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AR L—Cwe of Diffused Popliteal Ancurysm, cured by Compression.
By Janmus Crawrorn, MLD., Leeturer on Clinical Medicine, MeGill
College, &c. ’

Ancurysm is a discase of extremely rare occurrence in Canada ; at
least T have reasoa to conclude that it is so, from having only seen two
cases in Montreul during twenty years, and haviug heard of only threc
others. Having been suecessful, lntcly, in treating a case of ditfuse pop-
litcal ancurysm by compression, I would beg leave to record it in your
Journal.  This mechanicul mode of treatiment, from its safety, simplicity
and etlicacy, bids fiur to supplant, on most occusions, the more brillinnt
and seienutic surgical plun of ligature of the vessel 5 and while it disarms
the disense of mceh of its dangers and terrors, alimost places the cure in
the hands of the patient.

I: the cud of December, 1832, I was culled to see F. R., the subject
of the present case—a healthy, muscular man, aged about 36, by trade
an ironfoander.  Inthe previous Novewber his attention had been drawn
to hiis right thigh, by a painful sensation at the inner edge of rectus feni-
ons, about four inches above the knee, which was accompanied by a
slight swelling of that purt, and whicie he supposed was a bruise ; caused
by hammering bricks in his hawd, supported between his knces, while
shaping them for the object of lining his furnace,during which operation
e was obliged to sit in a very constraiued, crouching posture, within the
furnace, aud which, in ull probubility, explains the cause of the accident.
The temor rapidly inercased, und js suid to have attained the size it pre-
sented when I first saw it in about a weck. It wus all along supposed
to be an abscess,and treated accordingly.  The pain, inconvenience and
tedious nawre of the disease, induced him to send for me. At the time
I first saw him, the tumor extended from the knee upwurds for about
seven inches, spreading slong the front and inner side of the thigh, and
aiso occupying the popliteal space, (but not prominently.) It was flat,
hard and firm, except at one part, about the size of half a dollar, four
inches above the inner condyle of the femur, where fluid could be dis-
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covered, and where the surface appeared inflamed and red. The cir-
cumference of the limb over the tumor measured 3} inches more than
that of the sound limb, and the calf of the leg of this side measured 2}
inches more than the left one. The foot was slightly ®dematous ; there
was a good deal of pain in the linb, and the knee was semiflexed, and
could not be stimightered. No pulsation could be discovercd. The tu-
mor appeared either to be an abscess, or bloody tumor, accompanied with
inlammation and formation of mutter. After a short observation, an ex-
ploration was made,and a small quantity of dark blood issued, which
suggested that a more searching examination should be made with the
stethoscope, Which, after some trials, detected n slight ruit de soufflet,
and a elight pulsation eould de dbserved, by the motion of the applied in-
struxnent, although it could not be heard, nor felt by the finger, and was
evid ently synchronous with the systole of the heart. Strong pressure
over the artery in the groin, stopped the pulsation and bruit, but did not
affect the size of the swelling.

Having sscettained that it was au aneurysm, although first having
appeared in suich an unusual situction, and notwithstanding the extent
and diffused character of the tumor, I decided on attempting to effect its
cure by compression, providing I could have a suitable instrument con-
trived for the purpose. Aftcr an unsuccessful attempt with wooden
cramys, I got two iron rings made, with compressing screws and pads,
which were found effectual in controlling the circulaticn in the vessel,
one of which was applied about threc inches below the pubes, the other
between two and three inches lower, which placed the lower one a short
distance from the margin ot the tumor. At this time the bruit and pul-
sation had become much more distinct, and the soft part of the tumor ap-
peared morc thinned. The pain was generally severe at night, interrupt-
ingsleecp. He wus ordered to toke an anodyne each night, if he found it
necessary.

The application of the pressure commenced on the 15th January,
1853, and gave considerable pain at first, so much so, that he conid not
besr it for any time ; but he soon could continve it for a half or three
qusrters of an hour. He was entrusted with the charge of the instru-
ment,and maintained the pressure constantly by relieving the instrument
occasiopally. By this means he kept up a presise sufficient to remove
the bruit whiie the pulsation remained ; besides his feelings as a guide
to determine the amount of pressure, he kept a measure of the extent to
which the screw required to be pressed. In about ten days from the
first application of the cramp, the bruit had disappeared, except slightly
in the popliteal space.

Or the 17th day, he was suddenly seized with an egonizing, indes-
eribable pain of the leg, throughout its whole length. It was of a thrill-
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ing, burning character, and so tortunag that he tossed aboutl in agony.
The relaxing of the tourniquet at once relieved it, and it did not return
immediately on the reapplication of the pressure, but at uncertain in-
tervals for a fow days, when it subsided. The tumor rapidly increased
in size, spreading upwards, till there was not space for the application of
the two instruments. It was 19 inches in circumference, and required
to have the cramp enlarged. The whole limb was sw.lled and cedema-
tous up to near the groin, and was hard ar.d resisting t> the touch. The
leg and toot were occasionally hotter or colder to the r=eling of the pa-
tient, but in general they maintained the proper temperature, and were
free from any numbness. The rapid increase of the tumor, and general
swelling of the limb, with pain, alarmed the patient mu- a; but being
assured that all was going on well, he steadily persisted .o the pyesstre,
perhaps longer than was necessary, from fear of danger, as I had reason
0 believe that the circulation through the sac, was arrested in three
weeks, as neither bruit nor pulsation could be perceived at that time, the
edema had subsided, and the limb was assuming a natural size. Since
that period, he has been gradually improving, and the tamor decreasing,
It now measures round it } of an inch, more than the same part of the
sound limb; the fullness in the popliteal space is disappearing ; the ham-
string tendons are pr.minent. There isstill alittle stiffness in the joint,but
he has been moving about, and attending to his business, for nearly three
months. He has acquired 18]b. of additional wcight since his convales-
cence. No particular or rigid constitutionnl treatment was deemed ne-
cessary in this case. As there was a remarkable smadiness of pulse,
throughcut all the arteries, it could not be felt at the inner ankle nor in-
step. An occasional mild purgntive, and a nightly anodyne, constituted
the medical treatment.

The case, although it terminated favorably, was not encouraging,
from its diffused character, its extent, and the accompanying and in-
creasing cedema. It however adds the more to the reputation of the
bloodless cure, as these characters are deemed unfavorable, even by its
enthusiastic supporter, Dr. Bellinghamn. An amount of pressure, suffi-
cient to stop the pulsation, eaused so much pair, that ke could not bear-
it, and if this had been requisite, the treatment must have been discon-
tinued. The lesser amount of pressure, (suffici=nt to remove the bruit}
could be borne about three-quarters of an hour, at a time when he was
obliged to relieve the cramp, by changing to the other. I may htre
notice a very ingenious contrivance, as a substitute for the dalZ and socket
joint, depicted in Ranking’s abstract No. 8, Cartes’ instrument, by whick
all its advantages can be obtained ; this modification of the instrument
being to enable the pressure to be made more directly against the
os femoris; by charging the angle of the pressing screw, out of the cen~
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tre. Asall the advantage, therefore. must b~ confined to a lateral iu-
clination, . hinge joint will equally obtain this object, and is preferable
to any fized inclination, which conl i otherwise be given to the screw.—
The idea is not new, but the cous ruction of the instrument and the
principle is simple. and easily acconiplished, which is a desideratum in
a country where saragical instriument makers are as rare as cases of an-
eurgsm. Iwould here remark that the size of the cushion and plate
supparting it, as shown in Cartes’ instrument, wonld have rendered it
inapplicable in the present case, from want of space, as there was searce-
ly three inches at one time, fur the application of the two instruments,
and even aftcr « reduction ir the breadth of tne cushions and plates of the
anstruments was made, one of then had to be vemored, to give room, us has
been noticed, and the other shitled a little oceasionally to relhicve the
parts, and prevent excoriation.  lowever, at this period the sae had
become sufliciently obstructed, so that this could be done without risk.
Another advantage was found in having the instriinent made with tico
lateral joints, to allow of their being separated into two semi-circles for
the facility of removal and re-appheation : the joints were casily secured
by pins.

The instrument consists of a ring of iron, 26 inches in circumference,
about half inch broad and a quarter thick; a hole sufficiently large to
allow of the free play of the pressing screw is made through the ring;
at each side of this hole, a sinall prece of'iron is dovetailed, being about
three-quarters of an inch in lenzth and half'an inch in breadth; in the
upper part of these shoulders, there is @ small hole, to ullow two pivots
to play, and support a small bar of 1 and } inch long, between them,
like the centre of an ordinary bulance beam: in the centre of this bar
there is » female screw, throngh which the loug compressing screw (A)
works ; ut each end of the bur (C) there is a small adjusting screw (BB)

\‘i ,1"1"'
iR Y/

[A, compressing screw; BB, adjusting screws; C, balance bar; D,
supporting shoulders.]
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to regnlate and confine the pressure screw at any angle, the lower sur-

face of this bar being bevelled or filed away, townrds its ends, allows of

more play, the compressing screw and pad may be about 6 inches long.

These measurements, however, may be varied, the object of the present

description being only to atford au idca—a broad plate which can be

made to shift on the ring, so as nlways to be placed oppesite the pad,

(with a good cushion), is attached to the ring.

Moztreal, 15th May, 1833.

ART. Il.—Severe Constrictive Discase of the Mural Valve and Orifice.
withont « direct but with an tndircet Mitral Murmur, non-persistent,
and probaldy of Dynamic crigin, 11th Remarks. By R.P. HowArp,
M.D., L.R.C.R.E.. Physician to Montreal Geneyal Hospitat, and
Montrenl Dispensary 3 Demonstrater of Anatomy, MeGill College.

Ellen Cassiday, scamstress, vtat 22, nervous temperament, tall, slight,
but well proportioned, consulted me this day, Nov. 7th, 1852, on account
of cough, palpitation,and dyspnaea. States that about Jast Christmas was
attacked with pain in left side, which was called plenrisy, and for which
she was hled and sent to Hospital, where she was treated for the chest
affection ; but sinee that period has experienced shortness of breath when
walking., Not long after Jeaving the institution, she was scized with
subacute ariicular rheumatism, of severity to prevent her -attention to
domestic duties, and wkhich obliged her to re-enter it. On this oc~asion
she suffered from palpitation and amenorrha, and was treated ineffec-
tually with iron.  For last six months has h..d dry congh without expee-
toration. Never had lemoptysis.  Her mother died of « decline™ at
53, but no other member of her family.

Present  State~Suffers {rom short, dry, hacking cough ; habitual
dyspneea and palpitation on the least exertion.  The subject of amenorr-
hea since coming to this country, now 18 months ngo. Pulse 123, re-
gular, not large. Great excitement of heart’s action ; no marked in-
crease of cardiac dulness; impulse strong and quick ; rythm matuml;
systolic murmur at left apex.and two inches to left of this—nowhere
else 5 second sound clear and lond ; pulmonary pereussion natural.  In-
spiration londer in right infra-clavie. region thaa in left, but loud here
also. Inspiration somewhat rough in left infra—spinous fossa on forced
breathing, without any dulness on percussion. Weak, but not emacint-
ed. She was to have called again for some medicine, but did not d» so
until the 14th instant, when the following udditional poin.s were noted.
Pulse 114, regular. The systolic 1nitral bruit not ataible at left spinc,
but heart’s sounds are.  No thrill over cardiac region. No turgescence
or pulsation of cervical veins. No @dewna of ankles or anasarca. The
saume palpitation and dulness as hefore,
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Diagnasis.—Mitral regurgitation. Suspicious as to phthisis. Pre-
scribed a mixture of iron, digitalisand hyoscyamus ; a belladonna plaster
over heart ; rest.

