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MEDICAL JOURNAL

ORIGINAL COMMUNICATIONS.

A Case of Bfier Purelysis. By Wit McGracmy, M.D., Ions,
Ontario.

Mrs. had for some months been troubled with an ulcer situated
on the anterior aspeet of the lower part of the thigh, The original eanse
was a severe scald, of 2 much more extensive area than the present sore,
but which had healed over with a tolerably bealthy cicatrix. An abrasion
received in the month of August, when alighting from u vehicle, was the
immediate forerunner of the indolent ulcer for which I was now calved

‘ upon to preseribe. ‘

From a history of the case and its treatment, I judged that a fuir trial

had been made of the usual stimulating procedures, and accordingly had
" recourse to the ‘mechanical effects of adhesive straps, conjoined with an
internal treatment of zine and strychnia, given in.pill, with estract of
' gentmn

: At the end of ten days the surfdce of the sore scemed rcduced to 1ts

 ‘minimum arca, and, altogether, more healthy in appearance, Up to this
timesince my attendmce began, nothing unusual occurred to pre indicate
" the somewhat novel complication th.m was to follew, beyoud a listle
i tWItchuw of the diseased limb, to which, I confess, I paid no attention.
” September 27th.—Was called suddenly in the morning with the futel-
llowee that something very serious was wrong, and on arrival was not a
oy 'ttle puzzled to find complete paralysis of the lower extrewities, which
. she discovered in attenipting to withdraw one of ber limbs under the bed-
‘:‘f?clothes The cvening before, the part was dressed with a pledges of lint
qturaxed in a solution of carbolic acid, and secured by bandage. This I
‘o ‘removed and found the uleer quite healthy Examined the spine
carefully, but could discover nothing amiss. ‘
- Called also in the evening, as per appointment, and drew oﬂ' about 18
2. of urine with the catheter. Gave an enema of castor oil and turpen-
ine, which came away in an hour with some foecal matter. l’araplu»ia,
! possible, more complete. Attempted to maLe her stand by the side of
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the bed, but was only upbraided for‘cruclty. Could discover no history
of hysteria in patient or family; pulse normal, but weak; tongue
moist, with white fur; both pupils strangely dilated and sensitive. Ban-
daged the uleer with the dressing as before. Ordered half an ounce of
brandy and 30 minims of spt. cther. nit. every third hour. To discontinue
the pills; to attempt to urinate during the night.

'28th., Sunday.—Felt a great desire to make water during the night
but could not. Gave mixture of ol. ricin., ol, tigla, ol. terebinth., and
stated I should call on my return. No motion of the bowels. Used
the catheter again. To continue the mixture when the bowels move.
Rubbed the spine every two hours with stimulating embrocation. Ordered
to wear flannel drawers. Removed dressings from the sore, and substi-
tuted flax-seed poultice. ‘

29th, 6 a.m.~—~Bowels had moved in the night. Patient much easier;
can move the toes. Evening.—Voluatary control of the limbs rapidly
being restored. Catheter discovered scarcely an ounce of urine, probably

in consequence of the drastic purges. Mixture continued, with alsn

quinine, one grain. ‘

30th.—Patient had a good night’s rest for the first time. Almost

entirely well. Continue brandy, ether and quinine every fourth hour.
Beef tea freely. Tinct. opii. enema io restrain the bowels.

31st.—Patient walking about. All dressings removed. Medicines to

be continued. , "

October 1st.—Still continues to xmprove Pricking sensation through
both Yimbs.  Made her retire to bed before night. Had a considerable
discharge of a pale serum-like ligiid, which patient maintaing came from
“vaginal passages, ‘Ordered the carbolic acid lotion and bandage, and took
my leave. ‘ '

3rd.—Was again summoned to the case, and again found loss of

~motion in both limbs, Both legs in a complete and continuous tremor,
like an ague chill. ' Had made up my mind before this as to the nature
of the case. Again removed dressings, carefully washed the sore, and.
pencilled with solid caustic. Ordercd a poultice at bed time, and to have
four grains extraet of hyoscxamus every fourth hour, .
4th.—-Patient much better. At night had violent  motion of . the.
limbs and hody, inasmuch that she could wn.h difficulty be prevented from'
throwmv herself out of bed. These motions she asserted to be involun-}*
tary. To have 20 grains of bromlde of potassmm each night in some
~syrup.  Port wine ad libitum. .

A gradual and complete recovery was the result, thhout a relapse. 38 as
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I shall make a few remarks, but will chiefly leave the case to the con-
sideration of the profession. Can hysteria be safely excluded as an
element entering into a consideration of this case? I decidedly think
so. I confess I mnever saw a case of reflex paraplegia, either in private
practice or in the wards of an hospital, but oceasionally witnessed this
and similar grave affections simulated by the vietim of hysteria. None
of the usual remedics for hysteria were used in this case. The irritation
produced by the carbolic acid, the trembling of the limbs, and their sub-
sequent impotence, seem to form an unbroken link in the chaiu of evidence
connecting the first-named procedure with the last result.

" That it was a decided ease of peraplegia no one would think of doubt-
ing. If not caused by the uleer, by what then? There neither was nor
is any diagnostic symptom of spinal discase. I might thus proceed, by
the method exclusion, and shew ihat the evidence inevitably points to
the conclusion I have already beea led to. It, therefore, remains for
others who may_doubt those I have arrived at, to accouat in a rational
manner for the phenomenon in question.

The use of Amalgam of Mercury and other Metals in filling Carious
Teeth. By IL M. Bowkker, Surgeon Dentist, Montreal.

In the January number of the Canada Medical Journal, an article of
mine appeared on the dangerous practice of filling teeth with amalgam.
Iam impelled to write again on the subject to rebut statewents and
comments which have appeared in other journals. -

First :—I'n the February number of the American Journul of Dental
Science, published at Baltimore, the editor copied my article in full, and,
in his eriticisms thereon, adiits the general truth of my argument, but
thinks I have taken an extreme view, and believes that amalgam can be
safely used in teeth which are wmere shells, but pever in teeth which can
be saved, even with tinfoil.

Aduitting, whick I do not, that nothing but amalgam could save such
- frail teeth, it would, in my opiuiun, be much better to have them ex-

.tracted than inear the risk of permancntly injuring the constitution by
. “the use of any kind of mercurial paste, but that is unuccessary; as it has
" been incontestably proved that a tooth which can be saved by such

“paste” can be saved by the use of gold or tin-foil, both innocuous
materials, In eorroboration, the American Society of Dental Surgevns,
" ab their Conventicn, 1841, daclared that there is no tooth affected by
. -caries in which geld-foil canunot be employed to render the organ ser-
« vieeable., Again, the American Journal of Dental Science has alwayg,
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in its articles on the subject, taken a most decided and uncompromising
stand against the use of amalgam for filling teeth, more especially during
the time it was conducted by such able men as C. A. Harris, A.
‘Westeott, W. H. Dewinell, S. Brown, Pigzzott, and E. Parmly, all of
whom repudiated the use of amalgam, and those of them now living
remain unchanged in their opinions on the question.

Mr. F. G. Callender, member of the Roy.} College of Dental Surgeons
and professor at the Toronto Dental Coliege, admits that he has for a
long time past discarded the use of amalgam, unless in exceptional cases,
and he agrees in the main with me as to .its unfitnesss, but he denies
-that the College encourages its use. Mr. Chittenden, also a member of
the same College, says :—*That the application of mercurial paste should
be limited to tecth so frail, or not sufficiently fixed in the socket to admit
of any but the geotlest handling.” Ts not this theory of limitation an
admitted recognition of the baneful effects of amalgam?  If for mechan-
ical considerations, amalgam may be used in one tooth, regardless of
consequences, why not in another? There ean be neither honesty nor
consistency in the use of a compound, which the operator believes to be
pernicious, for the sake of overcoming a mechanical difficulty. Better by
far extraction of the tooth, than the absorption of poison into the system-
A surgeon may as well, rather than sacnﬁce a limb, let the patient die
from gangrene and momﬁcatxon.

In the face of these eminent American authoritics, Mr. W. G. Beers,
co-editor of the Canada Dental Journal, vot only defends the use of
amalgam, but has the hardihood to state that I am guilty of usinga
compound which I condemmn as malpractice. To the latter asscrtion, I
conicientiously affirm that never in my twenty years praetice have I used
" mercurial paste. Mr. W. G. Beers, with the same regard for truth,
denies my assertion that the American Society of Dental Surgzeons
usanimously, in 1845, carried a resolution condemnatory of the use of
amalgam. T think the following extracts from the proceedings of the
Society, dated New York, August 9, 1845, will be sufficient 1d'utatlon
even for Mr. W. G. Bcerq. : '

I‘usﬂy, it is stated, “that the objects of this Somety are the mutual
improvement of its mcmbels and the protection of themselves znd the
' public against the quackery and empmcxsms which are the disgrace of :
the proﬂ,ssxou.

~ 4 The Society does not presume in this communication to speak of mmore ‘
- than a siugle one of those basc deceptions by which individuals callivg’
~ themselves dentists arve imposing on the community. We allude to the’
practice of' filling decayed teeth with amalgam, known under the nameA
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of rayal succedaneum, lithodion, minerol paste, admantine cement, ala-
baster cement, diamond cement, and other improper substances, by the
use of which thousands of valuable tceth are Jannually destroyed, and
innumerable evils result to the community at large which can never be
repaired.”

 The Society has unanimously declared that the use of the above
named amalgams for stoppiag teeth is malpractice, destructive to the
safety of the teeth, injurious to the healthy condition of the mouth, and
not unfrequently exciting and promoting bud effects on the coustitution
frequently disposed to the injurious action of mercury, which inva-
riubly constitutes an ingredient wn all these compounds. Every member
of this Society who shall hereafter use this substance under any of these
wmposing and deceptive names, or under any other name, is, by that act,
expelled from the institution.”

By order of the Society,

E. Panrmry, President®
Axos WEesrcort, Recording Secretary.

Mr. W. G. Boors has the additional temerity to say that the above
resolution was finally rescinded. In refutation of this other gratuitous
statement, Mr, W. G. Beers has only to look at page 71, New Series of
the American Journal, and he will find these words:

“That it is now seven years since the Society unammously resolved
that it regards the use of mincral paste for stopping carious teeth as
malpractice.”

“In 1841, with the like unanimity, it had declared that amalgams
were hurtful to the teeth and every part of the mouth, and that gold
could be used in every case where any form of filling fairly promised
advantave, and at subsequent annual meetings it reitcrated these senti-
ments, till finally, in 1845, it resolved upon the expulsion of non-confor-
mists, and in 1847 actnally inflicted the penalty upon some of its
members.” ¢

“ Dentistry now, like the practice of medicine, may safely trust its gene-
ral character to the common caution and prudence which legitimate res-
‘pousibility ordinarily requires. While, therefore, we would intimate no
chanze of sentiment as to the subject-matter of the protest, believing, as
we do, the substitution of amalgam for gold to be mulpractice, but
would still most earnestly advise that total abstinence from the practice
which we havo Leretofore enforced.”

—

- *Vol, 6, page 82. American Journal of Dental Science.
. 1 Vol. 1, page 71.
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Can language be stronger ? The use of amalzam is absolutely and
unanimously condenmed! So much for Mr. W. G. Beers.

The Virginian Society of Surgeon Dentists resolved :— That the use
of all pastes and cements, of whiel mercury s a part, entirely unfit for
and hiehly objectionable as for filling carious tecth, and further, that the
use of them in dental practice is empirical and is hereby deelared to be
MALPRACTICE.”¥

The Miscissippi Valley Association of Dental Surgeons also re-
solved :—* That we consider the use of all mineral pustes in the plugging
of the teeth as unprofessional and highly injurious, and that we will
neither use it nor countenance its use by others.¥

I respectfully ask Mr. W. G. Beers— Are the physwal conditions of
the human frame different in 1870 from what they were in 1847 2 If the
malpractice of amalgam was determined in 1847, what circumstances
can possibly make its use sound aud good practice in 18707 TIs the
Canadian College of Dental Surgeons prepared to say that the members
of their kindred colleges in the United States are ignorant empirics ?

» Here is another mis-statement made by Mr. W. G. Beers. Ile says:
“Tam qualified to assure you that neither college nor socicties have
once, direeti; or indirectly, discussed the subject "—meaning that of
amalgam. Tn the Cunada Dental Journal, Vol. I., page 110, are to
be found questions pat to the students on amalgam. ~ Mr. W. G. Beers
labours hard to convinee the public that neither the college nor the
denta] societies encourage the use of amalgam, yet with a marvellous
consistency, he, being scerctary of onu of the dental societies and
co-editor of the Canadian Dental Journal, not only advocates but
vindicates the use of amalgam, and more, advertises it. Iis brother
editor, Mr. Chittenden of Hamilton, upon the principal that there are
two sides to every question, speaking of tin-foil, says :—<“that as a chep

" Jilling, 1t 4s infinitely preferuble to amalgam, in that i leaves no anng
behind.”

To discover a truth and separate it from a fulschood is surely an
occupution” worthy of the best intellect and not at all unworthy
of the best heart, so Mr. W. G. Beers has exercised his intellect
to disprove my statements and to throw doubts upon my p‘o-
fessional practice. He gives an array of names who are advocates of
amalgam. Are they practitioners of any high repute? The standard .

* writers on dental surgery are all but unanimous in the condemnation OfL
the u=c of am:ﬂf'am +f theu' names are legion.” There is lmrdly a“Y ‘

* Vol. 6, page 157. A. L of D. 8.
t Voi. 6, page 119. A.J.of B. 8.
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necessity for giving thewm, they are so well known to every student in
dental surgery.

