms of a low degraded state of constitution, under
which the old woman sank. Within three months from the
death of his wife, the old man again married to a healthy
middle aged woman. In less than six months from the
time of the marriage, the second wife was afflicted with an
eruption precisely similar to that of the first, ushered in with
sore throat and, ebrile symptoms. Upon being questioned
she confessed to having had the primary sympioms, but
that they soon got well by the use of a slight stimulating
lotion. The woman became pregnant, and about the sixth
month miscarried. The secondary syphilitic symptoms
readily yielded to the hydriodate of potass and a decoction
of sarsaparilla ; but the most curious part of the matter is
that the old man solemnly declares that he has contracted
no fresh disease, since the time of his first accident; and
although he has had a slight persistent gleety discharge
from the urethra, he belicved himself perfectly well, as this
never gave him the slightest inconvenience.
Here then we have clearly a similarity of effects produced
by the same poison ; we have like consequitive symp-
loms following upon a sore, in the genitals, in which the
cause of infection isevidently absorbed into the blood, and
manifests itself in several tissues supplied by the circu-
lating fluid ; indicating the presence of thatinfecting cause,
Whatsoever it may be, firstin the throat, then in the skin,
afierwards in the” eye and in the bones—while in the old
man the presence of the discase alone manifested itself in the
Mucous membrane of the urethra. In his case the positive
tuse of the discase never entered the blood, consequently
¢ was not troubled with secondary symptoms. Surely
ese facts go strongly to prove that in the case of the man
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the infectious cause, be it 2 pecunliar leven or a parasite
cither of the animal or vegetable kingdom, which had
taken up its abede among the epethelial cell formations of
the mucons membrane,and remained located in this sitwation,
while in the case of the women the cause was evidently
absorbed into the blood and constituted as distinet a con-
dition of blood-poisoning as gout or rhcumatism. The
cffect of the poison uponthe general constitution of the
women, gave distinet evidence of that peculiar dyscratic con-
dition of the system, which is commonly produced in con-
nection with secondary syphilis; while the old man o this
day is hale, fresh coloured, and perfeetly healthy. The evi-
dence here adduced is certainly strong as to the identity of
the poison. If space would permit we could adduce four
other cases which have precisely the same tendency, andas
in this case, show, that the mucous membrane of the
urethra or some other neighbouring structure, was the con-
tinued location in which the poison rested—that as it was
without the circulating system it was comparatively ham-
less to the man, while it certainly caused the disease in
those with whom he had connection ; sucha fact has been
long known as occurring in the vagina among women, in
whom the poison might lie torpid and unnoticed, but was
sure to excite the disease in any other person who was sub-
mitted to its influence.

The modes in which the virus may be communicated are
various ; the largest amount of infections arc doubtless the
result of sexual intercourse, but the disease may originate
in the mucous membrane of the lips, of the nose, of the
mouth or of the eyes—Dbeing the result of the application of
the poison to the affected textures. Infection may also re-
sult from implication of the denuded skin in similar results,
while lactation is by no means an unfrequent source. Itis
clear thatthe contagion may be communicated by accir
dental contact of the virus, by means of an iufected seat in
a necessary, or by infected clothes ; the story of the young
gitl being infected after having disguised herself in the
clothes of a man who had the discase, she contracted
syphilis from putting on his brecches. The gonorrheeal
matterapplied to the conjunctiva of the eye, will surely pro-
duce the disease in that structure. A remarkable case &
this description occurred under my observation not long
sincc. A stage driver in the western country had cor
tracted gonorrheea; he long had had a slight irritation of his
eye-lids, when he was advised by an old woman to wash
his eyes with his urine, he followed the prescription at
gnt a scvere attack of acute conjunctivitis.  While laborin§
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under the disease, he wiped his eyes onthe bar-room towel;
many boarders and servants in the hotel did the same, and
ten or eleven persons were affected with the disease. Two
of the persons so aflected became blind of both eyes. The
severity of the disease caused sloughing of the cornea.
Three individuals lost one of their eyes from a similar cause,
whife all the others had the disease with considerable se-
verity ; circumstances that clearly indicated the infectious
nature of the virus, and its identity of action when applied
toa similar structure.
The action of the virus is two-fold, local and constitutional;
itmay evidemly be local, producingits effect upon the part
to which it is applied, cither to the mucous membrane or
to the skin.  When to the former, the irritaiing cause pro-
duces a rapid discharge of the epithelial structures—both
those which are intended as organic defence to the struc-
tare, and those which arc the organs for forming the mu-
cous secretion ; and it is clearly shown that this irritation
will continue as long as the cause remains in the part, that
this may be the case even after the patient believes he is
well, or that nothing but a simple gleet remains. If the
vitus is applied to a part of the skin which is extremely
tender, or where it happens to be abraded,then a pustule is
developed, a certain amount of ulcerative action results,
leaving a chancre behind it.  There is no doubt but under |
these circumstances the cause of the disease may be ab-
sothed into the blood, taken up by the lymphatics and car-
tied into the circulating current, and will produce sooner or
later a condition of poisoning which will clearly evinee
lisel{ by means of the sccondary symptoms. The distance
o time between the primitive accident as it is called, and
the consequitive symploms varies cousiderably in different
individuals, whatsoever that period may be it is termed the
Period of incubation and the operation of the cause has been
likened 10 the action of a ferment ; it may be shown that
that the complaint may be to all appearances cured, that
the contagious property of the virus may remain for a time
ormant, but may again be called into activity and
emonstrate its effects when circumstances favour the
production of the disease in the shape of tertionary symp-
fms, It has been lately maintained thata person having
Wssed through primary and conscquitive stages of the
‘enercal discase, is as it wexe acclimatized to the poison,
% that he cannot be re-infected by the virus—a pleasant
wndition that certainly, when we can show that the cause
Uthe infection must still be operating in the constitution
,bdegrade and debilitate the system, as isevidenced by his
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appearance, and that it will undoubtedly affect his pro-
geny, years after he believes that he is {ree from the dis-
case. Under the idea that the venercal discase may
be rendered more mild; and this prophylactic condition
arrived at, it has been rccommended to employ ino-
culation ; such treatment has not met with many advo.
cates either in England or on the continent of America;
we lookupon it as a most dangerous experiment, a premium
upor: viee, and certainly required by none but the veriest de-
bauchee. Even should this happy state of exemption from
the primary symptoms be arrived at by these means, what
guarantee have we that the poison which has been already
introduced into the system shall cease its effects, forin
most cases we can plainly perceive that it continues to
depress and degrade the system to the latest hour of exis-
tence; it must then be a diabolical spirit that would seek
to render universal such a condition of things ; thereby es-
pecting to extinguish the venereal disease ; forif it could be
accomplished under such circumstances, it could only be by
the deterioration of the constitution and degradation of the
racc submitted to its influence.