Nov. 27th.—Called on me to say that her weakness, palpitation, cough,
and general distress, oblige her to enter hospital. On her admission,
both Dr. Crawford, and our intelligent House-Physician, Dr. Reddy,
failed to detect the mitral murmur. The same result attended a careful
examination instituted by myself. She was greatly agitated. Pulse
over 120 ; respirations 50 in minute. Purple aspect of face and hands.
Great excitement of heart’s action—the organ thumps away violently.
Loose sub-crepitant rile on left infra-claricular region.

Diagnosis—The murmur before heard was doubtiess owing to uncgaal
closure of the mitral scgments from disturbed action either of columne
curnec or ventriclar wall.

Some time after this she left the hnspital somewhat relieved, but re-
turned on the 23rd March, under the care of my colleague, Dr. Scott, (to
whose kindness I am indebted for an examination of the heart after its
removal.) Ilcam from the House-Physician, that on the day after her
admission, the respirations were 50 ; the heart’s action was most tumul-
tuous ; a systolic mitral murimur existed ; bronchitic ronchi were heard
ut base of left lung and apex of right, and there was frothy mucous ex-
pectoration. On the 24th, she was attacked with severe vomiting, and
on the 25th the sputa were bloody. On the 3rd April, was attacked in
the unight with hiemoptysis which continued free for 12 hours,abount half
a pint of clear frothy blood having been ejected in that time. Respira-
tions were 63 per minwe. Loose sub-mucous rile heard during whole
of inspiration, and occasionally during the entire of respiration, v-ith dul-
ness over same region, the left base. The bloody expectoration and
other symptoms continuing, on the 5th, & ounces of blood were taken
from the chest by cups, and it was also dry cupped. She wasmuch ex-
hausted on the 6th, and the systolic bruit which had been heard by Dr.
Scott, Dr. Reddy and others, on several occasions since this her last ad-
mission, became again inaudible. She died on the Tth, apperently of
exhaustion.

Sectio Cadaveris, 11 hours after Death.

Thorax.—Right plenral surfaces adherent, except at apex of lung.
Left pleural surfaces universally adherent. No effusion in pleurse. Ac-
tive congestion of upper part of right lung, rendering it of bright red co-
lor, heavier than natural, but still crepitant and lighter than water. Pos-
tero-inferior aspect of same lang also much congested with some dark
spots scattered through it, as if the haeemoptysis had originated here.

Pericardinm contained 8 oz. of serum. No adhesions. Two smooth
old white patches, size of 6d. on front of right ventricle. Heart some-
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what enlarged—chiefly the right cavities. Weight 11 oz., and allowing
3 an cz. for the absent portion of left auricle,=11} oz.

Walls of left ventricle, which is not dilated, measure at base, 10-15.
at middle 8-16, and at apex 4-16 of an inch, Those of .ight, which are
more capacious than left, are very thick anteriorly and towards the base,
and measure at base 7-16, at middle 6-16 at apex 2-16.

Left auricles lining membrane corruguted, thickened and of pale co-
lor. Itsappendix large and well developed, buf its own cavity not not-
ably large : however, as a portion of it has beep cut away in removing
the organ, I cannot say whether its capacity was increased or not. Its
parietesare thicker than those of right, say threefold. Right auricle much
thinner, and apparently more capacious, than left; so thin is its ap-
pendix, that between the fibres of the musculi pectinati, the wall is
quite translucer t, being formed solely of the opposed endoand pericar-
dium. The lc‘t auriculo-ventricular orifice so contracted by thicken-
ing of the raricular lining, and of the fibrous rning surrounding the
orifice, ans: by binding down and together of the mitral segments, that
it jnst aimits the point of the index finger as far as the root of the nail.
On the auricular surface of the constriction, which is dense and fibrous
genera'ly, and nlmost cartilaginous at some points, there is one small de-
auded jatch of calcareous deposit. The mitral flaps are thickened, es-
pecially at their free edges, and held down into the ventricle by thick-
cned and shortened chord=® tendinet, so as to form a funnel-shaped pro-
longatiow (retrecissement tnficndibidiforme of Cruveilhzer) the wide part of
which faces the auricle, and the narrow the ventricle ; and yet, so close-
ly do the free edges of the two segments meet, when their ventricular
surfuces are pressed against, that regurgitation could scarcely have oceur-
red between them, or if possible, certainly to a very slight extent. The
serous covering of the thickened velves and chordz tendine# in the ven-
tricle is quite smooth. The semilunar valves somewhat thicker than
usual, but otherwise natural, close the aortic orifice ; and that vessel is so
much smaller than the pulmonery, that while its ascending and trans-
yerse arch only admits the index finger, the corresponding portions of
the pulmonary artery receive the indcx and middle fingers together,
and by measurement, the former vessel is to the latteras 1to 1. The
coats of the pulmonary artery are nearly as thick as those of the aorta, but
less firm and more yielding ; its valves normal in all respects. Rightau-
riculo-ventricular orifice 4} inches in circumference ; the tricuspid flaps,
and chordz tendinew healthy,and close the orifice; their united dinmeter
about 1} inch. The coluring carner very highly developed. }

( To be continued.)
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ART. HL—Wound of Intestine and Scrotum—Recovery withcut establish-
ment of artifictal Anus. By D. Bergin, M.D., Cornwall.

1 was sent for, on the evening of the 5th January last, to see James
MecTntosh, blacksmith, of St. Andrews, C. W., who had, about an hour
previous, met with 2 very serious accident.

On visiting him, T found him almost in a state of collapse ; his skin
cold, pulse weak and tremulons, &e.; he, however soon rallied suffi-
ciently to give me an account of the accident. e said, “thet he had
been in Cornwall at mill; that while in town, he purchased a bar of
horse-shoe iron, and placed it hetween some of the bags in the sleigh 3
that it was abont five feet in lenath, one inch in width, and about half
«n inch in thickness; that one end of it rested npon the bag on which
he sat, and that somehow or vther the other end slipped through the bot-
tom of the sleigh-box, until it renched the road, where it stuck fast, and
m consequence the end upon which he sat was forced, or rather drawn
up through him by the horses; and that it completely tore off his pri-
vates. Tt was very fortunate that it did not enter his belly, but only
drike him on the side, when it knocked hiw out of the sleigh.” 1le
prlled the bar ont of his pantalvons before he received any assistanec.
e was then helped into the sleigh and drove home,; a distance of about
three miles wad a baif from where the aceident occurred.

On examination, I found that the bar had entered the lower portion of
the serotum on the right side, and had literally torn it to picees ; the tes-
ticle was hanging out, deprived of all its covenng, skin, cellular tissne
saperficial faseia. tunica communis or cremaster, and tnnica vaginalis;
and considerably swollen.  The cord and epididymis, »lthough exposed,
were uninjured.  There was no appearance of any farther injury to the
nzht side ; but on the left side, about two inches above the anterior su-
perior spinous process of the ilinm, was a small hard swelling, about the
size of a bean, and immediately in front of and above it a small spot
about halfan inch i: cirenmference, somewhat discolored, slightly rain-
ful to the tonch, and communicating a sort of erackling sensaiion to the
fingers, and also a feeling as if there were a small fissure or opening un-
derncath. From these circumstances I conclud.d that there wasan
injury to the bowel at this pluce, althoush there was no rupture of the
integuments, and that it was produced by the foree of the bar acting upon
the ahdomen from without. ‘Ihe result proved that I was correet, in so
fr as my dingnosis was concerned, but wiong as to the mode by which
it was produccd.

Iaving cxamined the parts carcfully, and satisfied myself that there
was no farther injury, I proceeded to dress the wounds, which I had
some difficulty in doing, as from the extreme laccration of the scrotun,
it was almost impossible to bring the parts properly in apposition.  After
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the dressing was over, I administered a full opiate, ordered him to be
kept perfectly guiet,und to apply warm water dressings to the scrotum.
His dict to consist solely of very thin gruel or barley water, but only in
small quantitics at intervals. ’

January 6.—On my visit today, I found my patient tolerably casy.;
complained somewhat of thirst, but there was no fever, his_ skin was
moist, his tongue clian, and his pulse soft and regular. He slept well
last night, and does not complain very much of the pain of the wounds.
No tenderness of the abdomen. Continue same dict,and repeat the
opiate in the cvening.

January 7.—S8lept well last night, bt is more feverish to-day the
wound does not look so well, emits a bad odor, und the edges are evi-
dently about to slouigh. He had a slight motion of the bowels about
half an hour previous to my visit. Ordered charconl and yeast poultice
to be substituted for the warm water dressings to the scrotum. The
opiate at bed time as last night. There is today, extending across the
abdomen, a yellowish-green streak, as if the result of the bruise made
by the bar in its passage ; did not, however, order any special treatment
to he directed to it.

January 8.—The color of the stripe across the abdomen has changed
to red ; and the abdomen along its track is somewhat swollen ; other-
wise as yesterday.  Continued veast poultice to scrotuwin, and directed
them to apply bread and rilk poultice along the swollen parts of the
abdomen. The opiate to be continued at bedtime as before.

January 9.—The wound of scrotum looss well, and is healing nicely.
Complains, however, a good deal of the abdominal swelling ; the swell-
ing and redness are rapidly increasing; the small button-like hardness
or tumor is no longer to be felt; and suppurntion is evidently ahout to
take place. I am now satisfied that the bar must, as I had at first sup-
poscd, although I failed to trace it, have passed into instend of outside
the abdomen. Its track is well indicated by the swelling. To continue
same treatment.

From this time the swelling increased rapidly. Poultices were kept
constantly applied to hasten suppuration, until the morning of the 12th,
when an opening was formed in the left side, and about three quarts of
greenish and very oftensive matter discharged ; asmall quantity of ficces
also escaped through the opening, just previous to my visit. The wound-
cd bowel was now quite visible through the opening, which was very
large, and a small portion of it protruded. As it was about to scpanate,
Iremoved it with a dressing forceps: it came away quite casily, and
causcd no pain.  Ordered the poultices to be kept up as before until my
next visit.

January 13,—Scrotum healing rapidly—wound in the side discharging
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well. When the poultices were removed in the morning, felt some-
thing hard near the opening, which his wife laid hold of with the for-
ceps and removed. It proved to be a small portion of the pantaloons,
which the bar had driven before it. This composed the hard Jump al-
ready spoken of on the left side, and was conclusive proof that the bar
had entered, not passed over the abdomen. A small portion of the bowel
protrudes through the opening in the muscles of the parietes. He had
an evacuation this morning, but no portion escaped through the opening
in the side.

He continued from this time forth to improve rapidly until the 22nd,
when I discontinued my attendance. The wound of the scrotum had
healed perfectly. There was still, however, a small opening in the side,

but it had nearly closed. I saw him about a week afterward in the road,
when he told me that it had healed.

Remarks—~-The points most worthy of note in the foregoing case are,
the singular course of the bar beneath the abdominal parietes ; the sub-
sequent sloughing of intestine ; the escape of faces through the open-
ing ; and its final perfect recovery without the ordinary result, artificial
&nus.

The rapidity with which the wounds healed is also worthy of atten-
tion, and is another proof of the rapidity and certainty with which Na-

ture sets up and carries through the reparative process, when not impeded
" by meddlesome surgery.

ART. IV.—Cases of Tetanus. By Joux Rropy, M.D., L.R.C.8.1., &c.
No. 1.
IbioraTuic TETANUS.

