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ORIGINAL COMMUNICATIONS.

ART. XXXV.—Cuses of Heart Dosease. By A 1. Moruzs, M.D., Pro-
itssor of Medicine, McGill Cullege.

Among the remarkable deviations from wormal structure which pa-
thological urat my continually brings to vur view, there is none .nore
singular than the obstructions to the cirealation, which are {requeatly
observed in the orifices of the heart. 4 parwre, we should readily ulicw
that life might Le continuced, votwithstanding a cousiderable co-arctation
of those outletss but even then we nught expect cvasderable disturu-
ance of the system. Such we find to be the case in numerous instances,
but ubservativn has shewn, that very great difiiculties oceur in esdea-
voring to predicate the wmount of heurt discase from symptoms, or from
physical signs. One case will exlubit all the distressing effects of im-
paded circulativa, when the amount of ebstruction is by no means great ;
while 1 other cases, lite wnay e continued, and even cujoyed, with a
dvaree of coastriction that subsequently ereates wonder as to how life
hud Leen sustained. Nuture has provideutly applied a remedy to the
uetoreseen impedinients which arise in the arterl and venous systems.
The univeisal mteriucing ot the smaller branches of the Jarger trunks,
and their nunterous anastomoses amply explain the little inconvenience
cxperienced fiom the ubliteration not ouly of'u jrincipal vesselof a linsh,
but of the worta Hself. 1t is true, u certuin thng is required for the com-
pletion of this process ; but the suceessful operations {for anecurism of the
extremities demonstrate the shortness of the time required in those parts
to repair the injury which the circulation has sustiined.  Although
Surgery Las not shown the sawce thing in regard to the aorta, yet exper-
iment and pathologicul anatomy have abundantly. The well-known
experiment by Sir A. Cooper of tying the aorta of a dog (which was sub-
sequently killed, when the animal had entirely recovered its health,)
proved the possibility of the fact : and although the similar experiment by
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the same eminent surgeon on the haman snbject dud not resuit in sue-

cess.® this may be sitributed to other eauses thun its impossibility, since

numerons cases are en record ¢f the total obliteration of the great ves-

sel. Trefer for examples to Graham; Cruigie, Bisse, and Rekitansky, the

latter of whom peints wut the almost normal made inwhich obliteratives

take pluce. just below thie arch of the acria.  huiall these instances, Fow-

ever, colluteral errcu't:tion had been established ; the abuormal changes

had occupied probably a leng time in their pregress 3 the system hod grad-

vally accommodated itseli to its altered conditions. Ve can, then, eusily

understand how interruptions of the vascular system can Le borne with

and overcome ; but the reasons which are satisfactory in this case are in-
applicable, when we apply them to explain the extraordinary amount
of narrowing, sometimes almost occlusion, met with 2t the ordices of

the heart.

The fcregoing idess luve been snggested by the ceeurrence of a case

iich T offer to the Journal, not hecause it exhibits any novelty, but be-
eause it adds to the number of facts from which uscful deductions may
P dmvwn.

Case L.
Tricuspid Scgments united—Mitral calcified and contracted.

On February 28th, 1853, I was asked to visit a young gentleman (A.
K.,) who had been suflering under an attack of acute rheumutism, gra-
duzlly increasing in severity forabout a week. I found him complain-
ing of much pain,and the other usual symptoms. There was no particular
indication of the heart being implicated, yet upon applying the stethos-
cope, a loud endocardinl murmur was perceived, sccomponying the first
sound, but loudest towurds the heart’s apex. Colehicum was ordered,
and acted so beneficially as quickly to breuk up the complaint, nud he
convalesced rapidly—the murmur, howcever, had not disuppeared when
I ceased to visit him. At that time it was considered to be owing to
rheumatic affection of the heart, but, since his death, his history has
shewn that some degree of heart disease must huve been of much ante-
rior date. Previous to his 3d year he was a heulihy, fat child ; he then
had severe hooping congh, after which he remained thin and delicate—
at the age of six ke hid choren. 1ot severe, but very protructed, lusting
about three years. It was observed, that, though cheerful and playful,
he would never exert himself like other children, Lt remain looking on

® Sir A. Cooper ligutured the aorta in 1817, 1n & case of inguinal Aneurism in which the
patient was bleeding to death—the patient survived 40 hours; and a sufficient circulstion
was established in the sound limb. The same operation has been repested three times
with a similar uusuccesaful result. The last ime by Dr. Montetro of Rio Janeiro lp&r:nh-
od ncarest 1o success, the patient lived ten days. and disd not Irom want uf cireulation, but
from secondary bemorsbage.—See Erichsen’s Surgery, P. 409,
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and enjoving the fun i which he would not take a part. For a number
of veurs; he had had a dry cough often severe. There was observed
{fraan ehildhood a pvm]mrm n his hrt_atl'mﬂ which continued til! h's
death.  1lhis inspirutions were made by a (.onbke eifort or sob, or catching
of the bremth.  Bet though unwiiling to run or use hard exercise, his
family Lud never remarked, nor (.hd he complain of any difficulty of
bre:thirg.

During the first part of the saommer, he was remarked as being in
betier Lealth than usual, but iu the month of September, he began to
compiain of shoriness of breath whicir prevented him fromn walking fast
or fur. It wus found that jus before this he had walked - three times
o:t to the Mcunt Royal Cemetery (which 1san ascent most of the way),
and hud observed after the last walk, that it Lad fatigued him so, that
he would go no more.

Tn Drecmber last he called on me and related his symptoms, and T pre-
scribed for him. On 18th Junuary last, in the evening, I Wasrequested
to sec him. Anasarca had begun to show itself. e had remained in
bed all duy, but had been urable to sleep from incessant conghing. His
pulse was 120, regnlar, though it was stated by his brother, a medical
student, that there was an o¢casional intermission. Breathing very ra-
pid, but no oppressien or difliculty of lyivg down. On examiuation the
muramur was as belore. - He contioued much the same till the 22nd,
when slight delirinm commenced, which gradually incrcased. On 23rd
he spat up small quantities of black blood, became drowsy, and died at
1 a.m. of 24th,

AvuTorsie. ~

Lungs healthy, except that apoplectic effusion has taken place in se-
veral spots.  The portions occupied by the clots, which were firm and
erannlar when scruped, were especially the thin edges. The lower and
anterior purt of the lcft Jung showed two, the right three of these depo-
sits, one of which was about three inchesin dmmeter. A small quantity
of Auid was fuund in each pleural suc. The pericardium contained up-
wards of one ounce of flnid, was healthy, without any evidence of recent
lymph. Heart wus large, und on surfuce of right ventricle an ordinary
white spot wus scen.

The following description of the heart has been drawn up by Dr. Mc-
Callum, Demonstrator of Anatomy to the College :—

Right Side.—~The nuricle is very much dilated, the cavity being quite
capablo of aduitting u larye sized oraoge. Its walls are hypertrophied,
moasuring in some places 3 lines. The tricuspid valves are thickened
and whito ; their contignons edges are firmly and closely united, thus
formine one continnons fold, which, indeed, presents the appearance of
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a membranons diaphragm. with a central circalar aperture, stretehed
between the anricle and ventrele. The eontral opening measeres,
in diameter, cight lincs; and the edaes, which are well defined, sup-
port at various points veactations abont the size of o lerge pin's hoad,
There iy insuflicivney of the valves, a permancnt patency Leing
the result of the changes which have taken place in their strocture,
The cavity of the ventriele s dilated 5 ats walls sre hypertoplued, mea-
suring at base seven lines.  The chordie tendinewe are increused i size,
and the columuie carnewe larger than in tire hewlthy hewrt. The pul-
monary sexilunar valves do not exhibit the slightest trace of dis osc.

Left Side.—Auricle dilated. Mitra! valve huas been converted info
an agalomerated calearcous mass, which measures, at the point where
the valveis connected to the fibrous ring surrounding the auriculo-ven-
tricular opening, fully Lalf an inch in thickness. A portion of the endo-
cardium on the auriculur aspect of the larger segment of the valve is
abraded, exhibiting the irregular, gritty, amorphous deposit, which, at all
other points, is covered by the serous lining of the heart.  The opening
from the auricle to the venticle isgreatly counstricted, admitting merely
the introduction of the handle ofa medium sized scatpel through it. The
chordi tendinewe are shortened and very much thickened 5 and the fleshy
columns much increused in dimensions.  The ventricle 1s dulated and
hypertroplied ; its walls meusure ut the base, 10 Imes  The aortiesig-
moid valves are thivkened and white.  They are. however, quute cupu-
ble of performing their funetions.

In thisdeserniption, the points most note-worthy ure, the adbesion of the
three portions of the tricuspid valve so as to furm a diaphragm hetween
the auricle and ventricle with a eireular opening 5 and, second!y. the ex-
treme arctation of the miteal orifice.

its well known that stractaral alterntions of the nght side are rare
m comparson of those of the left, and for this reason they lave, perhaps,
an increased degree of interest, which makes a reccrd of them advanta-
geous; and, although not bearing immediately on the subject of this pa-
per, which is the narroiring of the erifices, it does necappeur irrelevant to
notice them as more or less obstruction is generally combined with other
lesions. Several cases are on record. Bertin gives the case (case 55¢) of
General Whipple. who suffcred for a long time frem palpitation on least
exercise, great anxiety, and continual coldness of extremities.  The
auricle was found dilated, the tricaspid valve was ossified, and clused the
auricular orifice so as to leuve only two holes at the free edges of the
valve united by a fissurc an inch long and about one line broad—a third

* Treatise on discase of hicatt tianslated by C. W Chauucy, M. D.
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hele existed towards the base of the valve.  Another case (54) presents
an extraordinary amount ol disease, the tricnspid, mitral and aortic valves
brine thickened and ealeificd with consequent ereal contraction of the
orifices. The tnenspi T valves were hard, thickened, nnited together by
their edees and formed a kind of eartilaginous septum, pierced in the
middl s by a bol~> wlueh seareely ndmitted the little finger.

Bertin romnarks on the great rarity of induration ol the tricuspid valve
and the sty cerer ocenrrence of its ealeification, so rare indecd that Bi-
chat deni «d that it conld ocenr on the right side, in which opinion he
has been retuted by fietses Bertin remarks ¢ durimg 20 vears we have
not collected snore than four enses of such hardening (cartilaginous) j—
we have never had an opportunity of seeing those concretions of ealea-
reons phosphate, those ossitications we have so frequently spoken of in
the left heart.

In the ease I have given, the valve though thickened was not at all
hardcned,

The following exhibits congenital malformation of both right ori-
fices:—

Case 11.
Tricuspid thickened and irregular—only tico Pulmonary Valres.

A child, who from carly infancy had exhibited paipitations and short-
ness of breath, died of bronehitis at the age of three ycars and two
nmonths.  The heart was found much enlarged, weighing, with the aorta
to its arch, and the pulm. artery to its bifurcation, 33 onnces. The right
ventriele felt as hard as the left; right auvricle very Jarge; tricuspid
valve was {ound with its edges covered with knobby cartilaginous thick-
enings, forming an irregular orifice.  Walls of right ventricle nearly half
.an inch thick, and quite as thick as those of left ventricle—the pulmon-
ary artery was dilated to § of aun inch in diamcter, and was larger than
aorta. Its semilunar valves were only Two, but not at all diseased, and
when closed, formed a perfect septum. The musculi pectinati of right
auricle were largely developed. Foramen ovale closed ;—left auricle
and ventricle natural ; nitral valve irregular in shape, (one side being
very long, the other proportionally short), but not otherwisc diseased.

The union of the pulmonary semilunar valves is an extremely rare oc-
currence. Bertin, in his 56th case, gives an example which he says is
perhaps the only one of this kind known ; the orifice of the pulmonary

* M. Philouze a presenié i la societd anatomique un cas de retrecissement de lorifice de
Vartere pulmonaire dans lequel les trois valvules sigmoides réunies éta,ent copsidérable-
ment Epaissies et ossenses. L’une de ces valvules presentait un prolongement osseux, ete.
I*orifice auriculo-ventricnlaire droit était ossifié et wn peu retreci. (Cruveilhier,
Anat, Pathol. iv. 28) He also refers to other cases
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artery was ciosed by a septam pierecd wal o hole of tvao fovs ard o
half in diameter, beyond which the vessel presented zothine unnatirl.
He considers it congenital mallormation.  Morsmiznn sives a ensc in
which the sizmoil valves wore eartilaginor<, aud -0 inturat vy con-
nected at their free edacs, that they scareely it an aperture Ko lirze as
alentil. The foramen ovale was open.  Corswell, (Path, Arat) hus
tizured 2 ease of a similur kind to thatof Sertin, The UbLhomav: rtery
was closed by the coaleseed valves, whose [ree extremites were con-
verted into a broad thickened ring, supported by three rays. (ke sjokes
of a wheel,) connecting it with the base of the valve.

A case exhibiting a nearly similur appearance is figored by Craveil-
hier (28th livr.), and he returs to others. Bonillaud, alse. has ccliected
some cascs of this rare malformation.

An unique case of obstruction of the pulmoniu y ariery is desenibed aud
figured in Llliotson’s Lumnleian lectures, (plate 1, fig. 2.) In this in-
staee, the obstruction arose not from any def~ct in the artery or its
valves, but in consequence of the musenlar substance ¢ growing togcther
around the mouth of the pulmonary artery, lewving a very sindl opening,
beyond which was the real wouth of the artery of il naturai size with
its valves.” The patient had always suflered from dysprea, wnd Dr.
L. fancicl it congenital. 4

But it is chiefly on the left side that we ect with desonerations of
the valves, and narrowings of the onfiees. T might quote frow antheoes
numerous examples of eatreine arctution.  Hope siys, he hasscen every
degree up fo the size of a smallish quill.  Bertin (case 31) found tise
mitral orifice reduced to a kind of ovular chink, the greatest diameter
of which was not more than three lines.”  Rokitansky says *¢ this con-
traction is ircquently so consideralble, that the dinmeter of the auriculo-
ventricular openiug, more especiully on the left sule, scarcely equals that
of the little tinger. or even of a goose quill, winle the arteri 1 openings
would not admit of the passage of anything lurger than a erow quill.”
Dr. Sievekng (Path. Anatomy,) delineates a case of extreme narrowing
of the aortic orniiice 1 an adult, in which the passage was contracted to
the size ot a pea,—p, 32L.  One of the most wonderful instances of this
obstruction is uarrated by Dr. Stokes in his lute excellent work on dis-
eases of the Heart and Aortu, p. 153.  He says, * The left ventricle was
distended to the lastdegree with fluid blood, and the aortic opening ex-
hibited the most extreme amount of obstruction from ossific depesits that
I have ever scen or read of. At first, indeed, it secuied as if therc was
no opening ; but when examincd on the ventricular side, a very small
slit was discoverable of about four lines in length and one in breadth,
through which it was just possible to pass a small probe.”
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3y ehief object in this paper, hewever, is to notice the existence of
areat heart dise asc, without prominent symptes, or any feelings of
distress, -

Case III.
Nairowing of Aortic Orifice—Pubirvnary Apeplexy.

Sept. 7, 1352 —Mrs. B— Ias been confined a month. A vicck'ago
Fi_er came on; now feels very wenk j constant nuvsea and vomiting;
kal ceughed severely before delivery, but covgh now slight; pulse very
weak and irregular ; sowe oppression and s'ight pain sbout preecordia.
Sth aud 9th—:much the samne. 10th—much relicved, Lut hay expeeto-
rated blood several times.  Severe pain came on in the afternoon to right
of nmbllxcus, with pain of acromion. llth--ueh~\xu. "’th—-—Snifered
all night froux colie ; no cou"h or expectoration.  13th—6 a.m., suddenly
seized with feeling of faintness; pulse beenne insensille,and she died
ot 8, with intellect unimpaired.