Experiments on animals have been largely employed, to
show that the venereal disease can be communicated to
them ; that primary sores may have becn produced by the
inoculation is undoubted, but that they were venereal in
the true sense of the word it would be difficult to show, for
as a matter of necessity, no secondary symptoms would
demonstrate themselves in these cases; hence we must be
permitted to doubt the contagious character of the virus, and
its power of poisoning the blood, as well as of irritating the
surface to which it has been applied.

We may consider the contagions nature of the primaty
symptoms of syphilis to be proved without the shadow ¢
a doubt; but with regard to the infectiouns nature of secondary
symptoms, these have long been clothed in obscurity an
doubt. This question, viewed with regard to public o
ptivate considerations, is of the utmost importance 10
saciety, and deserves the most attentive consideration of the
medical practitioner; he will meet with it frequcmly i
ordinary practice, and may possibly be called upon for 2
opinion before a court of justice on the subject. The eartef
writers upon syphilis had the most absurd notions upo?
this subject, believing that the disease might be commuir
cated even by the breath of an infected individual. The
fallacy of such opinions having been fully demonstrateds
as generally happens in such cases, opinion has run info 1%
opposite cxtreme, and the transmissibility of second
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syphilis has been denied. That the virus in the blood of
an infected individual is able to communicate the disease
is nearly certain from the results of incculation of the
secondary results of syphilis, and is very fully shown in
secondary sysphilis as it ocenrs in infants—on this point M.
Vidal makes the following remarks, (page 50,) “Buota grave
and incontestible fact here presents itself, that of the infec-
tion of the child in its mother’s womb, a [act admitted by
all syphilographers. It is unquestionable that a woman,
having had neither chanere nor bubo, but that form of syp-
hilis only which is asserted can no longer be infectious,
may give birth to syphilitic children which may infect
their nurses, while the latter in tarn may communicate the
disease to their families. This is the same syphilis that
should have disappeared with the catrization of the last
chancre, but which here re-appears and recommences its
nvages. The principle of contagion may therefore exist
dsewhere than in the pus of chancre, and in other than the
pimary ulceration.” As confirmatory of the above facts,
We may instance a case that occurred in our own practice.
We were called to see a sick child, and found it labouring
mder all the symptoms of secondary syphilis, snuflles,
patchy excoriations covered with crust, about the funda-
ment and genital organs, with every mark of a degraded
enstitution ; upon enquiry we learned that the mother—a
fire, florid, Liealthy looking Irishwoman—had been married
bur years, had already had two miscarriages, and was very
wixious to preserve the life of this child. We immediately
festioned her as 1o the length of time sinee she had been
toubled with primary syphiliticsymptoms ; she most positi-
wly denicd everhaving had the smallest indication of such a
licase,  We of course doubted her statement until we saw
b father ; he bore in his countenance and constitution the
fatks of an evident dysericie.  Upon enquiry he declared
“tit was move than five years since he had received the
tketion, that he had had secondary symptoms, but thought
“he was entirely cured, as he had not observed any
Imptoms since his marriage. Here then we have an infant
theled with the symptoms of secondary syphilis apparently
by the blood of the mother, but by the influence of the
der; it is 2 most extraordinary fact that the diseased
it should have been developed in the womb without
“laminating the mother, and that a similar process should
ebeen going on at intervals for years, as is evidenced
:“1 Ie previous miscarriages to which the woman had
U subjected. It would also appear that the discased
Wition of the husband, or the influence upon the feetus

23
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was slowly diminishing, as this child had arrived at ma-
turity, and lived for six wecls after it was born.

The translator, Dr. Blackman, in illustration of the conta.
gious nature of secondavy syphilis, quotes some cases from
Mr. Langston Parker, one of which we will subjoin. “A
gentleman contracted a superficial primary sore, which
healed without leaving a mark or indaration bebind it. Be.
ing apparently in good health, ue married. Three or four
monthsafter hismarriage, he perecived on his body numerous
red, smooth, elevated blotches: very shortly afterwards his
wile broke out with an eruption of a similar character, and
the hair came rapidly off both patients. In this state they
were sent to me. Neither had any primary disease, and
the lady had never had the slightest irritation in the genito-
urinary organs. I examined them both frequently and care-
{ully, and am positive the wife had never suffered from sore
excoriation or discharge.” If Mr. Parker’s interpretation
of this fact is correct, the lady was infected by the secondary
symptoms of the husband, but we should be inclined to sus-
pect that some of the primary symptoms still lingered about
the man, and that the woman possibly had not observed
the sore which infected her.

From what we can gleanfrom a careful considerationof
the above facts, we think that it is shown that the poison
of syphilis is an eatity, a cause which, applied to the exter
nal living stractures of the human body or introduced into
the blood, will produce its like, will multiply in quantily,
and that a {ractional portion will be suflicient to contamt
nate the whole system; that when introduced intothe
blood, like other poisons, such as gout or rheumatism, for
example, it may accumulate in certain tissues and struc
wares of the body, and there produce itseffects, as evidenced
by the secondary symptoms. Thatin both conditionsth
poison is the same, is communicable to individuals ; bt
that the differcnce consists in the peculiarity of position—
when on the mucous surface the poison is concentrated, bt
when in the blood it is minutely sub-divided, hence tia¢ dit
ficulty of producing infection from the secondary syphilii
accidents. Without doubt the medical profession upon lh'is
continent are greatly indebted to the Jabours of Dr. Blat
man, for this excellent translation of M. Vidal’s elabor®
treatise on the vencrea! diseases; and we cannot termlllﬂ'e'
our observations, without at once expressing our beliel !_llff‘{
no professional man desirous of being “up” on 1l1e'subleh";‘
of syphilis will fail to study in the work of M. Vidal &
latest and most approved ideas on this intricate and obse?™,
disease. ‘We most cordially recommend it to the conside™
tion of our readers. .
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DR. GLUGE’S TABLES.