Luke Lacy, Iaborer, aged 26, admitted into the Meath Hospital, 26th
December, 1845, under the care of Mr. Porter, complaining of great pain
along the spine, and at the epigastrium, with inability to swallow or open
his mouth. ’

States that on Sunday evening last, (five days previously), immediately
after a meal, he was seized with 2 sensation of great tightness in the throet,
with pain and difficulty in attempting to swallow, which became worse
ut every triul, the next day he was barely able to swallow lignids,and but
litde at & time. On the third, all attemptsat swallowing were ineffectual.
He continued in this state for two days longer, when he determired to
come into hospital. He had been admitted nine years previously, under
the care of Surgeon Colles, for a similar attack, but not so severe as the
present. He is unable to account for the present seizure, having neither
received a wound or bruise of any kind ; nor can the slightest abrasion be
discovered upon his person, after the most careful examination. It is
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somewhat remarkable that his father died some years ago of tetanns, and
apparently without any exciting cause. His face has the peculiar sardo-
nic expression. He is constantly frothing from the mouth,and rejects the
smallest quantity of liquid. He feels great distress from acute painat the
epigastrium, which shoots acress to the spine, while at rest, (which he can
hardly be said to be.) He lies on the left side with his legs drawn up, his
cyes all the time closed. On opening the door, moving about in the ward,
or even gaddressing him, he becomes instantly convulsed with spasms,
which are very frequent. Pulse ranges between 100 and 116. Ordered
Hiradines C. along the spine at intervals. App. Emp. Belladonse nunche
et Emp. hydrarg ¢ Emp. opii., 2a. eq. part epigast. The ungt. hyd.
fort. to be freely rubbed into axilla and scrotum. To have the follow-
ing pill every hour:—R Protochlor. Hyd. gr. iij., Pulv. Opii gr. i., Ant.
Tart. gr. } m. No amendment throughout the day.

27th—Pulse 100 ; no perceptible change; cannot swallow the medi-
cine. Slept none since admissionf; bowels confined. Spasms occur every
5 or 10 minutes, and last from 10 to 20 seconds. Cannot lie more than a
fow minutes in any one position, and keeps rolling and. turning about,
when not suffering from spasms ; his eyes always closed ; answers ques-
tions with the greatest reluctance, and never speaks, unless to complain of
insatiable thirst. Ordered enema terebint. Continne mercurial frictions.

28th—Pulse 108, feeble. Slept none during the night ; bowels relieved
by injection. Spasms during the night very severe, and the pain most
acute, shooting across from epigastrium to about fourth dorsal vertebra.
At 2 o'clock p.m. today, mercurial fietor perceptible, with appearance of
amendment for the first time, he being able to swallow a little beef tea,
the spasms occwrring from about every 25 to 45 minutes. Continue
frictions.

29th—Pulse 40. A marked improvement this morning in his appear-
ance. He was not attacked with the spasm more than about every two
hours during the night. He appears quite free from them just now, the
face has lost the peculiar expression noticed on admission; the thiyst is
nearly gone; can swallow a little better,and speaks when spoken to;
complains that the pain is not quite gone from the epigastrium. Bowels
confined. To have an aperient draught. Omit frictions.

30th—A marked improvement this morning ; can open his mouth a lit-
tle and swallow occasionally during the night ; spasms declined in inten~
sity and duration, occurring slightly about every three or four hours. He
appears quite easy and in ne pain. Ordered arrow root and 4 oz. of wine.
From half-past 9a.m., to 3 o’clock p.m., there has been but one very
slight recurrence of the spasms. Though weak, he appeared to be getting
on well, being quite free from pain and spasms, but at 10§ same evening,
he was suddenly seized with violent pain in the chest, and difficulty of
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breathing. Respirtions rose to 60, pulse 160 in the minnte. From this
period he continued to sink, and died comatose at 12} a.n. There was
no p:ost mortem examination.

Remarks—Ia the preeeding case, whicle was one of an unusually se-
vere character a few cirenmstances may be noticed :—

Ist, The severity of the spasms, which in idiopathic tenus, are gen-
enally of 2 milder description, declining in severity as the paroxysms recur.

2nd, This form of tetanus not being, generally speaking, fatal, and ap-
parently more amenable to treatment.

3rd, The amendment which took place was evidently owing to the
effect of the mercury, and solely to its external employment.  The leeches
did not appenr to give the slightest relief,

4th, The length of time, (nearly nine days) that the system was nnsup-
ported by nourishment.

5th, Death occurring by coma, which forms the exception in tetanus.
Inanyof the fatal cases that 1 have seen, death seemed to take place from
apnea, or from an appurently sudden sinking of the entire system.

ART. V.—Observations on Tumors.—Cystic Sarcoma of the Neck, swuc-
cessfully removed by extirpation. By E. Bexzer Sparuad, M.D.,
Brockville, C.W.

The subjcet of Tumours must ever be one involving much interest,
uot only from the frequency of their occurrence, their varied characters,
the situations they may occupy, but also from the obscurities with which
they arc oftimes veiled. That they are abnormal adventiticus growths,
arising from a blastemn, the product of perverted or discased nutrition,
becoming benign or malignant, and exhibiting their varicty of character
according to the peculiar idiosyneracy of the patient, and the nature of
the parts with which they may be asseciated, seems to be the established
doctrine. Thus the lymph or blastemn, may, if the blood be healthy,
form a simple tumour, which, if arising from adipose tissue, may
be of an adipose character. If, on the other hand, there be congenital
or herediiary taint, or impairment of the vital energies from any cause,
it may be converted into a malignant growth, become scirrhus, medul-
lary, collnid, or mclanotic. So also, if the person be of a scrofulous dia-
thesis, the tendency to striimous deposits will be increased.

Microscopic rescarchers are fast clucidating many points, hitherto but
little understood, leaving even strong evidence that tumors are capable
of changing almost completely their original characters. In the
lymph exuding from the capillaries, the cells, or cytoblasts of early de-
velopement, may pass into the encysted form, and ultimately during its
progress, assume other churacteristics, as a combination of sarcomatous
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and cystic, and cysticand adipose. Advancing in metamorphosis, it may
be converted inte a solid production.

Dr. Wm. Budd, T find, has latcly advocated that cancers even, are at
first of a loeal character, and not the effect of n constitntional disease.
If removed, therefore in this incipient stage, before the system becomes
contaminated and the cancerons cachexia is established, they would be far
less liable to return, or leave seeds of future growth clsewhere. But all
surgeons, even those believing them to be hereditary or constitutiongl,
have long since agreed upon the propriety of carly extirpation. But
whatever may be their true patholozy, it would lead me into s discus-
sion of unjustifiable length, to pursue it further at present. To distinguish
readily which are malignant or otherwise, is often a ditficult and impor-
tant question. And as patients are naturally disposed to put off the evil
day, with the hope that one time will do as well as another, there is
much danger of its being deferred too long. Slowly and insidiously those
which are prone to degenerate, may render the operation either worse
than futile—the original malady recrrring with renewed and lethean
vigor—or. though snccessful, fur more formidable, to both patient and
surgeon. Even if of a harmless nature, its approximation to important
vessels, its complications, and perhaps its stronger adhesions, may render
the dclay the more hazardoas. There are some, however, so benign,
that if their size be unimportant, their removal may be left optional with
the patient, as nothing worse than deformity need be upprehended.
‘Where so much, therefore, depends on the variety, stage, situation, size,
and progress, it may be said with Fergusson,  Operations for the removal
of tumors may be amongst the most simple, or the most difficult and
dangerons which the surgeon isever called on to perform. The small-
cst possible amount of skiil or manual dexterity may suffice in one jns-
tance, whilst in another, anatomical knowledge, fucility in the use of
instruments, judgment to plan, and courage to execute all the steps of
the operation, are indispensably necessary.” We should, therefore, feel
it more foreibly incumbent upon us, foresceing the eminent peril of delay
In some cases, to duly warn the paticnt of the consequences. The hap-
hazard charlatan methods, so applauded by ignorant nostrum worshippers
and so often finding deluded victims in the country, of attempting to
drive them indiscriminately away, thereby prolonging the agonies of a
patient, as well as enhancing his dangers a thousand fold, cannot be too
strongly discountenanced by the scientific snrgeon.

This introduction may, in many respects, seem completely out of
place, and foreign to the individual case which follows, but the ?ustory
of that case so impressed me at the time, that the above train of idess,
heterogeneous though they seem, were forced upon me.

My patient, Alice Taylor, a very preity and interesting 'little girl, of
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eight years, (born of healthy and robust parents, the mother, however,
somewhat of a lymphatic temperament), presented soon after birth
a small swelling on the neck. Icounld obtain no precise account of its
mode of origin. On inquiring for a history, I ascertained thatin ges-
tation of this child the mother suffered from extreme mental depression
and anxiety, took sick soon after its birth, and did not rccover for six
weeks, during which period, the child lid not receive the attention re-
quisite. She herself nursed the infant during her illness. Was always
amore delicate,nervous,and fretful child than the others. First discover-
ed the tumour when the infant was about three months old. She
consulted various practitioners at different times, each of whom gave
a version of the case different from that of the others, and suggested for
its cure, the adoption ofa plan peculiar to himselt. It would be profit-
less to enumenate them, as the plans, when followed, turned ~ut to be
quite ineffectual, casting in their train more or less doubt on the correct-
ness of the accompanying opinions. Two of them, however, are so
peculiar, I cannot forbear selecting them for a passing notice. In the
one, codfish-skins moistened constantly in a strong solution of chloride
of sodium, were kept coustantly applied for a period of six weeks, at
the expiration of which time the tumor broke and discharged, but
shortly afterwards it returned, the breach having quickly cicatrized.
The other adviser, who had frequently seen the sure and certain
meauns proved, recommended the no less revolting and superstitious
relic of the darker ages than the application of the hand of a dead person
1o the tumour. How long she had tc wait for so grim and appalling an
opportanity, I am not prepared to say. Thus several years were passed
away in fruitless endeavors to remove it, by means more congenial than
those which art takes up as a last resource. But one spoke of an
operation—which, however, he feared, could not be easily accomplished
from the close attachment of the tumour to the “ chords of the neck.”

" It is difficult to trace the progress of the tumor, commencing at the
period formerly named, it was found to be halfan inch in diameter, when
the child was nine months old,and to have acquired double this size, when
two yearsold. It was then moveable apparently superficial covered by
healthy undiscolored skin, and not causing pain. This also va the time
when it was made to inflame and ulcerate. Having recovured fr 1 these
sgvere morbid actions, the solutions in its continuity were healed, and
again as a tamor it slowly and gradually enlarged, projected and became
more diffised, its border becoming less clearly defined, and at the time I
saw it conld only be moved with considerable difficulty, seeming to have
a deep root in and strong adhesions to the parts beneath. It, however,
preserved its original characters as they have been stated above.

The tumar I excised, on the 28th ult., assisted by my brother Dr. E..
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Bayard Sparham, was situated upon the side and slightly upon th: dorsal
us oct of the neck. Ina line drawn from the interpal border of the mas-
t.1d process of the occipitai bone to the centre of the supr. edge of the
scapula, lay deeply embedded between the sterno-mastoid and trapezius
muscles, also upon and slightly overlapped by the splenius cap. and lev.
ong. scap. The anterior portion of the tumor closely approximated the
carotid artery, while the posterior reached. the transverse processes of the
vertebra. Was over three inches in length by two in breadth and
thickness.