Dr. Evans of Paris, who has a world-wide reputation, and is con-
sidered the highest authority in dental surgery at the present time in
Europe, says :—

« I cannot, however, refrain from stating it us my deliberrte opinion
that all operations in which amalgams are employed are merely tempo-
rary in their nature, anl that any footh that can be filled in a proper
manner with gold can be {fectually and permanently saved only by this
menns.”'¥

The above opinion he published to the world after having announced
the discovery of a compound of mercury with other metals, exempt—as
he supposed—from all the objections of other amalgams. = The learned
Doctor, after having patiently and faithfully tried his system and found
it malpractice, had the honesty and manliness to disavow amalgams.
Dr. Townsend of Philadelphia, who ranked very high in his profession,
and the inventor of a nostrum called “ Townsend's amalgam,” finding
the use of it injurious, publicly recanted nearly every advantage he
claimed for it. He said that.in cases where he most relied on it, and
expected to find the best results, it entively failed.t

Professor Taft, of the Ohio College of Dental Surgery and the author
of a work on “Operative Dentistry,” which is admitted by all American
dentists to be the best work extant on the subject (1868) closes an
srticle condemnatory of amalgam paste in thesc words:—

‘ So great and so numcrous are the objections to this material that 1t
is but little used by reliable opcrators. Its adaptability is the main
prop on which are based the arguments in its favour: it is easily
applied, and consolidates with considerable hardness. It is affirmed also,
teeth which eannot be saved with anything else may be filled with this
and made more valuable. This, however, is not true since the employ-
ment of the adhesive property of gold ; which property renders this
metal equal in adaptability to amalgam.”

Dr. Watt in his “ Chemical Essays,” (1868), says:—* Amalgam

_ Plugs are usually large, as none but quacks insert them into large
" eavities. We have frequently seen two, three, or four large plugs in same

.mouth, and in one mouth we saw scventcen large and small. For illus-
* tration, let us suppose a case in which eighty grains of amalgam ecment
' .are jnserted—this is not an extraordinary case. Four molars, with a
© smal! plug in each, would give that amount. The forty grains of

't * Vol. 10, page 132, A.J. of D. S. ’
iThxs nostram is also advertised in the Canada Journal of Dental Seience.
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mercury (even though inert in the metallic state, which is not proved,
however,) would make two drachms of the blue mass, or forty officinal
blue pills, or about fifty-four grains of corrosive sullimate, or would yield
forty-seven grains of calomel, or nearly forty-two grains of black oxyd of
mereury, Now, no scientific man could be surprized at witnessing con-
stitutional effects from the presence of such quantities of any one of
these druzs. But the amalgam advocates may, and do object, that these
eompounds are not liable to be formed in the mouth, but with the next
breath, they go on to lament the * blackness ¢ discoloration,’ ¢ colora-
tion, &e., through all the changes, aseribing it all the while to ozy-
dation, thus acknowledging that the last named condition almost
invariably results. And it is objected, too, that if formed at al}, these
drugs are formed, and thercfore introduced so slowly and gradually that
they can produce no perceptible effects. But such objectors manifest
an ignorance of scientific truth hardly excusable in this enlightened age
of the profession. The slow and gradual introduction is the important
point to be considered. Tt is here that the danger lies. When rapidly
introduced, the system is aroused and rebels, and much of the peison is
ejected. This slow introduction is nothing clse than “ nurtaring up
wrath against the day of wrath,' 28 in the case of the man that wore
the metal in a leathern bag. ®*  The poison could osly pass infinitessi-
mwally into the system ; yet in six years it did its work. And those who
wear amalgam plugs in their mouth for six years, and especially for
‘fifteen years, have no security that their fate will not be similar-
When we read of old practitioners, whose neighbours, as well as them-
selves, have all along been using amalgams, and who yet assert that they
have never seen a case of ptyalism or other constitutional disease arising
from their use, we must be excused if we leok upon them ¢ with con-
sierable doubt, as to the value of their judgment, or opinions as reliable
diagnosticians.” ‘

“One cannot believe that amalgam fillings can produce ptyalism, because '
this is produced through the geveral system whether the mercury is used
externally or internally. Now it is not probable that any one beheves
that amalgam plugs can produce ptyalism by mere local action.’

“ Another is a dxsbehever because ¢ it is well known that wercury un<.
combined is inert —which is merely an assertion—and because ¢ equally:
50 must it be when combined with silver or tin,’ which is a were assump-.
tion. And he is further confirmed in his position from the fact that tba
proto-chloride of mercury (calomel) and deuto-chloride of mercury (cor‘

"% Dr. Watt refers to a fatal case, at.-aded with salivation, brought en b!
weanng 8 Ieathern bag containing a "few drachms of liquid mercury.
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rosive sublimate) are formed from sulphate of mercury and muriate of
soda, triturated and sublimated. As this process cannot be very well
carried on in the mouth, it is hardly supposable that they are elaborated
to any extent.”

“ Well, there is ehemistry for you. Are we to infer that etlorine and
mereury can combine only under the circumstances here detailed?
When it is objected to the use of amalgams that there is danger of mer-
curial poisonings, the answer is that abscess, exostosis, and necrosis occur
in mouths where no mercury is uced, as if these were what is meant by
constitutional cfiects of mercury. And where a genuine case of poison-
ing is presented, it is referred to some other cause than mercury, because
many cases of ¢ irritated gums looking terribly erough has yielded to
proper constitutional and local treatment,” asif irritated gums were all
the effect of ptyalism, and as if acute ptyalism was not amenable to
treatment.  Any scientific dentist would infer that there is greater danger
of mereurialization from this source when the fluids of the mouth are
acid than when they are alkaline. If a case of ptyalism presented itself,
and the amalgam plogs were allowed to remain, a part of the proper
treatment would be to secure an alkaline state of the saliva. And he
would iufer that the discase was most likely the result of either the
oxydation or chloridation of mercury; and as its compounds with sul-
‘phur are far less poisonous than its oxyds or chlorides, and are nearly
insoluble, he would take such measures as would sceure its sulphidations
We make these remarks merely to remind the reader that even ptyalism
is amenable to proper constitutional treatment; and hence, yielding to
treatment is no evidence that the disease is not ptyalism. If the corro-
sion of mercury is stopped for the time, the disease will usually exhaust
itself, and recovery will take place without dircet treatment. Many
advocates of amalgam suggest that many of the cases taken for the bad
effects of mercury are the result of * mechanical irritation™ »which
would have resulted just as soon from bad gold filling. Now every vne
i Who understands the subject knows that mechanical irritation never did
| and never will produce results very much like mereurial ptyalism.”

“It is well known that ptyalism may be, and is produced by other
tauses than mercury. This is what is called ¢ spontaneous ptyalism,”
and it is cordially admitted that in a large majority of cases i which |
umalgams are fused, no observable constitutional effects result. But it
will not do on this aceount to deny the fact of mercurial poisoning by
twalgam plugs,  The same warrant is afforded for the denial of mercu-
talization from any source. In a large majority of cases-in which
Wereurials are administered, no poisoning is observable. Iadced, it
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would be no more than consistent for some of our disbelieving brethren
to write an article to prove that both mercury and its compounds are
inert. They would be at no loss for arguments stronger than those they
are in the habit of using is discussing the * amalgam question.” Why,
a patient has taken over fifty drachms of ealomel in less than so many
hours “ without the least sensible effect!” Take the position, and
stick to it, that calomel never produces ptyalism. And if it should occur
while the patient is tuking the drug, be firm and consistent, by claiming
that it was about to occur any way, and has resulted simply from
“ mechanieal irritation.”

Mr. W. G. Beers and the advocates of amalgam allude to an old com-
pound used years ago, as if mercury had not the same effect upon the
constitution now as it had years ago. They do not deny that thereis
mereury in the improved compound of amalzam now used, nor do they
tell us in what the new improvement consists. We pause to know in
what way their amalgam is improved ?  According to Dr. Watt, amal-
gams used to be made of mercury and silver; thezr use has Iong since
become unpopular, and is regarded as a Uack spot on our professional
escutchcon. They are simply rendered respectable and perfect now by
the addition of another base mctal. )

Mr. W. G. Beers says:—“ We might give up filling tecth altogether
if we were to abstain from every material that may be abused. With
equal propriety it mizht be urged against gold that because when highly
oxydized it becomes a powerful medicinal agent, therefore it should not
be used for filling teeth.”

The weakness of such an argument needs no pointing out, for the
objection to amalgam and the preference for gold are equally based on
special causes. As long 2s I have been a member of the profession, I'
was uot aware that pure gold would become highly oxydized when used .
as plugs in the teeth, or would have any medicinal effect on the constitu-
tion. ,
Gold is the best and most innocuous material that can be used for
filling tecth, and as such was mever known to have any deleterious effect .
upon the constitution. With mineral paste or amalgam how different! -
There are some constitutions so susceptible to the action of mercury that -
even onc half-grain in a tooth will cuuse severe neuralgic pains, so tht
however carefully manipulated and vastly improved the amalgam now
used may be, the effect is frequently such as to enforce the nmnedkaw 1
‘removal of the poisonous compound from the mouth, which being donea
all. the unfavourable symptoms at once disappear. The dlﬁumncels
obvious, i in the use of gold the patient does not incur any rxsk of mJub :
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of his constitution, whereas, in the case where amalgam is used he does
oceur that risk. Scarcely a week passes that I do not witness the evil
consequences resulting from the employment of an amalgam on the con-
stitution of patients, many of whom are willing to give me their testi-
mony with regard to their sufferings and to the mode and extent of their
relief,

Mr. W. G. Beers says:—All amaleamists sy the same, and I may
remark that they are only a repetition of the stale arguments of twenty
or thirty years since.” He also says that “ those who use amalgam for
front teeth, or for small cavitics are quacks,” therefore, the inference to
be drawn is that those who use it by wholesale in large carities ure jus-
tified in so doing. Assurcdly if it saves frail tecth with large cavities
without any detriment to the coustitution, what would it not do in the
case of firm teeth with small cavities? Surely Mr. W. G. Beers
trifles with the intelligence of his readers when be says “ the possibility
of amalgam being abused, is no more reasonable argument against its use
than an argument that no preparation of arsenic, morphine, &e., should
be used because they are infullible poisons. If it were considered neces-
sary to administer arsenie, morphia, &e., it would be for the purpese of
arresting a serious malady, or for the preservation of life, but in the case
‘of the mercurial poisons the object would be to save a tooth ; therefore,
there is a differenee in the two applications, the one saving a life, the
other a tooth. ‘

An operator who uses foil of any kind would soon manifest his lack of
skill by the sudden disappearance of the fillings, therefore his imposi-
tion on the public would be as short as the duration of his operations, at
the same time his incapacity would have no injurious cffcet upon the
health of his patient.  The operator who uses amaigam has only to put
it in the cavity of the tooth in a plastic state, where it soon becomes
hard and remains in the cavity until decay takes pluce around the plug,
but all the tine it is there the patient has in his mouth a poison of slow,
steady, but certain maligrity ; a poison, even in its insoluble combina-

- tion, capable of produving grave and lasting disturbances of health.

What says Dr. Slack, Professor of Chemistry in the Mecdical College
of Ohio, about amalgam ? His answer is conclusive, he says :—* Thecellu-
lar'tissue of the tooth is filled with minute arteries, veins, absorbents,
and nerves; leaving out of view galvanic action, what must be-the effect

from the oxydation of the inserted amalgam ?  Will not the deleterious
‘¥ile compound be absorbed? Can a substance certainly be of any
‘ fldvantage to nerve, artery, veins, blood, &.? The poison will be thrown
Ito circulation, and though it may move slowly at fist, it will, unless

I



204 CANADA MEDICAL JOURNAL.

arrested, certainly perform its work of destruction. Health must be
Prostrated and an early grave will be the portion of the vietim."”*

Dr. Westcott, an authority,—he having filled the Professorial Chairs
of Operative and Mechanical Dentistry, in the Deuntal Colleges of Balti-
more and New York—is one of the original and most indefatigable
writers against all preparations of mercury for filling teeth. What does he
say? His utterances are not uncertain, What language can be more
decisive? He, in the most emphatic manner, says:— No man who hag
50 little self respeet as to use this amalgam to any considerable extent,
will refuse to stoop to any species of quackery which will contribute to
his pocket. . . . Aswe weaken public confidence in this deception
and enlighten the public mind respecting it, we not only blot out this
particular species of quackery, but to a corresponding extent weaken the
power of those charlatans to practice this or any other deceit by pointing
to thew as the men who have, at least in one way, imposed upon the
community and filled their teeth with no other motive than filling their
own pockets, and without any regard to the consequences.’’t ‘

Fecling so strongly as I do on the subjeet, and having been wantonly
assailed for my first conimunication against the dangerous practice of
filling teeth with amalgam, T cannot refrain from making another que-
tation, and it shall be the last, It is from the valedictory address of-
Dr. Parmly, of New York, delivered to the graduatcs of the Baltimore
College of Dental Surgery. The Doctor says:—¢A distin . uished
Puaisian, a gentleman and scholar, Count de D , now in New York,
remarked to me a few days ago that he had discovered during his resi--
dence in this country that there are two classes of dentists, onc very high,

tae other very low, and that the latter live upon the reputation of thé
former—the Iatter chiefly consist of ‘amalgamists’ There may be-
honest and truthful men among them, but if there be, they differ very-
much from those ehampions of amalgam whom I have ercountered and
already proved to be without either professmnal or moral honesty. I cat:
bring the same proof with regard to others if necessity shall require i’
I am-willing, however, that this necessity shall never call me to the u,
pleasant task, but I will not shrink from the task when the conduct Of

knaves ‘and charlatans shall render that task a duty. o

- ““Tothe American public I owe many obligations for the conﬁdence K
fellow-citizens have reposed in my professional practice, and I inténd. to
‘dlscharwe at ]east a part of-my obligations by exPosmrv the tuck: .

. Page 63, Vol. 6. *.A. J. of D. 8.
- .} Page 118, Yol. 8." A, J.of D. S,
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mountebanks and the impudence of knaves. Of all the quackeries of
our profession, or of those who live only to disgrace it, I regard mercu-
rial paste most notorious, execrable, and base, as used in this country,
and should a part of my life be spent in exposing the evils of such nos-

trams, I shall not regard it as utterly lost to my race, nmor to wmy
country

PR

Severe ’ﬂlctrorrhag{a from wlceration of the os and cerviz uteri.
Reported by Dr. T. G. Roppiok, Assistant Iouse Surgeon io the
Montreal General Hospital.