AUTOPSIE.,

Much fat below integuments; abdominal viscera Lcalthy 5 mucous
membrane of stomach injeeted in putches.  Cuest—Right plevra heal~
thy ; left adberent; left e Lealthy, except in three or four spots,
whmh were firm, dark red, and ahraptly defived 5 on cutting into them,
found hlled with solid blued.  Twright lung, wlole lower part of Jower
Jobe filled with smine firm cosgulnm.  Pericard.um contained seven oz.
of yellowish transparont find 5 intevier shining and no lymph, Heart
rather Jurger than untural, but solt ; right vientricle contained fibkinons
conerctions; its purictes werd thin; m.{lxt uuricle mther dilated.

Lef vemricle-~cuvity not at all enlarged; thickness of walls not at
wll inereuscd § oritice of norta very mnch contracted, forming an oblong
narrow opening 3 oot un inch long, by } wide ; vaives thickened and
rongh y on their upper surfiiew were three osscous tumors, about size of
sphit peus, Aorticnbove valves dilnted,

The snbjeet of the above epse J h-ui known for some years, occasion-
ull; uttending n the family, She wuos mt]wr n hugo woman, mther
stond, and e pparently bustling uliout a8 most housewives, 1 should pro-

Lalily have beon consulted luid nuy dithcnlts af hrcuthmg or othar dis-
Tress veenrred 1o her,

T ho tollowing case 1 saw, both before and during his last iliness, in
consiltaton with Dr. Comnphiell, one Profissor of surgery, who has kindly
fuenished e with bis noetes of the post mortem: appearanees (-

Case IV,
Hypertraphy -cwdeorenus growth on ewdves,
Mec M fiest onstlted Dr Ul vonsegquenee ol the reeugrence of
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a fainting fit, which he had had a ccnsiderable time after a former ore,
both which, especially the first one, having occurrred after powerful
bodily and mental exertion. At that time, a blowing systolic murmur
was heard aver the whole cardiac region, having its maximum rather
above the base of the beart, and pralonged upwards alopg the uarta to
the carotid. Pulse moderate in strength and frequency and without irre-
gularity.” He continued for at least fonr years withont any impairment
of the gencral heulth, which was excellent, and without any uneasiness
in the region of the heart. Iie was careful toodserve the directions giv-
en him to avoid ail vicient exertion, and to attend to his dict.and diges-
tive systeaa.  He aiterwards visited England twice, where he consulted
Dr: Willims and Walshe, e was able to attend to his business,
walked aud rede without iincasiness, and in every respect wcim d healthy
and comfortable.  Tu Dec. 1853, he unfortunately teok cold, and was uf-
fected for several davs with mild bronclitis d&: aring which, however,
his feet began to sweil. Extreme dyspnea suddenly came on whieh w as
followed and accompanied by great nausen and hemnutemesis toa triling
extent. The candiwe signs remuined aniltered  no tumultueus aetion en-
sued ; and decubitus was possible till within an hour or two of death.
POST MORTEM.

A small quantity of flnid in the peritoneum, and a few ounces in each
pleunl sac; pericarditm contained ubiout two ounces of serum. Heart hy-
perirophicd on both sides, ventricies dilated to abont one third more than
their normal capacitys  Septum nearly an inch thick. All the \'llves
except the aertie were healthy.  In luoking into the aorta, the situntion
of the valves scemed occupied by n cauliffower-looking calearcous ex-
creseence, which upon examination was fuund to be composed of two off
the valves expanded into this morbid structure, and occupying nearly
the whole culibre of the orifices 5 these two vilves did not adhere though
in close contaet 3 the tied vulvey sutu:tucl upon the mitral side of the artery
was so contracted as o form vut a fiue fringe along itsnortic border. On
louking into the norta from nbuy R opening mul-l Le deteeted, but ex-
amined from below, o curved uarrow passugy between: the projecting
calearcons mass wnd the remnnins of the third vulve was discovered, which
admitted the point of the finger pushed into it It must have allowed
regurgitation to some extent as wuter puured iuto the norta readily ran
through it.  Below the attachment of'the norta, the whole circumference
of the ventricle to the depth of un iuch superficinlly, wus thick!y studded

with smooth calearcons nodules, resembling split peus in size and shape.
Tho norta ahove its valves wns quite healthy ; the lungs were engorged,
and mdematous, Three or four of the bronchial glands were greatly ene
Jorged and completely calcifled.
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Th:s case shows strongly how, with a lage amount of obstruetive dis-
ease, life can not only Le supported but en,oved. Instances similar to
this, even wmore strikmzx, are bronght forward in Dr. Stokes’ volume,
franght with great practical value.  Theymust tend very much to abate
the alarm wh.ch the volearned »wmiversally. and professivnal men very
commonly, expericnce when the existence of some ancrmal heart sound
is detected.s Ttas trae, we must st adopt in regard to these cases the
very appropricte moito which Corvisart atlixed to bis classical work,
“heeret Jateri Jethahs armdo.”™  Soch coses are always insecure, yet
they may often be placed in the eategory of these complaints which,
thongh creating delicate health, and reguiring care inavoiding exciting
causes, may allow to the snlicrers considerable proloneation of lite.—

“Thus™ (Fguete trom Corsisart pe 3420 < 1 have Jately seen a
mau, aged ubout 76 yoars oi'age, ok vndor a discace meoabout 14 days,
having ali the signs and symptonss of an ereaupie aiiection of the heart,
who had never Defore had the shghtest indication of sucli o complainty.”

Again, = T have seen awan about 30 years of age who had always
enjoyed good hendh—sudden)y attacked with an organie afiection of the
heart, under which he sank in about five months.

Andral speaks to the same purport: * Les orifices du caur peuvent
rester longtemps altérés, sans qu'il en résulte, habituellement, de trouble
appréciuble dans I'action du cweur. Sculement tout eflort, tout exercise
violent, tout travail intcllectuel, tout exccs, tout ce qui, en un mot, tend
a excélérer la circulation, détermine en parcils cas des palpitations et de
la dyspnce.  Clest, surtout, chiez jes vieillards quion a (réquenment ’ce-
casion d’chserver diverses altératiors des orifices du caur, qui doivent
géner le passage du sang, ct qui cependant ne sont accompagnées d'au-
cun autre trouble, que d’irregularité du ponls.— Anat. Path. 1. 2, p. 293,

So also says Stokes , “ The doctrine that diseasc of the valves, when

» So weneral is the belief that sudden death s the inevitable terminztion of disease of the
heart, that the very suspicion of the existence of such an affection leads to great and in-
jurious mental depression on the part of the patient, and corresponding auxiety among his
friends.—Stokes p. 133,

Tn following case affords corroborative proof of the amazing amount of disease under
whteh the heart tnay continue its functions.  The patient, a male adult, brought in five
days bofore death ; there were dyspnez, dropay, and irequent syuncepe. - Heart and pulse
scaicely felt.

Post Mortem.—~Tricuspid valve grown up so as to have only a small and nearly circular
opentng 1 tts centre.  Mitial valve si1ll more grown up, leaving only a fissure.  Semilu-
nar valves of the aorta thickened and projecting, so as to leave only a small triangular
opening, Dulmonary valves thicKened, though opemng of nutural dimensions.””  Elliots
son’s Lumleian Lectuiess plate 2,

Dr. E. observes, »* Altogether it is the greatest instance of valvular disease tbat [ am
acquainted with.

t+ 1t is to be recoliected that Corvisart wrole anterior to the discovery of auscultation and
the invention of the stethoscope.
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1it1s uncompheated with organic lesion of the muscles [ the heart, is of-
ten so latent, as to be wikhiscoverable without puysical examination, 18
one of the great truths fur which we are mdebied to the genius of La-
ennce.  And it s nat yet sufliciently insisted on that valvuhir discuse,
even to an extreme degree, may afleet the heart withont there being
any thing inthe previons history or existing sympronss, which conld lead
us to suspeet the existerce of such a lesion. Yenrs oy jiss by, the
patient fulfilling withont inconvenience all the dutics of wnxivis, active
and energetic | fe”?

Dr. Stokes adds the vory practical remark - that @i error too general-
1y made s to believe discuse of the velves to be necessanly progressive,”
and adduces coses where individouls had for aserics of vears (in one
case 12). preseuted the plienomenoen of valvular munvur, without any
olstacle to strong (xertion.*

Notwithstanding, ther fore, the nndeniable fatality of Leart-disense,
faets such as have been addueed must tend to show 1hut the same gra-
datiou that is so generally met with in most severe discises, may be al-
lowed in cases of eardiue constrictiond We may hoje, even, when in-
formed Iy physical s.zus that the heart s atiected, that they do not
sound the death-knell of the individual who presents them, but, though
menteing and eautioning, that the case may allow of the expectation of
a frecedom from sufering and danger fora prolonged period.

I then, we so feegueatty fnud cases of vulvitar diseascs entailing upon
those affvcted Lot very hitle 3f any wevnvenience, it s a question of
mueh importanee to point out, i possible, why after a long time such
cases often suduenly, s in case !V, or more slowly, as in case T., assume
a fornudable churacter, conducting the patient wirh much distress to
cerain dissojution.  Difficulties, no doubt, involve the solution of this
guestion, which it would not bie easy always to elear up, but the {follow-
ing quotations will threw a ereat degree of light upen the suljcet, and
buve u practical beariug vjon it of the highest importance.

¢ The study of eardiue puthology Jeads arresistibly to the corclusion,
that in valvular discuse the source of irregular and exeited action is to
Le songht for less in the condition of the valves than in that of the heurt
itselly? p. 161, = A slow orgunic change of one or more orifices of the
heart may go on without exciting any symptom which leads to the sus-
picion of discuse 5 and the heart by seme puwer of udaptution secms to

¢ 1 knew a gentleman who was advanced in Ife, and who kad, to my knowledge, a
loud and rough untral wtiaur tor four years, yet during each season he rarely missed a
Jday's hunting. and was a bo'd aud learless nider.”—Stokes,

t For mstance. between disitnct and confluent sall pox ; between scarlatina so mild
as scarcely to be 1ecognized, arad scar. muligna; between comnion cholera morbus and the
fell ravager which las lately carried off mytiads, &e.
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adjust ats action, so as to curry on the {unction of cireulation without
maniftst distnrbance.®  But on the cecurrence of any general disturb-
ance of the system, the sigas and svmptows of a diseased heart are sud-
denly developed,” Stokes, p. 133. .

Whalshe says, =~ Though these discascs be anatomieally incurable, their
worst fanetional efficts may le long, in suvue cases indefinitely, averted
by measnres accordant with a common-sense view of their nature, apd
natified by experience.  Whatever be the valve implicated, the treat-
ment is directed pot towardsits own distase, but towards the moderation
or prevention of iypertrophy of the mnscular substance of the heart, or
dilatation ot the cavities. Pructicaliy, the treatment of valvular discascs
comes to be that of hypertrophy and difatation.”

In this diseasc. perhaps weore than any other, the patient may be said
to bear his life, or rether its prolungation in his own hauds, provided ne-
cessity does not impose its jron shackles to prevent his using due
precautions.  Should he be reckless and improvident, vicious and
debauched, stimunlating the circulating system by physical and moral
excitement, he will soon feel the cifects of his own imprudence : while
the contrary deportment; habits of temperance and sobriety, and a pru-
dent recolleetion of the necessities of his case may extend lis life for
many years.

1:dd, by way of appendix. two cases of the * cas rares” description,
which are intcresting from their sympton:s.

Case V.
Severe Ague ?—Adherent Pericardium—Aneurism of Aorta—IFlouting
Concretion within Aorta.

February 21, 1833.—Miss McG—,aged 18.—0un Ist of October last
was attacked with rheumatism (acute) which lasted six weeks; was
attacked again about Christimas, wnd was suid to have had considerable
pain abont the region of the heart, which was not attended to. Wiien
I saw her, she was hot, breathing very fast, with frequent full pulse, a
very loud bellows murinur, especially at second right cartilage, where
no second sound could be detected ; at other puints, it could,

* Corvisart ohseryves :—When we reflect how small the apertme friqueatly isin these
contractions, we cannot but wonder how hife can go on for many years with such an orga-
nic derangement. 1f such an obstacle to the airculation were to form suddenly in a healthy
Person, speedy death would probably be the consequence; but as these affections are of
slow growth, nature seems capable of accommodating besse!f, to a certan degree, to such
a poweitul impediment gradually foimiug to oppose the free excrcise of her laws.—Hebb’s
Trane. p. 193.
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Ordered calomel, digitalis and large blister.  Next day, 22nd, arcatly
relieved. which at first attphuted to treatm nt, Int on narrowcr enquiry
1ato the listory, T found she was laboring under severe intermittent, and
I had seen her during or towards the clese of the het fit.  Ier apparent
amendment to-day was therelore owing to her being in the intermission.
I way, then, told that she had two paroxysms each day, the cold stage
lasting nearly two hours.  The fits had commenced 12 days hefore, and
had continued single ull withina conple of duys.  Theright hy)ochen-
drinm was tender, but liver not felt. Bowels loese and the steols cecur-
red almest always during the cold stare, and two or three of them. At
the stme period, bt wet st other times, vemiting frequently eame on.
From this tme. till JMarch 3th, on which day <he died unexpectedly,
the paroxysms continued generadiy twiee i day. though onee ¢r twice ¢n-
Iy one fit ocenrred in the day. They, however, Jost the regunlar period
of return, comucacine at yrreawiar huirs—1, € cr 3 in the niorning—at
5 or 9at meht—<emetime s at 9 a. m.—and cnee at noon—Ilatterly, the
shaking became less, and only cold was compluined of at the beginning
of the paroxysm. The strongth gradually declined and she died quite
conscious, having had three « turns™ as if fainting, in the last of which
she expircd.

POST MORTEM, 43 HOURS AFTER DEATH.

Pericordinmm adhered universally to the heart by a false membrane
which was easily lacerable, and had a remarkable appearance, being of
a dark greenish color, exactly like gangrene. This color was only in
the false membrane, not 1 the layers of the pericardium. Heart was
flabby, not large, some blood in left vertricle. Bloed in all parts very
thin and watery. Large numbers of fat globules, were seen floating in
the fluid thut ran from the incisions. The Inng of both sides adhered to
the pericardium. In other respeets, they were quite healthy, except an
old adhesion on right side, to diaphragm. On cutting up the aorta, the
valves were found hardened and thickened on cdges like a cock’s comb,
but they retained finid when poured iuto the vessel.

Abgut an inch above the valves wasa pouch having an orifice fully
half an inch in diameter, and the pouch itself was about an inch across,
(being an aneurism with rupture of internal ceats.)  DBut, what was very
curious, at the distal side of this orifice was attached a conceretion (appa-
rently lyn.ph. but very firm), about two inch s long and of irregular
thickncess, and free within the aortic cavity  Mitral valve healthy ;
pulmonary artery somewhat dilated at orifice; a polypus of some size
in the ventricle, extending into auricle. Liver large, uniform in color,
Lot not engorged.  Spleen very Jarge, weighing one pound, and pretty
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firm : kidneys Jarge, soltish 1 enpsules peeled off as if guite unattached ;
other orgaus licalthy.

Query, what was the nutwe of the pareaysmns?  They might, from
‘the period of the cawplain® at which they cummenced, have been re-
garded as the resnits of internal suppuration ;s puroxysms {rem this cause
sometimes simnlating very oxactly intermtting fever. it was said,
however, that about 23 vears before, winle in Upper Canudy, she had
hud ague in a mild fonn, but it had no recurrence.

On the whole, ! considered them as ague, and the diagnosis was borne
vut by the alsenee of any uppearance of suppuration, and by the jarge
size of the spleen.