We look upon the data offered by Dr. Gluge’s researches
of so much importance to the correct sindy of pathological
anatomy, that we have presumed to place his tables of the
‘weights and magnitude of the organs in man in their nor.
mal and abnormal condition among our original contri-
butions ; their Linportance must be obvious to all, and their
advantages necessary to every medical practitioner; hence
they claim the most conspicuous location we can offer them.
We maintain that the desultory and unsatisfactory manner
in which the results of morbid examinations arc commonly
expressed, by the most scientific amongst us, must shew
that the approximative data offered in such cases are very
far from the truth; and even when justly represented in
detail, cannot be clearly comprchended by the reader. To
say that an organ is enlarged, or that it is atrophicd and
diminished in size, pre-supposes a proper normal data, from
which to deduct or superadd our comparisons. Such data
can only be derived from careful cxamination and appre-
ciation of the normal structure. In such an attempt Dr.
Gluge has sel us a noble example which requires to be more
generally followed out ; so that, by a methodical comparison
by weight and measure, the morbid anatomist will have a
far better chance to appreciate abnormal structure than can
be given by the simple application of the senses. It is by
alogical method of expressing ourselves that we can alone
give them trath, or the reader confidence in the description 5
tence we feel satisfied that no avology is necessary to
the subseribers for our innovation. The pioncer to all
tertain knowledge of normal anatomical structure is com-
farison ; it is an instrament of great power, not only in the
bands of the pathologist, but also in those of the philosophic
feneralizer of anatomical facts, which may be gathered
fom 5 survey of the whole animal kingdom. We leamto
kow an hypertrophicd heart when we are made acquainted
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with the size¢ and contour uf its normal shape, but s
irregular is this in the vavious individuals presented to our
obsexvation, that it is only by prolonged observation and truly
estiinated data, that we can arrive at a standard of the
healthy condition.  With such data before him, the general
practitioner who has but little experience in morbid exam-
inatious may attain a precision of expression and a
trathfuluess of detail that could not otherwise be arrived at;
and we fecl convineed that the facility of estimating the
facts will serve to encourage a more extended cxamination
into the causes of death and discase than is now prevalen
among us, while it will enable us the more fully to com-
prehend the description of such discases.

The scalpel bas already made us acquainted with the
general appearances of the several stractures of the animal
body ; weight and measurement mustnow confirm such facts;
while with the sassistance of the microscope we investigate
the infinietssimal portions of the animal tizsues; for it is
onthe field of the microscope that we shall alone be able
to appreciate the abnormal changes that oceur in the minute
parts ; hience its constant employment will be required to
assist our investigations; and it must be remembered thatit
is only by constant study and application to such important
data, that we can obtain suflicient aptitude to appreciaie
them; thercfore nomedical manshould be without hismicros:
cope—without it at the present day, he cannot pretend o
practise the science of medicine or surgery with any degree
of satisfaction to himself or justice to the patients—without
this powerful instrument, which, like the telescope to the
astronomer, enables him to sce inio space far beyond
the ken of the human eye, so will the microscope advanee
the vision of the practised physician to rcalms inappreck
able to the unaided organ of sight; and while it addsto his
knowledge, must increase his power of understanding an§
curing disease. With these powerful means at our dispossh
we trust that we are on the threshold of a new era in the
progress of pathological investigation; that with b
measure and the balance, aided by the microscope and
organic chemistry, we shall soon be enabled to form a corree
estimate of disease and to give ifs detail with logic!
aceuracy.
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DR. BEAUMON'T’S CASE OI' ANEURISM.

“ AL a meeting of the Officers of the Toronto General
Hospital, convened at the request of Dr. Beaumont, to take
into consideration the best course to be adopted to correct
certain  crroneous statements published in the Upper
Canada Mcdical Journal by Dr. Stratford, the following
correspondence was read :

¢ Yonge St., Taronto, Jan. 17, 1854,
¢SIr,

“Iwas present at your very interesting Lecture
on Monday last, and I have the notes of it, given me by one
of the stadents. I am desirous of publishing it in the Medi-
aal Journal, as there is so great an interest excited by the
ease. Now I have thought it my duty to mention this faet
lo you, as I most certainly do not desire to annoy or offend
in the slightest degree, but as a public Journalist I conccive
that so important a case cannot be passed by in silence ; in-
deed, were you disposed, I should like to publish your ideas
upon the matter, rather than trust to the notes of a medical
student, fearing that your sentiments might be inadvertently
mis-interpreted.

¢ I remain, Sir, your ob’t. S’t.
¢8. J. STRATFORD.
‘Ed. U.C. M. J.
‘Dr. Beaumont, &e., Toronto.’

“Inreply to the above letter Dr. Beaumoat wrote to Dr.
Stratford, stating, ¢that he could not consent to the publi-
ation of the Clinical Lecture on Trawmatic Carotid
dneurism from notes taken by a student, unless such notes
ol the proof should first be correeted by Dr. Beaumont,
ad which he was willing to do, if such notes were tolera-
tly accurate.?

‘Two or three weeks after this a proof sheet was sent to

t. Beaumont for correetion, in the heading of which it was
Yated that the lecture in question was given {rommemory ;
“herenpon the following letter from Dr. Beaumont was

Waitten.
¢ Toronto, Feb. 21, 1854.

‘Siz,
: “I had stated that I should be willing to correct

b notes of a Clinical Lecture which I gave on a case of
%c:mgmzc Carotid Aneurism, ¢if such notes were tolerably
rate.
. “The proof which you have sent me contains a great deal
Diick I did not sag, and gives very incorrectly and imper-

‘u‘l)' _paxts of the lecture, as well as the quotations {rom
rie, -
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¢ The cditorial remarks in reference to myscll; which
you have thought proper to make, preelude the possibility
of any further communication with you.
¢ Your ob’t. ser’t.
¢W. B. BEaunonr.

¢To Dr. Stratford,
¢ Editor of the Upper Canada Medical Journal.’

“ When it was resolved,

¢That the medical oflicers of the Toronto General Hogpi-
tal express their surprise and regret that after the receiptof
the above letter, Dr. Stratford should have published the
lecture in question—and that a copy of this resolutionbe
sent to the Upper Canada Medical Journal for publication.

¢ It was also resolved,

¢ That Drs. Herrick, IHodder and Aikin be requested to
furnish a copy of the above resolution to the said Journal,
and see to its publication.—Carried.

(Signed,) ¢C. Wiomer, Chairman)

“Toronto, G. H., March 10, 1854.”