C. H., 2t- 27, was admitted into the Montreal General Hospital, June
21st, under care of Dr. MacQallum, suffering from severe metrorrhagia
consequent on extensive ulceration of' the os and cervix uteri.
" She gave a history of having been troubled, more or less, for the past,
two years with leucorrheea, which, however, never affected her health
materially. In February last she contracted a severe cold while menstru-
ating, and, in consequence, the flow coutinued incessantly for over two
weeks. After this time she was seldom or never regular, but menstruated
- every ten days or a fortnight with considerable pain and alarming pros-
tration. In the month of April she consulted Dr. MacCallum, who put
her under the usual treatment in such cases, and her condition improved
. for some time though the heemorrhage continued to recur. When admitted
she was almost ina state of chlovosis, her countenance being pasty-looking
und of an almost greenish-yellow hue; her feet swollen from time to time;
- fatigue on the slightest exertion ; loss of appetite; sleeplessness; constant
" malaise. A uteriee examination was made by Dr. MaeCallum with the
" hope of finding some state of the organ to account for the metrorrhagia
.d other symptoms, when the following conditions were noticed :—The
tatire fuce of the os uteri was involved in an ulcer of the size of a quarter
dollar picea or even larger, and about the sixteenth of an inch across;
granulatlous very vascular, large at the entrance, and extendmm some
distance into the cervix; thick tenaceous mucts extended from the
. amal of the cervix and could with difficulty be 1emoved the whole surface
" dfthe uleer was covered with a thick layer of pus; httle or no pain in the
8ore when touched. The solid stick of argent. nit. was effectually applicd,
d the ‘patient was ordered in addition an injection containing,
3ine, sulph gr. v. to aquoe 5 j., with the following mixture to be talwn

,f lntemally —R Pot: Brom. Zii; Ferri Ammon Cit: 3i; Aquee 3vi
“atable spoonful three tises a day. ° :

7, Jol. 1, New Serics, page 465. ' o \ S
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June 25th.—Uterus again examined. Uleer much cleaner and less
vascalar; cervical mucus not so abundant; bleeding markedly checked.
Apphcatmn of caustic as before. Greneral condition of patient im-
proving. «

June 30th.~~Ulcer tenduw to heul; much cleaner th'm when Jast
examined ; vascularity of granulations decreasing. Applied a saturated
solution of chromic acid. Health of patient improving. Has not lost
any blood since lust examined; is more cheerful and not so easily:
fatigued. : ‘
© July 15th.—The uleer has been examined on two oceasions since last
_noted, and treated with chromic acid. It is now healed to the size of a
sispenny pieee, healthy-looking and elean, It was dressed to-day with
a solution of one to ten of carbolic acid. The granalations within the
cervix bleed on the slightest provocation, but there has been no sponta-
* neous flow of blood for the past three woeks. The general health of the
patxent is on the mend, and her appetite is good.

July ‘7-L —The uleer has healed to within a couple of lines round the
Jos uteri. ' She has had a slight attack of heemorrhage since last exam:
inaﬁion,‘whlch cannot be accounted for, as everything seems Lo be progress-
ing most favourably. With a view to ascertain if there was any groivth"ox;_
polypus within the womb, Dr. MacCallum dilated the cervix with sponge.
‘tents. - The patient’s health has not visibly suffered by the late attack,:
‘ ‘thoutrh she is in depressed spirits from her long detention i in hospml
. The sume preparation of carbolic acid has been apphed N
g uly 28th.—The sponge tent has dilated the os and eervix uteri 80, ﬂmt:

the parts are dlstmctly visible, but nothing abnormal can be’ dlscovered
excepting the vascular condmon of the mucus membrane, and its tendcncy‘f
- to'bleed on the merest touch. ~ The external wleer is nearly healed with:
an occasxonal apphcatxon of the acid lotion, which is likewise apphcd tof
‘ thc neck of the womb- as far as cati be 1eached Dl
‘ Au"ush 17th ———She has lmd two shwht 1:a,morrha<ves mthm the last
: fortnwht but they have not appe.xred to affect her «reneml health in any:,
E way: " The uleer has enmdy healed and. the patient’s health is c'xpxta
October ‘78th —She left the hospltal shmtly after last note, and repo
B herself as perf‘eeﬂy recovercd :md ag strong almost as she ever WAS Har
appear.mce is that of complete health
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HOSPITAL REPORTS.

MONTREAL GENERAL HOSPITAL.

CASES 1N MEDICINE AND SURGERY UNDER THE CARE oF Dr. D. C. MacCaLruarn

Cuase 21.—Diffuse Cellulitis of the entire Left Arm, with Slougling of
" the Skin, and severe Hemorrhage from the Opening up of ¢ Vein.
Reported by Mgr. T. G. JOONSTON.

James P., aged 40, Scoteh, paper maker, was admitted into the Mon-
treal General Hospital, August Ist, 1870; is a man of good gencral con-
formation, and temperate. For the last five years hus been perfectly
healthy; but previous to that time suffered from an attack of small-pox,

“and several attacks of intermittent fever.

About a month ago, while out fishing, he fell and struck his left elbow
.on the corner of a stone, abrading a small surface the size of a pea,
‘immediately over the olecranon process. For the time he experienced no
more pain or discomfort from it than would be expected from an injury
" of the sort, going to his work as usual the nest day. In three days,
" however, the sore began to suppurate, and the arm became painful, hot and
swollen. He, in the meantime, dressed it with a piece of rag taken from
‘s miscellancous pile in the paper mill. Was ordered by his medical
© attendant to apply lead lotion, which he did for a week, but with no good
"result, as the inflammation extended to the subcutancous cellular tissue,

"f‘ whieh it destroyed completely—suppurating extensively and discharging
. through two opcnings ; one about two inches above the exter nal condyle,
“and the other on the ulxar aspect of the fore arm, about its middle. .
" Was then ordered to discontinue the lotion and apply poultices; he
8 so, and felt much better until ‘about a weck ago, when one of the '
' velos of the arm being involved in the uleeration, gave way, and caused
con51derable heemorrhage, which has continued almost ever since.
*: Appearance on admission: Is very anemic- -looking from loss of blood ;
s very weak; has been confined to bed at home for some time, and there.
- i5'0'slight appearance of a bed sore over the sacrum. drm about twice
s nomml size; considerable impairment of capillary circulation of the
Surface very cold pulse 84; and thuch less distinct than on the sound
Vside; ; great nuwbness ; large open uleer, from sloughing of the skin,
about 4% in. long and 4 in breadtb over anterior surface of the biceps;
annot use cither extensors or flexors; about a pint of clotted blood

was. Squeezed out of two small openm«s in the skm nnmedlately over tha
omt -
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August 20d—Seen by Dr, MacCallum, who enlarged openings on uluar
side of the arm by a free incision, allowing free exit of a large quantity
of pus and clotted blool; and injected, lotio acid carbol 1 to 30;
ordered quin sulph gr j. three times a day; half diet; also, two pmts beef
tea and one pint porter.

Augast 3rd—Injection continued ; free discharge of sanious pus; tem.
perature of arm increased ; bandaged loosely from fingers to middle of
fore arm; ordered tinet ferri mur m. x. in conjunction with each dose of
the quinine.

August Tth—Ts generally improved; sleeps well; and is gaining
strength ; dependent opeuing made in upper arm to allow exit of matter
which has collected ; injection of fore arm stopped as discharge from it
has ceased and it seems disposed to heal ; complains of bed sore which
bas formed ; dressed with ordinary red wash.

August 12th~-Still improving; lower arm almost healed ; flexion and
extension almost perfect; pronation and supination not quite so good;
there is also a tendency of biceps to contraction ; cannot extend the arm
perfectly.

- August 19th—Caught cold on the 15th; hada ehill followed by fever;
stopped iron and quinine; and gave lig. amon. acet 3 ij. every three hours
instead ; passed a poor night; arm very painful; re-appearanee of the
discharge ; to inject again with carbolic acid lotion ; erysipelas of head
and neck set in; to stop lig. amon. acet and give tr. ferri mur : m xxx,
every four hours.. Also brandy % vi.

August 39th—Has had several attacks of erysipelas of head and neck,
yery slight and easily stopped by the iron ; general condition improving;
appetite good ; arm looking well and no discharge of any account;’
allowed all the nourishment he can take.

September 10th—Arm improved greatly ; slight attack of conjunctivitis *
from exposure to cold air ; to continue iron mixture and have his clothes. -

September 16th—Doing well; pulse natural and good colour in his,
face; complains of slight stlﬂ'ness in legs from long confinement to bed:
bed sore has completely healed. -
_ October 11th—Discharged cured, with the exception of a small portion: i
of the original uleer over the biceps in the middle arm, which, however,:
tends to heal; his general health is excellent; the use of the entire limb/.
mearly . restored and he hopes to resume his work in a week. 'l‘lw;u
severe eﬂects followm«r the infliction of such a slight injury as the forﬂf‘.f
going, were, no doubt, due to the innoculation of virus of some sort €0
tained in the rag with which he dressed his arm, particularly as he.¥
at the tune in the best of health ; and had previously suffered anlll'l
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far more severe, which, when properly treated, healed without any bad
results. It might be stated that the attack of small pox from which he
suffered, was due to infection from old rags necessarily handled in his
occupation,

Case 22 — Ulcers and Fissure of the Anus, treated by incision. Reported
by Mz. TrOs. G. JOENSTON.

Mary K., aged 30, Irish, the mother of three children, was admitted
into the Montreal General Hospital, under Dr. MacCallum, on the 18th
of August, 1870. She has been previously bealthy, but since her Jast
pregnancy (about six months ago), has been in a very bad state of health.
At present she has an anxious, careworn look, and complains of intolera-

- ble pain in the anus on going to steol. On examination a fissure was
found on the right side of the rectum having its external termination
concealed by a small red papilla-like elevation. On further examination
three uleers were discovered oceupying the whole of the right side, and
which were excessively vainful. The two side omes were circular in
“shape, while the central and Jargest onz was more or less elliptical.  The

* whole were touched with nitrate of silver, and an astringent and anodyne

suppository ordered.

Aug. 22nd.—Docs not feel at all relieved, passes very bad nights, and
pin during each motion is excruciating., An operation was accordingly
proposed, and after the administration of ehloroform, the bottom of each
.uleer was divided by a slight incision about an eighth of an inch in
depth, a pledget of oiled lint was then introduced, and the patient left
quiet. Previous to the operation the bowels were well opened, and for a
duy or two after were kept quiet. A suppository containing opium was
ordered each night, with an occasional dose of eastor oil to keep the
bowels gently open. Under this treatment she rapidly recovered, and to
day, September 12th, a solution of nitrate of silver ("O grs to 1 ounce)
was applied, ulcers «rmnulatm" well.

* Sept. 18th.—Solution of nitrate of silver again applied.

October 5th.—Discharged. Cured.

v(,'ase 23.— Buxtensive Acute Abscess of the Abdonvinal Walls. Reported
by Mr. Kenvern L. Gunsorus.

. C.J., aged 46, widow, mother of six children, was admitted into the

ontreal Generql Hospital on the 5th August, 1810 She is a stout
Woman of dark complean and with the exception of a severe attack
[ 0 VQL. VIL
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of dysentery, from which she had just recovered, she has always been
very healthy; she never received a blow over the side, or got an iujury of
any kind, nor has she had any ehill or rigors.  Sheattributed her ailment
to the kidneys, and did not seem to be aware of the large swelling or
tumor on her left side when she entered the Hospital.

August 6th.—She has a very high fever; pulse 128, and there is great
heat and dryness of the skin; tongue coated, a circumseribed flush over
the malar eminences; urine diminished and high coloured, but discovered
nothing abnormal by theusual tests ; bowels are constipated ; the tempera-
ture in the axillais 1043. She hasa large tumor situated on the left side
between the floating ribs and crestof the ileum, and extending a little on
the crest. In front it extends to aline drawn perpendicular;yupwards trom
the anterior superior spinous process of the ileum, and behind it extends
to the margin of the rcctor spinee muscle; it is quite prominent, tense
and resisting, exceedingly sepsitive to the touch ; could discern no fluctua-
tion. Dr. MacCallum ordered a large linseed meal poultice to be put on,
and palv, doveri. gr. § every three hours; she wasalso given one pint of
chicken broth, beside milk diet.

Aug. Tth. -——Much the same as yesterday; pulse 118; did not sleep
any last night, but slept a little during the day ; tumor very painful and
tender; could distinguish no fluctuation ; no rigors nor chills; she has
headuche, but no head symptoms; has sickness. of the stomach; the
temperature has fallen, being now 104,

August 8th.—Pulse 120 ; slept very little Jast night on account of the
pain; bas not slept any during the day. Dr. MacCallum discovered
distinet deep seated fluctuation in the tumer to-day for the first time;
tumor is softer than yesterday, butvery sensitive, no chills ; temperature.
of surface 104,

August 9th.—Pulse 112; she was put under the influence of clﬂoro-
form, and Dr. MacCallum made a free opening into the tumor, when
there came away ten ounces of crcamy laudable pus, slightly streaked
with blood, and which relieved her almost instantly. A tent of carboli
oil (1 to 40) was then inserted into the wourd, and the linsced poultice -
again applied The abscess was situated in the muscular walls ; temper-
ature in axilla 1024,

August 10th.—Pulse 100; very little dischar e from the abscess; she
is generally improved since the abscess was opened and she says that 810
feclsrelieved ; the tenderness is much lessened.

August 11th.—Pulse 90 ; perspiring constantly ; skin eool and m015t1 ,
tongue cleaning ; bowels regular; vomited once after taking her powder
thxs morniny the flush over the malar eminences has dxsappeared the .
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temperature of the surface is nearly normal, and she rests well at night.

Dr. MacCallum ordered carbolic acid dressing to the wound (1 part
carbolic acid to 20 parts of water) to be put on with lint and ecovered
with oiled silk.

Avugust 12th.—Condition about the same as yesterday, very little dis-
charge, and no sign of further formation of pus; was injected with car-
bolie acid (1 part acid to 20 of water) and afterwards dressed with the
lotion same strength; was ordered the following: B quinin salph.
grs. xij. acidi sulph arom 7 3 aquead. 3vj.a table spoonful three times
a day.

August 15th.~—Discharge less, the wound is looking healthier and the
abseess is becowing more circnmscribed ; injection of carbolic acid con-
tinued ; temperature of surface 973.

August 19th.~—Sleeps well ; no pain ; very little discharge, was ordered
2 compress over the abscess; beef steak and 4 oz. wine.

August 24th—Well. Discharge ccased and opening closed.

Case 24.— Extensive Anthraz, tnpolving the whole of the posterior surfuce
of the neck. Reported by Mr. Joux A. Reip.

Patrick W., 2t. 68, labourer, was admitted into the Montreal General
Hospital, on September 5th, 1870, suffering from a very large carbuncle.