The parts everywhere had an iniltrated appearance, though not posi-
tively contuining fluid.  Transudation had taken place, so asto color the
organs, and, also, the fluids in the cavities.  There was about half a pint
of bloody fluid in each pleural sac, and sorae in the abdominal cavity.

It is not easy to see any evnnexion between the ague and the organic
discase.  DMlost of the latter was due evidently to the rheumatism; but
each would aggravate the other, and conjomtly more rapidly exhaust the
patient.  Dr. Elliotson relates a case—* a man admitted into St. Tho-
mas’s on vceount of ague, and made no complaint of any pectoral symp-
tems 5 he was seized suddenly with dyspneea, and died before Isaw him.”
The central aortic valve only discased—covered by large excrescences
casily detached,—plate 3.

A case bearing a marked resemblance to the ope I have deseribed is
given by Dr. Iope, (Path. Anat. fig. 74.)

“ A boy, wt. 10, had sawing wurmur ; ju'se 120, very weak, small and
unequal; respiration hurried ; temporary pain and coustriction in the
prwcordial region.  Prlsation of heart over large extent, &e. &e. Bu
his most remarkable symptoin was an intenaittent febrile paroxysm,
coming en daly aboat noon with paln i the heart, and coasisting of
chilliness for an heur, heat for lalf an hour, and perspiration till cven-
g, 1lle wuas atiected with puin und the wternuittent paroxysiis for ten
wecks, when lic died.”

“Acrtic vulves were agglutinated together, forming a fibro-cartilaginous
ring.  Hydro-cardimm two vunces, hydrothorax six ounces on each side.
Both ventricles hypertrophicd.”

Case V1.
Hypertrophy, remarkable Ecchymosis.

December 31, 1846, Sillman, aged 18, had suflered for a number of
months, from fits of difficult breathing—has been under treatment.

At present is anasarcous—much dyspnea ; congh ; scanty deep colored
urine, &c. but the singularity is that in many parts, the surface exhibits
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palches of cechymosis, especially whout the fingers, Lt 1aest of ullon the
right thigh, on which he hes exelusively—the whole side of the thigh
from trochanter to knee, is vechymosed as if from severe bruise. It was
very tender when I first {01t it, but two days witer not at all so.

I ordered him inf. digit. 3i.in die.  Jun. 2—Urine largely increased ;
anasarca very much dimimshed 5 cechymosis as before. Jun, 9—Died
rather suddenly ; ecchymoscs had rather increused 5 the whole scrotum
was like that of a negro.

He was seen on Sth, when the pulse was 1085 full and jerking. and
action of heart strong.  Examination not obtuined.

ART. XXXVL.—Cascof Phagadena Oris. By Tuos. P. & Browx, Phy-
siciun and Surgeon, Staney Creek, C. W,

S. J—, @etat 23, a young woman of guod family and character, unmar-
ried, considerably debilitated and anirmic from menerrbagia and leun-
eorrhaa alternately, (f I may thus express it)) was attacked about 15th
January last by cancrum ons.

I saw her about a week kder than the alove date. She had tried
many local applications recomnmended by some work on domestic medi-
cine, such as alun, creasote, borax, &c., &e., without the least benefit,
before sending for me, being 7 miles distunt.

Althougl it is very rure to sce this discase at such an age,I arrived
at my dingnosis us {follows :—

1st, By the discase confining itself to the cheek and gums of one
sidc.

2nd, By the absence of bluish orlivid spots on trunk aud extrenities,
found in purpura and scorbutus.

3rd, By the excessive acrimony of the salivary discharge, excorating
the chin and chceek in a short time when allowed to come in contact.

4th, By the presence of severe irntutive fever, generally or always
absent in scorbutas and purpura.

The gums and cheeks in spots were gangrerons—a constunt @:nd ex-
tremely {eetid ichorous discharge, with a httle dark ofiensive bluod ocea-
sionally, the Lutter followed by relief of pain,  Several of the tezth lvose,
which had been remarkably firm aud sound. Considering it a case of
alteration of the constituents of the blood, aflecting all the tissues, pro-
ducing feariul debility, as well as irritability. (pulse ranging from 110 to
136,) uud 1 view of the Jong continued feneticnal uterine derangement
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{which in my opinion was th:e principal cause of the disease in this in-
stance). T ut ouce adopted the following treatment :
R Ter. eitras-amnion.
Tvr. citras et quinine, 2a. 3i.
Aquic dist:llat. 3v.
Doseon teaspovinul every four hours i water.

The stomnuch bore st well, the appetite improved. as did the general
health, She continued to tuke this formula, and no other for three
wecks, with costor ol and opiates as roguircd, nsing at the same thue the
following lecully, wherever any apresrance of the disease vxisted,

B Acid muriat, 34,
JMel. dispunat. 3i.
This gave but hitle pain at Grst, but after a few davs required to be di-
luted. Its use wus continved ahout a week every three or four hours,
and at longer lutcrvals during another week, whea it was omitted, the
teeth having beeome firm, and the soft parts guite hiealthy. T alsoused
as a Liniment, externally, equal parts of liq. am. fort.; spir. tereh. et ol.
dulce. 1Ter dict was as light and nutricious as possible.

I have this day seea her; she is gnile well in every respect.  She ex-

presses herself better than she has been for several years.
Stoney Creek, March 1, 1855.

REVIEWS AND BIBLIOGRAPIICAL NOTICES.

XXXVIL.—The principles and practice of cbstetric Medicine and Surgery,
in reference to the procss of parturition, with 64 plates and pume-
rous wood cuts. By Fraxcis H. RaMssoranm, M.D.; F.R.C.P.L.;
Obstetric Physician to the London Hospital and Lecturer on Ob-
stetric and TForensic Medicine at the London Hospital Medical
College, lately Physician to the Inyal Maternity Charity of
London, &c. A pew Amecrican edition revised by the author
with notes azd additions by William V. Keating, M. D., A. M.,
Lecturcr on Obstetrics and Discases of Women in the Philadel-
plia Med cul Association, &e.  Philadelphin: Ilanchurd & Lea.
Montreul : 8. Dawsoun, 1833, pp 645

Tt is scarcely 30 years since Mr. Mitchell, in an octavo of 128 pages
gave expression to his enthnsiasm coneerning the virtues of Yrgot in
the opinion that as soon as the remedy war generaliy known in fi-
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male practice, it would «snpersede the necessity tor muie practitioners
except ina very few instances where the disproportion of parts is very
greator the presentation such that delivery canuot be efiected without
turning ; in such cases the medieal man will be still called in, but these
will not vreur mr more than 1 out of 200.” 1al thes: vatcinations
been fulfilled, the sole duty of the “ man midwife” would have been
taken up in operative nterfarence with the course of pature during pur-
turition and lus presence iathe lyang-in roora would only have been de-
manded when trials of manval dexterity or of instrumental strength were
unavoidably necessary.  His stu’ies would have been curtailed down to
the acqgaisition of the rulesof foree and of extraction ; while he wight jus-
tilinbly have remamed ignorant of” every particular connected with the
history of natural! labor.  But no such exemption of veeupation or ab-*
bre viation of attainment Iras 3 ot been observed.  For us to be expected
views so singular us those of this expeetant writer were properly esti-
mated to be the fancilul pereeptions of a visionary, und probably never
enlisted in thur cause a single sapporter.  Conventinal usage still re-
quires that the wman practising mud wifery shall be a thorongh master of
i~ entire science wnid Jractice, and be as competent to aid the uterine
ciforts when matters are in the richt train of accomplishment. as well
as when any occwrrenee ix unusual or perilons. . How fur custom is right
W bsslg pon Liess Tequreitents s aquestion. wearing an entirely
ditlerent aspeets to the one coneerning the real necessity for therr pos-
sosstoes wider prosent circrnnstunces. 1tis, iowever, one which has not
heen reserved for theprotsaon, The public have set themselves up as
Judges and deendod o sevordance wath their feelings and expericnee,
wornen feel thetselvess o or under the eare of a Doctor, and thev huve re-
peatedly found that in the eventof danger supervening he is :1t.11;1|1d and
prepared toavert its thieatenines,  The considertions which their de-
Lieney piicht naturally fusprre amiust his assistoace find no place in the
selection, as they are entweizhed by the parmmount advantages which
are known to follow from his supenor knowledge and greater nerve.
There.assuredly, are no circamstances that can anse which in compa-
rison require so correct an acquaintance with the anatomical condition,
bothh normal and pathological and of a more important organ than those
under wineh the gravid uterus may be placed in the hour ot sorrow.
Nor can we imagine any cases which more require the exercise of skil-
ful judgmnent, promptuess of action, self-possession, firmness of pur-
pose, aud strength of execution as those that may be presented during
the period of purtusitton.  The proper management of hazardous cases
callingout qualities like these have by unanimous consent been allotted to
the incdizal man and as it is impossible to predicate when the peril may
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happau, his services bave come info general regnirement,and arc endered
alike in simple and complieated libonies. . These should form sutdeently
cogent reasors for lus folly pertecting biwmscli 1w the theory acd art of
mudwifery, or a5 it s pompousdy ealled, upon the continent 1;1 tokolozy.

Tn the wak famibnrty kuown as » Ramsbotham's Obstetries,” will be
found a eorreet and nunnte account of the prescat state of the htera-
tionof thiz deprrtuient of randcine, and we know of no s r zuide
thanat for the practioner or better Losk of prrasil for the 'ndent. It is
not oar int -nion to enter npon its praises, for that wonld by a work of
supererogdion.  Simee its appearanee, 4 vears ago, it has enjoyed an
unsutlied apprehation, and 1s among the practitioners of Britain and this
continent reterred 1 as the standard work on the subjoct,

The pres ot edition coatains, like the fist, a description of the diffe-
rent species of labours and their necessary acecompanients, the avato-
my of the organs distinetive of the female econony, and a phytiological
outline of generation, but Lesides these it also comprises an account cf
the dis2ases of the puerperal state and of pregnucy.  Some matters
discussed formerly, rather tuo laconically, have heen entered into more
{ully, as examples we may mention the conunection between the mater-
nal and fietal systews, and the establishmeat of respiration in newly
born children. Another feature which has been saper-added to the origi-
mal work is a collection of tabjes drawn up from the practice of the
Royal Matermity Charity in London. .\ greut dead of value has been
attached to numerical statements of this kind, and few works havisg
any claim to profundity are issned without eontiuning a fewer or greater
nuinber.  We eonfess, however, not to be very ardent admirers of them
for, generally speaking, the system is faulty from the losseness with
which the facts are put together and the hastiness with which the ge-
neralizations are driwn, Very earefully recorded statisties, at most only
serve to denote approximations to the actual prevalence or constancy of
any particnlar phenomenon, and ean never weet the purposes of preei-
sion under an application to similar instances or even atlord more than
a rough average under circumstances of a more general churacter.

This edition of Ramsbothani, it will be seen from the title, has been
especially propared for the American press by the author, and enlarged
by his own additionsand notes.  We find that English writers are begin-
ning to follow a similar practice with their productious, and cndeavor
to secure their publicntion on thus Continent, arter effccting an advagp-
tageous arrungement with some well-known firm, as the Mcssrs. Blan-
chard & Lea. This is what they should have done longago ; for,among
other evident benefits to be derived, not the least are securing the ap-
pearance of the work in strict accerdance with their own desires. The
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opportunity of making such alteratious, er othier improvements in the
text as they conceive will enhance its vaine, and the prevention of un-
due liberties being taken with the body of the work, of which some, and
nut without reason, have had tocomplaine We are glad too, to find that
this edition has been dodicated to an American physician.  Tlis s just
as it shouid have been.  No exzuse need be otlered for the want of a
deserving pegson for there are numbersin the new world who have prov-
cd themselves highly heaorable members of thaer profission, and many
who, in every depastment of it, bave both by pen and by wouth obtain-
ed fur themsclves o very elevated repntation. On the prosent oceasion
our old friend Mcics has been selected, the rerowned teacher of ols'e-
trics ia the Jefferson Jdedical College, and of wliose writinos cur opinton
has aforetime Leen chronieled.

The typographical part of the above work isbeautifully exccuted, and
reflects great credit upon its publishers, The text is interspersed with
a large number of splendid plates which, in point of vxecution are not
interior to those that udora the issue of the English metropolis.

XXXVIIL.—On Injection of the Bronchicl Tubes and Tubercular Carvi-
ties of the Lunzs. By Horace Grezen, M. D, L. L. D, President
ot the Faculty und Professor of the theory and practice of Medi-
cine inthe “ew York Medieal College, Corresponding Fellow of
tlie London Mddiea! Socicty, Member of the American Medical
Association, &c.

We are believers, not only in the practicability of introducing a
spouge probaug into the laryax, through the chordie vocales and into
the trachen, but also in tite importance of the application of nitrate of
silver to the diseased mucous membrane in certain cases, by such means.
We recoguize in Professor Gireen the originater and consistent advocate
of the practice, und, all that has been sawl und written to the contrary
notwithstanding, belicve him to have been the first person to success-
fully carry into effect local medication, by dircet applications, of laryngeal
disease. In the pamphlet b fure us, however, the doctor ruther stertles
us by his bold propositions, und we do not feel altugethier inclined to
follow him in his practice. To the cauterization of the larynx and
trachea we offer no objections, as the pcoucedure is not entirely unfami-
liar to us, but to inject the bronchi and tubercular cavities with a sole-
tion of nitrate of silver, of the strength of 30 or 40 grains to the ounce
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of watrer, seems to us a diffienlt and hazardous nndertakivg. We shall,
nevertheless, allow our author to speak for himself:—

Of one interesting fact we are now fally assared, that whenever the
remedy has been fully empioved in the trcatment of bronchial discase,
the effects have been invariubly silutary.  Catheterssm of the larynx
and trachea has now been employed in my hands, in the treatment of
more than twenty cas < o’ chronie bronchitis—some of them of a very
severe and protracted natore, in which {rom one to three drachms of a
solution of witrate ot silver, of the strength of from thirty to forty grains
to the onnee, have been injected every few days, in each case, through
the trachea, into the bronehi; and in every iustance, with not a single
exception, improvement has [ollowed the treatment. Jua those cases
where tubereles exist. whether the exudation be in a ernde state. or be-
gioning to soften, the beneficial effects of the treatnient have been, chus
far, as uniform and certain, althongli the improvement has not been as
rapid in these as in the former cases.  Most of these cases of tubercular
disease are still under treatiment, and the final resnlt cannot be foretold.

In the employment of catheterism of the bronchi, by means of the
flexible tube and the syringe, repcated proo{s have oceurred of the pre-
sence of this tube in the trachea. The conghing of the paticnt before
the injecting was completed, has ofien driven a portion of the solntion,
with force, thronah the tube,and to a distance of several feet from the
patient. Several distinenished ascunltators, who have heen present when
the operation was perfornied, have had the cuoriosity to examine the
chest of the patients, both immediately before and after the operation,
when they havedeteetcd rendily., by asenltation, the prescuce of the fluid
in the lungs, immediately atter the injection was made.

Of more than fifty medical men, comprising many distinguished phy-
sicians of uar conntry. who, from time to time, have been present at
«hese operations, all, with one or twwo exceptions, have been fully satisfied
that these injections were, in reality, made, not into the esophageal
tube, but into the tracheal and bronchial divisions.

XXXIX.—What to cliserve at the Dedside and after Death tn Medical
Cases. Published under the authority of the London Medical
Society of Observation.  Sccond American from the second and
enlarged London edition. Pp. 228. Philadelphia ; Blanchard &
Lea.  Montreal : B. Dawson.

When the first cdition of this work appeared, we strongly recom-
mended it to all who were desirous of acquiring correct habits of obser-
vation at the badside.  We are pieased to see a sccond edition so soom
called fur. To the student following medical cliniques, and attending
hospital practice, it is invaluable.