We cannot have the least objection to publish the resolu-
tions which the medical officers of the Toronto General
Hospital have sent to us for insertion in the Medical Journal.
With regard to the “ erroncous slatements” made in Dt
Beaumont’s lecture, it cannot be supposed from the corres
pondence, nor is it assumed by the resolutions, that they
were wilfully given. It is a pity Dr. Beaumont did not
give the whole of the correspondence for publication ; ifhe
had, we think that the expression of opinion would have
heen diflerent from what it was; had the letter been pub-
lished that accompanied the proof we sent to Dr. Beaumont,
it would have been made perfectly clear that any erroneots
statements might casily have been corrected. It may It
secn that in our remarks upon the lecture, we stated
“if the report was nol verbalim in itself, we trusied thal
the detail was given in  proper and truthful spirit ; weea
conscientiously say that such was our intention. But, st
ting all previous dcclarations at rest, we are still desivo¥
of making any corrections in the lecture that may be ¢o¥
trary to the fruth ; indeed, we sincerely desire it, and shoul
be infinitely obliged to Dr. Beaumontto afford us an opp™
tunity.

Upon mature consideration, we had sufficient reasonsft
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not sending the student’s notes as we had intended ; but in
the name of common sense we would ask, why Dr. Beau-
mont could not as casily have corrected the one report as
the other 2 With regard to the quotations from Mr. Guthrie’s
work being incorrect, that is easily accounted for by Dr.
Beaumont withhiolding the book after ithad been leni to us
by Dr. Widmer. The reason that Dr. Beaumont would not
correet the proof was evidently dependent upon the remarks
which we were so unfortunate from the nature of the cir-
cumstances to be obliged tomake, when explaining the reason
that we could not be permitied to sec the aneurismal tumor
evenafterwe had solicited the favour. . We should have con-
sidered it most nngencrous to have suppressed the statement
inthe proof we sent to Dr. Beaumont, and then to have
inserted it ir: the Journal ; we could not have been guilty of
sichdishonesty. But if wehave errcd in the transaction, it
has not been for want of openness, candour and truth ; as
Dr. Beaumont himself must confess.

As a Churchman, we are really surprized that Dr. Hod-
der, and some other of the medical professors of Trinity
College, should continue so unmercifully to persccute us;
itis both unjust and ungencrous on their parts. That Dr.
Hodder could have acted so rigorously as he has done in
this matter, bas increased our astonishment; for if he only
reollects how strenuously we defended Dr. Beaumont
fiom staicments which were falsely made against him, he
must feel that other persons were liable to condemnation as
well as ourselves—and that he can now come forward to
lefend Dr. Beanmont’s manner of atlending at the Toronto
General Flospital, when he himsell went before the Hospital
fustees to complain against Dr. Beaumont, Dx. Herrick,
ad Dr. King, for not doing their duty in this inatter, is
mavellons : indeed this is a curious world we live in, not
iconsistent, certainly!! Time and space prevent our
firthery comment, but we prepose fo return to this maltter at
afatore period.
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INSPECTORSHIP OF ANATOMY,

It will be observed by the following extract from the
Qfficial Gazette, that Mr. F. W. Wrierr, of Queen Street,
has been appointed Inspector of Anatomy for the City of
Toronto, and that he has issued the accompanying notice
to all whom itmay concern, to which we desire to give all
the publicity in our power.

SeECrRETARY’s OFFICE,
QuEesec, March 11, 1854.

Freperick ‘Wictiax WrieHT, of the City of Toronto, Gentle-

man, to he Inspector of Anatomy for the City of Toronto, under the
Act 7 Vie. ch. 5.

PUBLIC NOTICE.

Having been appointed Inspector of Anatomy [or the cily
of Toronto, agrecable to Act 7 Vie. ch. 5, Notice is hereby
given to all Corcners, Superintendents, Governors, and
others in charge of all public charitable Institutions receiv-
ing pecuniary aid from the Provincial Government, that
all bodies of persons found dead or dying in such Institu-
tions unclaimed by bona fide friends or rtelations, shall be
delivered to persons duly qualified by law to receive the
same : that immediate notice of the said death shall be
given to the Inspector of Anatomy of the said city of Toronto,
by the aforesaid Coroners, Superiutendents, Governors, or
others having charge of such Instittions : that no Coroner,
Superintendent, Govemor, or others having charge of such
Institutions shall deliver up such unclaimed bodics, except
upon the written order of the Inspector of Anatomy of the
city of Toronto. And itis hereby required that all public
teachers of Aunatomy or Surgery, or private medical practi
tioners, having more than three pupils, and wishing to take
the benefit of this act, shall appear before one of her Majes-
ty’s Justices of the Peace and the Inspector of Anatomy,
and shall give security himself in the sum of twenty pounds,
with two good and sufficient surcties in the sum of ten
pounds each, for the decent interment of the bedics affer
they have served the purposcs required ; and upon due fut
filment of these conditions, the Inspector of Anatomy of th
city of Toronto will be ready to conform to the provisions
of the said Act.

Freperick Wirpiam WrIGHT.

Queen St., Foronto, March 21, 1554.
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A COURSE OF LECTURES ON ORGANIC CHEMISTRY.

ldivired in_ the Ldoratory of the Royal Institution of Great Drituin, by Ity
AW, Hofmann, FR.S., Professor al the Royal Colleye of Chemistry.

Lecrure VI
GENTLEMEN—

Upon examining closely into the mode off combination exhibited by
minetal substances, it is not difficult to perceive that in respect to most of
them, a binary disposition of the constituent clements prevails.  This binary
smangement may he traced even in those mineral compounds which ave
rmarkable for the variety of their elements, and for the complex nature of
their composition. Potassa aluming, sulphuric acid and water are binary
fibslances, and are generally distingunished as binary compounds of the first
«wder, inasmuch as they contain the smallest number of clements capable of for-
tinza componud ; viz. two. Both potagsaand alumina combine with sulphuric
«il—two salts, sulphate of alumina and sulphate of potassa, being produced.
Theseare binary compounds consisting of binary substances, or binary com-
pandsof the second order.  Combination again takes place bei ween sulphate
“polagsaand sulphate of aluming, the result being the substance well known
isthe name of alur, which. thus becomes 2 hinary compound of the third ovder.
batly, alum s still eapable of uniting with a further binary compound with
e, acrystallized alum. - A binary compound of the fourth order, being thus
ruented. A glance at the subjoined diagram will render this binavy desposi-
“of the clements in atum even more perspicuous.