He states that about three weeks previous to his entering the hospital
he suffered groat pain in the neek, caused, ashe says by a small boil, which
made all the museles of the back of the neck very stiff.

On admission the patient had a very large anthrax on the back of the
neck, extending from the posterior occipital protruberance to the vertebra
prominens in a vertical position, and latterly from the mastoid process of
the temporal bone on one side to the same part on the other, The surface
of the anthrax was studded with numerous holes, from which a quantity
of unhealthy pus exuded. Ouo seeing the patient Dr. MacCullum imme-
dately placed him under the influence of chloroform, and made a deep
crucial incision from the extreme liwits of the diseased part down to the

. faseia; a poultice of linsced meal was ordered to be put on the part; he
was ordercd full diet, and 6 oz whisky, and as constitutional treatmentthe
following :—J3.. quin. sulph, gr j. tinct. ferri mur. m. zv, aqua. ad.
3ii. to be taken three times daily.

Sept. 7th.—Saffered great pain, and complained of not having slept
during the night, the lmseed meul poultice was ordered to be ch,m«ed

- and to put one of yeast in its plice, and a sleeping dmurrht of chloral

hydrat grs. xx at bed time,
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Sept. 8th—Patient passed 2 much more comfortable night ; the appli-
cation of poultices was ordered io be continued, and the chloral hydrat
to be given atnight. This treatinent was cont'nued without much inter-
ruption for three consecutive days, the patient also taking the quinine
and iron as before,

Sept. 12th.—The slough scemed to be coming away soslowly, that Dr.
MacCallum thought it advisable to apply caustic potash to the part; 2nd
the patient being placed partly under the influence of chloroform, the
caustic was thoroughly applied acd large poultices of linsced meal were
ordered to be frequently applied, and the part to be well cieansed with
warm water.

On the 14th, a great deal of the slough had come away, but patient
was suffering severe pain, and the pulse at the wrist was small and quick;
a draught of chloral hydrat xx grs. was given to him at bed time, and
as extra he had a pint and a half of ale with full diet and his allowance
of whiskey ; a local application of earbolic ointment spread on the poultice
was applied : the patient gradually got better; the sloughs came away,

and the wound was soon studded with healthy granulations,

On the 20th September, he was discharzed nearly well, and was ordered
to come as an out door patient, to have his neck dressed. I saw the patient
sometime after in the out-door room, the wound on back of the neck was
quite healed, and the paticnt only complained of stiffucss in the muscles
of his peck.

Cuse 25—Typhoid Fever with Bronchitic complication, Delirium, %e
Reported by Mr. Wu. G. Ross.

James G., aged 14, emigrant, admitted 20th August, 1870,

Previous History—Ias been ill two wecks; during the first he had
severe and continuous diarrheea; during the sceond his bowels were con
stipated ; he was hot and feverish, and felt very giddy when he attempted
to walk.

Symptoms on admission. Skin very hot and dry ; cheeks flushed ; pupils
dilated; seven or eight bright rose spots on the chest and abdomen;
tongue thickly furred; complains of great thirst. Dr. MaeCallum ordered
mist. potas. chlor, (M. G. H.) 3ij. every four hours; milk diet and onc
pint of suilk extra. Morning. Temperature 103%; pulse 114, Evening:
temperature 104; pulse 112, ‘

August 21st.—The abdominal walls have become tense; the bowels:
are confined and give out a tympanitic note on percussion, and there aré.
well marked gurgling and tenderness on pressure in the right iliac foss
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the tongue is covered with a thick, yellowish far; in addition to the
chlorate of potash mixture he was given the fullowinz: B spts, tere-
binth 3j. ov. vitell j. spts. sther chlor. 2 jss. aque. ad- S+viij. 2
tablespoonful three times a day. Morning : teraperature 103, pulse 106,

August 22ad.—Complains of a slight dry couzh; the inspiration is
wheezing, the chest everywhere resonant.  On applying the ear, inspira-
tion whistling, expirativn hasa prolonged sonorous ronchus; vesicular
murmur nowhere heard ; no expeetoration. A turpentine stupe wasordered
to be applied to the chest once a duy.  Morning temperature 103 ; pulse
106 ; respirations 45 ; cvening temperature 104 ; pulse 106.

August 23rd, 24th, 25th.—General condition the same as on the 22nd;
the bowcls are copstipated, therc having been two small and hard
motions ; large cruption of spots on the back ; the temperature has gradu
ally risen half a degrez morning and evening, so that on the night of the
25th it was 1041, the pulse 104, and the respirations 50. Examination
of the urine: cloudy appearance eleared by a drop of nitric acid; acid-
reaction; chlorides deficient; no albuwen or ure-hematine.

Augzust 26th—A few moist rdles heard in differont situations; tongue
thickly furred in the centre ; tip and edges red ; bowels very tympanitic ;
gureling plainly heard. Morning temperatare 104; pulse 108; respira-
tions 44 ; evening temperature 105 ; pulse 114 ; respiration 44,

August 27th.—Cough very troublesome with expectoration of frothy
mucus; moist riles heard all over the chest; a few fresh spots on the
abdomen ; lips dry; sordes on the tecth and centre of the tongue, the tip
aud edges of which are red, the papilla appearing larger ; sleeps a great
deal; tossing about and muttering ; when awake is quite delirious; a pint
of chicken broth was added to his diet. Morning: temperature 103;
pulse 112 ; respiration 54. Evening temperature 1043 ; pulse 120.

28th, 29th, 30th.—Daring these three days the riles became moister;
the expectoration greater; the delirium was constautly present, also the
mattering and restlessness during sleep; the tongue was dry, with a
thick brown fur in the centre; the lips brown and fissured; the
bowels constipated, one hard stool having heen passed after the lapse of 3
week ; tympanitis, gurgling and tenderness on pressure always marked ;
the pupils continue dilated ; a few fresh spots appeared.  To mist. potas,
¢blor, was added spts. zeth. chlor, and ipecac; he was ordered 4 ozs. of
daret daily,  T'he morning temperature ranged between 103% and 103 ;
the evening between 104 and 1033 ; the pulse from 116 to 102, and the
Tespirations from 42 to 60. \

31 Aug,, istand 2nd Sept.—The rilesare very moist ; the tongue is dry
‘ :b“t gradually clearing off; the bowels confined ; the fuce appears a little
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brighter ; he is still delirious; the morning temperat:rs was between
102 and 102%; the evening between 102} and 103; the pulse from 92
%5 306 and the respirations from 44 to 50. Examination of urine: elear
normal colour, acid reaction ; chlorides deficient; uro-hematine in small
quantity ; no albumen, sp. gr. 1011.

From 3rd to 3th Sept.——During this week the rales rapldly decreased,
so that on the 9th nome could anywhere be detected; the ve:lcular
murmur re-appeared, the inspiration being harsh: the stupes discon-
tinued ; the tongue became eleaner every day, but was sometimes dry,
sometimes moist, and fissures began to appear in it extending obliquely
outwards from the centre; it finally became of a deep red colour; he
had two stools of a clay colour, natural in consistence and quantity; no
fresh spots; skin desquamating in very small scales; the delirium is
quieter and he sleeps well, without muttering and moving about; tym-
panitis, gurgling and tenderness on pressure being no longer pereeptible,
the mist. terebinth. is stopped. The morning temperature was from 993
to 1023 ; the evening from 103 to 1043, 1043 being the degree for thelast
two nights; the pulse varied greatly being between 80 and 106; the
respirations between 28 and 50.

From 10th to 28th, the day of his discharge, the boy kept impror-
ing, without the slightest tendency to relapse. On the night of the 10th
he had a rigor followed by profuse sweating, being the first time the skin
had acted %ensxbly since his admission ; it afterwards became dry and
continued so; the tongue was usually moist and clean, but sometimes
slightly furred; less frequently dry; his bowels were moved every three
days, the motion being of natural form and consistence, and at last of a
normal colour ; on the 12th the chlorate of potash mixture was stopped

" and he was put on quinine sulph gr. j. threetimes a day. His diet was
changed as he improved, rice pudding, eggs and mutton chop being
added; the variation in the temperature was slight, although the heat
kept up to 100; the pulse remained very quick, being usually.112; the
respirations dwindled from 50 to 20; the pupils were dilated through-’

‘out. He beeame coherent by degrees and walked about the hospital five
days before his discharge, althouvh his understanding was by no meaﬂs

+ clear. o

Case 2() Ifz/phmd Fover, with Bronchitic eomplication, Eptstaa:w;r
restless dmwum, &c. Reported by Mr. HENRY WRIGHT. %

Mrs. C., et. 22, admitted into the Montreal Geueral Hospital, 011
Sunday, August 28th, 1870. Iil three weeks previous to admittancs” '
- and during that time, has been under proper medizal treatment.  At. ﬂle
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commencement of the attack suffered from headache, and has been up to
this time unable long to retain anything on her stomach.

Sunday, 11 a.m.—Countenance flushed ; pupils dilated; skin hot and
dry; tongue parched and cracked in the centre. moist at the edwes
typhoid spots distinet on the back, chest and abdomen: tenderness in
the iline region of the abdomen : has bad diarrhea for some time; stools
watery and rather’ dark. Is also suffering from slight attack of bron-
chitis ; rales heard over the upper part of the chest; the lower and hack
part of the right lung is congested ; temperature 103; pulse 128; respi-
ration 38, Dr. MacCallum ordered turpentine stupes to the chest, and
prescribed R, potas. chlor. grs. v.; acid hydrochl. dil. m x. : 2ether chlor.
m x. vin. ipecac. mv., to be taken every four hours; milk diet with
arrowroot and barley water, 6 p.an. Temperature 1023 ; pulse 128 res-
piration 38; bowels maved twice through the day.

August 29th, 10.30 a.m.—Temprature 104; pulse 128; respiration
38; tongue cleaner and moister; had three motions through the night;
can distinguish no rdles this morning; breathing simply exaggerated.

730 p.m. Temperature 102} ; pulse 136; respiration 38; two motions
to day.

August 30th, 10-30 a:m.—Temperature 103}%; pulse 136; respira-
tion 38; 7-30 p. m., temperature 103 : pulsc 126; respiration 34; found
her quite delirious this evening, restless and attempting to get out of bed ;
skin slightly moist: respiration sawe as yesterday.

August 31st, 10-30.—Temperature 103%; pulse 132 ; respiration 42 ;
had severe epistaxis yesterday and this morning ; delirium through the
night: tongue and skin moist: one motion frow the bowels this morning.

August 31st, 6 p.m.—Temperature 102%; pulse 130; respirution 432 :
delirious through the day; slight epistaxis; no motion from the bowels;
face pale; pulse weuk and fluttering ; heart sounds rapid, almost the Lst
3 short as the 2nd : grs. iij. of pluiub, acet. in solution were ordered to be
taken every four hours; other medicine stopped ; beef tea and elaret
5 extras,

Sept. 1st, 10 a.m.—Temperature 99 ; pulse 140 and very feeble; res-
‘Firation 38; still delirious; walked about the room during the night;

- Pupils dilated, and her appearance is wild and restless; had another

altack of epistaxis through the night; skin cooler and moister ; ordered
Bivoof sherry instead of claret. Kxamined her urine to day and found
-1 scanty and high colored, sp. gr. 1030, contained a considerable amount.
- albumen ; ehlorides normal. 7-30 p-m. Temperature 103; pulse 144 ;
“'lla(‘l a short sleep this afternoon and seems a little better this evening:
) ,ﬂ?’f’“‘e’}le moist and ecleaner: skin also moist.
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“ept. 2nd, 10 am.—Temperature 102; pulse 148 and flickering ;
respiration 44 ; delirious through the night, walked about the ward ; face
pale; tongue glazed; skin moist. This morning, is very restless and
picks the bed clothes ; stopped the plumb. acet. and preseribed R. acid.
sulph. arom. m. x. tinet valer. ammon. 3 ss. to be taken every fourth
hour. 7 p.m. Being asleep was not disturbed.

Sept. 3rd, 11 a.m. —Temperature 103%; pulse 140 and fuller ; respi-
ration 44; looks a little better this mormng, slept well through the
night ; pupils not so much dilated; tongue glazed and fissured; abdo-
men tympanitic ; ordered turpentine stupes: 7-30 p.m. Temperature 1033
pulse 140 ; respiration 42 ; skin very hot and dry: is taking sherry 3 vi.
and claret 3 iv. daily.

Sept. 4th, 10 a.m.—Temperature 103%: pulse 130 ; respiration 38;
tongue dry, not so much glazed as yesterday; slept pretty well through
the night; still delirious: 7 p.m. Temperature 103%; pulse 130; lcsplra«
tion 42; bowels moved six times during the day.

Sept, 5th, 10 am.—Temperature 102; pulse 136 ; respiration 42;
tongue dry and fissured at the tip, glazed at the back; surfice cool and
moist ; was very restless through the night, making frequent attenpts to
get up. 7 p.m. Temperature 1024 ; pulse 134 ; respiration 48,

Sept 6tk, 10 a.m.—Tewmperature 103%; pulse 140 and full; respira-
tion 44 ; rest,ed a little last night; tongue has lost its glazed appearance
and is moist at the tip and edges; still delirious: bowels moved onee
this morning; face pale, and skin moist, brandy ordered instcad of wine.
7-30 p.m. Temperature 100%; pulse 144 respiration 50 ; surface warm
and moist. :

Sept. 7th, 10 a.m.—Temperature 103; pulse 144 ; respiration 35;
slept about two hours last night, poultices applied to the abdomen..
8 p.n, Temperature 101%; pulse 130 and weak ; respiration 40; slepta
good deal through the day; tongue and skin dry. ‘

Sept. 8th, 10 a.m.——Tempemturc 101%; pulse 138, stronger and -
fuller; respiration 32 ;. better this morning ; passed a pretty good night;’ .
_tongue moist at the edrve, general appearance improved. 7:30 p.m. Tem-,
perature 100} ; pulse 134; respiration 34; looks better, tongue moister. , -

Sept. 9th, 10 am—'[‘emperatuxe 100; pulse 125; respiration 84,
slept about four hours last night; tongue cleaner and moister, G pm
Temperature 100 ; pulse 125; respiration 34.
- Sept. 10th, 11 am—lemperatule 100 pulse 126; respuauon 38
one motion from her bowels this morning ; coughs a little this morning
bronchial rdles can again be heard over the chest. 6 p.m. Tcmperatu e
102}, pulse 136, respiration 40 ; slept through the day.
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Sept. 11th, 10 a.m.—Temperature 100; pulse 126; respiration 36;
tongue moister; very restless.