“In preparing the second cdition, the whole of the work has been
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carefully revised by the Comumittee who drew it up, ussisted by some
otirer members ¢f the Socicty. A section on Treatment, with some mo-
difizatisns in the arrangement, has been intredoced, and greater preci-
s10n o expresson has been atmed at; but the onginal cliracter of the
work, and, as far as was consistenr with the additions, tue sime viun-
benng of tae prragaphs have been preserved.”

CLINICAL LECTURE.

Clenical Lectwre ore Decp-seated Whitlne., By John Hannlton, Surgeon
to'Richimond Hospital.—1t is not often that we have an opportanity of
ascertaining the pithology of deep-srated whitlow ; I am therefore glad
to be uble to extubit to you this finger, which I removed from the hand
of John Phelan, No. 3 Ward.

Let me first read to you his case, as taken by Mr. Tyreel.

Johna Phelan, at. 40, u painter, was adwitted into the Lichmond Hos-
pital, with mortification of the two lust junmts of the nuddie finger of the
nght hand, wiich were bluck, cold, and shrivelled, the consegtience of
deep seated whitlow.  The first phalanx, the neighbouring portion ot the

alm of the Lund, and the back of the hand, purthcularly round the

nuckles, were swollen anared, and there were three discharging opon-
ings,onc vn the front of the first phalang, the second in the paln, and the
third on the back of the haud, which had been mude to let out the mat-
ter.

Ten days before he hud a serateh on the back of the middle finger,
and while immiersing his hand in some size telt wacommon smarting in
it the next morniug at four o’clock he w. » seized with a severe shiver
and intense pain in the finger, which becam  sw.ilon, with red linesre-
mainiig on the back of the band from it.  On the third day the top of
the finger wus quite black, and on the next day the blackuess hud ex-
tended to the buse o! the second phalunx.

Oa the fitth day, Mr. Hamiiton saw him in coasultation with Dr.
M’Sweeny, and it was thonght best to make a deep incision in the front
of the first phalanx, wlicl was very paintul, ret, and swollen ; a quan-
tity of matler gushed out with greut relict, and he slept that night, Tt
was necessary two days after to wake the ineision in the palm, and again
that in the dorsum o the hand. These guve effectual relief to the pain,
and the local inflanination became so muchdi ninished, that Mr, Haal-
ton thought it {it to rewmove the finger at the metacarpul articulation.
Everything went on favourabiy, and he left the hospital 9th of Decem-
ber, the wound arwmulutivg and contracting rapidly, and his general
health much nnproved. .

The removed finger was carefully examined. The two last joints
were black and shrivelled, and a faint line of separation was commenc-



CLINICAL LECTURE. : 441

ing between the dead and living parts.  The first phalanx offered a good
example of deep-seated paronychia in the advanced stage.  The fibrous
“sheath of the teadon. was very thick, the section white and firm, the
lining membrane of & pink colvur, and here and there bloodshot, with
~ some deposits ol tlaky tymph. Tie flexorprofesdus tendon was loose
Sapd suddened, and sorrdunded by pus. The iperiestennt seperated from
“the bone by pus, nidi the bone dead. You Wil see hiere the contrast
between this naturdbthin white shenth! with its smooth, pearly white
lining membrase and ghstesay tendon, and the thick sheath ol the whit-
tow tinger with i's rough. lvinphy red iuside, 2ad its dull tendon smesred
with pus. .

Many of you will thiuk tiils subject scarcely worth your attention 3
but you are. wiong ; for you will find deep-se ited whitlow a very serious:
“and painful discase, by which the use of the finger or hand muy be des-
royed, and whicl requires prompt treatment ; and nothing but:a
“thorough knowledge of its nature and progress will lend yon to insist

‘edrly on those measurcs, which, though apparently severe, will alone:
+‘arrest its destructive progress.  As you have just seen, deep-seated pa-:
: ronychia iy an inflammation of the iuside of the sheath of the flex
“tendons of the fingers, mpidly runuing ipto suppuration.. The symp-
: toms are usually as follows: the atlected finger becomes painful, the
- pain increasing ty the greutest degree, so ds to prevent sleep, and often
“to cause the patient to spend the night walking about his room in tor-
ture. This will be at {isst accompanied by little swelling and little red-
ness, more especinlly in front, nlthough the greatest suffering is com-
plained of there.  "Che finger will be kept bheat,any attempt to straighten
It inereasing the pain, as does also pressure over the affected parts - By
keeping the finger tlexed, the skinan front is relaxed, as well as the ten-
don, relieving the painfol iension and the pressure of the tendon on the
inside of the infkuned sheath.  £'hé back of the finger neat becomes
red, swollen, and shining, pittiner on piessurd. © You might be misled by
this, and think it was the plee to make your ineisions in scarch ot mat-
ter, but it will be found that pressure on this part can be borne, whereas
in front, where Boyer says this whitlow always occurs, it cannot; and
when the finger is attempted to be strightened, the suflering is at once
referred to the front.  Afler the third or fourth day, this part will be
found swollen and prominent, purticularly on a side view, but no fluctu-
ation is discernable, - 11 wo treatment is adopted, the discuse will often
proceed from the finger to the palm, which: becomes red, swollen, and
tender, the buck of' the hand purticitluarly sojof ‘2 deep shining red, pit-
ting on pressure, and fuctnotion is séea appatent either over the kn_iwll,:lle
of the ulteeted finger, ur i the web between' the fingers. In the iialiil
of tho hand wu olften observe that the matter, ulter having mado its
wuy through u small opening in the skin, does not pierce through the
cuticle, whieh i the lnboring clusses is excessively thick, but separates
it extensively, and yon have a considerablo collection of pus, only
covervd by cuticle, botore you come to the real abscess; as the palm
becomes engaged other fingers goet dlexed, and cannot bear extension,
and the pain shoots up the arm tu the shoulder ; in u woman, I knew it
extond to the breast of the aflected side,  1u st instances the inflam-
mation with suppurntion stops ut the finger and palm, particularly whea
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treatment has been resorted to; hut if not, it may go up the front of the
wrist to the foreurm, in which ense the patient recovers after wecks of
snffering, worn cut. bv‘s;ee;iie« nights and pro{‘uee sapput:tion, with bent
em'tc'awd fingers. andl a stiff w 1ml ne Ar.y a usele% hamf.
the diseass not cxsend so: hich, o :
stiff bont finger. 1 she A ey Wwhen ,p the
finger is invariably stifiiaud! nsrally lwnt from* dneelrm of 4?;0 mﬁeon-'
ments to the shea'h of the tendons. and of the tendons to the inside of
the sheath, while in the state of flexion. If the inflimmation is very
intense, the tendons die apd protrude through the natural or artificial
opening that has ket ot the manter.and thirow off greyish white SlO.IO'hS‘
wehera a portion of the tlexor, ] profivydas is totally destrayed, the ﬁn
;y e qmto tra:zht, heing kept so by the extensor tendon, ‘Such is
1Be ¢ase in the man pow in the honse, who came to the ‘x@spltal after
hjwing saffered from whitlow six weeks. [ took away a dead portion of
ﬂe\or fendon, one and-a-half inch long, from the shcath. Iam
v to remove his finger, g8 he presents a “further step in the disease,
Vizi, the perisstemn is czmppgzd from the bone =0f the ﬁxst pulnnx b"
eflusion! of pus, and the bopiet i, Killed. i : -

;a. . :

The death of the bone is mbst commzon in dw ast. phalm*{. mmca-
ely ‘of the thumb. In sucha case you will find, though : the matter
has been let ount by « drce cpening, the disense lingrrs, the part continues
red and swollen, the opening d..\:huans ‘1hzmdance sf thin matter, and
has larze flabby granulatious around it, and if you feel the end of the
ﬁu"or, tm*ru CRIN | |dn«ﬂuvtu.1tna" fccﬁ, as it it wis c\tcxm\xly under-
es every doubt b  grating against. the
Ll sapres itsplf, but enls ’xrﬂ'o
1 the dead boue with a tdrceps, divide any/]
i ile any arcon tha streteh.

's'- i, ;
I‘p upumnw .md s}m/.
Bicatons ouuncwgm :
parts soon haal, thie fin ¢ ;‘bt‘tlt Iur\\* , :
end, the nail xmmfn!ur. st <0 o nsefal finger. | I oneol the coachmen
in Mr. Clumpiou’s establishment, in whem the disease had been very
violent for theee months before I saw him, I found through a long side
incision, which had been mude by a surzeon, the first and socond pha-
langes dead and bare of pcnocfeum and the third projected through a
slonghy epening at the end of the finger; though the bone was (}cnd,
the soft JAELS v werg wlives, |In oglier ensos hoth miortify, and the whole
or part f shn hwmr beapmes: cchd,,hhck and %ht‘l\‘e"td us in Phﬁ!lun s
case, and wiso in’ d'wom uin Mt ‘.zAdum s ward, now in the hostfnml-
Last season T lindito remove a ﬁxp wer, for this cause, fromi a woman in
whom it had nmr{iﬁﬂd i few days bfter the discase began,  Indéed, 1
liwve had to perform the ssicoperation frequently, the cuses being those
in which the inflamuation hud bheen mest acute, and the early treat-
ment neglected.  The excessive and rapid effusion intu the sheath, und
the attendant sndden swelling before the parts can accommodate them-
sclves to it, secms to producc a strangulation, the circulation is arrested
in the vessels, aud the parts dic.

"The fover, in deep-seated whitlow, eften runs high,and I have known
delirium at night, but T have never met with a fatal termination except
in one case, n man who crushed his thumb while intoxicated ; deep-
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sea‘ed paronychia followed, inflummation of the veins up thie urm, and
death.. , ,,

On locking over the notes of many cuses, I Eud the mest froquent
seat of deap-seatéd whitlows to be the nikdule Singer, next the ring, and
then the sudex finger, all Lefere the thumb.  This agrees with Boyer's
experience ; it diffurs frim whut we pereeivie in thi superficial parony-
chia, in wluch thie index finger and the thumb sre so much the oftenest
aflected, and at their extreitics. The part of the iinger in the deep-
seated parouvehia most connnouly engaged is the sheath of the flexor
tendon over the first phalunx; this sheath is not voly the longest, but
the strongest and most couplete.  Men ure more {roguently aficeted
than wowe:, and the disese is most provalent in winter. . A few coses,
wien suppurition was threutened, subeide wud termioate by resolution,
The majority rau rapidiy iato suppurition, whicl is more or less exten-
sive; according to the intessity of the influnmation, - Such is an outline
‘of the symptoms und putholegy of deep-seatea whitlow. You see that
#isan intlanunation of the inside of the sheath of the tendons, that
nature makes vain effurts to get out the matier confined in the strong
fibrous envelope ; you huve witnessea the disastrous effeets of the unre-
lieved discased action. the periostenin, the tendon, the bowe, all at Jast
engaged, ind the {inger, or even the hiand, permanently injured or cven
Jost. You will ut once natarally arrfive at the conclusiow, that a; free in-
cision into the sheath, early performed, is the only treutment. ¥Yet how
1s it that so many eases comc tothe hospital, where this has never been
done, und all the destructive consequences allowed without an incision
ever having been made.

I believe it arises from timidity,a fear of wounding blood-vessels, par-
ticulurly when the dis¢ise approachies the palm; there the palmar arch
becomes & kind of bugbear. Some years ugoe, I made careful disséctions
of the hand, with a view of furnishing myselfl with precise yules for
incisions in deep-sented whitlows.. DPenunit 1¢ 0 cull your uttdntion to
a few practical conclusions 1 arrived at :—

There are two principnl wrinkles or lines runninz acress the palm of
the hand ; one, nearly transverse, corresponds to the juints Letween the
metacurpal bones and first phulunges, and is situated about an inch be-
hind the first transverse lines on the fingers. The second begins from
the first, at the articulation of tiie iudex phalanx with its corresponding
metacarpal bone, and goes in un vblique diréction across the pahn to-
wards the pisiform bony at the inside of the wrist; i answers pretty
nearly to the course of the winarior superfid pulmar arch. Wese two
lines, which ure very regular, will be found to "serve as excellent. gnides
in making our incisions in paronychia with confidence.

Ou the fingers there are three bundles of transverse lines; the two
from the tip corrcspond to the articulations, that next the palm does not
correspond to any joint, but is situated about the ceutre of the first pha-
lunx and of tho sheath of the flexor tendon.

The palmar fuscia goes ubout us fur as the transverse pnlmar line he-
fore it scends off its four processes which go between the fingers, and are
attached to their sides along with the tendinous inscrtions of the exten-
sor muscles and the lumbricules.

The web betwecn the fingers contuins the digital artery from the



144 CLINICAL LECTURE,

palmar arch and its division, and is filled up with loose cellular tissue
allowing matter easily to go fromx the puim tothe back of the hand,
As the superficial yalmar arch, the anly one likely to be wounded, cor-
responds to the wbliqgue line which is behind the transverse line, the
distance increasing as it approaches the inside of the wrist. vou can; in
all the fingurs, safely make vour ipeisions as far as the. transverse line ;
nay. in all fingers but the middie, you ean ent beyond this as far as
the centre of the hund, and i tire index finger even further. Butitis
worse than useless ever to carry your incision from the ficaer forther
than the transverse hine, so as to endanger tie arterial arch at all)as
after going so fur it is gnite sufiicient to pass a director under the palmar
faseia, which alone confincs thé matter, if it hus gone into the hand.
Outhe direetor; you could, if dusirable; cut out through the fascia and even
the annularfigament.  Whereas if you cot, down without a director to
the palm, throtich all the parts to the hone (which in.the palm is unne-
cessary, as there is nothing below the palmar fascia or annular ligament
to confine mbitter), youcould searcely avoid Wouuding thei arteries or
large nerves. In the same way in the fingers after the sheaths of the
teadons.are divided, nothing remains to confine matters These sheaths
exténd from the tip of the fingers tothe transverse palmor line or meta-
carpal phakmgeal articulution; they axe thick and streng between the
joints, thin opposite to them ; you should avoid over the joints, and con-
fine your incisions to the strong part of the sheaths between them, cut-
ting to the bone if you choose, or what is generslly enongh, down to the
tendon, taking carc to open the sheath well, and always kecping in the
centre to avoid the digital arteriesrimning along the sides of the tingers.
In the thumb it is particularly necessary to ‘observe this last rule, as,
otherwise, after cutting heyond the first joints you would be very likely
to wound the superficialis vola. ‘

Bearing these facts in mind, you will have no hesitation in making
sufficiently free and deep incisions. I repeat,tuke care that yourict is
tong enough to open the sheath freely ; a mere deep puncture though
it may Jet out matter, and give case for the time ; but not allowing free
veut, will cause the pus to scek another outlet, and much mischief ensue.
Three weeks ngo, the Rev, Mr, Crampton’s conchman came to me, suf-
fering dreadfully from decp-seuted whitlows in the sheath of the tendon -
of the first phalanx of the middle finger of the lelt hund. 1 plunged in
a sharp, straight bistoury, and lnid open, by centinning the incision, at
least onc-half of the theath; o ¢uantity of thick smatter gushed out, and
he never hud any morg trouble teu‘mthe finger.  You ure not always so
successful ; in spite of frec iucisions ‘the diseased vetion is not stopped:
In such cuses, though there is at first much relicf, the unpleasant sensa-
tions return, the next night the patient will be kept awuke by decp-
scated throbbing pain, anl you mny be sure that the matter is working
its way out in some other direction, and is not getting free cxit, and you
will probubly discover some swollen, tender spot, to repeat your incision.
1f the discuse presents itself in n more advanced and azgravated form,
not only enguging the finger, but extending to the pnlm, buck of the
hand, or even the wrist, which last is very rare, you will have to follow
the matter, regulating your incisions by the rules 1 have mentioned to iou.
Some authors have made a soparute division of puronychia, which they
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wume paronyehia periostei, from supposing the disease in this form to
commence in the periostenm covering jart of the phalanges, with sup-
poration between the periostenm and bone, death of the bone, &e. I
regard the utiection of the periostenn rather as a secondary eflect of the
deep-seated paroayehia, whos» seat we have scen to he the sheaths of
rhc.tendu;)s, but when neglected, to engage finally, all the tissues, the
periostewn among the rest, and the bone. When the {first or se;:ond
phalanges are stripped of periosteum. and dead 11 is hest to remove the
whole finger at the metacurpal articulation, as I am going to do with the
man an the house, who hias only the first phaliox bare aud dead. If it
is 'ﬂle lat phalins, it eannot be ramoved aloue, and as I have already
sud, a usetal fingor will remain after the opening s healed.—Dublin
Hospital Guzetre. °

THERAPEUTICAL RECORD.

