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ORIGINAL COMMUNICATIONS.

ART. XXI1.——On the application of Tincture of loarne as an Ectrotic Re
medy ix Small Pox. By J. Crawrorp, M.D., Vrofessor of Clinieal
Medicine, Mctill College, and Thysician to the Montreal General
Hospital.

It is now upwards of nine years since I first recommended the appli-
cation of tincture of ic dine as an ectrotic remcdy in small pox, and al-
though I observe that the suggestion has been noticed by Dr. Copland,
in his Dictionary of Medicine, and by Dr. Dunglison, in his work on
Therapentics, and also by sume others in the United States, I would ne-
verthcless desire again to draw the attention of the medical profession to
the benefit that a mote extended experience has convinced me would
folluw a general application of the remedy.

Epidemics of the dangerons malady of sinall pox, have been fortunately
rare arnongst us, and therefore the opportunity of further testing this re-
medy “ad not been aflurded me, till the latter end of the last year, and
earlier months of the prese: ¢, during which period I have had occasion
to treat, both in hospital and private practice, several cases of very grave
variolous disense, and would desire to lay my further experience before

" the profission, anxious that e fair tzinl and just estimate of the applica-
tion should be made, while I feel fully confident that it will maintain
the reputation I have deemed it deserving of. I would here appeal to
those who have scen much of the natural small pox, or its eflects, how
few cases escape pitting and unseemly scars, when the disease is allowed
to run its course without interference, and I would also ask, how many
atternpts have been made in consequence, to sapply an ectrotic remedy,
and how difficult of application, or disagreeable, and even inefficacious,
are any that have been hitherto recommended. The Herculean under-
taking of cauterizing the several individual pustules, in severe cases,
quite precludes its application. I have reason to think the compound
tincture of iodine,a very powerful and efficacious remedy, which has
been iried with very satisfuctory results in he Montreal General Ilos-
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pital, by my friend Dr. Campbell, but from my being under the impres-
sion that the addition of the hydriodete of potass caused more pain, [
have not cmployed this form.  The disagreeuble mercunal mask, the
tnetlicacions covering of cold leaf, cotton, or eolladion, are now in a great
measure lnid aside. T stated formerly, on the oceasion of my first sng-
gestion of this application, mn the Medical Ga ette published in this eity
in {844, that I was led to try it in small pox 1,om the very marked be-
nefit I had derived from its use in erysipelas,and varions oflier entancous
disoases, for scveral years previonsly, Twas then wiisfied of ots ante
phlogistie powers and swthing cllects, and trasted 1hat 2 more general
employment of it in variola would establish its clains 1o general confi-
dence.

During the Inte epidemic of varnola, I have had several opportunities
of trying its powers, a1 d my cases have been observed by many members
of the profession, to whom the 1sne hes afiorded every satisfiction, [
have reuson also to knew, that ~everal medieal practitione=s have follow.
cd my example with suceess, winle others have made only u very im-
perfect and Zusufficient occasional application, which ueither could afford a
satisfctory result, nor determine the advantages desivalle fiom it,

1 have been {avored with the opimen of several physicians of this
city, of the highest stimdine in the profession. on the advantage of using
1las renudy, which T subjom.