Having every thing in readiness, and the girl in the proper position, [
put her under the influence of chloroform. The steps of the operation, I
need not detail. The tumor was of the encysted variety, but having evi-
dence of an adipose nature ; the latter occupying about one-tenth of its
capsule, the remainder being densely fibrous and intersected within by
many bands giving it the appearance of containing a variety of cysts.
These were readily communicable with each other, and were filled witha
liquid resembling venous blood. The adhesions were very strong,and the
attachment of the condensed cellular tissue to the surrounding parts, with
no little difficulty separated. A few smalil arteries were divided during
the operation, which required the ligature. To two or three mincr ones,
we adopted torsion. One of the muscles upon which the tumor lay, seemed
to be extremely vascular. The little girl readily got over the effects of
the chloroform, and the wound is healing admirably. Having made so
many prefatory remarks, and given a full description of the case, I will
now conclude, leaving it to present its own d-~ductions,

Brockville, May 9, 1853.
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REVIEWS & BIBLIOGRAPHICAL NOTICES.

1.—.A Practical Treatisc on Disease of the Skin. By J. Moore Neligan,
M.D,M.R.1.A,&c. Pp.334. Blanchard & Lea, Philadelphia.
B. Dawson, Montreal.

Dr. Neligan is favorably kmown to the profession as a writer. His
work entitled « Medicines ; their uses and mode of administration™ has
passed through two editions, and is an admirable text book of Materia
Medica. He is the author of an excellent monograph oz eruptive diseases
of the acalp, and was associated with that -distinguished Pliysician, the
late lamented Dr. Graves, in bringing out the second edition of his
“ Clinical Medicine.” After a careful perusal of the work, the title of
which stands at the head of this article, we can confidently state that it
will add to his reputation as a writer, and accurate observer.

There is probably no group of diseases, in which the importance of a
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classification, at ence correct and easy of comprehension, is so manifist, as
i those which form the subjeet of the treatise under review.  We have
sud erzee classification, ns, unfortunately, incorrect nosological arrange-
ments have done more to ¢stblish and perpetnate erroncous opinions of
varions motbid stiates of the hady, thun any other single cunse with which
we are acyuainted. T'pto the batter part of the 16th century much con-
fusion excisted: inthis departiment of dermatoloey. Theattempts o arrangae
diseases of the skinin some kind of order, made previously to this .ime,
were fewe and exceedingly imperfect. Nor was the topographival systens,
propused by Girolamo Mereuriali, the Padian Professer, and pullished in
1623, calenluted to remove the uncertiiutios in which the sulject of
entunemis diseases was mvolved. Tt was, however, a step in the right
direetion. By this system, all diseases of the skin were divided mto those
which had their seat on the sealp, ind those which afleeted the general
surfiace of the body. A chssifieation simple enongh, bat obvisusly
open to serious ohjection. It was adopted aflerward, with modifications,
by Tumer, and subsequently by Alibert.  The latter, however, soon threw
it aside, and propised in ats stead the eluborate clssification with which
his name stands conneeted.  About the sume period, the heginning of the
17th century, Willan published his are/ficial system, which, for simplicity
and conciseness of arrangement, and the facilities it atforded to the pro-
tession to acquire a proper knowledge of entancous affections, fur surpusscd
the rnore pretentious natural system of his leuned contemporary. 1o
Professor Plenck ot *'uda, Willan was indebted for the idea of arranging
these affcetions in gronps,determined by their character and external ap-
pearances.  Plenck divided them into fourteen groups or orders: Wilkan
into the fullowing cight: 1 Papule ; 2 Squame ;3 3 Exanthemata § 4
Bulliee ; 5 Pustulie 5 6 Vesiculas; 7 Tubereuda 3 8 Maculwe.

Dr. Neligan, in common with the great nujority of modern dermutoio-
gists, lws adopted the Willanean  system us the basis of his clussification.
He wnukes ten groyps :—1 Exanthemata 3 2 Vesienle ;5 3 Pustuke; 4
TPapula; 5 Synamac; 6 Hypertrophia: 3 7 lemorrhagia ; 8 Mucule ;' 9
Cancrodes 5 10 Dermatophytae 5 and adds « two supplementary groups,
Syphilides, and diseases of the appendages of the skin.” It wili be seen
that Doctor Nelignn omits the fourth and scventh orders of Wil-
lap, and introduces four new oncs. He adopts from Rayer's classi-

"fication the appellations IIypertrophice and Hemorrhagie. In  the
former order he includes, with the discases which Willan, Gibert
Cuazenave and others pluce under the caption of Tubercula, those
affections which Mr. Erasmus Wilson, in his excellent natural sys-
ten, armnges ina group under the designation of “ Hypertroply of the
Pupillze of the Derma. Purpura is thc only discase in the order He
wmorrhagie.  As Purpura is essentially 2 blood disease. of which the sub~
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epidermal hemorrhagic spots and effusions are mere indications, it might,
we conceive, be removed entircly from the group of eutaneous diseases.
We fecl the more surprised at Dr. Neligan having retained it, creating
it the same time a special order for it, from the fuct o1 ius “aving
sxeluded small pox, measles und searlatina trom the exanthemata, hecause,
“ to consider them still as discases of the shin, is dircetly opposed to the
advanced position of modern pathology, and can ouly tend to diffuse in-
correet ideas as to their essentinl nature” (p. 24.)  Moreover, the objec-
tion which he offirs to the wlmission of “ the frombr<in or yaws of South
Ameriea and of the Coust of Aftien, the rudesyse of' the North of Europe,
and the pellagra of Italy and of Austria,” into the catulogue of skin dis-
cases, npphies with ¢qual foree to the discase cabled porpura, viz: that
they are eonstitational afivetions, of which the eruption - is a concomitant
symptom, and as regards the peeuliar affection, is but secondary, and moie
or less uninportant.”

“ The order Cascropes eontains those diseases of the skin in which
nany of the features resemble cancerous affuctions. 1t contains two
gencru: Lyeus, Kenots.”

The estublishment of the remaining order was rendered necessary by
the facts which modern microscopical investigation into the pathoélogy of
skin diseuses has bronght to light.  The term dermatophytae originated
with Dr. Ilughes Bennett, ¢« It includes these diseases of the skin which
depend ou, or are characterized by the presence of parasitic plants. It
countains two genera: Porrico, Svcosis.”

Iuving now cxumined, us fully as our space  permits, the very impor-
tant subjeet of classification, we shall pass ou to the review of some ofthe
individual diseases.  ‘I'wo opinions. as to the essential character of Ery-
sipzlas, have, for some time, divided the medind world. One class
of writers contend strongly for it being covsidered nu sthenic discase;
whilst the othier eliss assert as strongly, that it is un astenc affeetion.—
This difference has led to the recommendation of trewtment of the most
opposite and contradictory character.  The gnestion, then @ which is the
correet ideu ? beconies an importunt one.  We cannot agree with Dr.
Neligan that, because the opposite plans of treatment have been attended
with success, constitutional treatment must, of necessity, be ¢ of little im-
portance.”  We are rather more inclined to regurd constitutional treat-
ment, as of great iroportance, and to refer the difliscenee of opinion and
success of treatment to other causes. It will be found, on enquiry, that
the great majority of practitioners in the prosent day, do not follow out «
routine plan of treatinent in this diseasc ; that, althouch they may find
certain class of remedies more frequently indicated, from the effects of
local modifying causes on the disease, they nevertheles.. are occasionall
obliged to have recourse to other and opposite kinds of treatment; whick



18 REVIEWS AND BIBLIOGRAPWICAL NOTICES.

kind of treatment on the other hand, may be demanded in the majority
of cases, occurring at places distant from the scene of their own labowrs.
Independently of the ¢ geneml type” of diseases being, at present, adverse
to powerful depletory measures, the habits and pursuits of those who live
in towns induce a “ constitution” not tolerant of antiphlogistics. We ob-
serve, therefore, that most modern writers recommend mildly antiphlo-
gistic treatment to he adopted under certain circumstances; but tonicand
stimulants to be administered,as a general rule.  The constitutional treat-
ment which we have seen most snecessful inthis eity, is that recommend-
ed by Mr. Albert Walsh, viz: tartar emctic in minute quantities—one
drain, in divided doses, during the twenty-four hours ; administering
tonics and stimulants, and omitting the tartar einetic, “ as soon as we fiad
the erysipelatous surfhce to be geiting a vellow tinge.the tongue cleaning,
and the pulse beconing more trequent.”

Br. Neligan mentions the treatment propcsed by Mr. Hamilton Bell of
Fdinburgh :—20 10 25 drops of the tineture of the sesynichioride of iron,
every sceond or third hour. ¢ When erysipelts is spreading rapidly,
uithongh seperficindly, over the cutancous surface, the inflammation still
persisting in the perts where it first appeuared, inunction with mercuriul
ointrment hus,” says our uuiher, ¢ in my experience more effcet than any
other local application in checking its progress. The ordinary mercuriol
ointment, to every ounce of which a drachm of glyeerine has been added,
should be smeared thickly over all the influmed surface,and on the sound
skin fur a cunsiderable distance beyond ; it nced be applied only twice in
the twenty-four hoursand if any symptoms of salivation be prodvzed, its
employment should be at once stopped.”  (p. 47.)

We consider the tincture of Todine, first recommended by Dr. Craw-
of this city, as good a local application as any other.

There ure fow affeetions which are so intol ruble, absclutely rendering
ti.e life of the unfortunate patient miscrable, as those distinguished
bv a hypunesthetic condition of the skin.  Frurige when situated
v some par's of the body, as the pudenduin of the femaie, gives rise to
symptors of the most distressing nature. Frequently v resists al} forms
¢ treatirent. Dr. Nelignn has found that, “ when prarigo has lasted for
any time, or has resisted other plans of treatment, more active medicines
of the class which especially influences the nervous system should be
presenibed @ nux vomiea or its alkaloid, and tineture of acosite, thus often
yrove uscfulsy the former has suecceded in my hands when all other re-
incdies seemed to fily it muy be given iu the foliowing form, a combing-
t.on which will be fourd to promote 2 hewdthy condition of the digestive
vrgans, ard to currect the loss of tone which they exhibit usnally in this
disease. R I"xfracti Nucis Vowicze, cr. i ; Fellis Bovini Tnspissati, gr.
1i 5 Extroct Turoxacl, gr. xxivy Pulvors Xyrrhae gr. xviil to be made
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into 24 pills; “ one to be taken three times daily.” (p. 165) The
tincture of aconiteshould be given in the ordinary doses, from two to fonr
minims of Fleming's tincture, and its eflects carefully watched.” His
favorite local application is chleroform in the formof ointment. In very
olistinate cases the chloroform may be combined with the Iodide of Lead,
as follows =—R Todidi Plumbi, gr. xii; Unguenti Cerae Albee, 5i ;
Chloroformi, m viii ad xi; Glyeerinae, fl 3i; Misce.” (p. 167.)
Tsoviass and  Lepra, he properly regurds as one and the same disease.
There is prelubly po cuturcous affiction, scabies excepted, of more fre-
quent occurrence in Canada than this scaly disease. Its inveteracy, oc-
casionally resisting every description of treatment, is well known. State-
ments, then, from good autherity, holding out prospects of aid from new
remedies, or new combinations of remedics that huve been alreudy em-
ployed, are cntitled to our carnest considcration. Dr. Neligan still en-
tertains the opinion which he expressed in 1849, regarding the inappro-
priateness of the exhibition of mercurials in this eruption. “From my
own experience” he says, ¢ 1 do not think that mercurial preparations in
any furm are generally applicable for scaly discases, except in the local
forms appenring in children, and I have not unfrequently seen their use
followed by an aggravation of the symptons. I have comseque v, for
some years back, snbstituted fur Donovan’s solution a compound . which
mercury is replaced by the iodide of potassium; this mixture may then be
termed an Joduretted solution of the Iodide of Potassium and Arsenic ; it is
preserived in the following forin :—R Liquoris Arsenicalis, m lxxx;
Todidi Potassii, gr. xvi; Todinii Puri, gr. iv ; Syrupi Florum Aurantii, fl §
i, Solve. For'y minims may be given three times a day in simple
water, or in any tonic or diaphoretic vegetable infusion or decoction, as
individnal circumstances may indicate, and the dose gradually increased
1o eighty miniLs. In cases in which from any reason it may be
advisable not to preseribe arsenie, the Fowler’s solution can be omitted
from the above mixturc, and unless in the inveterate forms of the
eruption, cr when it hus been of very long standing, the iodine pre-
parationg, should in the first instance be tried alone.” (p. 185.)