(From Virginia Med. and Surg. Jour.)

Cuncer.—Dr. Gillespie, bafore th» Medico-Chirargical Society of Ed-
iaburgh, recommends in the ghest terms the employment of chloride
of zine as a caustic, and reparts a casz of cancroid nicer of the caleaneum
treated with success by its use.  The chlonde of zine is becoming a
favorite with the American profession. [tis always thorough, and easily
kept under command.

Ch deri—New Remedy!—Dr. Ottingan of Muaich, who has bzen late-
ly elected «Couneillor Royal” on account of the servicesrendered by him
during the Iate epidemic in Bavaria, considers that cholera is ¢ a morbid
affection of the sympathetic nerve,” which terminates in paresis or par-
alysis of the vasi)-motor nerves. Ju consequence of a morbidly increas-
ed cxusmotic prozess, the seruin of the bluud exudes into the intestinal
canal, oceasioning desquamation of the intestinal epithelium. The fol-
lowinz remedy he propsses. as a stimulant to the vaso motor nervous
systom. k. Vualerianate ammonia 3j aq. dist. 3vj ; syr. simpl. Iss. A
tab'z spooafual to b2 admuistered every quarter or half hour, He uses
feictio 15 with sce or Burgundy vinegur, followed by constant rubbing
with hot flwinls, drinks of ice water or claret, and ice pills.

Culerv—Tae Piraticil Specific.!—< A new and infallible mode of
treatiment for trz Asiatic Cholera’™ is published in Loundoa by Dr. F.
Wilson of Miritins, (which agrees very well with the fact that one
tanth of the population of that is'and died with the late epidemic.)

Tie Prratical specific s cajepat o, Dr. Wilson was captured by
some Malay pirates o the Moluceis, who communicated to him this
wondrots remedy.  In addition to the eajeput oil energetically adminis-
tered, he uses frictions to the boly and limbs.

Eplepsy—In 2 communication to the Medical Time and Gazette,



$4E THERAPEUGTICAL RECORD.

‘. S s sy
ilﬂlbl H\lﬁ

ating this dreadful disease if iYis not able 'to produce a perfact
cure. He asss the lig, cotyl. mmbil. in drachm doses thres times a day,
but contends that it is impéssible t4 acepunt for the modus operandi, as
its effects on the system are hurdly recognizable, tlhiongh he ciasses it
with digitalis, producing a slighty diuretic and scdative effeet.

Gangrene of th: Lung.—Dr. Bowditch of the Massichusetts General
“Hospitai reports a case of gansrene of the lung curcd under his treatmont.
The patient came in on November 22d and was discharged December
29th. | She had all the symptoms . of ‘this usually fa'al disease; and was
‘treated with the liquor soda chlorin.,in ten drop doses, repcated frequent-
1y, and anodyne inhalations; a generous diet being superadded-

Hemorrhoidal Hemorrhage.—M. Tioussean reports in the Gazette des
Hépitapx the favorable results.derived from the use of :injections of the
sylphate of copper in hemomiafzfge;s :frpm?t}fxe,ingg:t}xﬁm,‘;thé‘i ;c:ousegtie‘x;xg:‘e;' of
piles, After using injections of nitrate of silver withont avmi, and the
vegetable astringents having been unsuccessful, M. Trousseaun recom-
meuded an injection of the Sulph: Cupri to bei used daily.—The hemor-
rhage was:relieved in eight days. ‘

Hooping Cough.—Thirty-three cases of hooping cough, treated by the
application of the nitrate of silver @;Lﬁq“f]hrynx and pharynx,are record,
ed by Dr. Eben Watson of Glasgow. Dr. Watson|obthined the follow-
ing: resnlts—ecured in a fortnight, 10; three weeks, 1655 in four weeks-
5; resisted the treatnient, 1 ; died, I.

Iritalle, Stoach in Phlisis-—DiPéicock's remedy for this compli-
cation Wwhich prevents the adminisiration of cod liveroil, is a mixture of
hydrocyanic adid 3 minims, and 10 grains of the tris nitrate of bismuth
in a draught with' miat water, to' be taken thrice diaily. “The prescrip-
tion has often been found efficacious.

Neuralgia.—An ointment of two grains of aconitine to tho ounce of
lard, has been employed by Mr. Hilton of Guy’s Hospital, to alleviate
the pain of this al"ection. “Oue of those distressing cases of neuralgia
following after amputation, was much benefitted by this ointment. Tts
great power should always be remembered in advising its nse, and the
patient cautioned as to the dunger df veritaring bévond his directions.

Podagra:—This discase; though not so (requant amongst us as with
our porter drinking brothers of old Enghind, is still not so rirc as to’ be
passed by nnuoticed. Dr. Pritchard of the Royal Navy, has used the Pi-

r Metnysticum in obstinate cuses of podugra with marked success.
’Fhe remedy has been but lately introduced to the profession and de-
serves some attontion. :




EDITORIAL DEPARTMENT. L2 Y]

J’n edical Chronirle.
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LICET OMXYiBi3, LICET NOBIS DIGNITATEM ARTIS MEDICSE TUERL
HOSPITALS TOR THE I\ ‘&"T‘
For minny years the idea has prevailed that s ity is esseatially a
diseasc of ihie mind—ibe aninz—ihat spiritaal esseice which is so mys-
teriously nnited with the material organization of man. Informerages,
and, indeed, in later times, it has been looke ] epon as o manifestation
of Livine vengeance. or the resuit of satanic machinations. The beac-
ing which these erroncous views have had on the treatment of the lun-
“atic, has been of the most unfortunate and mischievons character. To
~one holding the opinion of a diseased immaterial principle, all medica-’
‘tion with the view of restoring the unfortunate subject of insanity to a
sound and healthful mental condition, is preposterous in the ex-
trcme. ¢ Who can minister to a mind discased 77 What article or ar-
ticles in the whole range of the materin medica can restore the balance
of an aberraat intcllect ? ov» questions which immediately risz to the:
lips of those who take, what has been termed, the metaphysical view
of insanity. To the prevalence of such views are to be attributed, in.
a great measure, the harsh trentment to which these unfortunate bem"sfg
were subjected, and their incarceration in dismal, prison-like buildings, |
from which they never emerged until life beeiune extinet.  Now, how-
ever, eminent physicinns and psychologists look npon insanity as a cur-
able disense ; one, morcover, depending upon some change which has
taken place in the stracture of the organ through which the mind mani-
fests itsell.  These stroetural lesious in the brain are not always, or fre-
querntly discoverable.  The sealpel and the microscope may fail to de-
teet themnj hut the enlightened physiologist and anatomist will redily
udmit, that alterations might exist in the minute structure of the ence-
phalou, sufiicient to produce disordered mental phenomena, which would
be inapprecinbie to our sonses, even with the aid of such artificinl means
as are.at presenty at onr commiand, ¢ An error of some magnitude,”
gays Dr. Forbes Winslow, one of the geeatest living authorities on insa-
nity, * has bren committed by those who eonsider insanity to be a spe-
cinl, uniforin, specifie, and peeuliar malady, justifying us in placing
those so afflicted ont of the ordinary nosological seale and sphere of me-
dical practice.  Agnin, it is necessury that we should, befure being able
to appreciate the effect of medical treatment, entertain just and enlight-
cuned views nsto the curabidity of tnsanity. [ now speak from a some-
whnt enlarg+d experience, from much anxious consideration of the

~ e
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matter. and T have no hesitation in affirming tlat, i Fronght withio he
sphere of medicul treatment in the cartier s'azes nnless the resnlt of so-
veie physiealinjurg to the head, or connected with a peealiar conforma-
tiun of the chest and craninm, and an hereditiry duthesis, 75 s eaaly
curable as any other form of Lodily disease for the treatm ot of
which we apply the rsonraesof eurart. ¢ ¢ = o v v o v .
The existence of so vast an amonnt of inearible Insmite within
the wasds of onr nationa! and privite asylams, is a fact pPres it
with important traths.  In the history of these nnhappy persons—
these lost and ruined minds, we read, in many cases, recorded the
sad, melancholy, and ofien lamentable resuits of either a total neglect
of all efficient enrative treatiment at a period when it might have arrest-
ed the onward advance of the cerebral misehi~f and maintained reasoa
wupon her scat; orof the usz of injudicious and nnjustifiable measares of
treatment under mistaken notions of the nature and patholozy of the
disease.,” We see it, he farther observes, “intluenciug the conduct of
County DMagistrates in th2 architectural proportions, medical orguniza-
tion, and goneral arrangements of oor great nationalasylums.  Wealso
perceive theconsequence of the error uperating in many of the private
institutions for the treatment of the insane, therehy degradiag them into
places of detention, instead of conferring upon them the chuaracter of
hospitals for the enre of the insine.”

We have been led to pen these remarks from haviag read that porticn
of the Mayor’s inaugural address, in which le adverts to the urgent
necessity which exists for providing additional nccommodtion for the
insane of the Province. This is a sulject which we have repeatedly
brought before our realers and the public, during the last two years ; and
tothe Chrouicle is undonbtly due the credit of having aroused the atten-
tion of authoritics, even higher than our worthy Mayor, to the utterly
inadequate provision which has hitherto been made for our lunatic popu-
lation. ¢ An Asylum for the Insane,” says Dr. Nelson, * cannot any
Yonger be dispensed with, as there are scores of lunaties confined in our
already thronged juil, besides numbers in the Grey Nunnery, and at
La Providence, and there ure still many in private houses, who cannot be
transferred to the Beauport Asylum, the accommodation in that esta-
blishment being insufficient even fur the number of its present occu-
pan's. In connection with this matter I am happy to say, that a build-
ing in excellent order and every way suited for that purpose can be rea-
dily obtained from tlie military authorities, at little cost, and that is the
Military T'rison now vacated at Tlochelaga.” Sorry are we to differ from
his Worship, but differ we must 222 toto.  'The Hochelaga prison, or any
other building erected fur the purposes of a prison, #s iz no 1cay suited for
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an Asylum jor the irsane ; and a moderate cost ought not fur a moment to
Le tiken into consideration where such important issues as cuntirined
ircavity of rostorad resson cepend so much upon the architectural arran-
aements of the establishments in which we place our lunatics.  What!
shal Canada revert baeck to dismal bnildings, iron-larred win-
dows, solitery confinement, strait-jacket and  chairs of restraint,
v hen philanthropisis of other countries, 11 and out of the medical pro-
fession, are caraestly emdeavouring to imyrove the construction and ar-
rangi ment of’ Asyhuns, with o view to the mcre proper und sucecssful
treatment of the insane?  Perish the thought! Let us have, if we have
them at all, institetions of which the country may be prond, iustitutions
containiing all the most recent and desirable improvements introduced
into the weodcrn asylums of Europe and the United States. Insanity is
a disease, and one amenzble to treatment. It is neither an incurable
malady, a visitation of divine wrath, ner an evidence of demoniacal pos-
session ; therefure, WE waNT 1TOSPITALS FOR THE CUCRE— NOT PRISONS FOR
THE DETENTION OF THE INSANE.

Necroscupic exumination of Poole.—The following post-mortem, which
we copy from the New York Tribune, of March 10th, will be found to
be deeply interesting pathologically und iu a wicdico-lcgal point of view.
The examination was held on the body of Poole the prize-fighter, who
was recently murdered in New York, by Morrisey,another prize-firhter,
and his faction :—

A post-iuuitem examination was made on Wedpesday by Dr. Tinnell,
in connection with Dr. Carnochan, Patman, Cheeseman, IHart, Wood,
and others. They found two wounds on the surfuce of the hody—one
in the lower and onter portion of the thigh, the other inthe :hest. The.
one ia the thigh hud two openings about an inch apart, und 1meusuring a
quarter of an inch in diameter. It passed through just boneuth the
skin without touching the muscle of theleg. The ball in the chest en-
tered the sternum just at its junction with the cartilage of the fifth rib,
passing through the bone and pericardium iuto the substance of the
heart, where 1t was found. On raising the breast-bone and expusing the
pericardiuw, it was found very much distended, measuring five itiches in
its transverse diameter, and s1X in its vertical. Itcontained about thirty
ounces of a sero-sungainveous fluid. The external surface of the heart
was covered with fibrinous exudation, the rccent product of inflainma-
tion. ‘I'e heait was washed and Jaid aside with no suspicion that the
ball was lodged ia it until afier nearly two Lours search 1a the cavity of
the chest, und especially along the side of the spine. At last the heart
was very carefully felt over, and the bullet was found imbedded in the
muscular texture.  On makiog an incison it wis expe-ed.  Its ledge-
iuent was in the septum, between the ventricles, about an inch and a
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half frowm the apex of tie heart, and a guarter off an mch irom is sur-
face. ‘The muscular substagce had wmted over the ball and heualed so
far that the poin. of cutranee was ebliterated. e lived fur twelve
days withoat any palpitation, or any fainting or syncope such as 1S usu-
ally experienced in morbitd condition of the heart. Its action wus pu-
fectiv re gular. ‘There is no question but that, under favoreble ci-eur
stancus, he might have recovered, and experienced little, if auy, ia con-
venicics Lom the ball.  For foar or five d ays after he was s!.m. Le was
quite strong. A story woos that @ man eane tosee hinm witho whow ke
had had some diillouity, and asked him how he was reiting aloug,
whercupon he juaped out (_)f bed and sqid: < Ta’n't dead vet; Iun
well enouszh o tlog you yet”  Hedied fron effusion in the pe r‘c‘u'dium, x
stoppmo' the action of the heart. It is probubic that, on Wednesday
night, the effusion began to come on, and it rapidly increused. At 9
oc,'qck on Thursday morning it suddenly u.cre.m‘d, aud he suuk fnme-
diately. ‘The lungs were pah—‘ and wdematous. The liver, kidneys, i
stomach, and other organs presented an unusually fine view of orzans
in a sound condition. 'Uhe vehole body was « most perfect specimen of -
fine muscular devclopment; even to the cnds of his toes the museles
were remarkably developed,

Reports of Hospitals for the Insane.~—\We have received the annual
repert for the your 1854, of two excellent Americun 1llespitals for the
Iosunc—that of the *cansylvania Huspital, which is uuder the medical
supervizion of Lir. Kirkbride, and that of th.e Butler Hospxt.xl of which
Dr. Day is superivtendent. The total unaber of patients in the former
during the yoenr, was 413, Lhe highest number at any one time was
239; the lowest was 220 and the avernge number urder treatment dur-
iug tlm whdle period was 22v. Of'the paticnts discharged during the
yeur there were cured 985 much improved 325 improved 195 stution-
ary 15, died 26. There were udnatied into the latter institution, anring
the year ending 31st of December, cighty—thirty-one males and forty-
nine females—muking two hundred and sixtecen under enre in the course
of the year. There were dischorged eighty-five—forty mnles und fury.
fivo females, leaving cne hiundred and thirty-one—fijty-four males and
seventy-seven females,  Of those dischnrged, forty had recovered ;
twenty were improved 5 six were unimprovad 5 and nineteen died.