Potassium Oxygen, Salphur Oxygen, Aluminum Oxygen.

Totassa Sulphu'ric acid Alumina.
. s .

. Sulphate of potassa. Sulphato of Alumina.
irozen Oxygen.

Water Anhydrous alum

Cryst:ﬁlized alum.

“hnistsendeavour to represent even in their chemical formula this binary
Jpsition of the clements, which they assume in mineral componnds, and
“sumption of which, as you readily pereeive, is chiefy hased upon the
*aury modes of producing these compounds, Instead of representing the
psttion of xhum simply by the formula K Al.S; ITe; Oy they endeavour to
*j_TEenz the supposed arrangement of the elements in alun, the chemical
Suction of the alum (it L'may use the expression}, by tho term

. KO, S0,; Al 0,380% 241I0.

L 0rganie substances this binary plan of combination is less perceplile.
:"lto'utnins ina great many of them isobvionserough. Ineed only semind
?tf the numerous class of organic salls, consisting simply of an organic
b and an organic alkatoid. and which in their deportment closely imitate
fameter of mineral salts.  Letus again igkeasexample the compounds
M ave repeatedly sexved us as illustrations.  The salt vesulting from

Tbination of henzaie aeid and aniline i=, in 2l its bearings, A hinary
~nd,

27
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Tt is proved to he such both by the mauner in which itis formad, and by the
manner in which it is decompesed. On adding hydrochloric acid (a sirong
mineral acid) to this salt, benzoie acid is separated ; addition of an alkali, of
potassa for example, separates the base, the aniline. From this deportment
it would be evident that benzoic acid and aniline arc the proximate constitu-
ents of henozate of aniline, even if the constitution of this compound was not
indicated by the manner in which it is formed.

What, however, it may bo asked, is the consiitution of benzoic acid and
aniline itself?

In & previous lecture we have determined the composition of these sub-
stances by analysis ; we have likewise established their equivalents or their
formule, and found them to be respectively Cu1is O, and Ciz 1T N.

Now are the clements of these substanees Lound up, as it were, into a
single whole, or is it possible to wace still farther the mode ¢ combination,
which as you have seen characterizes the mineral compounds?  Chemisty
were Jong of opinion, that most organic bodies were simply formed by the
juxte-position of their carbon, hydrogen, nitrogen and oxygen, without any
farther subdivision; and that this very absence of hinary consirue
tion constituted onc of the distinguishing charactexs of organic sob
stances.

The progress of science has led to & different vesult. A more intimat
study of a great many compounds has proved that their deportment may
hest explained by assuming in them certaingroups of elerrents held together
by peculiar attachments. Organic substances thus are no longer believed fo
consist simply of carbon, hydrogen, nitrogen and oxygen, bug of sevenal
moleeunlar groups, composed of carbon and hydrogen, of cachen and nitrogen,
&e., which represent in these substanees, as it were, the elementary consti
tuents of mineral bodies.

These molecular groups arc generally designated by the term organie
tadicals, which X have no doubt is more or less familiar to you.

The character of these organic radicals vary very considerably ; some of
them Tmitate the deportment of the non-metallic substances, of hydrogn
chi-)ri]nc, &¢.; others present in their behaviour great smalogy to i@
metals,

Most of these radicals ave known ovly in combination ; their existeaee i
chiefly inferred from the manner in which substances are acted upa
by other bodies, several are known in the free state.

T must not omit to mention that there is still o very considerable numb
of organic compounds jn which, hitherto, no radieal has heen iraced, ke
molecular constitution of which i us yet perfectly unknown.  This evideally
arises from the fact of these subsiances not having as yet been sufficiealy
studied. X we glance at the gradual, but steadily progressive manner s
which light has been thrown upon the enstitution of a large number of b
stances, the nature of which was perfeetly davk and uninielligible but:}fh\"f‘
time agn, there i3 cvery reason to hope that the continued exertions®
chemists will soon trace the constitation even of these hodies, themoled
arrangement of which has not been revesled up to the preseat momenl-",
Without, however, dwelling any longer upon the general charaeleSE

*organic radicals, which mmst remwin more or less unintdlligible {o )"‘“'1 i
long as you arc unaegainted witk the individual ompouands which mi
serve as illustrations, let us proceed at once to the study of the sinpe
orgauic radical which is known: vz, that of cyanogen. . i

Cyanagen consists of carbon and nitrogen, it contains two equivaleatit
the former and one equivalent of the Intler clement. Iis compositie®
represented by the formuls C; N. o

“The prepavation of cyanogenis very siople.  Vou will understandit ot 9.3.‘;
if X remind you of ane of H.cprocesses for making oxygen, which contt
heating oxide of mercury. X

Under the influence of heat this compound splits into mersery ®
OXyECN.

-
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The subsiance which serves for the preparation of cyanogen is eyanide ot
mereury, o beautiful salt which erystallizes in long white need-¢s. On heuting
this salt in 2 retort, or simply in o tabe provided with o delivery tube, itis
decomposed.

You observe that mercury is sublimed into the upper part of the tube,
wiilo 2 colorless transparent gas is oblained, which we collectover mereury.
This gasis ecyanogen. Dercury and cyanogen are not the only products of
this decomposition. Iowever carefully tho process may be carried out,
there remains invariably in tho retort o certain quantity of & brown powder,
tbeanalysis of which hasled to the result, that it has exactly the same compu-
stion a5 cyanogen itself,from which its properties differ very strikingly.
This brown body which I must dismiss for the present, but which I may
have to notice again, is known by the name of para-cyanogen.

The propertics of cyanogen are very marked and characteristic. Cyanogen,
55 you observe, is transparent and colorlegs ; it has a peculiar, very pungent
but not disagrecable odour; it produces Inchrymation. 1t is inflanmable,
burning with a heautiful violet-colored fiame, whick is very characteristic,
ad may he exhibited simply by lighting the gas in a cylinder, or, more
efestually by burning it from an ordinary burner, fixed upon 2 litile gas
holder, consisting of & common Woolf ’s bottle, into which we allow mercury
to flow from a fanuecl globe, provided with u stop cock.

Tt is the carbon alone which combines with the oxygenin this combustion,
producing carbonic acid.  This may bereadily deteeied by pouring lime water
(e well known test for € O:) into one of the cylinders in which the
¢janogen has Dburnt, ncarly the whole of the nitrogen escapes in the free
siate.