M. Cazenave has Iately recommended the carbonate of ammonia in
doses of about two and a half grains from one tothrec times a day. When
it veeasions diarrhoen, preceded by head-ache, lassitude, colic, &c., its use
1s to be suspended fora few days.

Oil of turpentine, first introduced by Dr. Nicholl into the treatment of
purpura, was strongly recommended by our author in an essay published
Ly him in the 28th vol. of the first series of the « Dublin Journal of Med-
ical ¥cience.”  His “additional experience,” acquired since then, “is
tully confirmatory of the views then propounded. It must be given in
dusts sufiicienily large to act as a purgative—from one to two ouncesac-
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cording to the age and strength of the patient for adults, and a propor-
tionate dose for children. T proscribe it, combined simply with mucilage
as in the following form:—R Olei terebinthine fl 3 1; mneilaeinis, fl 315
aquz rmaenthe piperitue fl 5iss.  Misce. Fiat havstus. This draught
may be taken once or twice duily, according to the degree of its action on
the bowels; and shonld there e much hemorrhage from the intestinal
canal, or the stomach reject the draught, the same or a larger gquantity of
oil of turpentine, suspended by neans of the yotk of an ega in decoction of
barley, may be administered as wn enema. ¢+ ¢ Should there he
extreme debility present, preparations of iron—those which are astringent
keing preferred—or other tonies, may he administered conjointly with the
turpentine; but on the other hand, when there is much vascular excite-
ment, or general plethom, bleedimg or other evacnants should be had re-
course to ut the same time that jt is presenibed,™ (p. 235.)

"There are many other points in this excdllent treatise that we wonld
like to Lring before our readers. We must, however, refer them to the
work, which we can fully recomniend as o complete practical exposition
of those discascs of which it treats.

II.—What to ohserve at the Led-stde and after death in Medical Cascs—
Published under the authority of the London Medicul Society of
Observation,  pp. 296, Philadelphia, Blanchard & Lea.  Mont-
real, B. Dawson.

The socicty, under whose auspicesthe above work has issued from the
press, was established in London in the year 1850, The objects of the
society, us they are set forth in the lnws appended to the volume which
lies before us,  ure to promote the advancement of accurate Pathology
and Therapeuties, by clinical and allied investioations, the value of
which shall Le estimated by the numerical method 5 and to exhibit the
special advintages which may acere to the scienve of medicine, by the
co-opcration of several porsons working on a uniform plan towuards the
elacidation of siven medieal guestions” :

Tire majeriiy of'the yrosent members are eminent Physicians, and
well-known e vidiend Witerary world, The names of Wulshe,
Beck. Junner, Budlard, &, &e., are, in our opinion, a complete recoin-
mendation to a work purperting to direct the student and yractitioner
“what to obsrve atthe bed-side,” &e. The work is divided  into two
parts. Part 1 refersto the * Chnieal exananation of a pationt.” It has
foar sertions:—I1. "he personai deseripticn end peculinnities of the
patient in health. 2 The previens lestory of the patient. 3. The
coursz of cx sting disense prior to the patient coming under obsarvation.
4. Conditicn of the patient at the tmeof observation.”  Euch section
has divisions, some of which, are,in their turn, sub-divided. For in-
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stance, in the second section, are inciaded, “ A. Hygeia ; B. Previous
general health; C. Previous sexual condiiion; D. Family history of
patient.” The points to observe, arranged under Hygeiz},are “ Parent-
age, infantile management, place of birth or former residence, present
residence, trade or oc tupation, food, drink, clothing and firing, cleanli-
ness, exercise, sleep, study, medicines, habitual use of narcotic drugs,
peculiar habits, venerealindulgences.”  Part II. refers to the ¢ Examina-
tion of a body after deuth.” It has two sections :—1. Puints to be as-
certained and noted prior to commencing a. examination. 2. Points te
be noted during au examination.”

To the student desirous of forming correct and systematic habits of
ohservation at the bed-side, this work will be of the greatest assistance.
To the physicun it will, without doubi, “ be a useful rerembrancer.”

—

CLINICAL LECTURE.

Clonical Lecture on Laryngeal and Throat Affections. By R. B. Todd,
M. D, F. R. 8., Physicin to King’s College Hosp. (Condensed
from Mcdicad Times and Gazette.)

Larynaeal discase is greatly influenced by diathesis in its origin and in
its duration so that in the strumous and gouty it is shaken off with diffi-
culty, indecd, some times not at all. One of its most formidable
forms, less frequent now than formerly is the inflammatory or membran-
ous croup—a discase characterized by the rapid formation of a false
membrane or layer of coarguluble ly.nph that moulds itself to the inter-
ior of the larynx and will extend down the trachea even into the bron-
chiul tubes: 1ts pathology is not settled, it is peculiar to childhood for
sorne unknown reason, but itis less often associuted with peculiarity of
diathesis than other Laryngeul discases.  The adult is liable to a disease
somewhat like it in being accompanied by a membrunous exudation, but
it is called Diphtheritis, and aflects the pharyngeal rather than the laryn-~
geal membrave, and is 2 malady in close alliance with Erysipelas.—
Can it be that the cause and pathology of croup and diphtkerite are
alike ? This isa subject for careful investigation, the more so, as the
treatment of cronp is fur from satisfactory. The scrofulous or tubercular
are liable to u peculiar form of Laryngeol discase (Phthisis Laryngea)
which is usunlly associated with tubercular deposits in the lungs. The
syphilitic cachexiu often causes laryngeal discase, generally chronie, but
sometimes exhibiting very acute and orgent symptoms. These two
forms may be confounded with each other.” The erysipelatory poison is
very pronc to attack the mucous membrane of the Fauces from which it
may extend forwards to the face and head through the nostrils or down-
wards intothe larynx—erysipelas of the larynx is apt to induce acute
edema of the submucous areolar tissue by which the rima glottidis is en-
croached npon and the difficulties of a severe and rapid dyspncea super-
added to_the depressing influence of the erysipelatous poison ily
destroy life.  To these affections may be added a chronic inflammation
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of the mucous membrane akin to that condition of the thront so apt fo
occur in clergymen frequently described as a relaxed condition with
considerable enlargement ofthe mucous follicles: it is not destructive to
life nor to the tissucs, oftent conneeted with the lithic or gouty diathesis,
also frequent in delilitated states of the systermn from various camnses; it is
sornetimes associated with apeeuliar state of the nervous system, a form
of Hypochondriasis.

I shall illustrate to-day Phthisis Laryngea and the affection last re-
ferred to.

‘A delicate girl of 18, whose motherand sister both died of phthisis, was
sdmitted with phthisis laryngea. adisease whichis badly named,as I be-
lieveit naver occurs withontthe presence of tubereles in the lungs and is
rot limitedto the Jarynxas youmight snppose. Insome cuses thelaryngeal
symptoms are the first to show themselves, and which from being slight,
a hoarseness and congh, maybe referred to exposure to changes of tem-
peratire. In other cases the symptoms of phithisis precede the laryn-
geal ; in the presentinstince the laryngeal appeared first, and at an carly
period might have been viewed as simple laryngitis.  She said that
sorne months previously, soon after exposure to cold and wet, she had a
feeling of soreness abont the throut, followed by hoarseness and loss of
voice, accompanied with dry suffecating cough and severe pain in the
larvnx.

Pain referred to the larynx is so constant a symaptom as to be seldom
entirely absent ; usmally it causcs great distress.  The affection of the
voice depends upon the seat of the disease, it is trifling, probubly, if the
epiglottis and adjacent fulds of membrane only are involved and most
severe the farther doven the inflamrmation extends, varying in severity
according tothe extent to which the ventricles of the larynx, or the vo-
cal cords are 1uvolved.

She soon becnme subject to difficulty of deglntition—she was unable
toswallow any solid food, even the passage of lignids caused much pain,
with achoking sensation and the food was often forcibly ejected from
the mouth in the effort of deglutition and much of it passed through the
posterior mestrils. Dysphagia isto be regarded in a serious light, for
when it oceurs from discase of the larynx, the epiglottis or the aryteno-
epiglottidean folds of mucons membrane, but especially the former, are
affected, and it is greatest when the epiglottis is so swollen or irritable
that the actions necessary for deglutition are impeded through a me-
chanical obstacle, or through cxtreme sensibility of the surface of the
mucous membrane, preventing perfect opposition of the root of the
tongue to the glottis, on which perfect closure of the glottis, and conse-
quently perfect deglutition depends. The importance of this perfectap-
position is shewn by Magendie’s experiments, when after removal of the
epiglottis, deglutition wasnot interfercd with. Thenature of the dysphagia
ispeculiar; itis rot often extremely painful, nor isthe actual effort difficult,
but it isof an inverted kind ; when the epiglottis is swollen and rigid, the
attempt to swallow is followed by great imitution of the glottis, and by a
powerful expiratory effort by which the food or fluid is cjected upwards
partly through the mouth, and partly and most painfully through the
ﬁterior nares—when this kind of dysphagia oceurs with other signs of

yngeal disease it is alwaysan indication of a diseased state of the
epiglottis and points directly to the larynx as the seat of disease.
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But to proceed with the case. Since her attack she had lost much
flesh and had had night sweats—experienced pain oetween the should-
ers, and her breath has been gradually getting more and more short.—
She never spat blood. As winter came on the pain incrcased, she lost
her voice, she conld only whisper,and her breathing became stridulous,a
symptom directly pointing to the larynx ecither as primarily or secondari-
ly diseased, it never disappeared and was so loud and peculiar as to ar-
rest attention upon enteringthe ward. She also suffered from a trouble-
some hacking congh with expectoration of a greenish mucopurulent
matter—her deglutition got worse and she swallowed even "very small
quantities of lignids or solids with great difficulty and pain.

The first question which proposed itself for our consideration, was whe-
ther the laryngeal symptoms arose {rown disease of thelarynx, or from the
pressure on the left recurrent nerve of some intra-theracic tumor as an
Aneurisin.

The Anenrisms which usnally cause such pressare are small globular
dilitations of the vessel occurring about the bifurcation of the trachea.—
Some years ago I met a case of this kind which exhibited all the chief
symptoms of Chronic Laryngitis. There was great emaciation, stridu-
lous breathing, dyspnaa with chronic cough, hoarseness, and pain refer-
red to the larynx. She died soon afteradmission, probably from exhaus-
tion brought on by moving her, and before thorough examination could
be made. Atthe autopsy an aneurism was found just behind the bi-
furcation of the trachea, which pressed upon the left recurrent nerve so
furcibly as to cause complete obliteration of the nerve tubes, hence these
muscles supplied by it were completely paralysed, small, ill-nourished,
and shrivelled. In another remarkable case the precise nature of which
during life was doubtful, the man had symptons clearly referrible
to the larynx and trachea. He had violentirritative cough, and the ex-
pectoration was bleody, but the voice was only slightly affected and the
breathing was not stridulous. He died suddenly by hemorrhage, and
alittle above the division of the trachea was scen a small perforating
ulcer which had incidc ntally been made by the pressure of an aneurism of
the arch of the aorta against the trachea.