Ilonorary Degree.~\Wu copy the following from the Philadelphin Ene
quirer. Kindly und honoruble feclings towards euch other, ought to
subsist among members of a hberal profession. ‘This, unfurtunately, is
not the rule :—* At the Commencer ent of the Jeflerson Medical Col.
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leze. hels un the 10th inst., the Honorary Degree of LL.D. was confer-
red upon the Hon. Chief Justice Lewis. From the fact that Judge
Lewis s Prusident of the Faculty ard Board of Corporators of the Phi-
ladelphia Colicge of Medicine, it may be regarded as significant of the
appreciation el'l[tﬂu.uu‘d by the former of its young and v 1gorous compe-
ttor. Ttalse presenisa chicering a-svrance of the kindly and cordial
feelings subsstiug between the members of the medical institutions of
o.r city.

Transuctions of the New Hunpshire Medical Saciety.—The bulk of the
pamphlet coutaimng the Transactions of the Society consists of the
Annal Address, e Conservatisiy ia Medicine,” dehivered by the Presi-
sident, Dr. Albort Snuthy « The Poutry of the Medicul 1oicssion,” un
oration prosonneed by Dr. Muckurland 3 and - A Dissertation,” re.ld by
Dr. William I “asun. Three very f.\cellent and creditable produc-
tous.

THE PATHOLOGY OF PERTUSSIS.
(20 the Lditors of the Aledical Chronicle)

GeNteeMmey,—In the review of hooping-cough, in vour December No.,
vou appear to be in error in regard to the views wh.ch Ieatertain of the
patho'ogy of the discase, a matter which has occupied my most careful
attention and study for very many years, and which I am anxions to set
aright belore your readers.  You say, = that althongh we cannot altoge-
ther agree with the doctor, or with tus quoted authority Dr. Alderson,
in considering the discase to consist of dilatution of the tubes and air cells
of the bronchi, &c¢.” Now tius is far, very far indeed, from the true pa-
tholozy of the discuse; this condition is a pathological manifestation,
found as a consequeuce of un uccompanyiug bronch*’'s or pueumonia,
and is not given by Dr. Alderson or myself as the pathology of pertussis
at all ; such conditivn has been denied existence ultogether as a result of
either pertussis or its complications, ind meets with consideration in its
proper place.

My own views of the pathology, which, so far, have been well re-
ceived by the profession in this country,and wlich are founded upon
truly rational grounds, are given at pages 210 and 211 of my book, and
are comprised in eight declarativns, which perhaps would be too long
for your columus; but to sum them upin a few words:—the discase
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consists of toxication of the blood, producing irritution of the nerves sup-
plying the bronchia! mucons membrane, with vascolarity and secretion
of pucus; this i3 followed by retlex action of the puewmegasine aml
respiratory nerves, and congestion of the vessels of the medulla oblow-
gata, and piu mater surrounding it,and also at the oriwgins of its nerves.
Thesz produce spasmodic contraction of the circular and lunaitudinul
muscular fibres of the bronchi, as shown by the paroxysms and Lvop the
result of whicly, is frequent and rapd respiration to accouut for its tem-
porary absence, thus producing a highly oxyvgenated or super-oxidized
stute of the Lload, with a tendencey to the fvrmition of fibrinets vonerc-
tions in the heart during the spasms.  As a sccondary resitit of the spas-
modic muscuiar centruction of the bronehi, we have a temporary hy per-
trophy of the musculur filres thus acted upon, wluch disappears again
after the cure is (stallished.

These couditiors are strictly in accordance with what are found after
death in the simple and uncomplicated form ot the discase, a condition
to be met with only when the child is suflocated from the excessive
PAroxysms.

Of all the diseascs which have ever been written upon, Hooping-
Cough is one which cannot be considered without a reference to many
authorities, in proof of which I need only refer to the German. and our
very few English writers, as examples. My own book contains some
few chapteps ¢peciaily devoied to the views of others, but v say the
whole work isa series of quotations is utterly untrue,and can be disproved
by any body who will take the trouble to carefuily go over it.

Trusting tc your impartiulity for an insertion of this letter, I am, gen-
tlemen, -

Your obedieut servant,
Georce D. Giss, M.D.

59, Guildford Stzect, Londoun, 2ud Feb., 1855,

BOOKS RECEIVED FOR REVIEW,

Green on Injection of the Bronchial Tubes and Tubercular cavities of
the Lungs.

Report of the Pennsylvanian Hespital for the Insane.

Nineteentl Annual Report of the Managers of the New York Hospital
for the Blind.

Dr. John H. Griscom’s Anniversary Discourse delivered before the
New York Academy of Medicine.

Hon. Dr. Rolph’s Address to the Students of Victoria College.
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Error of Pusition, by Profissor Milo.

Letters and Reviews of I'rofessor Eve, by Dr. TL. W, Jaeaary.

Catilogue of the Faenlty and Studenis of the Medica! Colere of the
State of 2. C.

Anununul Report of the Pest-Muaster General. for the yeuar ending 31st
Murch, 1851,

Parlinmentary Papers from the Otfice of Noutine and Records.

CUORRESIPONDENCE.

LONDON CORRERPONDENCE NO. 5.
Lox~pox, 9th February, 1853.

Excessive professemal cecupation, both public and nvate, together
with engigements of o Lorary and sercntilie uutiire, have prevenied my
writing svoner us mtended, bnt 1 will make up for this by scading my
sixth letter the begiuning of next inonth for your Apul nuber.

So cxciting is the, at present, all absorbing subicet of the war, that
almoust everything else morges some way orother towardsthisall-engross-
ingone. Thore has been a great demand fur assistunt surgeons in the
army, for service in the Cust, which, so far, Lus been fully met without
much trouble, and never, pcrhaps, were their scrvices move required
than at the present momeunt, not so much fur operations in the field as
for the diseases incident to the nature of the climate, hurrible exposure,
nakedness, and short ullowanees of fvod 5 mostly all Lrought on from the
want of some great head to direct and govern the intricine and varlous
machinery indispensibiy connected with our armv s u whole. The
most horrible and heart-rending accounts coustantly appeur of the suffer-
ings of the soldiers in the Crimea, and when medical aid might be
judiciously given, the unfortunute medical officers ure without drugs to
arrest a diarrheea or to sooth a pain, all being at the bottom of some ship
at Balaklava, beneath shot and shell.  More men have, theretore, been
lost from disease, thanall our killed and wounded put togcther. It appears
to be the general opinion that upless something is done very soon, there
will be no Briti<h army existing; the contrast is a most painful one with
our gallant neighbors, the French, who, although they have their
casualities by death and disease, are well clud, and, to some extent,
well housed, and they regret most deeply the sad condition of their
brave allies, who they confess are all being sacrificed to routine. The
consequence of this state of things has been the downfall of the present
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inmistry. and let us hope that some change fur the better wiil short'y
take plice. 0 5o eecasion has 1. cdical aid been so mueh required and,
perhaps, valued us dnnng th: present wur, and vo doult, hereafier, the
muitary sargeon will b thiight more of, und peed in a better position
than bus lecen his customary lot. Within the lust few days, news,a
little v2ore satisfietory, have Leen received of the cond.tion of the troops,
more expecrlly morecard to the Jong-expeeted winter clothing, the sick-
ness v L e on the Jeerease also, bt the nuader already il s pos-
tively frightfal, aned without the nicans of relief bemng at hand large
nttubiers are pecessanily sacnficed. I hope most fervently to be enabled
to compmmiente tdings beoss gloomy e my neat Jetter, but the fecling
prevadent thronzhont the British Empre for the fate of its ariny has
been one of universal despoudency, which will require almost super-
hwman cilorts to dispel, and whieh, perbaps, the full of Sebustopol alone,
at whitever sacnitice, nay be tite holueaust to asauge wonnded fechugs.

Triwngwlar Culenli—~Tn my lust letter I hrougiit under the notice of
your readers tiee pasticilars of an operation of Lithotomy, where a et
caleulus wus removed.  As acontrast, T <subjom the bllowing case from
the Ballclin Academic dmpesiole, of 15th July, in wineh a very unusual
fornt was asstimad,as well as wu unosuad number of cadendt were peesent,
thus deserving speciad attention.  The case was reported to the Acade-
my of Mcdeine, and was that of a man wiho had suifered frem an acute
antieo)rr Bheunatism, which was toliowed by snilanmaton of both the
endocurdinm and penewrdinug, terminating pltimately indeatn. - Besides
the results of the wthanmnition of these nicinbranes, the Llsdder was
found to b thickened und contracted, und a secondary pouels at the base
of is fun las coutained five calealn trinugnlar in forw, of equal dimeu-
sions, weight, colour, uud composition, and disposed en rosuce. The
nucleas 1 all was urie acid, with layers of wrate of lime, phovpliate of
lime with ammoniaco magnesian phosphate, and carbouade of e,

Since my lust I have witiessed a great many operations, but [ canonly
descrilic two or three, reserving a future vzeasion for o nseful summary
of some of the more intercsting,

Mulignant T'umour of the Fuce-—X mur, aged 67, who ba-l a tamour
twice reinoved before from the right sude of the Lice, was adiitted mto
University College Hospitad, nnder Mr, Erichsen’s care, with a third
tumour the size of ar crange, situnted over the right cheek,and involving
portions of the upper and lower lips, its nngle being impheated.  The
tumour was decidedly of a malignant character, and its removul wag
copsented 1o, to permut ¢ the poor man having a little comfort of his
existence for sume t'me longer, but its recurrence wus to be expected.
The patient wus brought into the vperating theatre on the 1st Novem-
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ber, aud was civen chloroferm to inhale vpen a Landkerchief, but be
wias not comnletely pai under its miucace, and the operatien for re-
moval was commeuced.  An incision was made so as completely to
circumserite the diseased pauss, including fully the right half of the
upper ip and three quarters of the lower, with the whole of the cheek
properly so civod 5 this isolated the tumor, which was dov-ched very

asdy with the discased Iuteguments. Toe wound left was a most
frighitul one to bohony, the farge hollow of the exposed mouth being
filled rapidiy and constantiy tor some tie from severe bemorrhage,
which several times pearly chioked the unfortunate mun.  Severul ves-
sels required tying, and took a very long time indeed to perform.  The
upper aud Jower portions of the cheek were brought together Ly means
of needles nnd twisted sutires, toliowed Ly attaching the ent surface of
the lower lip to the teranation of the twa former and chin together, and
lastly the upper hip and upper margin of the cut cheek were brought
together in the same manner aud retaived by similar sutures.  This
manipulation ocenpicd aleug time, and i the structures had not )wldcd
in bringing the cut edees together, so as to avoid much deformity, Mr.
Eowas prepured to detach tue skin from the chin and veck, and to have
covercd the fiichiul wonal by & rhinopiisiic cqwmtiun. On removing
the nin, the defenity, after the operation.appeared not so bud as might
at first bave boen expoeted.

A section of the tuinsar wis nade, sud peenouneed 1o be seierhus,
whicht o micrascopie exannnation subsequently conlirmed 5 there hud
been no doubt, however, us to its maiignaney.  The healing of the
structures thus brought together weng on mest rapidly and sutisthetorily,
andan a very fow weeks alter were porfio etly healed, the defonnity being
compuratively tritling, very mueh Jess so than could Lave been antici-
pated, thas permitting of his discinuge guite welle Now, the question
here arises whether in reenrring mulignant diseuse, which of itself will
wear the putient out and kill him, the surgeon is not justified in remov-
ing it with the knife, und thus prolong life 7 ‘The nnxwer will most
surely be in the aflirmntive,  This poor mun hus Leen u deead{ul sufferer
ench tima (rom the diseuse, but guts wmpumtwc comlourt of his life,

most certainly for u period longer by the operation 5 and the ouly diffi-
culty presented by cuch Inter operation is to find 1nuterial to supply the
wasto of tho discnse,

Strangulated direct Ingvinal Herniv—An old mun, upwurds of 73
yeurs of nge, was bronght into University College Hospitul on the 10th
January, trom the Islington Workhouse, with n stranguluted inguinal
hernia of the left side,  The taxis had been tried | revious to his admis-
sion by the surgeon of the workhouse, but without eflect.  "The patioct
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was mich prosioited and very weak, the circulution, as shown by tie
pulse at i wreist, was very feceble, he was, morcover, incoberent in his
manuer aad speeeh s vadr these circumstances, when bronght 1uto the
theatre Or operation, chlcraform could not Le administered.  MMr.
Lnchisen had previonsty tricd the taxis when the patient was in the
ward, but mefleetualiy, amd from the low state of the patient, he eculld
not employ any of the erdinary means, such us turtar emetic, the warm
bath, &c., 1o assist in the rednetion. From the natuze of the tumour
alsv, ts feeling vory soft, without much pam, the presence of hicen)
und sterearwcwns vounting, he did not sugor very favorably as to the
resilt ol the vperation, us he suspeeted the bowel wight be in a gangre-
nous condition. The operation was performed in the uswal manner, and
the sae was opened, from which protruded a dark claret portion of small
1ntestine, together with omentum to the size of the fist; the stricture
wus divided, and as the bowel appeared to be otherwise intact, it was
carefully returned, the oientum, however, was only partinlly replaced,
as a portion of it was adherent to the cord, the testicle and the tunica
vaginalis, it was, however, quite haalthy ; a {fow stitclies were pat into
the dips of the wound, and a figure of eight bandage applied. In his
remarks npon the case, Mr. Erichsen ment oned thut the portion of
owmentnin which remuinad in the ingainal capal would act the purt of u
plug, aud thus, m the event of rccovery, permanently cure ilic hernia;
he, however, thought the proghoss serious, from the uge of the man, to-
gether with the amouut of prostration present. The hiernia, he observed,
was neither at the internal nor external ring, but had been protruded
betwecn the two, through the conjoned teudon, thus forming o direct
ingninal hermivy the structures divided were exceedingly thin, and in
dividing them in saccession he very speedily came to the sac, this might
be owing in sume measure to lus having loug worn a truss.  As ex-
pzcted, death occurred on 12th, when at the untopsy, a large portion of
smull intestine was found in the left live fossy, of a dark slate color, in
a gangrenons conlition and aggiutinated together from intlammation.

G.

Pd. Ferri Gomp. P.L.—This preparation, consisting of pulv. myrrhe,
sulph forri, cearb. soda und syrup, is often prescribed by itsell, nnd w1 comn-
bination with other pill muss.  Owing to the decomposition wlhich takes
place between the sults of which it is composed ; it 1s one of the mnos? 1=
tractable and inconvenient preparations ol the pharinacopaa.  If pre-
pared for the oceasion, as 1t ought always to be, a perfect decomposition
of the salts often does not take place till after the pills are formed either
increasing them to 2 large size or reducing them to powder.  If the mass
is kept by the apothecary for any length of time, it becomes hard and
changed in character, possessing no advantage over the common carb.
ferri. The fullowing will be found a geod substitute without any ot the
objections which upply to pil ferei co.,—B Guun myrrh pulv, 315 Swee,
carb. ferni, 3i).; confect. rosar. 31.; ol caryoph. git.ii.,, m {t. massam.
In pillule dividenda, No. xlvii—S. J. L,
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MeGILL COLLEGIL Sessox 1853-54.

Matesea Medor—Ixanuncer, Dr. 15 aLL.

What are the duaiirent varce-
tws o eam) hor!?

Where is it obtomed?

From what s it <btained?

In what condition dors il ¢aist
m the tree!?

How is it separate 41

In wlneh of the varicties does
it exist in solud mnsss?

How are these sought fur, and
separated !

What is camphor?

What is 1ts action on the sys
tem ?

What is its dose ?

In what proportion is it soluble
in water ?

What is it agueous sotution call-
ed?