Cyanogen is much lheavier than atmospheric air, it sp. gr. being
1

Itthen may be decanted from one vesselinto another, exactly like earbonic
wil. If o burning candle be niaced at the bottom of a cylinder into which we
deoant the gas, the cyanogen is lighted as soon as the gasreaches the flame,
and & glight explosion taukes place, owing to the atimospheric air, with which
the cyanogen becomes mixed.

Cyanogen is onc of the gases whichmay he reduced to the liquid state by
3 diminution of the temperature and by increuse of pressure.

The common method of liquifying cyanogen consists in disengaging it under
pessure in strong scaled tubes. This experiment was first made by Mr.
Farady, and 1 hold in my hands a tube of thig kind for which I am indebted
his kindness.

The longer Ximb in which the cyanide of mercury was heated contains
i?c mercury and the para-eyanegen; while in the shorter one, which
Fanges into a freezing mixture, the cyanogen is liquified. At very low
twperatures, the liquid cyanoegen actually solidifies iuto a beautiful crys-

N0 mass.

The bebaviour of cyanogen when coming into contact with other bodies,

%erves your particular attention. A few experiments will readily couvince
{,‘3“: that it imitates, in a striking msuner, the properties of o group of
“tments, known by the collective term of halogens, and w.asch embraces

lurine, jodine and bromine. These clements are wmore or less soluble in

Siter and aleohol.

ese liquids also dissolve cyanogen, as may be made obvious by forcing

" mall quantity of water and nlcobol into tubes filled with this gas and in-

el over mercury.

1tis owing to this solubility in water that chemists arc compelled to col-
i3 gas over mevcury.

;_lee chlorine, bromine and iodine, cyanogren combines directly with the
Sls. For the purpose of comparison I will heata little ball of potassium in
levapour and another ina current of cyanogen issuing from the s2melittle
) older from which the eyanogen was burnt.  Youobserve that the combi-

M t2kes place in both cases with cqual intensity. Notless similar arc
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the compounds praduced by these combinatione, In both these processes
we oblain white salty, specamens of which prepared by other processes are
contained in these bottles. Both salts (called by chemists respectively
iodide and cyanide of potassium) exhibit the sume erystulline form; they
are generally cubes, but they frequently present octohedral surfaces.  Both
are extremely soluble in water, producing, while dissolving, @ considerable
degree of cold.

On adding nitrate of silver to these solutions, there is formed in both
cases 2 white amorphous precipitate, respectively of iodide of silver and
cyauide of silver, pertectly inscluble in dilute acids. These silver precipi-
tates are both decomposed by sulphureticd hydrogen ; thesilver is converted
into the black sulphide of silver, while jodine and cyanogen contbine with
hydrogen, producing two acids, which you know is hydriodic and bydro-
cyanic acids, which also present a rewarkable analogy in their proper-
tics.

There is no difficulty in tracing the analogy of cyanogen with chiorine, iro-
mine and iodine in many other directions.  You recollect that theso clements
are readily absorbed by the alkalies. Chlorine when absorbed by a ditute
solution of potash, furnishes & compound well known as caw de Yavdk.
which is valued as & powerful disinfecting agent.  The reaction which takes
place under these circumstances produces two compounds, chloride of potas-
sium and a compound of potassiwm with both oxygen and chlorine, namely,
oxychloride of potassium, or better known by tho name of hypochlorite ¢
potassa.

[ KO
ClK {0 CL
Now cyanogen is absorbed with the same fucility by potasss, and the resut
is likewise perfectly analogous. One atom of potassa is decomposed under
the intluence of two cquivalents of cyanogen ; there aro formed cyatide o
potassium, and oxide of cyanogen (cyanic acid), which, uniting with an
excess of potassa, produces oxycyanide of *potassium, or cyanate of potast

These several combinations and xeactions are so analogous that wemy
actually forget that cyanogen is a compound body. Chemists have agreel
to represent the formula of cyanogen C* N by the symbol Cy., whereby ik
analogy is rendered even more conspicuous, as will be obvious by a glane
at the subjoined diagrams, which exlibit the compounds and reactions whith
X have quoled.

Toding eeeeeernreernenne oo I Cyanogen, ..coureesserseeass CF-

lodide of petassium... X 1 Cyanide of, potassium... K Gy
“  gilVeriaee.. Agl ¢ Sver ceee . AgOY

ydriodic acidv.ceeee.. M 1. ITydrocyanic ooeeeerenes HOF

Action of chlorine upon potagsa—
2K 0420 =XC+X0, ClO.
Actior of cyanogen upon petassa—
2R0-+2Cr.=KCy. 4+X0 Cy. O

1t would be easy to quote & number of additional facts to ilustrate st
point morc fu_lly, but onc more mny be sufficient. It is well knowd
- chilorine, bromine and jodine form compounds with onc snother, Dy
ducing iodine into chlorine gas, a yellow crystalline compound is for
which is the cliloridg of fodine. Jn a similar mennor cyanagen combis
with chlorine, bromine aud iodine, forming & scrics of very remarkable o
pounds, which are obtained with morc or less facility. For tho purpi ¢
illustration it may be sufficient to propare the iodide of cyanogen whithE
readily produced by introducing powdered iedine into & hot soutia®
cyanide of mercury.
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The iodine combines both with the mercury and with the cyanogen, magnifi-
czut needles of iodide of cyanogen subliming into the neck of the flask, into
which, in order to avoid loss, anadupter has heen fixed ; whilst svarlotiodide
of mereury remams behind.

From all these experiments it is evidont that eyavogen is the very type of
an orgunic radicel.

Cyanogen forms aun almost unlimited number of compounds and products
of decomyprosition, which belong to the most interesting substances of organic
chemistry.

I greatly regret that the limited time at my disposal will permit
me to notice brietly only some of the most important of them.

Our attention is immediately fixed by hydrocyanic or prussic acid. A
gcthog of preparing this acld from cyanide or silver has been already in-
icated.

Tnstead of eyanide of silver, however, chemists generally use cyanide of
mercury, which is readily affected by sulphuretted hydrogen.