_How then are we to diagnose inherent disease of the larynx from that
simulated by a distant lesion 7 Symptoms alone are not to be trusted
to—these, as we have seen, are common to both, you must add to their
examination, inspection with the finger which alone will often enable
you to decide. With the forefinger of the right hand you will generally
be able to reach the epiglottis with great cose and youmay often feel its
laryngeal surfuce and the arytoeno-epigottidean folds. When the epi-
glottis is much thickened, it is more or less rigid with rounded cdges or
so swollen as to be like a small ball between the tonzue and larynx.—
The mucous covering of the epiglottis when discased feels uneven or
rough, or hollowed into small pits with irregular and perhaps callons
edges. Generally, when the mucous membrane of the larynx is chronically
inflamed that of the fauces sympathizes, and by looking into the mouth
its injected state is seen. When there are laryngeal ulcers, there is nsually
some purulent expectoration ; if they be syphilitic, it is derived wholly
from the larynx, buat if they be tubercular a part of it may come from
the lungs. In Phthisis, expectoration is only met with during softening
of the tubercles, there being none while they = crude. Ifthe laryn-
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aeal symptoms proceed from an intrathoracic tumeor the fact may be
evident from a bulging of some part of the chest ; if there be none such,
and the tumour be small and placed near the division of the trachea the
diagnosis is difficult uud is for the most part of a negative kind. The
want of laryngeal pain and purnleut sputa points to the chest : so also
the kind and degree of dysphagia it being seldom so great or prominent
and consists in a fcebleness und difficnlty i using the muscles, while the
passage is quite unobstructed, whercos in laryngeal diseases the dys-
phagin is obstructive so to speak, the food isapt to go the wrong way
and sputter back into the mouth and nares. lnancurism the respiratory
movements are more hurried and othcerwise impaired than when the
larynx only is affected although air passed freely into the lungs or
the greater part of them. In laryngeul eases the dyspneea arises from
the want of air and depends upon the amount of narrowing of the glottis
impeding the passage of air to the lungs. Auscultation indicates in
laryngeal disease feeble breathing and faint respiratory murmur which are
uniform if there be no tubercular deposit; in intra-thoracic tumor gene-
ral rhoncus accompanying a parexysm of dyspncea, or if the tumor press
on one bronchus more than on another the rhoncus will be greatest on
that side or the sounds of breathing most feeble, as less air enters into
its lung. Inthe prescut case we had no ditficulty in coming to a con-
clusion the tubucular diathesis being well marked both in the patient’s
history and by physical signs, moreover her age was aguinst the
presence of aneurism—an inportant adjuvant—for aneurism seldom oc-
curs before the age of thirty.

In our patient it was a question at first whether the discase was syphi-
litic or tubercular. But there was no history of syphilis; no symptoms
and no marks of syphilis, while there could be no doubt of the existence
of tubercle, us we have formerly shown. The physical signs were dul-
ness of the upper purt of the left side of the chest on percussion both
in front and behind. Here the breathing, though very feeble, was
distinctly tubulur, and increased resonunee of voice, at least so far as
the sign could be depended on in a case where voice was at a minimumn ;
on the right side over the apex of the lung were rhoncus and some crepi-
tation.

From these data we sct the case down as one of tubercular discase of
the lungs, in which there was a chronic thickening of the mucous mem-
brane of the larynx and cpiglottis, and probubly ulceration in or near the
ventricles of the larynx, impeding the movements of the chordae vocales.
Although in laryngeal cases the precise scat of the discase can be assigned
generally, we cannot always predicate its particular nature, which may
sometimes be merely thickening, at others ulceration of the mucous mem-

rane. I know of no definite sign of ulccration, but it exists in most cuses
sonnected with pulinonary phthisis, and probably always, it there be blood
and pus in the sputa : tubereular ulcers appear to be formed by irrita-
tion and inflammation, consequent upon tubcreular deposit in the follicles
of the mucons membranc ; though Louis holds they may be caused simaply
by irritation from the contact of the tubercular matter spat from the lungs;
and this seeins to be supported by a fict I have more than once noticed,
that only the bronchus leading from the lung in which the tubereles were
softened was ulcerated, while the opposite was healthy as long as the
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tubercies were crude in the lung from which it led, owing, nc doubt to
the passage of sputa along the one, and not along the other.

1n our patient we inferred there were crude tubercles in the left lung,
softening tubercles, and pussibly a small cavity in the apex of the .right..
1 thougiit the larynx might be affected withaphthous ulcers, very similar
to thosc so comwon on the tongue and fiuces. The mucous membrune
of the epiglottis felt much thickened, and no doubt that of the lips,
of the glottis was in the same state, s0 as to narrow the chink very much.
On the cpiglottis, particularly its laryngeal surfuce, I thought I could de-
tect a number of small ulcerations, these would readily increase the dys-
phagia and puin be suficred as things pussed over them. The mucous
menibrane was so irritable thut the attempt to swallow liquids was fol-
lowed by the cjection of a greut part through the posterior nares.

The symptoms did not vary much in the further course of the case.
Treatment was of very little use, we only attempted to uphoid the strength
with nourishing food, and relieve the distressing pain and irritability of
the throat, wlich prevented sleep, by giving small doses of opium at
night. The extreme irritability of the lurynx was temporarily rclieved
by applying to the epiglottis a strong solution of nitrate of silver by a
sponge ticd on a probang, and allowing some of it to trickle down into
the glottis.

The dysphagia and dyspneea increased, the vomiting persisted so that
she could not take much nourishment. The exhaustion increased, and
she was gradually worn out, death having been preceded by convulsions.

In the upper lobe of the right lung was a cavity the size of a filbert,
filled with pus; the rest was infiltrated with tubercle. In the upper
lobe of the left lung were crude tubercles, so that tubercular discase was
not far advanced. As you may now scc, there were numerous aphthous
ulcers on the mucous membrane of the ventricles, chordee vocales, and
luryngeal surfuace of the epiglottis. The mucous membrane covering the
epiglottis and upper part of the larynx was mucle thickened, and the
glottis very much contracted.

Ofthe frequency of ulceration in difftrent parts of the air passages,
Louis states that of 71 cases it oceurred in the trachea in 31, in the
larynx in 22, and in the cpiglottis in 18.

The next case for notice is one of a very common affection of the
fauces and the larynx very managecable and therefore more deserving
of attention. It is that of the man Usbor.:c who has considerable hoarse-
ness, a harsh irritative cough with slight mucous expectoration not at all
proportioned to the violence of the cough. "The mucous memnbrane of
the fuuces hada dusky red blush anda number of red points whichare the
follicles enlarged and swollen, it appeared generully very lax und the
uvula was more or less elongated : 1n some the uvula is so long as to
reach the glottis and excite cough. The inflammation upon which this
depends never leads to the formation of lymph or pus ; it may, however,
run into slight oedema, but this is rare ; it is not always confined to the
pharynx but often_extends to the larynx or trachea, and even into one
or more bronchi. It is very common in gouty men and women of relax-
ed habit, negligent of their health : they often get attacks of hoarseness
and catch cold upon the slightest exposure and even without any appi-
rent cause. The hoarseness remains long aftcrthe other symptoms have
disappeared in spite of treatment, accompamed with a congh which is
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wverv harrassing. Persons thus affected are often treated for bronchitis
and take large quantities of expectorant and other cough medicine, the
real seat of the 3iseases being,over-loocked. Examine the lnngs and you
will find them quite sound, the bronchi free from irritation, lovk into the
fauces and they appear as I have described them. By the charucter and
concomitants of the cough you may distinguish this affection : it is high-
#v irritating, he conghs with all his might to dislodge something which
irritates the funces orlarynx and upper part of the trachca. The sputum
s very trifling a little saliva and mucus, (throat and nasal) in London of-
ten mixed with sooty matter, the quantity infinitely small compared
with the vehemence of the congh. The cough isalways excited and
uggravated by exposure to air, it is often particalarly troublesvme when
the patient first goes to bed either from change of temperature from
wurm to cold, or from the assumption of the horizontal position the
uvula dropping upon the glottis.

Cases of this kind are most rife during the cold winter months and in
the early spring when the cold north or east winds prevail.

With regard to our patient he wasa hard working man with some-
what of the lithic acid dinthesis. Three years ago he was in hospital
with several hard tumors the size of marbles, whether they were syphi-
litic or not was very doubtful, but they disappeared very quickly under
ladide of Fotassium. Early this winter he got a cough from exposure to
cold air on his rcturn home after working hard nll day in a close room.—
The cough became irritative and obstinate, resisting the nsual reimedies.
On exanunation there were no indications of bronchial irritation but the
fanees presented the look already described.

I treated him with the local upplication of solution of nitrate of silver
(3ssto 3i)the plan of Dr. Green of New York. The sponge must be
applied to the glottis, to do this requiresa good deal of steadinessand ex-
pertuess for as 1t passes in, it excites a great irritation and in the withdrawal,
it is partly arrested by the muscles of thelarynx by which we know it
has not passed into the wsophagus. The application was continued for
threc weeks every morning either to the glottis or to the neighbouring
mucous membrane and chiefly from this and purtly from hisavoiding ex-
posure to the cold air, he then left the hospital very much relieved.

We have here a good example of that particular affection of the throat
and mucus membrane of the larynx which is not benefited by the taking
ofany drug but which is almost always relieved by the local application
of nitrate of silver, sulphate of copper, or cven simple astringents.

Thir treatment has been long known to practical men in this conntry
and was long ago practised by the lute Mr. Vance of this city. Dr. H.
Green passes the sponge into the glottis, but this procedure is not wholly
devoid of danger and has no proportionate advantages, it is quite sufficient
in most cases to pass it down to the glottis and swab well about its neigh-
bourheod and sometimes you will thus do more good and cause less irmta-
tion.

For some years I have been in the habit of applying the solid nitrate of
silver to the mucous membrane of the fuuces, the velum, nvula, the pil-
tars of the palate, and it may be brought very near the laryngal mem-
brane by shiding it some way down the postericr pillurs. By this plan,
results may be obtained quite as satisfactory as by pushing the probang
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into the alottis and in many irstnnces more so,and it is on the whole
safer and more manageable.

A modified portecaustijne by Mathews of Portugal street, useful for
this purpose has a case of platina for containing the caustic; this moves
on a tall and socket joint, and may by that means be fired at any angle:
its handle is constructed in telescope fashion and may be drawn out to
any length than can be required. ) .

Great caution must be observed in using nit. silver, if applied too freely
it causes too much inflammation and ulceration. In some cases indeed
this cannot be avoided but with due care they need never be so much as
to be troublesome and very often they are salutary. I always make the
patient gargle very frequently with the coldest water, iced if it can be
had, for some hours after the application : by those mneans inflammation
1slimited and the parts strengthened. If time permitted I could detail
numerous instances of the most troublesome and pertinacious coughs which
after resisting the usual medicines yielded to three or four applications of
the nit. of sitver made as I have advised.

&he RAedical  Chronicle.