Ts it soluble ia alcohol ?

What is this sontion ealled!?

What 1s the strength of camn-
phorated spirit ?

How nay artical camphlior be
made?

What volatile oils are tsed in
medicine ?

For what purposes are tliey ge-
nerally used ?

What are the chuaracters of vol-
atile oils?

Are hixed vils soluble in aleohol ?

What arce the exeeptions to this
rule ?

What natoral samily of plunts
is remarkable for coontaining
a large quantity of volutile vil 2

Mentionsome of the plauts be-
Jongingitothe famly Labiatie ?

Are cluvvs derived from this
fumily ?

From what are they oitained ?

From what pirt of the world
are they brought?

What part of the plant is the
clove ?

IHow-can good cloves be distin-
guished 1

24

12

43

43
46
47
48

49
50

What ellters wonld be produedd
by swallowing fwo ounees of
ol o) clovis!?

What treatment would be re-
quired wn sieh aoease?

Would you think pureatives be-
neficil ?

Why not?

Of what oflicinal jrepardion
does vil ef eloves form an es-
sentinl ingredient ?

What is its nse in that prepara-
tion ?

What ure the other iugredients
of the compound coloeyuth
pill?

What is coloeynth ?

To what natural fawily docs
the plant belong?

What is the action of coloeynth
on the system?

To what class of cathartics docs

~it belong ?

What is1s dose ?

What is its actine principle ¢

On which of the coatsof thie in-
testine dov s il act?

What are the peeparations of
cu]ucynth

What is scammony ?

Isjta gum,a resin, or a gnm
resin?’

How may good scanunony he
known ?

What is its dose ?

HHow many kinds of alves are
there ?

Which of thiese is the best ?
Whence is socotrine aloes ob-
tained 7

Ilow can it bLe distinguished
from the other varieties?
Whaut is the colour of its pow-
der?

What are the preparations of
aloes?

Oun what part of the alimcntary
canal does aloes act?
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55 On what does this peenlinrity

depend ?

56 By what mvoas can aloes by |

rendered more solubie?

57 Wonld y-u give alues in a.case
of haewnorrheids 1

58 Why not?

59 What are hmmurrhmds?

60 What wonld he produced by the
action of nitric-acid. on-aloes ?

61 How were purgitives formerly |
divided 1

EDITORMAL DEPARTMERT.

62 What was a purgatim éalled
which operated upon. the
whole lengtivofthe alin.entary
canal T

- 63 OF what generl plan of treat-
ment does pu-gation form an
importunt yx gt

64 In what diseases, then, will
purgatives he particularly use-
ful?

65 In what way do purgatives
prove useful in inflammation 1

lastitutes of Medicine—~Examiner, Ds, Frisca:

1 What is Cavier’s division of the
gnimal kingdom ¥
2 Describe the nervons system of
the Radiata.
_ 3 Point out the analogy between
this and the nervous systeni.
_of man.
4 Describe the netvous system of
the Mollusca.

5 Point ont the analogy.as before. |

6 Describe the nervous system of
the Afticulata, and: also point
out the analogy.

7 If the nervoiis systems' of the
Mollusca dind the Articulata
weré conoined, what wounid
still be wanting to.-make up
the netrvous system of fhan?

8 What is meant by a nervous
cen‘re?

9 What are thé nervous centres

inwan? -
10 What are the {unctions of ner-
vous cebtres?

11 Describe the agatoiny of the |
128 Of what is the axis cylinder

spinal

12 How do its. nerves arise {

13 Which of the roots is coiitinnous
with the grey matter of the
ocord ¥

14 What other peculiarity has the
posterior root1*

15 How niany sp'itinl’ nerves afe’

‘there !

16. Whatare the theori¢s s regurding -
the central términations of the .

spinal pervest

17 Wilich of these theories is
supposed to he the correct.
one?

18 What is the proof that some of
‘theé_nerves terminate in the
cord T

19 What is. the proof that. some

_ -are continuéd on to.the hrain?’

20 What, then,are the-fiunctions:
of the : spinal cord’ t

‘21 ‘What is the usual ‘stimulug by
which the muscles are-called
‘into-action?

22 'What functions are especully
under the control of.ihe spinal
system !

23 Wiat is the strictiité of a ner-
vous centre !

.24 What is the shape of the nerve

. vesicles.!
25 Howmany kinds of nerve fibres
are-there?
26 Describe.each variety.

| 27 In “what do they essentially

differ ?

supposed-to.consist !

99 Of what; the White substaince of
Schwann ?

30 What is the use of tie latter !

31 Do hloodvessels ernter the
neurilemmat

'32 Describe the different central

tefminations of nerves..
- 33 Describe their Jperipheral ter-
mmahom.



wirrltx ?

3 Of'th» Choroid?
4 Of the Retina?
D What is the
Cornea?
6 What are its layers?
7 What are the huamours of the
eye?
8 What are the limits of the
aqueous hnmour !
9 How is it dwxded 1
10 What 1=rthe origin of the optic
nerve ¥
11 What name is given to the
junctionof the two nerves?
12 What s that portion called
wlnch is sitnated between the
origin of the nerve and the
commxssure'l
13 How are the fibres distributed
‘within the commissare ?
14 How do the optic nerves pass
into the orbit?

15 Isthere anything pecaliar about:
the sheath of du a mater which! |

tic: nerves:?
16 Does the nerve eater the central
axis of the globe of the eye?
17 How does it pierce the sclerotic?
18 Describe the superior oblique
muscle of the e

19 Describe the mf!mf oﬁfxquei)
Y

21 Whut nerve mpgbes the exter-:

20 What muscles are: sapplied
‘the thml nervep

~'nal rectns

22 What nerve supplics the supe-
rior oblique ?

23 Where dues the foarth nerve
arise {

24 What is peculiar about it ?

25 Where does the fifth nerve
arise !

26 How far can this tract be trac- ;

ed?

DELARTHANT.

i
98 Diserbe

shupe  of the { :

4535

Trweniner, Ui, Hurxean.

Whetlis poenlinriabout this pre-
terioy T m ?

the couwse af the
hervg.

Whit is the shane
SOTIAN Sullio !
fow Jdoos it divide ?

duss the ophth-

e of tha Cas-

31 Wit cotrss

almic take ?
Which of the branches passes
between the hends of the ex-
ternal rectas?

! 33 Describe the lachrymal bra
{ 34 With what nervesdo the temu-

nal filamentd eommunmm“!

35 Descr;be the course of the

rior maxillary nerye.
36 What are its branches m the
pheao-maxﬂlary
37 In the infra-orbital caual?
38 On the face?
39 Wxth what branches do they

40 Describe th femoml artery.

41 By what is it covered $uperi-

orly ?

142 By what inferiorly 1
43 Wbat branches does it give off

At its: upper part ?
41 Of what ar:ery is the deep ep‘

a ranch?
45 Describe 1:8 conrse.
46 What is its relation to the inter-
_nal abdomi.al ring?

'43 vgggre i*! the prufundtt given

50 What bmnch is given oﬂ'm'
this sheath ? !
51 Describe the rectus femons
muscle.
52 What other muscles are msert-
ed intothe patella?

i 53 What kind of a bone is thé pa~

tella?
5% Where are those muscles ine
serted in the fotus?



the knoe _]'vn" ? :
I< it fre quvnt v dislocat. 42

ol

E‘29

')
3 \\ hiat are its dixloeations? :
4 Are they zencrally eomplete or
vulial
5 o whatdos this juint owe i's
grent sironioily 2
6 Which ofits he mment<are most
;-u‘\‘tr,u: o preventag dis-
l\)"'ﬂhl!] '
7 What kisd of an artictJation is
the hip joint 2
8 Describe its Liguments.
9 What are its dislocations 2
0 What are the symiptoms of dis-
~ location upon the dorsuin il 7
11 How do these ditlor froan these |
~ of finetare of the neek of the
femur ? ;
12 How would vou exawmine fur;
crepitus in a case of suspected |
fracture ? '
13 What are symptoms of disloe a-
tion into the ubmmlur fora-
mend
14 Whet is the essential dpﬂl rence
hetween the svinptoms of this @
disloantion aid those ‘of the ¢
furmer.
15 What caas s the bewding for-
words of the body ?
16 What is hernial
17 What is comintouly meaut by
herpin? .
18 How is hernia divided
19 What ure tha symptoms of re- .
dueible inguinal hernia !
20 What is the cliaracter of the ta-'

mor when itemtaisomentinm |
“1 Wi t, wheniteontinn intestine

2 llow ('uuhl you distingaisi cach
when returnine it !
23 Wihat are the symptoms
steanendated be rmac !
S+ What mune is given tothey ro-
cess of reducing w hermia !

of

i 49

!

23 What is the eonvuioa leruiune |

tion of steanwulated hernja if
nnreduced !

2 LI ORIsL DEPARTMINT.

Surgery—xamiser, Dr. Casxpac
“ hat lm.u of an articulation 1s ) 26 What is the result when the

tanior slongls 1

What weans <ho'hd be empioy-
ed for reducing a s!mn"u!.xtvd
heruia before hav ng recourse
to the operation !

28 What are the bouadaries of the
femeral ring ?

Where is the stricture situated
1 fome lrxl heraia?

In whnt direction w ou,d you
cnt in operating?

What artery may sometimes
come in the way of the knife?

From what artery is the obtu-
rator generally given ofl ?

What other .\rtery frequently
ctves off the obturator?

What courses may it take to
reach the obturator foramen ?

Which of these exposes it to the
‘knife of the operator?

How would ; you avoirll wound-
ing it in such a casc? ‘

W hat is meant by coucussion
~ofth  brain?

38 Describe a cuse of coucussion. .

3J What shonld be done in the :

- first S!xl"(" :

Why should the hies ul he almvcd :

What is to he feared in the se-
cond stage ?

What symptoms would indicate
excessive reuction or mciplcnt
inflammation 1 ;

- What zs un uleer?

By what is it cansed

> What always precedes or ac-

- campraies it} - .

i What is the general d:vxalon of
bleers?

How ure these not tending to
heat, subdivided ?

W lut are the characters of un
mdolent uleer ?

In whom are they generally
tound 1

50 What trentment do they require

51 1s it ablsolutely necessary that

rest be maintained after the

“~d

+O
41

45
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vleer hac been preperly strap-
podd !
32 Wlat shoulil Lo the consttu-
tional treatiaent ?
What dict wonld you recom-
mend ?
- Whiat are the chanacters of on
irnitable uleer !

161

53 Where are they most frequent-
ly sitnated ?

96 Is the pain of these v'cers uni-
form i constant?

37 How aoust these
treate A ?

S8 AWt latiens may be ased to
relieve the pain?

vlcers e

Clemistr y—ixaminer, Dro SUTHERLAND.

—

What s volatile all of bitter
adinonds !

By whit process is it obtained ?

Does it exist already formed in
the almond kernels ¢

How, then, is it furmed ?

Is it pure when first obtained?

What substances docs it con-
tiuin ?

Does it contain nitrogen ?

W hatother proximate prineiple
al.ied to this, is obtained from
the vrganie kingaom ?

Does Benzobe actd ulso contain
the radical Benzule?

What are the characters of
Benzoic acid ?

From what is it obtained ?

By what process?

In what pharmaceutical pre-
paration s 1t employed 1

From what Is tarturic neid
derived?

In what condition is it deposited
in the wine casks?

What is this deposit called 2

In what condition does it exist
in the grape?

Is it deposited from new winel

X =3 S On o W

10

11
12
13

mentation ?

Describe the process by which
the acid is isolated.

What are the products of the
destructive  distillation  of
woud 1

2 Mention the liquid products.

23 What is pyroligneous acid |

24 For what is it employed ?

25 What are the other names for

Methylic aleohol ?

'

Why 1s 1t deposited after fer-

i

[V |

RN

-~

What radical does it contain ?

Is it susceptible of the sime
transtormations  as ord.’nar}'
alcohol?

Mention all that series of radi-
cals.

In what does Acetyl differ from
Ethyl?

Is it a derivative of Ethyl ?

By what means is 1t derived ?

How is uleohd] converted into
acetic acid ?

Does the action tuke place
spontanconsly ?

[Tow is it wduced ?

How muny equivalents of oxy-
gen, then, does acetic acid
coutain !

How 1a0any are contained in
aleohol ?

What is Ethalt

From what is it obtained ?

Whatradical isconiained init?

What is Glycerine ?

With what is it combined ?

What arc the relative propog-
tions of acid und base.

What nanies arc given to ihese
comjuunds respectively ?

How may glycerine be separa-
ted o the acids ?

What is this process called ?

Describe the process for isola-
ting glycerine.

What are the clements of fats ?

Are futs nutritious ?

Are they suflicient alone to sup-
port lite ?

What elsc is necessary ?

Is azotized food alone, soffici-
ent ta support lite ?

15
16

47
18
49

50
51



42
52 Wit %1d of fool contains the
Fargest amount of nitrogen?
Tiow comes it that amuals can
Love onvesetalles alone !

What are the nutritions azotized
substances found in veoota-
bles?

What it Lactu?

What are the other constitu-
ety ot mig Y

What causes itto congalate ?

Is the Jactis acr! formad spon-
taneously ?

What s this ferment?
Describe the process by which
actic acid may be isolated.
Is butter snniinr tn the other

fats ?
What are its constituents ?
What acids does it contain?
With what substance are they
Wnitedlasa b se ?
What are the chief snits formed
in milk?

53

51

53
56

57
58

59
69

61

62
63
64

65

66
mentsnecessary forthe zrowth
aud nutrition of the budy ?

Tiow is this proved #

What purposes do the phos-
phates ‘n nulk serve to falnl 2

For the noarishment off what
tigsuesure they more partie-
ularly essential 7

In whut condition do s tie
phosphorus exist in the tissues?

Does 1t exist in the bran inany
other condition than as a con-
stituent of ulbumen ?

‘What are the fatty acids of the
Lran’?

67
63

69

Does milk contain all the ele- !

EDITOVIAL DEPARTMENT.

73
¥

)

From whetis stryehnia ebtaiued

How 1s 1t separated?

Do you reracmber any other
process ?

With what acid s it combined 2

From whatis qunine obiiued 7

Wihwlhatacudsisiteomhined ?

What ather zlkaleds are as-
socited witlh it au Cuschona ?

What cileet Lias ereosote on al-
banen /

in virtoe ot this property for
what putposeis it emploved in
surgery !

What other substances are used
as hranostanties ?

W hat i1s tannin?

From what is it obtained ?

What  special character do
plants which contain tannin
pussess ?

What other substance closely
allied to tamnin s found 1
plants ?

How dcesGallic acid diff'or from
tanmn ?

Is taonin soluble i1 water ?

Wit is the action of wankin in
the process of tanuving leather

How is Gallic acid produced
frum tanmin?

W hat otinr acid s ut the sane
time prodizeed ?

If & heatof 160 be applied to
albumen, what is the result ?
When albumen huas been coa-
gulated, how miay it be re-

dissolved ?

9+ What organic substance has

this power ?

91
92
93

Medical Jurisprudence—T.xaminer, Dr. WRIGHT.

-

insanty ?

o

VWhat are the first aymptous of

Are the hanits of the mdwvid-
ual ulwayvs radically changed?

5 What are the signs of partiul
intellectnal insanity ?

6 Is the existence of a delusion
always apparent ?

3 Are the moral and iutellectual ' 7 What are the varieties of par-

facul'ies always equally and
simultaneously affected ?

4 How is intellectual asanity

divided ?

tial moral meanity ?

8 In which sex is pyromania
most frequently found ?

9 At what period of life ?
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10 Arc bomicidal impulses of fre-
quent ozeurrence zinodast he |

1
H

msane ?
1 "What is the prepo-ton?

12 In whem s this unpalse most

often fuamd ¢

13 What ratio does the frequency

ot smcidui nnpulses bear 1o
this?