Sept. 12th, 10 a.m.—Temperature 981 ; pulse 120 ; respiration 28;
slept well; tongue mueh moister; general appearance greatly improved :
7 p-m. Temperature 101; pulse 124; respiration 36.

Sept. 13th—Tewperature 99%; pulse 116 ; respiration 32; tongue
moist ; slept well. 6 pm. Temperature 1013 ; pulse 126; respiration 34.

Sept. 14th, 10 a.m.—Temperature 98; pulse 128; respiration 36;
tongue almost natural : no bronchitic riles heard over the chest; breathing
exaggerated: & p.m. Temperdture 99 ; pulse 120 ; respiration 32, and
very tranquil. )

Sept. 15th, 15 a.m.—Temperature 97F; pulse 104; respiration 24;
greatly improved.

Sept. 16th, 10 am. Temperature 98%; pulsc 110; respxratmn 23;
tongue moist and clean: 7 p.m. Tewperature 98 ; puiee 112 ; respiration
24. :

Sept. 17th, 10 a.m.—Temperature 98%}; pulse 106; respiration 20
bowels regular ; tongue continues clean: 6 p.m. Temperature 974 ; pulse
100 ; respiration 2.

Sept. 18th-~Temperature 98; pulse 100 ; respiration 24 ; tongue clean,

Sept. 19th, 10 a.m. —-Temperature 97%; pulse 90; respiration 20 ;
looks well; tongue clean ; is gaining strength rapidly ; appetite improving
is able to sxt up for a couple of hours every day; pulse is full and steady,
the respiration is tranquil and the temperature natural.

Sept. 24—Ts up and dressed, looks well, is taking % gr. doses of quinine
_every four hours; on half diet.

During the diarrheea examined the stools twice ; did not succced in
finding : any mucus shreads.

Case 21.—~Typhoid Fever. Reported by Mr. ZoTiQuE HEBERT.

. Aan C,, wmt. 17, was admitted into the Montreal General Hospital,
- under Dr, MacCallum, on the 29th Angust, 1870. She had been ill for
about a fortnight previous to admission, suffering from severe headache,
... hilliness, drowsiness, lassitude, &e. These were followed in a weck by
- profuse perspirations, pains in the back and limbs, restlessness at night,

- hot skin, dry tongue, great thirst and slight cough.

- On admmsxon the above symptoms werc noticeable, together with a
- Dumber of rose-colored, shvht]y-raxsed spots over the abdomen and back
- of chest, slight uneasiness and pain on pressure over the right iliac fossa,

;3 xnereased thust tongue coated, red at tip and edge, lips and teeth covered
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with sordes, pulse 120, respiration 33, temperature 105%., No diarrhea
or epistaxis.

August 30th, 8 o’clock, a. m.— Pulse 118, respiration 32, temperature
105, bowels unopened. Ordered the following :~—Potas. chlor, 31i.,acid
hydrochl. 3 ij., ether chlor. 3 ij., vin ipecac. 3 i, aqua ad 3 vj., a table-
spoonful every fourth hour. Diet of milk and beef tea.

6 p. m.—Pulse 120, temperature 106, condition otherwise nualtered.

August 31st, 7.30 a. m.—Pulse 108, temperature 103%, respiration
29 ; feels better, coughs less, tongue cleaner, bowels still unmoved.

6 p.m.—Pulse 116, temp. 104%.

September 1st, 7.30 a. mi.—Pulse 104, temp. 1033, resp. 24; tongue
moister, slept well, ‘gurgling in iliac fossa decreased, no epistazis, no
stool.

6 p. m.~Pulse 108, temp. 105. ' ‘

September 2nd, 7.30 a. m.—Pulse 110, temp. 103 ; slept indifferently,
cough better, no pain, looks more cheerful.

7 p.m.—Pulse 110, temp. 104 ; tongue more coated than in the morn-
ing, slight pain in iliac fossa on pressure, no stool, less cough. .

September 3rd, 7.45 a.m.—Pulse 98, temp. 1004 ; tongue cleaner,
cough prevented sleep, great sense of lassitude, bowels opened thrice’
during night, colour of stools characteristic, of a yellow-ochre hue.
Ordered pulv cretas co. e, opio gr, x every 4 hours.

8 p, m.—Palse 100, temp, 103%; bowels unopened during the day,
considerable congh and headache, tongue red but moist, pains in back,
and limbs, '

September 4, 8 a.m.—Pulse 100, temp. 1015 no stool during the
night, not so much cough, no headache, tongue mther drier, some pam in
the back. Omit powdels

7'p. m.—Pulse 110, temp. 103; pain over lwer and:in right shoulder ,"‘
vowited in the forenoon and d.ftCl‘DOO!l, but kept down the heef tea. IS'
‘better at present, =

September 5, 7.30 a.m.—Pulse 98, temp. 101 ; tongue dry in ‘centre :
but. moist at sides; no diarrhoea, but cough continues,

7 p. m.—Pulse’ 103 ‘temp. 104; tongue moister;.no headache, cou"‘di
‘troublesome, not much thirst; spots nemly all away and fadmw fust, slig hf»f;f
pain still over the iliac fossa. Fo

-Sept. 6, 8 a.m. ~—~Pulse 88 temp 100 no pain, no headach' o
motxon from bowels,

J730 p.m —Pulse 108, temp 103,

Septembcr 7, 8 a:m.—Pulse 84, temp. 98%; slept Well tonwue mof

- coughs Iess no headache bowels still confined.- R
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&

8 p. m.—Pulse 90, temp. 102%; patient feels still better.

September 8, noon.—Pulse 114, temp. 101; not so well, cough worse,
a few bronchitic sounds heard over both lungs, tongue dry and red, did
not sleep so well during the night. .

7 p. m.—Pulse 108, temp. 104% experienced two or three slight chﬂls
during the day, tingling pain and gurgling in right iliac fossa.

September 9th, § a. m.—Pulse 100, temp. 1003; tongue coated, bowels
confined, lips dry, slept well ; no change in treatment

September 12th.—No change noticeable for the past three days. Pulse

‘ to-day is 98, temp. 1013 ; patient still weak; tongue cleaning. In the
evening there was the usual exacerbation of temperature, belog at 7
p.m., 102,

September 15th.—Pulse and temperature normal for the past two days,
with an occasional exacerbation towards evening. The treatment from
the first has been unchanged till to-day. Dr. MacCullum substituted
for the fever mixture, Quin. sulph. gr. ij. ter in die.

September 18th.—Patient has been allowed to sit up for a short time
during the day. Bowels are now regularly moved ; pulse on an average
84 ; temperature from 88 to 99% in the evening ; tongue almost clean ;
“putient still weak and easily fatigued ; sleeps well at mﬂht and is allowed
small quantitics of solid food.

September 24th.—Patient is gaining strength and appetite rapxd]y

. Bhe sits up now nearly all day wnthout fatigue, and expresses herself
" anxigus to leave the hospital. An order is given for her discharge.

Case 28— Typhoid Fever. Keported by Mr. T. D. Regp.

E. N,, male, aged 12, admitted September 1st. Had been complaining
of lassitude and malaise for more than aweek ; no rigors. On admission
the following were noted, dilated pupils; iliac gurgling; several -rose
© spots on baek; temperature 102 Fah; pulse 92 ; belly somewhat tympa-
" nitic; had passed a peasoup stool during the day. ~Dr. MacCallum put
‘,“"‘him on chlorate of potas. f’ever misture; milk diet and a pint of beef-
“ tea,

' September 3rd. ——Tcmpelature 103 respnatlon 24 ; pulse 76.

" .September 4th.—Morning temperature 99-6; pulse 80; recpuatxon
A24 two stools since last visit; rested well ; abdomen not tender ; tongue
red at tip and edges, creamy fur in centre; appetite good ; no headache,
}Jlrsty Bvening temperature 103 ; pulse 109 ; respmmon 32.

) ‘Septembcr 5th. ——Mormn«r temperature 1005 ; pulse 80 ; respiration
2_ feels better ; rested well last mnrht- stool ; urine acid, sp. gr.. 10175
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chlorides diminished; to aet one pint of beef tea extra. Evening
temperatare 102-6 ; pulse 100 ; respiration 24.

September 6th.—Morning temperature 99-6 ; pulse 92 ; rc‘zpn'atmns
28 ; had a good night; one stool; abdomen tense; tongue moist;
Evenmfv temperature 102 ; pulse 108 ; respiration 32,

Septcmbbr 7th~—>Morning temperatare 99-5; pulse 84; respiration
28. Evening temperature 101 pulse 100 ; respiration 28.

Septcmber 8th.—Morning temperature 99 ; pulse 84 ; respiration 24;
rested well ; one stool 5 improvement in every respect, except tensemus
of abdomen ; spots fading. Rvening temperature 102-6 ; palse 100 ;
respiration 28. ‘

- September 9th—Morning tewperature 98-3; pulse 76 ; respirations
28 ; slept well ; two stools ; perspiring. Evening temperature 10273 ;
pulse 100 ; respiration 28. ‘

'September 10.—Morning tcmpemture 985 ; pulse 72 ; respiration 28;
slept well ; one stool ; sLm moist. Eveniug temperature 100-7 ; pulse’
765 respiration 28, ‘ '

-September 11th.—Morning temperature 98; pulse 70 ; respiration 24
-slept well ; onc stool. Evening temperature 995 ; pulse 72 ; respnatmu )
.28 ; urine'sp. gr 1020.

September 1‘7‘—’\Iormnw temperature 98- 5 ‘pulse 70 ; respiration
28. Evening temperature 99 +8; pulse 88 ; rcsplratmn 28. ‘
September l3.»—Mornmg temperature 98 ; pulse 84 ; respirations 243
Evenma temperature 99 -2 ; pulse 92 ; respiration 20 ; one stool ; \vqlks -
around the ward. ‘

» September 14th.—Morning temperature 98-2 2; pulse 725 resplratlon '
. 28. Evening tempemture 99 5 ; pulse 88 ; respiration 24. cr

. September 15th.——Mormnv temperature 985 ; pulsc 96 ; 1e§p1rat1on“ P
i 24. Evenmg temperature 99 5 pulse 84; reaplratmn 24 ; feels qu1tcf‘
Well - '

. Case 29 ——Y}pphozd Fever wwk Pweeolous Rash Reported by Mr. J l
o A.REm.. :

' James MeKeowh awed 21 native. of Treland, was admxtted into th
Montreal General Hospxtal under Dr. MacCallum, on the 4th of Aurvu:
“1870. When first seen symptoms’ mdlcatcd fever, with quick pulsc;great

" heat-of skin ; mouth- parched great thirst; pupils dilated ; face flushed
.tongue dry and red; pulse 92 temperatule 103 slight gurolmcr in righ
. hac fossa ;'a fow rose coloured spots’ over abclomcn and back of chest

H1story —Patient is an emwrmt arrived-iu this' country s somf‘ WEehy

ag + Four :days Dbefore admission was att,auked with ‘headache, v»muo ‘
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languor, pains in the limbs, &e., but had evidently not been well for some
days provious. © This condition continued up to his admission.  The
spots characteristic of typhoid fever, immediately decided the diagnosis,

Treatment.—He was put on the following mixture : potas. chlor. 3ij.
acid hydrochl. 3j. vin ipecac 3ij. syr. zingib 5j. aquae ad Fvj., a
tablespoonful every four hours; also milk diet and beef tea.

August 6th.—Patient slept well during vight; skin hot and perspir-
ing; bowels coustipated; pulse 90; temperature 101; treatment con-
tmued .

August 7.—Pulse 120 ; temperature 1024 ; did not sleep well ; slight
cough; tongue coated on posterior part and around the edges, tip red and
dry; bowels still constipated ; rash still apparent ; to continuc treatment.

August 8th.—Patient looks better; pulse 1005 temperature 102;

" treatment as before.
© August 9th.—Did not sleep so well, restless; perspires frecly; com-
plains of slight pain in bowels, for which he was ordered a turpentine
 stupe;; pulse 96; temperature 100.

August 10th.—Patient has a peculiar vacant look ; wandering through

the night; very drowsy; pulse 92 ; temperaturc 101%; thcre was a
N 'peculiar mottlin?r of the skin, which resembled very much the eruption
of measles, rash quite disappeared ; sudamina present; treatment as be-
. fore.
" Aogust 11th ~Tiooks more cheerful ; the Whole chest and neck and
. arms are covered with sudamina ; pulse 84 ; temperature 100 ; slept well 5
= tonrrue coated and dry ; great thirst. ‘
. August 12th.—Much better; pulse 80; temperature 100; tongue
" cleaning,
August 13th.—Very much better ; pronounced convalescent; tem-
: perature 100 ; pulse 76 ; tongue moist and cleaning from the edges.
. August 14th.—Still improving ; ordered one pint beef tea additional :

Aunrust 15th— Tcmpemtule 98 pulse 80; tonfrue moist and clean ;

flooks very much better ; appetite improving, &e. ‘
Auwust 16th.—The same as yesterday: was up for a short time;
temperatme normal ; pulse 86 ; due no doubt to the excitement conse-
., quent on getting up.

... August 17th.—Up to day, quite cheerful,

_A\wust 28th.—From this date up to August 29th, the day of his
: d}scharcre from the hospital, patient has been rap1dly improving, he
hag-been up every day, and occasionally takes a walk on the gallery in
arof the building. In this case of typhoid fever, patient had no
larrhooa ‘from the very first; at one time <nly his bowels threatened to
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be laose, but this was obviated by a few grains of pulv. cretee. co e. opio.;
the constipation was never treated but disappeared as patient improved.

August 29th.—Patient was discharged from the hospital in apparent
good health, although a little weak, the necessary sequence of typhoid
fever. .

R eviews and Wotives of Looks.