LICET OMNIBUS, LICET NOBIS DIGNITATEM ARTIS NMEDICE TUCRI

—

The present age has, not inappropriately, been termed © the age of
journalism.”  Every profession has now oune or more organs. Many
affect to sneer at the rapid multiplication of quarterlics, monthlies, bi-
monthlies, and weeklics; and the question, cui lono? is instantly pro-
pounded by such persons on the appearance of any new publication.
We will not attempt to deny that it would be difficultin a few instances
to give a stisfactory answer to this guery. Journals of questionable
utility are sometimes to be met with. The periodical literature of the
day, as a general rule, however, is distinguished for sterling worth and
vxcellence.  As to the necessity und importunce of a Mcdical Journal in
Cunada, there cannot be two opinions. A profcssion, numbering at pre-
sent in this Province, upwards of 800 members, and rcceiving at stated
periods important accessions to its ranks, intellectually as well as nume-
rically, must have a medium through which its members mav commu-
nicate, for mutual instruztion, the results of their observations. Scattered
over an immense extent of territory of diversified physical aspcct and
character, the medical practitioners of Canada, cannot but meet, occa-
sionally, with diseases that zre purely endemic in their nature ; and, what
is of equal if not greater interest, the modifying power of local physical
causes over certain well-known affections, frequently fulls beneath their
notice. 'To carefully record these, whenever found to exist, is the duty
of every physician inthe country. The hospitals and dispensaries which
are now cstablished in our cities, and more particularly individual prac-
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tice, constantly furnish cases worthy cf publication—Cases rendered ia-
teresting by the presence of some anomalous features, or important as il-
lustrating obscure points in the diagnosis, treatment, or pathology of dis-
case. Asa mark, morcover, that the active spirit of inquiry which is so
rife throughout every department of the arts and sciences in other parts
of civilization, is not whoily without existence in the medical world of
Canadu, a periodical devoted exclusively to the interests of the science
of medicine,and receiving the warm support of the profession by literary
contributions,and prompt pecuniary remittances, is abselutely demanded.

That there are medical men in this country of brilliunt talents,and
Ligh literary aud professional attainments, the columns of our predeces-
sors abunduntly prove. The decision of medical eriticism abroad has been
favorable to them, as many of their communications have been exten-
sively copivd into the journals of the Mother Country, and those of the
ncightouring Repuablic. The Editors of the Mepicar CuroxicLs having
reeeived assurances of support from many of those geatlemen, and trust-
ing that all will avail themsclves of their columns whenever they have
matter to rccord which will be interesting or instructive to their profes-
sional brethren, feel not the slightest hesitation in saying that the Origi-
nal department of the Journal will be well sustained.

Whether the profession will sustain us pecuniarily remains to be seen.
We have made arrangements, by which, with o moderate prying sub-
scription list, the Menicar CuroxicLe will be a permancsnt publication.
‘We are deterinined, therefore, to seud the journul only to ihose who
comply with the terins mentioned on our cover.  After the third issue
the Editors will not consider themselves obliged to transmit the fourth
and succeeding numbers to any gentlemen except those who have sent
in their subscriptions. As they undertake the management of the journaj,
not expecting the least remuncration for the time and attention they
bestow on it, they hope that fow members of the profession witl refuse
to become subseribers ; and should the receipts at any time cxceed the
expenditure, they intend to appropriate the surplus summ cither in mate-
rially increasing the npumber of its pages, or, publishing it in its present
form, reducing the terms of subscription to one dollar per annum.

The Mepicar CuroxicLe will contain a few new features. An ab-
stract of a clinical lecture, selected from those delivered by emipent
physicians of other countrics, will appear in cach nuwmber. These lec-
tures usually cmbody all that is new in regurd to the symptoms, treat-
meut and pathology of the affcctions, which, at the time, cngage the
lecturer’s attention.  The Editors have thought, therefore, that such ab-
stracts, although enteiling a considerable amount of labor on themselves,
would be acceptuble to the majority of their readers. A page or two of
the Editorial department will be set apart for the record of medical news
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~—items of intclligence, gleaned from various quarters, and which they
believe will be fonand to include matters of great professional interest.
It is their intention to publish medical reports, at regular intervals, from
as many of the hospitals and public institutions as will furnish them.

And in conclusion, the Editors can only assure their rcaders that no
effort will be wanting on their part to render the Mepicar CHroNicLE
in every wuy worthy of the patronage of the profession at large.

CONVOCATION OF M‘GILL COLLEGE.

At a-Convocation held in the University buildings, 6th May, 1853, the
degree of M. D. was conferred on the gentlemen whose names with the
subjects of their theses and places of abode are given below. 'We con-
gratulate them on the cvent, and hope it is the presage to future fame
and fortane. The ceremony of graduation is short and simple, consist-
ing in the introduction of the candidates, their taking a vow ¢ Sancto
coram Dco? to continue grateful to their alina mater, and at no time do
her an injury, to practice their professions to the best of their ability, and
not without sufficient reason divulge the secrets of the sick entrusted to
their keeping. They then sign the College register and each in turn is
« capped” by the presiding officer being made a Doctor, while kneel-
ing, by the authority of the University, and in the name of the Holy
Trinity.

A valedictory address was next delivered by Dr. Crawford, which we
have been permitted to append to this notice, it was listened to with deep
attention and warmly applauded at its close.

GeNTLEMEN.~T amn deputed by the Medical Faculty of McGill Colleﬁc. 1o offer you their congramia-
tions. on your having ottanted your degrees of Doctors m Medicine mnd Sargery in the University, aud
I huve much picasure i thus pubhely testifying to the very crediable mmmer you have acguitted your-
setves, at your late exqmnation. 1t may be satisfactory to you, 71 here state. thatit has not beéii alone
from the Nzl and sciatinziag examination of two hours, by the sc verad Professors and Lectarers of the
College, inthe vanous Lraaches of your study, that we have ascertamed the anount of your acquire-
uents , your whule contrse of Siudy has Leen observed, and the progicss.you have made has become
Kuown 1o us, hy the wochly cliss examinations.  We are, therefore, énabied to sycnk with- confidence.
aund wnlhu;}y testiy o youle quahitications, and your Just claun tu-anic hunots which hase beea conferre
on you to-ttay. .

‘T'he amggtiun which has prompted you, to aspire to the highest honers of your profession, is wise and
commend@c. I regret tr say Lacre are somé whe would desize 1o repress. fud discourage this lnndable
aspitativit. 1ie ol of tne 16 fathont their objects, it caanot Le for the public goud. A lile leaming is
u 5!.':51gfmu; thiug,” cven i corporate budive, while ** kiowledge 13 powery it is adight load and.cssily
carried.

Gentlemen, the relazion in waich we have hitherto stood, us teachers and pupile, has now censed, and
we have reeeived yoa, as Lretbicn, o our body. I trost that a wmon of fuchny and confeaternity, may
herearier ied us uihe cosedt ties, mand T hope the solemn piedge of atiachment you hase given (o your
Y Alma-Mater,” may never be lost sight of. N

You are ow ahoit th sugariie, pekiazps to seatter into various. anld di: tant parts of the globe. Already
one uf your nwinket has vustmenced Bis jourtey, 1o the * far wast.,” (to Yancouver's land.) I regret thut
he is not sy prosent. as vog has Letie? carséil this-cumpluncntary autice—nhe has our best wishes for
his prosperity and savcuse.  Befure we purt; L would desiré to ofor you a few words of frieidly. (of
patesinl) admoatton. T have saul, yon have ceased 1o Le pupils, you uinst sudl continue students. Your
whele life must be vie o stady. of obscrvation and reflection, wither m your closet, or at the bed
side of yuur paticnt ; if you bope to attan emnience, or succest.  The * tuclis et visus cruditus? can-
not be acqatred without Jong ainl patiess o:xscrvnuo'n} and cluee attenuon.  Kxperience 1« not the offspring
cfadyy. you Listheep sajaaun with the professiona] avvelti .o, which yaeu cut do with ease, by
ucans of R\'Ilrualngls, Abstracis, and other periodicals, means -not so ubundunt in foriner times, as they
apu ut preseit, R

You are now abouy to-assume an honorable, and useful,(may T nat adkd & God-like) profession, one «
may eares wrd annelics, but sitjl not devord-of gratuication, dud mach inust dupend on yourselves, whe
ther these nay be frequent. I would here notice  besides youo professionnl scquirements; ther,
are many reqaisies necessary toa physician.  You bave now tuie, t ligati ‘

5 y WO P
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your profcasioay, = Case canie &t probe,”’ a brief bmt  comprebensive pled e, whizh aever showld be ioga

otted. .
¥ ‘The vinues of deliescy. »ccrecy and prodence, are abaolmte regaisites to the physiciai.  Be s admined
frecly and aureservedly into the family confilence, a9d on iy occasious becotnes the depasitary of
inaiters of exireme dehcacy, aiud necessary aecrecy. perhaps upon which the happincss of the junsily may
dzpetul 3 requiring not oniv secrecy. but also eace, on the pant of the physician,  He often Las the
power to heal the famuly breach, aad restere barmony amd happiness. or *‘minister 10 the mitd dineased”,
as well as 1o+ all the i< that flesh is hewe 21 5 delicacy and propriety of conduct. and demeanour wilt
wnsvre the respect of all that is amiable.  No one requirea more than the phy sirian 10 hear in me Y
tye old adage. - a close mouth s the sign of a wise head.” He who desires to make himself egrecalie,
or acceptable by gosaip, will oon il himseW seared and shunned. T wonld now offer 2 word or 1w,
with regerence 10 your conduct. and deneannur towards your professional brethren. We are all rivala,
1 cannot be otherwise.—lel, however. onr nivairy be carned on honnrably and fairly—let ua ever adhere
1o the gulden rule.—never let tac succeds of anvther excite your jemlousy, nor cause von 10 furget your
propriely.  Mowever. justly of not, the public may judge of cur qualifications und clauna, i must deter
e the question of preferenre. and we mist submit 10 decuion

1 mast il clos withest sistiesng 19 you o habit which 14 injurious. both 1o berith and morals. mines
to the phrvscnul, and diretaceful o the gentlerman, T mean nduigence In vinous aod spinivcus po.
sasions ; what bile dependence can be plaved 1 the * tippler” ! how muchizhe 10 be feared in the sick
¢ amber. waere all vir reasoning facolties and presence of mind, are v quired. where life or death may
L the sinkes @ wao can answer (o7 the evil cunmegaence, of this degrarling vice,—obrivty is an essea.
tial reqtussie, to the physicin o and ouzht to ruk forcipost among his \irtues and the severest visitation
\\f?)ub\ie opmion, should fullow any depuntun ffosa .

have ao doaht vou will rogpuce with me, at the aew e, which has now commenced in the annals
o onr Coltege, and it brichteaing proapecta, sinee it has beea taken Ruber the tastering care of the Raye
a! Indtitution, soane 0F whose zetlous members have hoiored us hy teir presence at this cesemony.
i{erntofire we have gtrugaled o, theourh many difficultica, and agausd much oppeation, LMot Gy
waile 2 rival Loiveruty has eyove d a bberal supgeat. in a large endowment, 1ihiik Imay chim some
memt ot the Mebeat Facu'ty  for hasing placed the College in the pregent euviable awl murch encied
pesaion. We can boust of having had numberes of Alumn fron the most distant parts of tle Provinee,
ey 3 (i the ponalz of te more fevored justitations 5 thg, 1 think speaks valames for the repatation of
wur College—adversity s suil to shampea wWit—it may bave been 2o inonr case. | trust. however. thay
eaxeenty may st coul dowa our 2 el nar lessen our execdons, and we tay hope ece long, to see oat
l.'uin:nmy in a ~tll more founshing condiaon. .