The application | have nsed s asaturated solution of jodine, in spirit
of wine. whak i o br Lrushed froily vier ///f'./;u'r' uner or e //((('/'.a/,./'mm
1he carliod day of the eraplion it s proctrealde, and continning the Tepe-
titwn of the apyeeation daily o ofcur, diing the perind of the matura-
o of the pustidese The caler the appdicatin s comnenced, the more
efiis 1gous b prores. The dpfleonnatory and wloeratice guoesses arre con-
trolled, and the vdoleralle vcdun e rilecred by ‘\:hin Jeaeans seratding, and
s evil cons quenecs, are obvateds Tor some tine T owas dicpesed to
confine the application to the fieesas beig the part most disposed o ul-
eeration and pitting, as well as thot; most desiralle to be preservedd from
nmarks. T have, however, on many oceasions omlied it to varions other
parts, for the suke of experanent, or contrast, and also to relievetle into-
lerable pruritus, and have even extended it over nearly the whole hody,
at the patient’s desire, without any evil consequence or inconvelnsnce
{rom the most extended applicution. "The relief it aflords to the itehing,
(if it conferred uo other boon), would of itself be - snflicient recommen-
Jdation of the applizhtion.  lts antiphlogistic and febrifuge properties,
however, are very manifest, and I heve no doubt modify and moderate
the fever, and thereby operate in a most salntary manner. I 2 medieal
treatinent T have combimed with it is so simple and mild, that a great
JAeal eannot be aunbuted to it Leing merdy small doses of calome! and
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Dover’s powder o-casionally, during the day, and ot night, asa sedative.
When pits are left, T have observed that they principally occur on the
nose, and T am mnclined to think that this may i some degree be owing
ty the iusufliciency of the application to this sceositive part, or from the
disagrecable vaper cansing irritation of the chneiderien membrane, or
ayes, which mukes the pationt niore ¢ <itons to eseave from its applica-
tion ; but even ths wcom enience may be casity obviaed, by ko:‘ping the
eyes shut, and. if requisite, stopping the nostrils,

The immudiate effect of the upphication is pain, which is more com-
plained of by some than by others. 1t speedily subsides.: nl gradually
abates in seventy, after the first few applications; and tae rehief to the
itching it affords is so gratifying to the patient, und the cifects 0 man-
fest to the friends, that they always remark the contrast of the parts
«painted,” with those left “ unpainted 7 and frequently request a fur-
ther extension of the application. 1 will record very briefly, a fow of
the cases, some of which were ireated in the Montreal General Hospital,
apd some in my private practice 1—

Case 1.—Varila Duscreta—JT. 1., aged 19, admitted into the Montreal
General Hospitul on the 31st October, 1852, under tuy eare, on the third
day of & vurivlous cruption, wiich covered the fice and himbs very ypro-
fusely, although distinet,  The face was swelled, the tonane covered hy
a postnlar eruption, and there was salivation. The initiatory fover hm'j
leen severc. e complumed much of the itehiness of the fice, his pulse
was full and frequent. e was ordered to be painted over the face, and
to have small duses of calomel and Dover’s powder 3 times a-day. One
of his arins was also painted for the vhject of comparisor with the other.
These parts soou exlubited o marked contrast from those left unpainted
The pastules remained sl and formed than seabs, which foll off carly,
and Ieft the suljacent parts free from pits.  Although this case was
grave, there was no bad symptoru. It was seen by several medieal gen-
tlemen, who expressed thewr satisfaction and  convietion of the henefieial
effects of the iodine, und that it had prevent. d pitting and marks.  Some
weeks ufter convalescence, his face was quite stmooth,  The patient was
uncertain vrhether he had been previously vaccinated.

Case 2.—Semi-confluent Small Por.—L. B., aged 19, admitted into
the Montreal General Hospital, 30th November, 1552, on the second day
of variolous eruption, which had been preceded by hugh fever, vomiting,
epigastric and-lumbar pains. It was copious on the face, which was
much swelled, his spirits good, slept tolcrably well, and without delirium.
Eruption became very profuse over the Fmbs, and confluent c¢n some
parts, areola bright 'The fever was moderatc. Ordered to be painted
with tincture of ivdine, and to have the colomel and Dover. The crust
formed a complete mask over the face, but was thin. The buccal mu-
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cons membrane did not appear to be involved in the cnptivn.  The ap
plication was made daily, and the case procressed favombly.  There
were no depressions or mrks left on the fice.  The jodine was also ap-
plied to different purts of the body to rehieve the tehung with very satis
factory results, Did not know wlether he had been previously vaee
cinated.