Chemistry, General, Medical and Pharmaceutical, including the Chemis-
try of the British Pharmacopaia. By JomN ArrrIsip, Ph.D.,
F.C.8.; London : John Van Voorst, Paternoster Row, 1869. Mon-
treal : Evans, Mercer & Co. ' ‘

The above is the title of a book reccived from Messrs. Evans, Mercer

& Co., which has been published by Dr. Attfield, to supply a want of the
medical practitioner, the pharmaceutist and the general student i
chemistry ; it is well written, and in every way fulfils the intention of the
author. ‘It embraces the new system of nomenclature which it explains
in a manner easily comprehended by any one with a little attention and
thought. It is supplied with the tables of Fregenius, which are expressed
in a short intelligible form, wherein the reactions may be seen at a glance,
also the decompositions and chemical changes which occur in the various
preparations are copiously illustrated with diagrams and equations; it
gives hoth synthetical and analytical reactions, and at the end of each
chapter is a series of questions and cxereises by answering which any oné
cannot il to obtain a good knowledge of the subject of which it treats,
It gives an excellent scction to, volumetric analysis. In the appendices
are tables for the testing of impurities in the preparations of the British
- pharmacopeeia and of saturation ‘of acids and alkalis, also of “speciﬁc(
_gravities and percentages of acid and alkalis in solution and of alcoholy
*with lists of apparatus and reagents required in chemical analysis. " .
“There is a section devoted to toxicology and another on morbid urine;,
slustrated with drawings of microscopic appearances and urinary cglqu{(}ﬁ
" with the methods of examination ; there is also a copious indes, so that1t,
/is, and we can strongly recommend itas, a most complete manuul“ Of
chemistry, alike useful to the physician and pharmaceutist. o
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Surgery,

THE DIAGNOSIS OF ANEURISM.

A clinical lecture on this subject, delivered by Mr. Paget, F.R.S., is
given in the British Medical Journal.

Ta speaking of the diagnosis of abdominal aneurisms, Mr. Pawet said
that the difficulty in these cases was twofold ; for, first, there were many
pulsating tumors not aneurisms, and, secondly, aneurisms were ogca-
sionally met with which, at the tim: of examination, did not pulsate.
In the case under consideration, the second source of error did not inter-
fere, for the tumour pulsated strongly. The pulsating tumours from
which aneurism was to be distinguished, were arranged under the heads’
of medullary cancer, arterial vasculur tumors, tumors growing from
bone, and enlarged lymphatic glands, or any other tumour seated upon
or around a large artery ; and the following points were insisted upon as
furnishing, collectively or singly, the meaus for arriving at 2 correct con-
clusion. The character of the pulsation: the pulsation of an aneurism
was described as * firm, full, and strong,” while that produced by any
of the other pulsating tumors was said to be weak and soft. Mr. Paget
laid great stress on this difference, and considered it a most important
aid to diagnosis. The direction of the pulsation: the *expanding pul-

“sation ” of an aneurism was to be carefully distinguished from the merely
“forward push or throb” communicated to the fingers by a tumor
seated on an artery; if a tumor, such as a mass of enLn ged glands, how-

" ever, surrounded an arterial trunk, Mr. Paget considered that it might
be quite impossible to determine whether an aneurism existed or not, for

._the pulsation in such a case would be truly expanding in all directions.
Puin of a “rending” character, and coming on in paroxysms, was

' ‘mentioved as a valuable sign of aneurism, and probably denoted the
-, occurrence of rapid increase in size. The existence of a loud rasping
bruit over the tumor and along the artery above and below was said to
bea symptom of some value when present, although its absence, asin the
*‘patient wnder consideration, by no means negatived the existence of
" aneurism, for a soft bruit was heard in many cases of vascular tumor.
© Mr, P.wet alluded to another cluss of cases'in which the diagnosis of
‘ abdommal aneurism was sometimes made, and in which there was not
_Qﬂly 1o aneurism, but no tumor of any kind. In some persons, a large
-~ artery, generally the abdominal aorta, pulsated very strongly ; and it was
- this strong pulsation of a healthy vessel that was mistaken for aneurism.
“ It oceurred, Mr. Paget observed, chleﬁy in hysterical women, or nervous




224 CANADA MEDICAL JOURNAL.

men; sometimes in association with pains in the back, which render the
resemblance to aucurism still eloser; or in persons in whom the bodies
of the luwbar vertcbrm were unusually prominent, the head of the
pancreas cularged, ov the colon distended; and, lastly, a certain number
of cases were found to be connected with incessant nausea and vomiting
in nervous people—a case being mentioned of a woman who was supposed
by several observers to be the subject of abdominal aneurism. She was
suffering from excessive and cuntinued sea-sickness, and, in fact, died of
exhaustion from this eanse; ard Mr. Paget had an opportunity of con-
firmiing his previous opinivn, that uo ancurism existed. The absence of
the lateral or expanding pulsation in these cases of excessive arterial pul-
sation was mentioned and insisted on, The lecturer alluded to one case
in which a phantom tumor of the rectus sbdominis muscle was super-
added to a pulsating aorta. In this instance, the diagnosis was at length
made by placing the patient under elloroform, When the tumor dlszxp-
pt,ared complctely.

Mr. Paget added that the same state of excessive pulsation was soms-
times notlced i other arievies, cspecially the subelavian and the carotid.
If the paticnt happened to possess a cervieal rib, over which the pulsa-
tion subclavian passed, as in a case lately under Mr. Paget's care, the
resemblance to ancurism might be very close. The simulation of carotid
ancurism was said to be most deceptive when the internal carotid was
elongated and tortuous in old persons, and when the naturally somewhat

‘ bulbous condition of the lower part of this vessel was more than usually
marked.

%}Ixﬂﬁxﬁm.

STRYCI{‘IIA IN FATTY DEGENERATION OF THE HEART.
By J. WARING-CURRAN, LK. & QCPIL, LRCSI &e.

During the summer months cases of heart discase appear more
‘frequently. and impart the impression that affections of this importowt .
‘organ; by their greater prevalence and the urgency of their symptoms at
purtlcular times, are influcnced or controlled by the state of the atmos:
" phere in a great mieasure. In the district in which I reside pa.t1°nt5 K
" who laboured under fatty degencration seemed to suffer i ina very marked E
degree during the months of "y uly and August of last year. The ma}
. rity of those patients whose malady I successfully battled against by
* treatment to be pxesently explamed passed ' through the wmter;
markably well, ané-did not evinee apy return of the distressing BYmP'g_,
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toms so characteristic of this form of heart disease until the end of June,
Wednesday the twenty-second being one of the hottest days since the
hot period of last July. In treating cases of fatty heart accompanied by
all the pathognomic sywptoms of the disease. I bave hitherto experienced
much uncertainty, and, in many instances, vexatious disappointment.
My attention was first accidentally directed to the great value of strych-
pia as a therapeutic agent in this malady by my prescribing it for a lady
who suffered from a non-inflammatory affection of the spinal cord, and
who, at the same time, possessed a fatty heart. Under the action of a
mixture whose chief components were liquor strychnia and iodide of
ammonium—a drug I have elsewhere shown to be more powerful in its
effect, and more strikingly efficacious than the iodide of potassium—1I
was struck with the effect produced upon the heart, and the rapid
manner in which the organ appeared to recover itself after a couple of
wecks treatment. I was strongly tempted to push my experiments
further, and during the hot months of last summer I had ample oppor-
tunity of so doing, and of thoroughly satisfying myself that the strychnia
produced a more marked and more beneficial effect than on any other
drug hitherto prescribed by me. Under its influence I noticed paticnts
rally and obtain quiet sleep, who dreaded lying on the back, and I
observed severe forms of dyspuwea pass off, and sharp attacks of angina
subside from its use. The preparation I invariably used, and continue
to employ, was the liquor strychnia. I commenced with four grain
doses equivalent to the one-thirtieth of a grain, steadily increasing it
until T gave what was equal to one-tenth of u grain, together with two
grain doses of the iodide of ammenium, a small quantity of spirits of
chloroform and camphor julep as a vehicle. In some cases I was forced
to forego the administration of the drug (owing to the supervention of
- muscular twitchings, but, very curious to mark, the twitchings commenced
about the pericardial region, and in one instance confined themselves to
the left arm), and substitute the citrate of iron and ammonia for a few
- daysinstead. I also recommend the iodide of ammonium to be freely
rubbed in over the heart in the form of cerate. Should there be faint-
ing attacks I advise small quantities of brandy or sal volatile, but I have
ever remarked, once the powerfully stimulating effects upon the muscu-
lar system of the strychnine manifests itself, that syncope and cardiac
+ distress pass off. Some authors tell us that strychnine produces para-
- lysis of the heart: an over dose of the drug may have such an effect
T but my experience is, that, by its operation on the whole system throufrh
.. the medium of the spmal motor nerves, it produces a powerful tonic effect
i certam debilitated conditions of the system, and that in no disease

- I VOL. VIL
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1s this more readily appreciable than in fatty degeneration of the heart,
wherein it acts very powerfully in giving tone to, and ineressing ina
marked manner, the muscular contractien of this organ. My clject in
combining with the stryelmia the iodide of ammonium was that it
might act as an alterative and absorbent.— Dullin Medical Press and
Cireular,

Aliflnifery.

Injection of Solution ¢f Perchloride of Iron in Post Partum Hemorr-
hage. By Wa. Rox, M.D., F.R.C.8.L, Assistant Master, Coombe
Liying-in Hospital.

Mr. PrestpENT,—I wish bricfly to bring before the Obstetrical Socicty
the treatment of post partum hemorrhage by ¢ Injection of a solution of
perchloride of iron into the ecavity of the uterus.” I do not, however,
intend to enter into the literature of the subject (which is as yet rather
limited), by detailing the various arguments which Lave been brouglt
forward both in favour of and against this practice.  This will be found
ably discussed in Dr. Barps’ ¢ Lectares on Obstetric Operations.” '

The importance of the subject is, I trust, sufficient apology for occu-
pying the time of this Socicty ; for every obstetric pructitioner knows
that tbere is no more anxious time than that of attending a case where
we even dread post partum hemorrhage, not to speak of the reality of its
occurrence. I will now lay before the Society the short netes of the three
cases in which I have adopted this practice, and where I believe it has

- been the means of saving human life. It was not tried until other mesns
had been found insufficient, aund the lives of the paticuts appearcd to be
standing in the balance, and where, I believe, the loss of another ounce
of blood would have been sufficient to bring down the beam,

Cask L—Ann Coleman, aged-thirty-five, fourth pregnaney, was deliv-
ered on the 18th January, 1870. She had a good labor, the first stage
lasting four hours, and the second stage two hours.  After the Lirth of
the child, profuse hemorrhage sct in,  The pupil in charge of the case
sent immediately to the Hospital where I happened to be, and lost no
time in sceing her. She was then pulseless, and the hemorrhage still |
going on. Stimulants were at once aduinistered, and the placenta, which
was morbidly adherent, was removed ; the hemorrhage still went on, the
usual remedics, cold water, &c., not having any effect in controlling it I.
then, seeing it a case of life or death, determined to try the perchloride
of iron (which I had never before scen used), and having at hand a con.
eentrated solution of the salt in glycerine, I dilated it with about four "
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~ parts of water, and injected about half a pint of the fluid into the cavity
of the uterus, and was gratified to find that the hemorrhage immediately
ceased. Not another drop of blood was lost.  Although the eontraction
was not all that couid be desired, because the uterus kept alternate y ¢ n-
tracting and relaxing, the vessels, however, were sealed, for she lost no
more blood. She remained in a very doubtful condition for some time,
the pulsc being scarcely perceptible for six hours after the removal of the
placeuta, beef-tea and stimulants heing frecly administered at short inter-
vals.

She was now seen by Drs. Kidd and M‘Donuell, with a view of trying
transfusion ; but as there was some slight evidenez of her rallying, they
thought it better to wait, at all events.

I will not tire you with the daily notes; but in cight hours after the
removal of the placenta she commenced steadily to improve, and has since
made a good recovery, being now guite convalescent.

I may mention that in March, 1867, this patient was the subject of a
similer hemorrhage, from which she made a very slow recovery, but
nothing unusual oecarred during her pregnaney.

Casp IT.—Mary Walshe, aged thivty-three, was taken ill in her tenth
confinement on the 21st March, 1870, and was delivered of twins, both
male, at the full term, after a labour of about four hours, half an hour
elipsing between the births. The first was a breech, the second a head
presentation.  Immediately after the birth of the second ehild, profuse
hemorrhage sct in, which quickly reduced the patient’s strength.  Stim-
ulants and ergot were administered, but the hemorrhage continued, and
the uterus showed no disposition to eontract (the nsual means being had
reconrse to). The plecenta was now removed together with a quantity
of coagula, and a solution of perehloride of iron injeeted into the cavity
of the uterus. 'Fhe hemorrhage immediately ceased, although the uterine
contraction was by no means firm or persistent.  This was, however, {ol-
lowed by a most alanming degree of collapse, from which recovery seemed
all but hopeless. Beef-tea and stimulants were freely administered, and
in a short time her condition began to improve, and she obtained some
sleep.  On the two following days there was some slight abdominal ten-
derness, which was relieved by turpentine stupes. In abont a week
afterwards she complained of pain, soreness, and slight swelling of the
tight leg, which, however, subsided under the use of hot fomentations,
' &c., and she has since made a good recovery.

Case TIT.—Anne Ivers, aged thirty, in her cighth pregnancy, 62,

7 ‘LOWel‘ Clanbrassil-strect.  The papils were ealled to sce this patient at
wo o’clock on the morning of the 20d of May ; she was in charge of a
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nurse, and had been delivered of a still-born child before their arrival.
The placenta was retnined, and alarming hemorrhage going on. I was
gent for, and on my arrival found the flooding profuse, the patient pulse-
less and cold, the temperature being only 942. I ordered some brandy
while the solution of the perchioride of iron was preparing. The pla-
centa was morbidly adherent, and on its removal I injected a solution of
% oz. of perchloride of iron in one pint of water into the cavity of the
uterus, in the usual way, which appeared to check the bleeding for some
time. However, as the hemorrhage returned, and the patient appeared to
be all but gone, I determined o try a strong r solution, and accordingly
injected half a pint of a solution double the strength of that I had pre-
viously used. It acted like magic. There was no more bleeding. The
uterus contracted firmly, the contraction being permanent.

As soon as I felt sure I had a genuine contraction, I had her well
bound, applying a small compress over the fundus, and ordered her 15
grs. of ergot every two hours, with half an ounce of brandy, and beef-tea
ad libitum. ‘

She progressed favombly, the temperature rising one hour after the
removal of the placenta to 96£. ’

She took plenty of beef-tea and milk for some days, and is now conva-
lescent. - ‘

I have endeavored to give, simply and accurately, the facts of the:
cases as they occurred. T may, however, mention that I used in the first’
two cases, a concentrated solution of the perchloride of iron in glycerine,
diluted with four parts of water, simply because I had it at hand, and -

] there being no time to lose; but I have since thought the glycerine acted )
beneficially, by its antiseptic properties upon the decomposing coavulae, .
as there was very little fetor in the lochial discharges which followed."