{ have oady to wdd wy ewn congratulation and beat wishes fur your professional succeas and prosperiy.

Benjumin Workman, of Montreel, Thesis on Scarlatina.

Adolphe Brunean, of Montreal, on Cancer.

Stephen Duckett, of St. Polycarpe, on Apoplexy.

Colin MacDonald, of Cornwall, on Pertussis.

TNichard Moore, of Bandon, Ireland, on Choler.

The honorary degrec of M. D., was awarded to Walter Hernry, Esq.,
Inspector General of Military ITespitals, and Rae, Esq., the renowr-
ed Arctic traveller.  Mr. Henry being present, returned thanks for this
high honor in an appropriate speech haypily corceived and truly eloquent
which he terminated by referring to the elevated position of thie Univer-
sity and its bright prospects. !

Initintory to the graduation in medicine, Mr. T. Brown obtjniued the

. . . . . ‘ -
degree of' A. B., and read 2 latin oration fuliowed by one ‘a the vggate of
a furcwell chancter.

On Saturday the 30th April, a special eonvocation was held to confer
the degrce of M. D. on Henry Atkinsor Tuzo, of Quebec, to enable him
to proceed to Fort Vimeouver on the Columbia River where he has re-
ceived a sargeoncy in the Hon. Hudson Bay Company. This gentle-

man’s thesis was written on Pulmenary Hwemorrhage.

COLLYXGE OF PHYSICIANS & SURGEONS, C.E.

The Semi-annual Meeting of the Governors of the College of Thysi-
cians and Surgeons of Lower Canada was held in this city on Tuesduy
the 10th May, at which the following gentlemen wcre present :—Drs.
Murin, Sewell, Russell, Von Iffand, and Bardy of Quebee ; Drs. Gihimour
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and Badenu of Three Rivers; Drs. Johnston, Chamberlin, and Brigham
of the {Towaships; Drs. Bouthillier and Wilbreiner of St. Hyacinthe ;
Drs. Holmes, Sutherland, Campbell, Hzll, Smallwood, Peltier, Arnoldi,
Biband and David of Montreal. .

Excuses were offered from several gentlemen who were uravoidably
absent.

After the usual busincss had been gone through, the board proceeded
to examine the candidates, when the following werc admitted to the
practice of the professicn: Benjamin Workman, M.D, Stephen Duckett,
M.D.; Colin McDonald, M.D.; Thomas Blatherwait, M.R.C.8.L.;
Lonis B. Durocher, Joseph H. Laumndean, John €. McFarland, James
A. Gruat, A. H. Paquet, Chas. F. Robinson, Wm. McBean, John Jones
Ross, Romuald Tassé, H. K. Gaudette, Arthur Delisle, and Jf. O. Beers,
as Chemist and Druggist ; and the following having passed their preli-
minary examination, were allowed to enter upon the study of Mcdicine =
. T. Howden, Iouis Bacou, Arthur Ricard, Moyse Longtin, Luurent
Gelineau, R. F. Hendlir, Adolphe Dagenais, Theodore Robitaille, Theo-
phile Tetu, Anguste Contant, Alexis Paré, Jas. Duncan and Ls. I'rudeuu.

MONTREAL DISPENSARY—SEMI-ANNUAL REPORT.

Patients admitted from 1st November, 1852, to 1st May 18533, 230: of these there bhava
been discharged—Cured, 167 ; Relievid, 44 ; Dead, 3 ; for non-attendance, 3 ; sent into Hos-
pital, 4, aud 7 remain under treatment, 27 were attended’ at their own restdences. Therr
ages were—Under 2, 20; from 210 8, 25 ; from 8 to 20, 42 ; from 20 to 40, 82 ; from 4
W 60, 47 ; over 60, 14.

DisgasEes AND ACCIDENTS,

Febris Com. Cont........ 8, Dysenter Chr......... .. 1| Porrigo Favos .......... 1
w '11“)'])!‘:oid ......... Dn’::rnhcea ............... I2/Rupit vovvveiiinnnnnns 1
«  Typhus.......... Constipalio .o ounvvnenn.s 91Scubles .oovuiinininnnnn 1
Variola . .ooooee Helminthiasis ........ .. 8 |Strophulus........oc.... 1
Scarlatina .............. Asciles . ...ieeiaiaia, 2 Tinca Capitis . . ....... .2
Rubeola ............... Congest. Hepat....... oo Ll Pediculs = . ... o.LL. 2
Varicella......oooviois Tilctens. .. ooooiiuiioves 1 Pulpebr. Contus......... 1
Yaerinia.oooiiiiiiine., Morbus Cordis .......... 3 | Conjunetivit Cat 3
Rhewnatismus. ... ....... Pericarditis Rh...... .. 1| Oplithelona Serof........ 1
Cynanche Trach... Debilitas ... .. CljCttis..e........ e
Laryngism Strid. . .. Peralyaid,.ooivnioiane. 1|Otortheeat............... i
Catarthus.............. Hydrocoph. Acut........ 1{Serofula................ i
Bronchitis .............. 15 Cephalsra..ooaeia.., 1|Contusio ............... 6
Pleuritis................ 1| Odontalgia ............. 1) Vulnus cooeiniiinanes, 5
Phthisis. ..ol 6| Seciatica....oooiiiilll, 11 Fractura....... . eeeee 2
Pertussis............ eee 2] Hysteria ..ovoeinenn.... 1 | Sebluxatio.............. 3
l)ennnp...........‘.....q Chlorosis. ......... veeeo 1 |Gelatio.eoueniioiieaa. ]
Stomatitis . ...iiena.,...
Tonsillitia ,.... ........
Dyspepsia..... ........
Schirn;,;‘x Pylori..........
Gastro-Enterit ..........
Duodenitis. . . ,..... N |
Enteritis ...............
Enteralgia..............
Colica Crapul. . .... .
*  Pictonm..........

. . pes
phﬁ’::‘m proving fatal—Typhus, Acute Tuberculosis, Ascites, Paralysis, Acute Hydroce-

We have merely room to notice, that Dr. MacDonald’s motion,  that
the Cominittee on Dr. LaTerriere’s Bill do rise”, was carried ; and con-
scquently the Bill is thrown aside for this Session.
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His Execlleney the Governor General has appointed Dr. A. Von I
Innd to be medical assistant at the Quarantine Station ot Grosse Isle, and
Dr. Philip Wells to be Secretary and Treasurer of the Marine and Emi.
grant Hospital at Qucbee, in oo of Napoleon Casault, resigned.

MEDICAL NEWS.

A Committee has been formed for the purpose of ruising subscriptious wherewith to pro
cure a portrait and ercet a marble bust ot the late Dr. Peremra, wlich are to be placed in the
new College of the London Hospital, with wiuch he was for some years intimately connect.
ed, both as a Lecturer and  Atteiding Physiciau. Dr. Wilbain Munk has been elected
physician to the Londow Small Pox EHospatal m the sacaney occasioned by the decease of
Dr. Gregory.——-Tord S8t. Leonads intended bringing threa Inils betore the House of Lords
to amend the Law of Lunacy.  They refated 1o e regulaton of lunaties, proceedings un-
der cominissions, and to the care and treatment of lunuties ; they have no relerence to crimi.
nal luaatres. nor do they melude Bethiehemn Hospital——The SuepuN Prize of 20 guineas
has beenawarded by the College of Surgeons ot Iretand. to Joseph Withams, Esq., M. D,
for his essay on ¢ Hypochondinaeal Iusanity,"—The Jacxsoxiaxy I'rizk has just been
awarded by the Coanetl of the College of Surgeons of Enghnd, to Mr. Heury Thompson,
for the best essay on ¢ ‘The Patholory and aeatment ot stucture of the Urethra.>——The
latest Jamaica papers state that the Yellow Fever is maging there to a fearful extent; the
average daily adimnttance to the Kmzston Public Hospital alone being six or eight.  The
disease has begun to attack the Coolies, *wo of whom have died fiom 1, a circumstance de-
clared to be wathout precedent in the #urals of medicine w the island.—591 Choleru ps-
tients were under treatnent at 8t Peteesburg on Jan 29, On the sune day there were 55
new cases—32X cures and 21 deaths——Mrs. Eanna Kreliczt, of 63 Oxtord Street, London,
gave birth last Febraary to a female infut twith two heads and two necks.  One head came
mty the world nearly four hours betore the other. ‘Ul intant had {ull vitahty two
manutes before bivth.  The accoucheur, Dro Richards, had to »se instruments,  The
body, which wes well proportioned, measured mneteen and a lalf inches in length,
and 92 frorn shoulder to shoulder across the back. The mother dreamed a fortmght,
previowsly, that sh» wonld give arth to sueh u mouster.——Mr. Lewes coneludes two letters.
1o Churles Dickens on the subject ol Spoutaneouns combustion, with the follow ing dedues:
nons:—Ii-y. That the homan body 1= w0t such as to render spontaicous combustion possible.-
2ndly. That there are no known conditions of disease which canmake itso. 3rdly. That there-
1= o possibabity of the presence of inflavmnable gases in the body (save eccaswnaliy in the
colon)—umnd Jthiy.  That all theores advaine d 1nats favor are m violation of fandamental:
Taws, ‘The Uinted Service Gazefte says, St Win. Buruett has not on s list two eligible
candidates for assstant surreopcies m the rmavy.——Dr. R. B. Todd has resigued e Pro-
fessorship of Physwlozy in King's Coflege, London. held by him during the past 17 years,
owing 1o th mereasig caves of @ very larze pusa’e practice, which demards almost all
his tine and witenton. He will contine to bohl hes appointment to tie: Hespital connected:
with the sehodd, and o oive elinteal tstructton.  Mro Bowman, who hed the Protessor-
ship for the Just 3 o J years oty with Dr. Todd, will be offered  the vacant, chair—
Andrew Suith, M.D, Supermtendent of the Army Medical department has b ca muade Director
Generd of the Army aad Ordnanee Vedieal Deparinents.—<The (hreen bius conterred a:
Baronetey ou b Holluud, the vwell known author of ¢ Medieal notes and refiectiona™ asd.
oneof the nrst ennent practisue phy ~etaes w Logelon—2M. Orpla, i a b iter which he
recently read befors the Academy of Parts, stated that he assigaed the s of $24,000,
to different publie estabhishwents ;7 12,000 dollars to Goverament for the complelion ol the!
musewn wWhich bears fas name, so as 12 cadow Franee with a actentific college wlach will
be maparail ed. Oser the prneipal cattanee to the museam s to be pliead the tollowing
inserption T Students g Medicine. 1 foun lod tins nnsenm in I8N0 for promoting
Meudical stodies and solely 10 be usetnl to yourseh ea—OrFILA le has aiso founded s
stiall annunty in favor o1 the keeper; wshituted two prizes, one to be «<iv n by the academ
af wediene: (111 doilary, o subjects “ wlich lave fixed my attention though hie.”  He
s, marcover, givia to the U smtory Sehoal of Bourdenux and Angers, 200 dollars to the-
former, and 410 Hilavs o e er, which wer: o ganizel upon a prineiple of his own. To
the Benevol s sledical Association of the Departinent of the dea, lie man e 89 dofkas a yeat
“an proat of the tagh estination in whick § hold this Society, whieh 1 am proud of having
founded 1 1533 " Vurgus other acts of kindnos and benevolence o1 smaller importance
were hkewise mentioaed. M. Ordily bias sinee dud. He was o lecturer for 31 yoars, :u:.d‘
acquired a worldespread reputalioa by lus Toxicologicul rescarches, armd mvestgations it
Seienee genvially .