By introducing this cyanide of mercury into a long glass tube, and passing
aslow current of sulphuretted hydrogen over it, the mercury compound is
blackened, while the pure hydrocyanic acid is evolved in the form of
gas, and may be condensed in o iube surrounded by a frigorific mixture.
[ have arranged the apparatus which is generally employed in making
this experiment; but I refrain from actually performing it on account
of the great danger which attends this operation, unless exclusive
stention is paid to it. The hydrocyanic acid as furnished by this process
is anbydrous. It is an exceedingly volatile liquid, boiling at a tempo-
rature far below that of the amimal body. ‘Che vapour has o penetrat-
ing odour, somewhat similar to thet of bitter almonds; it burns with
apale violet flame, C O2and I O Dbeing produced while the nitrogen is
et free, as in the combustion of cyanogen.

Hydrocyanic is onc of the moest powerful poisons knowa, and must be
gtmagled with the greatest precaution, especiaily when in the anhydrous

I have here prepared an experiment which exhibits the instantancous
mpxﬂifiy] \fvith which the vapour of this compound, when inhaled, destroys
sninal life.

Anhydrous hydrocyanic acid is but rarely prepared. It is generally
obtained with water; this poison, like so many others, atlords an escellent
remedial agent when given in small doses, and properly diluted. Dilute
bydrocyanic acid is often procured from cyanide of potassium, which when
ﬂxS_gllcd with sulphuric acii forms sulphate of potassa and hydrocyanic
acid,

Yar more frequently, however, this -acid is obtained from a salt, of which
tranide of poiassium is a constituent, and whiclymanufactured as it is on an
immense seale for the purposes of the dyer, is the cheapest sourco from
¥hich this acid can beprocuved. This salt is ferrocysnide of potassiwn,

elier known to the commercial world as < yellow prussiate of polash,” to
the formation and properties of which I shall have to call your attention

bye and bye.

The operation is performed in a retort provided with a good condonser,

¢ receiver being surrounded by ice cold water. The action of sulphuric acid
Ipnferrocyanide of potassiumisrather complicated. Thesimplest viewwhich
3 be taken of it is to cousider ferrocyanide of potassium as & double salt,

cyanide of potassium and the ¢yanide of iron, and to assume that cyanide
% potassimin is decomposed by sulphuric acid in exactly the same manuer as
Uit was free, while tho cyanide of iron is mot acted upon. This
"‘Plﬁnytion, however, is not absolutely correet. o pharmaceutists it is of
et importanco to know exactly the strength of an acid which is to be
taployed for medicinal purposes.

~1auy directions have been given for obtaining acids of a definito strength,
Whith vary only in the proportions of the substance used in tho operation.
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It is, however, very diflicult to obtain a definite acid by any one of these
wmethods, and the best plan is always to determine the strength of 2 given
acid by an actual analysis and to diluto it accordingly. This analysisis
exceedingly simple.

All we have to do is to precipitate a known weight or volwme of the acid
with an excess of nitrate of silver; cyanide of silver is thus produced, which
is collected in a filter, washed and weighed,

Trom the weight of the precipitate, the amount of hydrocyanic acid is
calenlated without difficulty.

Dilute hydrocyanicacid caunot be preserved very long, especially when per-
fectly pure; the colorless transparent liquid soon becomes brown, and
ultimately quite opaque.

The changes which oceur under these circumstances are very cemplicated
and scarcely sufficiently understood. It hasbeen observed, that tho addition
of a fow drops of a mineral acid, as of hydrochloric acid, renders the hydro-
cyanic acid more stable.

In its chemical relations hydrocysuvie acid closcly resembles bydrochloric,
hydrobromic, hydriodic acids.

When treated with metallic vxides, the hydrogen of the acid combines with
the oxygen of the base to form water, while tho cyanogen unites with the
metal, & cyanide being produced.

Of the cyanides, the cyanide of potassium is the most interesting, together
with the cyanide of mercury.

The former is but scldom prepared by saturating hydrocyanic with potassa.
‘This mode is never adopted exceptin the rare event of this salt being
required in & state of absolute purity. Itis generally extracted from the
commercial yellow prussiate of potash, by a process which was suggested by
Licbig, when this salf became of great importance in clectro-plating

Cyanide of potassium forms a soluble salt with cyanide of silver, which is
obtaiced by adding cyanide of potassium to nitrate of silver, until the prech-
pitate produced in the commencement is redissolved again. This saltis
readily decomposed by the clectric current, and furnishes a beautiful bright
gilver surface. It silvers even without the aid of electricity, but the layer
of gilver deposited is exceedingly thin. Since this important application,
cyanide of potassium, which but & few years ago was a curiosity of the
laboratory, ismanufactured by tons, and it is not uninteresting to obserse,
that the service which chemists have rendered to the arts by discovering
cheap and casy processes of producing cyauide of potassium, have been
amply xcpaid by the introduction into the laboratory of this excellent re-
agent, which may nowbe employed for a great varioty of processes for which
it “never could have been used, unless a great industrial application hal
reduced its cost of production. The use of cyanide of mercury is chiefly con:
fined to the laboratory ; as you have seen at the commencement of this
Yecture, it is employed in preparing cyanogen. .

Cyanide of mercury is usually prodaced by treating oxide of mercurywith
diluto hydrocyanic acid, in which it is casily soluble. On evaporation, heauti
ful white necdles of cyanide of mercury are deposited.

In the mext lecture we shall consider the study of the cyscog®
series.

CHLOROFORM IN HYPOCHONDRIASIS.

At the meeting of the College of Physicians in Ircland, in June, Professt
Osborne stated that he had lately, in two ceses, opportunities of observiog’
pccu]im.: cffect of chloroform taken into the stomach, ir controlling the
depressing and saddening feelings belonging to hypochondriasis. Consider
ing that stato to be produced by a depraved sensibility of the stomach &
colon, and frequently of both, he was led to the internal cmploymentd



CHLOROFORM IN IIYPOCHONDRIASIS. 3356

¢hloroform, which being promptly volatilized ot the temperaturc of the
stomach and before long being decomposed by the process of digestion, ought
to be expected to act as a local anxsthetic, even though the dose should not
be sufficient to produce any change in the functions of the brain.