In the third case I used the perchloride of iron diluted with water
only, and the fetor was much more remarkable.—Dublin Quarterly'g"
. Journal.’ '

- August, 18{0., ‘

A GASE OF RUPTURE OF THE UTERUS. A
By Tnonms F. Mosxs, M D. of Glendule, Ohic. . '

"On the ‘77th of Febr uary I was called to attend in labour Mary P ‘

ra German 'woman of smell; almost dwarfish stature. An exammatloﬂ

, sdlsclt)ted a breech presentation, and as the labour was proceeding normam y-s!
- and was likely to be ‘tedious, I wens away to return after a few houw
«On my arrival in the evemnfr the pains were very, frequenb and v1ole'
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and there was a constant escape of meconium. The os was fully dilated,
and the breech firmly impacted in the pelvis. The woman showed no
signs of exhaustion, and the presenting part continued to advance
slowly, so interference was not deemed necessary. I was particularly
struck with the violence of the pains. All at once, during a pain, he
woman uttered a sharp, terrible cry, and complained of intense pain over
the Jower part of the abdomen. The presenting part immediately re-
ceded, and it was evident that rupture of the uterus had occurred. A
state approaching syneope supervening, I did not immediately deliver
the child, and the friends of the patient sent for a priest, thinking her
dying, which opinion I shared. After receiving the last offices at the
bands of the priest she révived a little, and requested me to relieve her,

. if possible, from her agony. I stated to her the small probability of her
recovering, and proceeded at once to deliver, passing my hand through
the rent in the anterior wall of the womb, and finding the feet in the
abdominal cavity I brought them down separately, and soon completed
the delivery. Only the lower part of the body of the child had passed
into the abdominal cavity. The rent extended from the fundus quite

" through the os, and communicated with the bladder. After accomplish-
ing the delivery, I introduced my hand again into the womb to make
_sure that no loop of intestine was entangled in it, and at the same time
removed a large clot.

The child, which was a finely-formed boy of more than 12 pounds
“weight, was of course dead. My only idea now was to make the poor
woman as comfortable as possible during the remaining hours of her
life, and I administered at onee hydrate of chloral in solution, 30 grains,

* leaving a weaker solution to be given at intervals, in order that its in-
© fluence might be kept up. Next day found the abdomen cnormously
.- distended and tympanitic ; pulse 130, and the face pinched and expressive
“of great exhaustion. Continued the chloral and ordered turpentine
. Stupes over the abdomen Patient dozed most of time during the day,
. but was casily roused. 'The following morning the abdomen was still
. distended, but less than on the prekus day, and the pulse had fallen
.0 80, )
: I‘Wenty‘f'our hours liter there was 2 stil further improvement, and the
. abdomen was softer and less painful under pressure. The nest day, 72
‘hours after the delivery of the child, there was such a marked improve-
ient that T considered the pment out of dannel and from that time on
: She,eontmued to improve so that in three Wet.ks time she was about her
‘ wusunl avocations.— Philudelphia Medical and Surgical Reporter
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Dntoriy Wedien and Gheanisivy.

CHLORAL.

Theory of its action.—The question whether chloral passes through
the blood unchanged, or not, is still sub judice, and directly opposite

~ opinions are maiutained.
M. Personue supports Licbreich’s view, and concludes that chloral, on
its entry into the blood, is decomposed into formic acid and chloroform,
- which agzin is ultimately converted into echloride and formiate of sadium,
the final prodacts of its elimination. The odour of the blood conceals
that of the chloroform, but he demonstrated its presence by using the
process employed in tosicological research for chloroform. Neither chloml
por chloroform could be found in the urine, but the formiate of sodium
eliminated in that secretion has the power of 1educmg the cupro-potassie
solution. (Jowrn. de Ph. et de Ch., Fevr., 1870.) But, on the other
side, Dr. A. Gamgee recently delivered an interesting lecture, in which
he urges some very strong objections, chemical and physiological, against
‘the ‘probability of Llebxcn h's hypotheses of the action of chloral bemg
_due to the gradual development of chluroform. No doubt, chloral is
readily decomposed by free caustic alkulies, but the blood does not con-
- tain.any of these substances. The alkalinity of the blood is due chiefly
to.alkaline phosphate of sodium, and probably in part also to bicarbonate
: of ‘sodium, Now with regard to the first salt, Dr. Gamgee finds, that.
" even when it is heated to boiling point in conhct w1th a solution of
“chloral it fails.to decompose it, while with regurd to the second, it is only
[ after the temperatme has been raised above 70°C that chloroform is given
voﬁ" the’ evolutxou becoming’ cxtlemely free- when the hqmd is boxledJ
‘_Moreover the symptoms which are ploduced by small doses of ch\oml j
- are ‘quite out of proportion w1th those which we can suppose would be.j
) caused by an equivalent qu'mtlty of chloroform existing in the sys stem ;.
‘and, in addmon - when woé contrast the action of chloroform and cjloral,’:
" we ﬁnd ov1dences of very gr cat differences, . For example, in the former;:
" instance reflex actlon is, soon abolished ; in the latter it appears often%?
,'hewhtened or- ne'nly, if Bot. ‘quite, unimpaired. ;
‘ Phg/nnlogzml qﬁ"ccts ~~Dr.J. R. Reynolda 1e]ates a case, in wlneh ve
"senous ‘$ymptoms were ploduced by 4510 50 grs. ‘chloral in a mudc’
~aged lady who ‘had- previously taken” several 10 and 15 gr. doses i
beneﬁt The symptoms came ‘on in an hour, and were m*unly those:
extreme pro;tmtlon an untolelable sense of sinking, gaspmfr blcathm
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and confusion of thouvbt‘and weak, irregular, and intermittent pulse.
Under suitable treatment the symptoms were relieved, but returned with
increased severity is the eourse of an hour, while the mind wandered,

Relief was again obtained by the administration of white of egg, stimu-
fants, fresh air, &e.

Mr. Streatfeild and Dr. Clifford AHbutt call attention to the fact of
“the “accasional postponement of the effects of chloral for twenty-four
hours, as is also the ease with morphia hypodermically, and Dr. Maund
thinks that its occasional uncertainty of action may be explained by the
knowledge, that its influence is resisted by those habituated to the use of
alechol. Mr. Waren Tay in one case observed, that when a stimulant

(wine) was administered at the same time as the chloral, the effect of the
latter was less marked.

Modes of Administration—DMr. P. Squire states, and others add their
- testimony, that peppermint water sweetened with, syrup of tolu eavers
the taste of chloral better than anything else. M. Limousin proposes to
avoid the unpleasmt taste and irritating qualities of chloral by adminis-
tering it in-gelatine capsules or in dragées, and a * preseriber” recom-
“mends the followmg form :—Hydrate of chloral 3 ss.; ag. chlorof. Zii.
{sp. chlorof. ?); syr. aurant. (or toln) 3i—3 ii.; tr. zingib. m. vi—
xil.; water to Siss. Sir J. Simpson found that sickness is obviated by
* taking the chloml with lemon j 3ulce

: Thcr(lpcutw Uses.~—The pmct\cal applications of ehloral wﬂl fall, as
- before, under the heads of relaxing muscular spasm, of assuaging pain,
. and as a nervous sedative and’ hypnotic.

L Muscular Spasm.—Dr. Richardson anticipated good results from
* tsuse in tetanus especially, and it has sinee been employed in a few cases,

M Ba]ldntyne in a traumatic case gave 3 doses of chloral every fouror
five hours, with apparently good suceess, for ous of nine eases of tranmatic
tptanixs with which ke has met, the only one whick recovered was that
©+ treated by chloral. Mr. Waren Tay also tried chloral in a severe case of
o idiopathic tetanus of eight days’ standing. Though the issue of the case
. was fatal on the tenth day after admission, relaxation of the tetanic spasms
nd the production of calm slecp constantly followed the use of ‘the
hloral.  The. fall of temperature too, as soon as the patieut slept, was
“deﬁmte and remained so as long as she was not roused” up. - Dr. More

Indden is well satisfied with the use of chloral in cases of dxiﬁeu]t]about
- Aom rigidity of the uteri'and soft parts. :
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2. Pain—TIts anodyne virtues seem to be subordinate to its hypnotic
powers, and to be less certain in their operation. Smaller repeated doses
appear to act more beneficially in this case than a single large dose; ten’
grs. as often as required may be suitably preseribed. Dr. Swift Walker
claims for chloral a marvellous effect in cardialgia with excessive secretion
of gastric juice, and also in allaying the sympathetic palpitation of dys-
pepsia, and Mr. Morgan has also employed it in acute suffering from
burns, uleerated nodes, &e. - Lr. Ogle confirms Licbreich’s expectations
of the value of chloral in the treatment of inflammatory painful affections,
such as acute rheumatism, gout, muscular ‘rheumatism, &e.; and Mr. -
Weedon Cooke is more than satisfied with the excellent results obtaiued
in painful cases of ecancer. Sir J. Simpson, Dr. More Madden, and Dr,
Brady, attest its use in painful affections of the bladder, and in ovarian
pain the happiest effects have followed 1ts use, after morplna and atrophm
had been abandoned.
In the eclampsia both of uremia and of the puerperal state Dr. von.
Seydewitz checked the convulsions speedily by chloral, after chloroform
:,mhalatmns a'xd other means had failed, and in puerperal mania and other
'nervous aﬁ'ectlons mcldental to delivery, a2 most fuvorable opinion of its
use is entertamed by Drs. More Madden, Alexander, A. M. Adams, and-
“others. In a case of aeute mania, recurring for the third time, andf’
attended with complete insomnia, twenty-five grs. of chloral were produetxve '
of wonderfully good effects in Dr. Crawford’s hands ; opium and morphia:
had been previously' tried extensxve]y thh the result of making the’
. patient worse. .
_ Dr. Tuke has most carefully” and searchmorly tested the ‘action cf
cbloral in certain cases of i msamty, and was invariably satisfied with’ it -
chronic cases of msnmty in which vmlent outbursts of excitement oecur. .
B He conﬁrms the possession by it of the» mu 1ous advantao-es already claimed”
“"‘for it, and « believes it to be the most vuluable means of procuring sleep
_'which has. yet ‘been introduced into the- Pharmacopoma of the asylum]
; physwlan. ,——Dublm Medecal I;ess ; -

g ”A NEW iiome 'PAINTl .

BY J. WAnm&Crmmn

- 1 have been requested by some professmnal confrércs to. brmcr fnid
"ﬁ,t'he notlce of the profession,’ a’ new-dodine _pamt which T. have had b
pured and ‘used with satisfaction and succees, in.the cases’ of glandu
7‘{'enlarvements and scrofulous dlseases, wherein 1odme is called mto Teq



A NEW IODINE PAINT, 233

sition. In the hands of esteemed and eminent practical surgeons, it has
proved equally beneficial as in my own practice, and they speak or write
in flattering terms of it to me.

T rub down halfan-ounce of iodine and a like quamty of iodide of
ammonium in & Wedgwood mortar, and gradually dissolve it in twenty
ounces of rectified spirit; to this I add four ounces of glycerine, shaking

“the solution well together. A very nice pamt is thus obtamed which
has the following advantages :— .

1. The iodine is' prevented escapmo owing to the eombmatmn “which,

in the form of ordinary tincture, in Wwarm weather it ig very apt to do-

2. Tt preserves the iodide of ammonium instead of iodide of potas--.
sium; the former being a more powerful absorbent than the latter which
recent investigation has verified.

3. The action of the glycerine is soothmfr to the skin, keeping it soﬂ;
and ‘pliable, a contrast to the shrivelling of cuticle produced by the
ordmary tineture in common use, which frequently acts asa vesicant.
‘But where absorption is desired, the part affected and its neighbourbood
influenced, as well as the system generally, by iodine, and no local irri-
tation required, this combination in form of pamt will be found superior
" to the old tincture. ‘
I have not confined the use of the preparation ' alone to glandular
* swellings or serofulous gatherings. I have employed it in chrome cuta-
- neous diseases,.to nodes, over enlarged livers, diseased joints, to hyper._
troplned parts or morbid growths, and in cases wherein it was necessary
‘i to alter an abnormal action or ‘promote absorption, and the result was
;{umformly satisfactory, and I think I may safely 'say the effect of . the
- indine was more readily appreciable, and more -quickly demonstrated i in
“119 zetion on the system generally, as well as by its absorbent properties
locally, than the, old tineture of the British Pharmacopwie; mmus 1ts'
dmdvantarres.-—l)zwlm Jl[edzcal Pres's and Circular.

v

POISONOUS EFFEOTS OF. CARBOLIC AClD

: he Edinbur gh Medical Journal says: Pardeleben found that when-
temally applied in sur«rlcal cases carbolie acul was absorbed and acted
1sonously in about one case out of ten. This poisonous action was:
reveqled often so early as the second day by a.peculiar effect on the urine-
hicki, pale at first, gradually becime darker on standing. No albumen
_as present in.the urine, but the patients lost appeute and strenfrth He
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recommends as a- substitute the sulphocarbolate of zine, first employed
by Wood. Mr. Lister states that he has never observed the peculiur
dark urine since the paste was replaced by the lae plaster. ‘
Dr. J. Wallace applied carbolic oif (1 to 8 ) to an abscess connceted
with morbus coxze, in a child aged five. In about two months time it
was remarked -that vomiting and dysphagia invariably followed each
_dressing, and on examining the urine he found it to possess a dark, smoky -
tint, very similar to the appearance of the urine in bad scarlatinal
nephritis.  Nitric acid added to the boiling urine threw down a heavy,
dark precipitate. No trace of albumen. ' This deposit of pigment
invariably appeared after cach dressing with the carbolic acid, and dis-
appeared again in a few days. A fortnight after the above symptoms
were ‘noted, he adopted Prof. Lister's most recent method of carbolic
‘dressing by oilskin, coated with dextrine and shell lac, and carbolic acid
N plaster' matters became more fuvorable and the urine resumed its normal
appearance, ( British Medical Journal, April 30th). Dr. Lightfoot in
the same Journal reports a case in which alarming symptoms 1esemblmtr \
those of pysemic poi-oning clemly resulted from the application of a weak
aqueous carbolic lotion (1 to 50). The symptoms were developed three
successive times when the lotion was cmployed and gradually subsided
on its removal. - Vomiting was dan%rouﬂy severe, so that the patient’s
lifo was almost despalred of, but the urine was not darkened in colour.’
Numerous observers have recently met with cases of poisoning in con+’
nexion. with the use of carbolie acid, and it is ver y necessary to observe’
caution as. to the “too free exterval use of this "agent. -The black or
darkened urine, which is the most constant symptom, has been shown to
~ ocelr'in an equally marked form, whether tar or some colourless prep: aras"
" tion of: it be the agent employed The exact cause of the coloration is.
\‘;stﬂl an ‘open. quest!on but it is at least probable that the coloring matter
* is not derived from the blood.. The constitutional disturbance is some-
: tlmeb very grave, and seems t0 ‘bear some comlectxon with different foxms
" of solution "of carbolic acid, the lac plaster appearihg to be the safcsb
“while a weak water y solution, freely ased, apparently involves the mostf
‘rst A R :
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MONTREAL, NOVEMBER, 1870.