Case 3.—Semr-confluent.—N. M., atat 7, (private paticat,) to whon
I wasenlled on the second day of ernption, winch had been preceded by
smart fever and vonuting.  The eruption was profise, but distinet, over
the face and extreamties, with few pustnles on the bod-, the mcous
mewbrane free from it. The patient was sud to have been vaccinated,
She was ordered, as usual, to be painted.  She dud not make much com-
plaint of the application, ulthough of such tender years. The pustules
on the paint~>d part remained smuadl and flat, quite unhike the other parts,
Several pustuies on the limbs beeame confluent—the arcola rosy. On
the 9th day, some of the pustules on the libs had a hemorrhagic appear-
ance, the scabs on the face were thin, and the sccendury fever hght,
Ther: was little swelling o[ the fare, and no salivation.  About the I0th
dav, she was attacked by rheumatic pans and swelling of the anklesand
knees.  IHer bowels beeame disturbed for sume days; an abscess furmed
at the ankles, clbow and axilla; these were discharged. ller strength
wus supported fromn an early period bv nutriitous diet—bec{ tea, arrow
root, wine and gquinine. About the 21st day of the eruption she begaa
to cough, acrompaniced by a mucous rale, and profiise expectoration, with
great dyspner i at intervals.  An emetic, a sinapism, and pediluvium re-
lieved her for the time The mucous secretion continued pofuse, and
her strength fiiled, and she sank on the 31st duy. There were onlya
fow small superficial pits on her fuce, which would not have been very
observable had she lived.  The irritation from the rheumatism, and the
discharze from the several abscesses, togeth~+ with the profuse tenacions
heonchial discharee, and consequent orthopnea, carried her off. The
case wonld vtherwise have heen very satisfactory, although the applica-
1101 wiees conunenced later than was desirable.

Cus o= Semi-confluent Variola.—Miss E. M., aged about 18, (privaie
patient ), aft-r smart fever, accompasicd by scvere epigastric pain, into-
lerenee of Light, redness of the conjunctiva, and slight sore throat, an
eruption of papule appeared on tho face and wrists. I saw her on the
second day of eruption, when it war thickly out over the face and limbs.
It soon spread over the whole body, and was very profuse, but kept dis-
tinct, except nt a few parts. The iodine was applied to the face and
back, with so much reliel to the patient, from the itching, that she on
many occasions made Lev sister apply it to various parts ; in fact I might
say it was used all over her tody, which circuinstance she confessed after
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her convalescence.  The secondary fever was scvere, accompanied by
much gastric irritation, There was also a good deal of suffering ffom a
theumatic atfeetion of her wrists and ankles, which rendered lier very
helpless. She, however. got well, without any farther troublesome
symptoma.  The scabs were thick, and remained - long time on the right
aide of her nose, which (as was remarked by her sister) had been less
sssiduously painted, from that side being turned to the wall, and incon-
venient to get at. On this part there remain several small superficial
depressions. and the forchiead has some very slight marks, only discern-
ible en profile, which T expect will not be perceptible in a little time.
The face is pale and without any stain, and generally quite smooth.
The case was very severe and was seen by several medical gentlemen,
who expressed their satisfaction of the cfficacy of the remedy. Itis
doubt“un if Jhis patient went through regular vaccinia.