14 Whateiremstances would lead

vou to mfer thut @ murder was
the result ot a homicidal im-
pulse?

15 In such cases is there generally

only one wound, or are there
many?

16 1s the hmpalse preceded or not

by premowmtory symptoms?

17 What 1s the condittion of the

system at the ume of tite im-
pulse ?

18 What disease of the nervons

svstenuis fregqnently eo-existent

19 What s thelegal test by which

insauaity is pedeed to be pre-
seut or absent ?

20 If it can be proved thut the per-

2

20

son 1s aware of the distinction
between r.ghitand wrong, does
it tollow that he is notinsance?
I Whatny constitute the jusan-
ity in su-hoa case ?
T Waut is genesutly the condition
of the widl v ihsae porsons?

23 Is the mannty o datigusn

2
2
)
P4
o
<
2
2
3
3

between rightand wrong,proof -

positive of tsamtv 2
¥ On whatiney this nability de-
pend ¢

5 How wonlkl you ¢ stinguish a
casie uf real, lromone ot feign-
ed msaity?

8 Do insane persons sleep much?

7 Are they readily tatigued !

S How is this power ol endurance
acconnted fur?

9 For whaut purposes uright preg-
noney be e neeuled ?

0 For what purposcs might it be
feigned !

1 What are means of eajeviating
the duration of pregnancy !

32

16
17
48
49

163

What is ccramonly considered
as the duration of pregutiney ?

Are piae selr moaths equal to
ten bausr months ¢

By how wnuay davs may they
datler ?

Is tie period of progonaney ever
prolonecd
What was the duration of the
longest ireoatrovertible cuse
vn record ?

Wit is the carliest period at
wheh o child is supposed to
B viehie ?

Whit s weant by a child’s be-
we viable ?

Is the fietus sapposed to be
alive from the tnne of conecep~
tion ?

Does the faw munke any distine-
tion between procuring abor-
tion befcre, and aiter guick-
cuing ?

To constitute the cnime of ia-
fanticide,1s it necessury that
the waole of the chuld be ex-
pelled ?

2 Is 1t necessary that it be sepa-

vited irom the mother?

low are the signs divided by
which we infer that a child
has been born alive !

What wre the signs derivable
from the circulatory system?

What are the negative signs of
the clild’s having been born
alive?

Whut are the signs of intra-
utecine maceration ?

In what dous it duffer from pu-
trefaction ?

Whut are the post mortem
proofs of pregnancy ?

At what period of pregnancy
are the characters of the cor-
pus luteurn most strougly mar-
ked?

At what period docs the corpus
luteuin cease to affurd any in-
dication T
What appearance is then found
on the surface of the vvarium



4

32 Where s the weddle point <it-
uated inthe fietusof’six mouths

538 Where, 1n the adult ©

54 How could vou distingaish e
tween death caused by the
pressure of the umbnlieal eord
routirl the ciulds nock, and
stranulation by some other
means!

II
|
|
|
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55 What would tie the condition
of the deep structures of the
el ineach case ?

38 What aircuinstwces indaepend-
et of presnancy, may cuuse
cnlarzement of the uterns 2

57 What nune s given to u col-
lection of exx n the cuvity of
the nteris?

Obstets ics—Lxamiuer, Dr. MeCuirvro~it.

1 What arc the displacements to
avhich the uterus is Liable 2

2 What treatmentisrequired ina
case of relaxation ?

3 What, in it cise of procideatia?

4 What are thie symptoms ol retro-
version?

5 If retention of urine is complete
ina case ol retroversion, what
treatment mrst be had  re-
courseto ?

6 How would yon reduee thiz dis-
placement?

7 It it cannot be reduced withent
violence what must be done?

8 At what period of preanainey

docs retroversion nost fregitent-

lyoccar?

Atwhat poricd ean the aferus

be felt above the pabes?

Wihere is the fundusoter situ-

ated at the end of the sixth
month?

In what cases would you think

itnecessary to us > the forceps?

12 Ifthe woman had bieen long in

labour,and the furceps could
not he applied, while urzent

9

10

11

symptoms were ot the suoue
tine setting i, what would
require to be dime?

13 low would vou perform crani-
otomy?

Wihat bad effeets areto be fear-
ed atter severe and protructed
lubours ?

How are fistulie after such la-
bours to b treated ?

ITw may wversion of the ute-
rus be cauvsed !

What would veundoin a recent
case ?

If the inversion had remained
fur several hours. 1sit probuble
that reduction wonld be prac-
ticuble ?

\What are some of the most fa-
tal puerperal diseuses ?

At what period does puerperal
fever usuelly set n?

Whatarethe symptoms of pucr-
peral fever?

What is the churucter of the
pain ?

Is it a contagious disease ?

1t

Praciw of Physic. Examincr, U, Low ces.

How are fevers divided?

What are the divisions of con-
tinued fover?

Descrilic o case of common con-
tinted lever ?

In what parts 15 pin most par-
ticularly compliined of]

5 1low issuchauase tobe treated!?

- @3 D

6 What is the n~arl duration of
continted fever!
7 What division of fevers lhas

I

lately been made, bLased en
certzun post mortom appear-
ances founrd in many cases ?

8 What lesions are funnd ufter
death from typhoid fever 2

9 What promment symptom du-
ring hife do these lesions give
Tise to!

10 What is the diagnosis betwecn
typhus and typhud fevers?

11 Whatis generally the appenr-
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ance of the abdomen in ty- 27 What anti-spasmodics  would

phoid fever? you use ?

12 What is the couse o1 typuns? 28 In what doses wonld you give

13 How is this sapported to origi- assafaetida 2
nate ? 20 What remedies could you nse

14 How do bad ventilation anld which wenld combive stimu-
nupnre air, promote theacces- lus with an anti-spasmodic
sion of typhns ! action ?

15 In what way do they pravent 30 How is the heari apt to become
the elimination of the waste | atfected an severe eases of
materin's from the systein ? fever ?

16 Is typhoid fever a contigious 31 Ilow is softening of the heart
disease? kuown ?

17 Desenibe that condition of the |32 What indication for treatment
system wsnally designated ty- | does suftemng afford 7
phoid. 33 How docs pericarditis generolly

18 What is the usual condition of come on /
the tongne? 34 What is the character of the

19 What is the treatment neces- ain ?
sary in such a stute ? ! 35> What is the condition of the

20 What complications are apt to membrane in the first stage ?
arise in a case of fever? 36 What sound does this give

21 How must brenchitis be treated rise to?
when it occurs in the course | 37 Is the same sound heard in the
of fever ? next stage ?

3S What 1s then the condition of
the membrane ?
39 What is the cause of the dys-

22 Is general bleeding applicable
in such cuses ?
23 How i< affection of the brain tn-

dicated ? puea ?
24 How mus' it he treated ? 10 What efleet does the roughness
23 How 1s the uwervons system iu the first stage produce upon

frequently affected in severe ! the reart 2

ciees ? 41 What jsincreased action called 1
26 What remedies are required b 1 42 What eflect does the eflusion

produce 1

We have been induced to give publicity to the above questions from
an oft expressed desire that has come to our ecars to know something of
the nature of the examination to which candidates tor M.D. are subjected
by the Medical Iaculty of M<Gill College. It is customary in other
parts to rccord the catechetical tests by which students have been tried,
and we know of no valid objection to such a procedure. Scarcely a
volume of the London Medical Gazcite or Lancet can be taken up with-
out finding mention made of the late examinations undergone at the
University of London, or clsewhoere, at certain periods. And these ex-
positions are always considered to be highly interesting to readers gene-
rally. It is not for us, circumnstanced as we are in relation to the Uni-
versity, to make any comment upon the character of the questions, lest,
perchance, our observations might be misconstrued into those savoring
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of flattery.  We may, however, remark in expinnation that the examin-
ations are ziva voce, and conducted alternately by the Professors in pairs,
to each of whom is ailotted a guarter of an hour for the discussion of his
subject. A differeat setof questions is given to each student.  The above
wrere carefully written down, while fresh in the memory, by one of the
successful candidates of list term—a gentleman who has already made
a fuvorable appearance m our Chronicle.

HOSPITAL REPORTS.

MONTREAL GENERAL HOSPITAL.
Cuase of Fructure of the NSpine,with partiul dislocation and cffusion of blood
upon the Spinal Cord.

John Lismore, an Inishinan, aged 30, employed as storeman in a
wholesale cestablishment, waus admitted about 2 o’clock, P.M., on the
13th of March. Ie had Lilen throngh a hatchway from the second
story into the cellar. The full was partly broken by his boot being
caught in the huok attached to the pulley used for hoisting goods.  1e
could not tell in what puzition he had fallen, but he theught that he
struck his shoulder on the edge of the hatchway in the first story. He
was unuble to move aiter the tull, but, though considerably stunned, he
soon rexained his conscioneness.  Ile was scen u few minntes after the
ueeident by n medical man, bat no fracture or dslocation of any part
was discoverable,  He convatinned ehiefly of the righitarm and shoulder,
amd could scarecly heur the shightest wanipulutions He was ordered to
be immediately removed w the Hospital,

Onandinission he lued wil tie symptows of shock s pallor, colduess of
the estremities, wealk wnd rpid pulse, &e., &eo There was paralysis of
moat of the veluntary ranssles ot sensution remaaned tolerably perfect.
He conld not bene the stightest wotion without crying ont, uand it was
with geeat didiealty he coald Lo undressed und put to bed, Ho was
aram carclilly exained et uothing abuoruiad fouud, with the exeep-
tion, perhiaps, o' wslight prominencs of the last ecevieal vertebra, nnd a
very obavure seuse of wotion, but neither of the signs so well marked as
to gustify o decided opiions “The eane presenting the characters of
spinul eoncugsion, rest was sunply enjoined, with an unodyne if neces.
sary.

On the Thh he tedt better bad slept nogoud deal during the night,
and hind reguined the use ot the iuterivr extremities, capucinlly of the
left leg,  He was sull jneapuble of moving his anne.  Hhs urive was
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voided w.th difficniiy, and i swell gaantity »ta time. A stimnlating
Linmment was ordered to the spine, acd the anodyne o be repeated at
mght.

13th.—Seur oly any change sines the jrovioas day. Moves hus lezs,
but still incapable of moving the urms, alse shichily seeclerated and
full. Breathiag tropuil. Bowels have not been movaed sinee the acei-
dent. To have a blaek dranght imse-dicely, aad e anedyne at mglht
if reguired.

16th.—Spent a restless mehte 1le complains of a gomeml fecling of
discomiort, but ot no particulir prin. {fe moves the letl feg readily,
but when asked to move the nelit continnes Lo niove the left uwncon-
ciouslty.  The pamlysis of the arms is st annost conplete. e pisses
his stools under him in the bed, and sometini < also the urine, though he
is veeasionally conscious of the desire o ewpiy the bladder.  The
breathing is very iaborions. all th: meseizs off foreed respirution being
brought into play. ‘The snrfwee 1s covered wath perspirntion, the pulse
varies between 130 and 150, sometimes apyroaclung 290, and has sume-
what of a hard character.

He was again carefully examined, bt nothing found sufficiently defi-
nite to make the existence of a fracture o matter ot certainty. The
spinous process of the seventh cervical vertebra.us formerly, was pro-
minent, and scemed to move obscurely under the finger, bat no crepitus
was felt.

These signs, nowever, along with the sympioms of compression which
were comiag on, made it evident that pressure was being exerted upon
the cord either by a fragment of bone, or by some effused matters, proba-
bly the former, for motion caused an aggravation of all the symptoms.
Abont ten ounces of blood were taken from the arm, followed by cupping
to about the sume amount along the spine, and a pil, consisting of Calo-
me! grs. ij. and opium } gr., direeted to be given every hour.

17th, 9, A M.—3cems easier. . The pualse. after the bleeding yester-
day, became stationary at 130, and still remains so.  The breathing is
not so laborious, and he slept a little during the mght.

.12 o’cluck, Noon.—Sinking. The breathing 1s slower, but more
labored, the surface is clammy, and the pulse about 148, small and
thready. He complains of very great weakuess.

He was ordered six ounces of wine, and beef-tea, but about two o’clock
he suddenly expired, afler having been raived up in bed at his own re-
quest.

Autopsy.—The spine was examined about twenty hoars after death,
the body, meanwhile, having been lying on the back.

Cadaveric rigidity was extremely well marked, and there was the
usual amount of gravitation of blood to the depending parts. On making
an incision along the spine, the soft parts were found to contain an un-
usual amount of blood,und 1n several places there were large clots which
had evidently been effused during life. On reaching the spioal column,
the spinous pracess of the last cervical vertebra was quite moveable, and
on examination, was found frectured on each side, immediately internal
to the transverse processes. There was also a considerable separation
between the bodies of the last cervical and the first dorsal. On ruising
the fractured spinous process. a large clot of blood, probably § of an inch
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in dianieter, was tound beneath it, lying on the surtice of the cord, and
adhering so tirmly to the latter as to reman tinmly attached after the
spimal cord had been removed from the canal. There wus no softening
or other leison of the cord itself, deuth having apparently resulted from
the pressure of the clot, together with that resulting from the preterna-
tural mobility existing between the adjoining vertebree. ‘

e e

Cuse of Mentagru, or Sycusis Mente, cured by lucal means.

Johu M:Donald, 0 Scoteh laborer, aged 35. was admitted under Dr.
Howard February Sth, with Sycosis Menti, aiiceting one side of the chin
and upper hp.

He has suflered from it for several years, and has been several times
cared, Lut the discase imvariably returned ina shorttime. The treatment,
he says, consisted in the mternal use of Donovan’ssolution ; with lotions
and ointincuts of various kinds extemally.

He is not aware of the manner in which the disease was contracted,
but he thinks it was from shaving with a razer which had been pre-
viously used by a person laboring under the same disease.  He describes
it as having first appeared in the form of little pimples or blisters,among
the roots of the hair, and these gradually drying up as fresh ones
appearcd.  The pain was often severe, especinlly when he attempted to
shave, ‘

When admitted, the atiected part was mestly covered by dry seales,
and, vn close exinnination, several pustules could be seen, each having
in its centre a hair, which latter coutd be removed by the slightest foree
and with scarcely any pain. :

The disease being looked npon us ehicfly, if not entirely, of a local na-
ture, and cases of the same kind laving been suecessfully treated on for-
mer occusions by means of a lotion of Dounovan’s solution diluted with
water, it was resolved to try the effect of the sume plan of treatment in
this case.  Accordingly, nfter a ponltice hnd been kept npon the part for
u duy or two to separate tho crusts, n lotion wus applie b{ means ol
lint and oned stk consisting of 1 part of Donovan’ssolution diluted with
13 of water.  An vecasional bluek drught was ulso ordered for the pur
prise of keeping the bowels gently open.

Feb, Ho—Lotion consa consuderable smurting when first applied
but the pain is by no means excessive.  The strength of it to be increased
to 1 purtin 12, ’

26th.~"Che purt is mueh iwproved in appeara..ce, the pustules are
much fewer in nwnber, sud chielly eonlined to the margivs of the
afficted part,  Ho complains of considerable sianrting and ieritution from
the lotion. A ponltice 1o be apphed Gl the irritution subsides,

Wt —The lotion wis resapphicd, nnd i addition, e was dirceted to
extraet nll the discused lnirs with o puie of fureeps. a feut ensily uccom-
plished, the huies rognining removal being more or Jess looseued by the
dizense ut theie roots,

March 20the~Jie has continned to injrove stendily sinco lust report,
and the ciin is now i o better coudition thun nt any time since the
disense e its appenrnce, in ket the only vestiges ol its existence
aro the nbsenco of the beand from the part uﬂ’iw-md.mm slight thickening
and indurntion of the integnments,