—_—

MEDICAL DEPARTMENT OF VICTO"IA COLLEGE.

The winter session of this institution was begun the first week in
October. The introductory to the course was given by Professor Berry-
man, to a large audience, composed of students and the general public,
on the evening of the 5th, at the College, Yorkville. The Dean, in
introducing .the lecturer, referred to the very great services which Dr:
Berryman had rendered to the College, having taught for thirteen ses-
sions, and also acted as representative in the Medical Council. The
learned gentleman delivered a most interesting and eloquent address on
the dutxes and reqpon:xbxhtxes of the medical profession. During its
delivery he was frequently applauded, and at the conclusion a vote of
thanks was passed, on motion of W. W. Dean, Esq., of Bellerille,
second:d by Dr. Hodgins, of Toronto. -

On Triday evening Dr. Sangster delivered his introductory to the
course on chemistry. The lecture was a most able one and gave evidence
‘of very extensive acquaintance with the science of chemistry and its
relatxons to vital operations.

- We are glad to learn that the pr ospccts of the Colleze are very
"eneouraging, a larger number of students being present than at the com-
mencement of tl)e previous session; and with the recent additions to the
" facal ty we have every reason to bcheve that the institution will continue to

 miintain its high position. The opening of the session was also marked
by the annual meeting of the Medical Alumni Association; the meeting
* was well attended and a number of p-\pers on medical subjects were read
and diseussed. ‘
< The medical graduates reqxdmd in Toronto took oceasion to entertain
the Alamni with a supper, which was given at the Queen’s Hotel, on
Tuc‘:day evening the 4th instunt. Amonv the guests were the Professors
+of the Medical Faculty, Dr. Hodgins of the Educational Department,
W W. Dean, Bsq., of Belleville, Drs. Tuek and MeGuire of Guelph, -
001bett of Derrytown, and others. The Dean of the Faculty was
requested to preside, and speeches were delivered by a numnaber of the
aduates, all expressing a warm interest in the welfare of the College.
.. *Among the toasts of tlie evening was one to the venerable Dr. Rolph,
E late Dedu of the I‘.Jeulty, Dz. Canmﬁ' was requcsted to respond, and,
(domn' so, expressed his sense of the high honoux conferred upon him to
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respond to this toast. He referred to the many excellencies of the veteran
teacher, and stated that the retirewment of Dr. Rolph from the position
which bhe had so long held was exceedingly regretted by all his
colleagues.

MEDICAL ALUMNI ASSOCIATION OF VICTORIA UNIVERSITY.

The annual niceting was held the first Wednesday in October; the fol-
lowing officers were clected for the ensuing year :—

President—Robert Edinondson, M.D., Brockville, Vice-Presidents—
Edward Hornibrook, M.D., Mitcbell ; J. Widmer Rolph, M.D., Mitchell;
Daniel Clark, M.D., Princeton ; H, F. Tuck, M.D., Guelph. Secretary—
John A. Maullen, M.D., Toronto. Treasurer—A. M. Rosebrugh, M.D.,
Toronto. Dircetors—I. J. Barrick, M.D., Toronto; F. 8. Diamnd,
M.D., Toronto, H Strange, M. D demlt.on S. C Corbett M.D,
Derrybown.

MONTREAL GENERAL HOSPITAL.

We have received the forty-eighth annual report of this Institution.
“and from it we gather the following information, which we are sure will
‘be read with interest by a large number of our readers. The income for
the year was $20,741,83, and the expenses amounted to $19,727 42,
when to this is added the deficiency of the previous year amounting to
over $4,000, there is stll a deficiency. of $3, 708,53. The recluced
expenditure is due to the diminished number of mdoor patients admxtted'
during the year, the ‘Committee of management having instructed the
medical officers to restrict, as far as possmie, the daily number of indoor’
patients to one hundred. The total number of indoor patients admitted.

" during the year was oue thousand thrée hundred and ninety-two, being’
less than the preceding year, by one hundred and eight. Eleven thousand ‘
nine huzndred  and. thirteen out- door or dxspensary patients recewed;
advice and medicine during the yeéar. Of those received for treatment with
in the. hospltal during the year, ninety-three died ; twenty-six of them.:
have eapn'ed within- three days of their adxms;lon During the yem :
© there was a large. accession to the hst of life governors by the payme
of one hundred dollars. The total additions to the Kndowment Fun
during the year ‘amounted. to $4, 264, . Everythm" being taken mto
‘ sxderatlon, we consxder the statement a satxsfaebm y one, \
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MEDICO-CHIRURGICAL SOCIETY OF MONTREAL.

The members of the profession in Moutreal have made another effort
to establish a society, under the above designation, for the reading of
papers and the discussion of topics of medicul interest. A preliminary
meeting was held on the 29th of Qectober, and the matter having been
fully discussed, a committee was appointed to draft a Constitution and Bye
laws. This committee reported at an adjourned meeting, held on the
12th of November. Their report, with modifications, was adopted, and
the society being duly organised proceeded to elect their officers, the ballot
resulting as follows :

President, Dr. George W. Campbell; 1st vice president, Dr. Robert
Godfrey; 2nd vice presideit, Dr. Hector Peltier ; secretary treasurer,
Dr. Thomas G. Roddick ; Council, Drs. Fraser, David, and Reddy. The
society will meet once in two weeks during the winter months and once
amonth in summer, The first regular meeting will be beld on the 21 th
inst.  'We hope to be able to enrich our pages with many of the papers
read by the members of this society.

THE LEGGOTYPE PROCESS.

The portrait of Professor Simpson in our last number, as well as that

~of Professor Syme in our present issue, have been reproduced by the
-process discovered by Mr. Leggo, of Montreal, and now known through-
-out Canadaas “ Lemrotypmw ” We feel sure all will admit that they
are but little, if anything, inferior to the very best wood engraving, while
the rapidity with which they can be multiplied render them compara-
tively cheap. Judging from the very marked improvements which have
“taken place in the Canadian Illustiated News (illustrated by this pro-
cess) since its commencement one year ago, we think we are not wrong
‘in predicting for Mr. Leggo still further success in a process which, if
,sach should be the case, W111 entirely revolutionize the 1llustratmrr of the
penodlcal press

) © Dr. John Brandon, of Ancaster (Ont.), writes us as follows:

" “Some years ago I bagan to use horse hair as a substitute for silver
ere 'silk thread, &ec., for sutures, and I think that it possesses these
advantaves. It is more pliable than silver wire, also finer, which renders
xt more suitable for wounds about the head and ﬁtce, and it is quite strong
‘ enouoh for most incised wounds, large flaps, perhaps, excepted. It does
_absorb moxsture, therefore it does not act as a seton. In using it,
owever it is necessary to be a little careful in knotting—a double reef

r ‘give the ends an extra tum, mll make m ag safe as any thread: can
i) made " :
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JAMES SYME, F.R.S.

The many admirers and pupils in Canada of the late Mr. Syme, will,
we feel sure, acccpt with pleasure the portrait of him which accompanies
the present number.

DWedicnl Haws,

The Edinburgh Committee appointed to consider the best form for a
national memorial to the late Sir Jawes Y. Sinpson, Bart., have decided
to crect a suitable monument, including a statue; also if possible the
establishment of an institution for the treatment of diseases of wowmen,
open to sufferers from any quarter—over £2,000, has been raised for a
Syme testimonial. :

Sir Thomas Watson has succceded the late Sir James Clark as
physician in ordinary to the Queen.

Alexis 8v Martin, the Canadian who was shot through the stomach,
and upon whom Dr, Beaumont experimented, is still living at Dutons-
ville, Vermont. He is married and has a family,

The record of vital statistics of the State of Massachusitts for the
" past year, developes some interesting fucts. There were twice as mauy
American marriages, as foreicn ones. There were double the number of
births to forcigners, that there were to natives. In Boston the propor-’
tion was 7 birth to the former and 3 to the latter. It is not hard we
think to tell the cause for this.

A Dr.-Carroll of Lautens County, Georvm, met with his death on the'
2ud July, in a singular manner.  Ile’ wus approaching the house of a
_patient, late at night, when he was attacked by a fierce watch dog, who -
chased him to the front door. The proprietor of the house, hearing the .

noise rushed to the door with a gun, and shot the physician dead. -

Dr. Gunnmw 8. Bedford, died at New York, on the Hth Septcmber,
aoed 64 years': He was an eminent obstetrical writer. ‘

-
I

AFrom the Journal of the Gynmwlogwal Society of Boston, Otlobm .
1870 Lo

Wntmrf at Ottawa, at the close of the session for 18"0 of the Oana-f
dian Medical Association, we find ourselves chronieling events of more,, :
than mdmary interest to thoufrhtful physicians upon our own side of the" ,‘

“border.. ‘Foliowing the-lead of the American Association, the prmcxp&lL
. men. of the Dominion or«vamzed themselves into a national body, VeI
soon after the confederation of the Provmces, adopting very closely 0'1
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own Code of Ethies, Constitution, and By-laws. Though the interests to
be consulted were myriad,—for no one who has not studied them with
care can bave any idea of the intricate commingling of nationalities
religions an.d politics, local and of a moere general character, here obtain-
ing,—the movement was very generally acquiesced in by the profession,
and the results have been already far more positive and satisfactory than
could Lave been anticipated.

For the past year it has been known by those of us in the States who
are intercsted—as who of the profession at large is net—in the elevation
of the standard of medicul education, that at this meeting of the Cana-
dian Association the outline of a bill would be reported by the committee
having the matterin charge, of whom Professor Howard, of Montreal, is
chairman, to be entitled * The Medical Act for the Dominion of Canada,”
and having for its object a more complete repression of charlatanary, is
improvement of the system of medical education, already in some respeets
far superior to our own, and a recognition by the scheols, of the outside
profession, as a counselling, supporting, and, to a certain cxtent at least,
controliing power. It had been foretold by the most conservative men,—
and it will be recollected that conservatism is as distinguishing a trait fo
the colonial as of the native Briton,—that the Association could come
to no common understanding upon any of these points, much less upon

~ them all. The event proved the contrary.
~ The Western Provinee, in what is known as “The Ontario Aect,”
- passed some little time ago, had given a more than facit recognition to
- “the scets,” as they are here called, or to repeat the baptismal name con-
ferred upon similar individuals in the States, to “ those who choose to walk
in the paths of pseudo-science,”*—~and in consequence Homewopaths and
. Eelectics, as such, had been admitted to an influential position in the
" Council of Ontario, and, strange as it may scem, they now form members
_of its Examining and Licensing Board.
" To retrace a false step is not always easy, providing even the inclina-
tion to do so cxists. There can be no doubt, however, that in this
\inst:mce, such will practically be done, and there can be no question,
. Unnistakable as is the position of the Province of Quebee and the Mari-
flme Provinces in reference to every form of quackery, that the profession
in Ontario is equally indisposed to degrade itsclf to a level with the gue-
‘tillas'of the medical age.
- We were not displeased, though apparently it might seem to conflict
y “with Anserican ideas, to sce the general leaning to a Central Examining

W l%dston Medical and Surgical Journal, May 19, 1870, p. 382.
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Board, with non-reception of college diplomas, no matter what their
source, save in presumptive endorsement of a candidate’s professional
fitness. It was a painful shock to us, as Harvard men, to hear it stated
#n open session that in Ontario the Cambridge degree had peen pointedly
refused recognition by the Examining Board, because of the gross incom-
petence of persons who had presented themselves fresh from graduation
at that school. Well known as it is that scores of provincial students for
many years have flocked to Boston to get their diplomas more easily than
at home, and that the college by the means familiar to canvassers has
particulariy bid for this class of students, the fact we refer to becomes
the more distasteful,

As gynmeologists, the action of the Association in fixing the minimum
of instruction in our own department at “two courses of study of six
months each, in the diseascs of women,” independently of midwifery, to
which also an equal amount of attention must be given, as well a3
“ attendance on the practice of a lying-in hospital for six months,” has
afforded us much pleasure. :

By this and similar positive action upon the part of our Canadian
friends, more has been done in three days to necessitate an elevation of
the standard of medical education in the United States than has been
accomplished by the many years' discussion of the subject at conventions :
of our uiedicul teachers, all told, Herealter, provineial students intending
to practise at home cannot come to our schools unless these are raised to’
the Canadian standard, nor can our own graduates cross the border with
the intent to enter upon practice. |

In one very important point the Canadian Association has improved
upon the proposed Medical Act of the mother country. There, the
Central Council is to be taken whelly from the schools and universities;
here, one half of its members are to be elected from the outside profes-
sion. Tt is the first distiuct and autboritative recognition of the doctrisey
enunciated and accepted at the meeting of our own Association the]
present year, that the profession, as such, has a controlling power ov‘
the colleges, That power each year will make more and more manifest.}

Of the courtesy with which, as a delegate from the American Medica§
Association, we have been recclved at Ottawa, we nced not gpesk :
Meeting many old friends, encircled by men by far the ma;onty of whorg
have been bred across the water, and who acknowledge the same teache
and doctrines as ourselves, our trip has been 1ndeed to a professmﬂ ]
Mecea, and we return more sure than before that our daily path, 0%
whatever roughnesses it may be, points towards the only true and wortd