Case 5.—R. C , wtat 15. I was called to this case on the 5th day of
the eruptien. The girl had been under the care of a enedical practi-
tioner, who had not applied the iodine, although it was suggested to him
by the priest, who had scen its advantages in the previous case. The
eruption over the face was flat and 1ll-filled.  Although profuse, it was
distinct over the body. She was a delicate, dwarfish girl, subject to
gplenitis. At the period I suw her, she was very weak, depressed in
spirits, and slecpless.  She was ordered a small quantity of wine and
water, and beef tca frequently, calumel and Dover’s powdzr, and to have
the face painted. Although the cxpectation of benefit war much les-
sened, by the late period of the appheation, it caused, as usuul, some pain,
bat at the same time aff-led -, .. .M relief from the itching, that
she frequently desired its reapplication. Twune crurdon became con-
fluent on several pat.lies on the Limbs; but little eraption on the body.
The face swelled, and there was salivation. 71 scab on the face
formed a coriplete mask, but not very thick. IHer spirits revived, and
her strengti was maintained by wine and soups. Ilerfeet,legsand wrists
became painful and swelled. She, however, -~z ;vered well in about
three weeks. There remain several small superficial pits on the face,
which could not well be otherwise, as the application was so late in be-
ing applied, and a mark of a scratch she made before the iodine
was applied. DBut they are evidently very much modifiel even by the
late use of the rem=dy, and the relief to the itching derived from it was
manifest, from her often desiring its application and cxtension over other
parts. Several boils took place on different parts, but she soon recover-
ed. This patient had never been vaccinated. IHer eldest sister was
vaccinated during the progress of the case, and passed through the s.ages,
in a satisfactory manner.

Case 6.— Variola confluenta.—A. A., ®tct. 15, a delicate looking boy,
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had never been vaccinated, nor any of his family, three of whom were
vaccinated on the occasion of .y being called to see huu, and all passed
through the regular stauges in a satistictory manner. This boy had, a
short time before his illuess, received a visit from a young friend, just re-
covered from an attack of variola. The primary fever and eigastric
pain were pretty severe. The cruption was profuse over his tice and
extremities when I saw him on the seccond day. The indine was applied
m an unaatisfactory manner, from the interierence of the patient and his
mother. The eruption soon became very profuse,and ceniluent on many
parts.  The tongue and funces were covered by ulcers ; the voice scarcely
audible ; some cough and expectoration. The iodine produced sucha
soothing and satisfuctory effect, that he svon desired its reapplication,and
1t was extended to various parts to relieve the itching. The case, al-
though very severc, wenton well.  Sccondary fever was high, and there
was much distress from the mucous membrane of the larynx, and from
the pustules on the scrutum, and pains of his hands and solcs of his feet,
which were covered with pustules. 1fe also suflered from rheumatism
of the ankles and wrists, which were much swollen. The Dover and
calomel afforded him relief and sleep at night.  Beef tea and arrow root
were ordered from thc carliest day, and latterly wine and quinine. He
was convalescent in threc weeks, and able to sit up, in good spirits, say-
ing he could dunce with nurse, if the sores on his feet did not prevent
him. Scarcely a trace of pit or depression being left on the firce, whilst
the parts unpainted showed numerous pits. On the 23rd day from the
appearance of the variolous eruption, an erysipelatous biush appeared on
the forehead, and a similar one on the knee. An abscess formed in the
axilla, and also on the eyelid and ankle. 1DIis back also became painful,
and affected by erysipelas, and a smart fever supervencd. His bowels
discharged large quantities of ochrey looking fermenting and very offen-
sive cvacuntions, for three or four days, when the fever and erysipelas
subsided. About the 30t day the fever returned and assumed a typhoid
type ; dark, black, dry tongue ; muttering delirium, subsultus tendinum,
&c. &c. He continued in this precarious state for a week, when he he-
came quite intellectual, and able to tell his wants, and good hoepes were
entertained of his recovery, when suddenly, after two days of this favor-
able state, he was seized with dyspneea and hurried breathiag, and died
in a few hours. The treatment is omitted, as not being an object on the
present occasion. The most satisfactory results were observed to attend
the use of tiic ivdiue, both by allaying the irritation and pr: venting marks,
scarcely any being perceptible. This case was seen by Dr. Campboll,
in eonsultation, and Ly others, to witness the effects of the remedy.