The first patient who presented the conditions requisite for this experi-
ment was & married woman, and & mether, aged 33, of a querulous disposi-
tion, a8 well marked by her countenance, and who had been ou a former
occasion under his eare, and that of another practitioner, complzining of a
varicty of paing in the abdominal region; and she, althongh relieved, still
persevered in the belief that she still had some internal disease. She now
appeared to labour under spinal neuralgia. Afterthis had yiclded to the ap-
plication of nitrate of silver to the spine, and some other remedies, she still
continued to feel an indescribable sensation of depression, and of internat
annoyanee, no longer to be referred to the spinal nerves—no cause for it
could be detected.  The appetite was good, ‘and the action of the bowels
regular.  In two days efter takiag ten drops of chloroform thrice daily, she
legan, for the first time, to acknowledge thal she was beller, and in a few days
sfterwards was free from complaint. The second case was that of a care-
taker in the Linenhall, aged 29. e complained of the decpest dejection of
spixits, and of an uncontrollable aversion to any exertion. Ilis conntenance
expressed sadness and moroscness. All the functions were in a healthy
state, except that the heart’s action became tumultuous when excited by
cither emotion or exercise; but ro organic discase could be detected. e
stated that he had not been addicted to excess of ary kind, and that there
#as xto cause for his lowness of spirits. Hegot valerianate of zine, and also
pills to regulate his bowels ; but, although the heart’s action became steadier,
yet the depression and inward sensation continued the same. After teking
twenty drops of chloroform thrice daily for two duys, ke began fo confess
vhat he never did before, that ke was beiter. 1lis sleep being still unsatis-
fictory and disturbed by disagreable dreams, he was ordered to take forty
drops at hedtime. Ho now stated that he slept witlt a pleasing dream of see~
ing his brothor, who had gone to America. During the two following nights
to took the same dose; and although the sleep was interrupted by the dis-
turbance attendant on 2 man in o dying state in the same ward, yet when he
Gl sleep his dreams were pleasant, being usually that he was enjoying the
tmpany of the most agecable of his friends. He was dismissed with o
2:;;‘1;0(1 improvement in his countenance, and acknowledging that ke was

or.

These cases are selected as being nearly free frosn complication. It must,
bowever, be recollected, that there are sevoral other uses to which chloroform
my be applied in aifections of the stomach and intestinal tube, but this
fppears to be one of the greatest value, insomuch as no other medicine can
b named which in this respact scems to come into competition with it.—
low far the cffect is permanent and capable of completely removing the
&nsation of hypochondriasis, or in what degree it may require to be resumed
frrepeated, Dr. Osborne as yet has not been ablo to determine; neither did
k& think it neccssary beforo this association to clear himself from the
dbeurdity of bringing it forward as a universal napenthes.

Wfth regard to the mode of administering chloroform internally—as its
fpecifie gravity is nearly 1-5, and it is insoluble in water, it must, when
{mllowed, soon settle at the bottom of the fluids in the stomach; and
a:thopgh it is votallized, yet being covered, and under pressuve, it may
temain in contact sufliciently long to irritate the stomach at the part of the
ttact, as was proved to take place in the case of camphor by Orfila.

. Hence, then, it is desivable that it should be diffused or diluted hefore it
Blaken. In aqueous mixtures, even when shaken up, it soon falls, so that it
tamot he equally measured oul, and its pungency is annoying cven to the

Huth. In gwm Arabic mucilage it soon collects in larger globules st the

tom of the hottle, covered with & white powder of arabine which it has

Ircipitated.  To obviate this inconvenience, it has been proposed to give it
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suspended in syrup, but to mako a syrup of tho same specific gravity 100y
grains of sugar to the cunco of water would be required, while that of
the Pharmacopuoeia contains only 874 grains; besides, chloroform has aheavy
sweet tasto which renders the addition of syrup peculiarly objectionable.—
Tho menstruum which Dr. Osborne used in the above and other cases was
the decoction of Yrish moss (carrageen). With this chloroform forms a
uniform mixture, and in the proportion of ten drops to the ounco they
remain for an indefinite time without seperation taking place. The tasto of
the mixture is sweet like that of a heavy syrup, to relicve which it may bo
well to add o few drops of somo aromatic or bitter tincture. Another mode
of avoiding the pungency of chloroform, is by giving it in cornbination with
tinctures, ag it is soluble in alcohol, and remaing dissolved even in proof
spirit. 'The following isaspecimen of this kind of formula, and is peeuliazly
grateful to the taste, and susceptible of various additions and alterartions,
according to the requiremenis of the individual cases—Chloroforn, sud
tincture of ginger, of each half an ounce; wromatic spirit of ammonia, two
drachms. Mix. Twenty-five drops to be taken thrico daily in a wineglassful
of milk.—Dublin Quarterly. Journal.

AMPUTATION OF THE LARGE ARTICULATIONS
By W. II. Van Buren, M.D., Surgeon tothe N.Y, Hospital.

Compound Comminuled Fracture of the Femur, near the great Trochanter,
with extensive Laceration of the soft Parts; Amputation at the Ilip-joint;
Death.  Eliza Reid, wt. 9, was admitted into the Ifospital on the 5th of
July, two hours after being run over by 2 railread car, which had produced
2 compound comminuted fracture of the femur, and extensive laceration
of the anterior portion of the thigh; the wound sxtending from: two inches
below Poupaxt’s ligament to the knce-joint.  No pulsation could b felt in
the artery. There was a considerable vomiting before admission.  Reaction
having taken place, o consultation was called, and amputation of the hip-
joint advised; Drs. Cheesman, Buck, and Markoe being present. At 10
o’clock, the patient being placed under the influence of ether, the operation
was performed, by antero-posterior flaps, and tho wound brought together 3
apidly as the safety of the patient would admit. Very little blood. was lost
during the operation. The patient vomited during the administeation of
tho cther, cjecting some half-digested food, which had been taken beforo the

. accident. The shock of the operation was.excessive, but in two hours sfter
the patient had completely rallied, under the carcful use of stimulanis, and,
all circumstances being considered, passed a favorable night. Tho condition
of the paticnt appeared promising until the morning of the 7th, when the
pulse begen to grow more feeble and frequent, and slight delivium wis
roticed. From this time she sank gradually, and died at two o'clock,
P. M., forty-six hours after the iajury, snd forty-two hours after the
operation.

The fatal issue in this ¢ase was attributablo mainly to the excessive de-
pression of the powers of lifo, which always follow railread injuries. The:
child rallied from tho foarful injurics she had received, and also rallied well
after the operation; but sankin the effort of veparaiion. A post morloh:
examination showed union already partially effccted in the stump, and n
internal injuries were detected.  The mode of operating adopted.in thiscasty
was that which had been already performed by the attending surgoon, in3:
case followed by xccovery; the posterior flayp being mado by an incisior ¢ar7
ried from without inwaxds, .