I have trented several other slighter cases, in which the iodine was
used in all with marked benefit in relieving the itching, and in all pro-



CRAWFORD—TINCTURE OF IODINE IN SMALL roX. 167

bability preventing pitting. as even in cases where the eruption is sparse,
pitting may follow. I have also scen several severe cases in which it
was tried in the Montreal General Hospital, under the care of other phy-
sicians, with the most satisfactory results, a summary of which accom-
pawies this notice.

Ithink I may »{d without overrating the advantages of the applica-
tion, that beisg a powerful antiphlogistic, while it lowers the inflamma-
tory action, it thereby ceutrols the general fever, and moderates the risk
and mortality {rom the secondary fever.

The two fatal cases which I had during the present epidemic, being
evidently rendered so by other causes than variola, namely, in one, by
erysipelus and typhus fever, supervening during convalescence, on the
31st day after the appearance of the variolenseruption. The other fatal
case was carried off on the 30th day by coutinued irritation, nnd wasting
from rheumatism, abscess and bronchitis, with profuse mucous dis-
charge.

I have very oreat pleasure and satisfaction in adding the testimony of
Dr. Bergin, of Cornwall, to the beneficial effects of' iodine in small pox;
who had in 1849 an opportunity of using it on a very extended scale,
such as rarely is the lot uf any individual in this country.  The follow-
ing summary, which is founded un returns made to the Ion. Colonel
Bruce, Superintendent Generul of Indian affairs, is very brief, but it
comprelends all that can be desired in support of the claim of this appli-
cation, as an ectrotic remedy. Dr. B, had witnessed the early experiments
I had made on this subject, curing his pupilage in Montreal, and gladly
availed himself of the unusuelopportunity he had, when employed by
the Colonial Government, tu afford his professional aid, to a tribe of Iri-
quois Indians at St. Regis, on the bauks of the St. Lawrence.

He bricfly statss, 1 have treated 300 cascs of small pox among the
Iriquois Indians at &t. Regis, during an epidemic in 1849. Of these 200
wery very severe, eihoer confluent or partially so, and to whom iodine
was applied. s fullows:—The whole face was painted, daily from the
earliest day that it could b: done in eighty-five casesof conflue 1t, or semi-
confluent smull pox, out of which only seven exhibited any marts and these
were slight. IIalf the fuce was painted in seventy cases of grave disense ;
of thesc, sizty-one werc free from any marks on the painted side, five were
badly pitted, and four slightly, ou the painted side, while the unpainted
side had nuinerous marksand pits, exhiviting a very siriking and marked
contrast, 50 cases were painted at dufferent periods, during the maturation
of the pustules, upuon which the tincture did not appear to have much in-
fluence. Thera were eight cases of variola modificata. Twelve of the
cases terminated fatally, one of which was of an heemorrhagic type.

T need scarcoly add, inat T am fully convinced of the beneficial effects
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of tincture of iodine, not only as a powerful ectrotic remedy, but also ay
a very eflicacious means of controlling the irritation and itching, and
thereby not only relieving the suflering of the patient, but also removing
the involuntary and irresistible disposition to seratch, and the consequent
production of wheals and scars. 1 am also of opinion that it moderates
the febrile action, and thercby the danger. T have used a small guantity
of hydniodate of potass to aid in the solution of the iodine,

I freely confess that I eonceive Tnroudd not be doing justice and my duty
to my patient, of I omatted to apply s remedy on any future occasion. It
should be commenced at the earliest day of the eruption, and contirued
daily for a week. I may add that I have been applied tu, on many oc-
casions, for iodine. by Indians from the Racquett River, towhom I could
not afford further 4id.  The cases were genenally of a very grave tyne
and it appears tc me that the Indian const:tuticn, like the Negro, suffc s
severely from this malady.”

Besides the several medical gentlemen who saw these cases, during
their progress, and subsequently, after convalescense, T had the pleasure
of showiug such of the patients who had passed through the ordeal as I
could meet with, to Dr. Marshall 1Iall. of London, during his visit to
Montreal. Two of these (wvumbers 4 and 5) will be admitted not to have
een sclested as favorable specimens, not only from their severity, but
also fur une not having been seen vy me till the 5th day, consequently
not having had the application made till a late period, m fact these cases
presented more marks than any other I had. Dr. M. Hall has kindly
favored me with his opinion as follows:

From Marsuarr Hawu, M.D.,, F.R.S,, &ec.

I have scen with mueh satisfoction severnl patients who had been af-
flicted Ly variola, rid treated by Dr. Crawford by the application of the
tincture of iodinc..  The superficial pits I noticed appeared tome to be
sv numerons ard crowded, that confluence and deep and lengthened
searg must lin ¢ taken place, hut for the efiectual abortive treatiment by
the iodine ; and {cannot but thiuk this a nost valuable application in
such cascs.

IExtract from a note from W. Hexnry, Esq., M.D., Inspector General of
Military Hospitais.

Since T received your communication on the use of tr. iodine as an
cetrotic in small pox, T have directed it to be used, and careful minutes
tuken, in about a dozen bad cases of small pox in Military Hospitals, se-
veral of vrhich I watched myself. I also observed the practice last year
in two of your patients in the Montreal General Hospital.

In so'se of the military cases, the tincture was employed, but in the
greater number ¢ liniment was used, composed of powdered iodine and
olive eil, in the proportion of a drachm of the former to an ounce of oil.
1 prefer this to the tincture for extérnal use, becausc it adheres to the
skin better and is not s» easily evaporated.
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J -ntertain no doubt of the great value of iodine in this practice. It
sppects to check the deepening and developing of the pustales, te
prevent theur confluene: ,and to lessen materially the eutaneous inflamma-
tion in the mterpustular spaces.  Though last not least, by stopping the
deelfnhg of the pustules it prevents subsequent disfigurement by pock-
marks.

Extract from a note froa I W, Maciacan, M.D., Surgeon, XXth Regt.

I have emplc . ed the tineture of 1odine in four enses of small pox. one
of them semi-contluent, the others conflient and hemorrhagic. One
which you saw tenninated fatally, but the poor man felt great relief from
the appheation, and earnestly begeed its repetiion more than once.

The others are decidedly less deeply marked than might have been
expected. Indecd, the superficial traces which remain will, T doubt not,
dissppear entirely.  Une ofmy patients compluned a good denl of the
smarting, fur un hour or two after the 1odine was applied ; but the re-
mainder made mention only of the smell of it—rather I suspect the iin-
tation of the mucous menibrane preduced by the vapor.

I i George W. Camrsrur., AL, MDD, Professor cf Surgery,
Mctall College.

Within the last two monihs 1 have tned ioine as an ectrotic in small
pox, 1n the Moutreat General Hospital, an four cases: two of them se-
vere cages of confluent siall pox. in which the face and eyelids, on the
second day of the eruption, were greatly swollen, and entirely covered
with incipient pustules.  The fincture used was composed of a drachm
of icdine to the ounce of aleohol, a few grams jodid. potasse being added
to dissulve the iodine. The appheation was repeated once o
day for four or five suceesstive dave,  No suppuration occurred on the
face, and when the musk 1ormed b the iodine scaled off, there was no
pitting, and the fuce presented a marked contrust to the skin on the
limbs and body being perteetly smeoth and healed over, long before the
scabs had sepurated moother pasts.  In neither of the above cases did the
constitutional symptoms correspond with the severity of the eruption.
There was nu secondary fever and I have no doubt the disrase was
greatly modified by the ectrotic treatment.  In conclusion, I would re-
wark, that 1 think the strong tincture of lvdine employed more eflectual
und less painful than the ordinary tineture.

From A. IlavLt, M.D., Professor of Materia Med'ica, McGill College.
I have employed tinctnre of ioding freely both in private and Hospital
tice, aud from the gencral good results which I have witnessed follow-
ing its timely application, I deem it an essenticl part of the treatment in
that complaint.  Of the various ectrotics which have been suggested, I
consider it incomparably the best.

Shortly after you first suggested its use, I admitted intoc my wards at
the Moutreal General Hospital, a young vioman, laboring under a severe
attack of variola discreta. Doubting the efficacy of the tincture, but de-.
sirous of testing its value, Tordered its application to the left side of tha
face, neck and arms. On recovery, these parls presented scarcely the
appearance of a cicatrix, while the ccllateral portions were severely
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marked by the disease.

tition of it during the maturaung period of the discase.

ORIGINAL COMMUNICATIONS.

I regarded thisas an unequivocal demonstration
-f the value of 1ts practice, although I deeply regretted aflerwards that
my doubts hid snggested such a mode of experiment.

I agree with th view which you have expressed that success depends
on as early an applitation of *he tineture as possible, and . steady repe-

In females I

have extended the application of it. over the breast, as wall as over the
face, and I have beon rarely disappointed in my expectations.

I regard the use of iodine as a decided improvement in the treatment
of small pex; and 1 am happy to bear my testimony to its value, and to
the obligation uader which svciety is to you as its suggester.

CASES OF VARIOLS., TREATED WITH TINCITRD OF IODINE, IN THE
MONTREAL GENERAL HOSiUITAL.

TABUIATED BY JOUN REDDY, MDD, LRASEL HOUSE STRGENN,

Imtals. | Age. 1= Diys| Compiication. Remarks. &ec.
m
| ER | Howp
BB o 2 3 ".\Md Conjunctivitis. { Very sovere ; slight superficiaf
| ) , pUting uear poant of nose.
Yoo D 1 57  Furunculus. Do. do. do. over
| ! forchead and side of nose.
JH.... 19| S b 2) Diarrhea. Not :nirked.
JoGso 1T l 2 qCah ! 33 {Brouch s, Do
RIS SO B U) 1 won. ¢ 1o Midd Compunetivitie, Do,
JoM..L | 20 2 23 |Acute Conjunctiviis Lo,
W.C...! ¥ 3. 16 [Hlemoirhods. Slizhtly marked upon nose and
| centre of eacl: cheek.
SCH.B..| 19 110, 21 Noue. Not warked.
R.W...1 17 2 4. 17 |Bronchtis, Do,
r.C.... 3 2D 3 Do. Da.
R L...| 17 |1 IL). 39 [None. Very severe ; aneor two super-
ficaal marks upon the face.
Lo 1w | 2o, 23 | Do. Not marked,
L.Coo.| B | 2 Uok 33 Da. Severe; shghtsuperticial mark-
inz.
P. McC.l 20 2D, 9 Da. No. marked.
A. MK 1 2 0. 10 Do. Da.
Heoo 45 11D, 33 | Do Do,
H.B.... D 2 0. 12 Do. Do.
AT 12 { 1,0, 30 Do. Da.
C. B... 7 110, 23 Do. Do,
. B.. 2 2D, 26 Do. Rubbrd the face; superficinl
| m.\rikmg very shght on sores
head.
HON.| 5 11D, 80 Do. Not marked,
M.A. B 9 1{D. 30 Do. Do
M F... 24 1 b, 2 Do. Very superficial on forehead.
H. W.. 30 1. 25 |Furunculus. Extremely severe ; no marks.
D. C... 2 2 |Coh. 45 Do. Half the face pamted ; no &if
ference in the sides.
K.H...| 2 1 |D. 25 |Nonme. Not mrked,
J. Fo...fdmong 1 (D, 20 Do. o,
F. R... 18 2 |D. 14 Do. De.
.S % 1D, 14 o. Do,
. 8. 43 1D, 12 Do, Do,
d. L. 35 2 [Coh. 12 Do. Do,
3. W... 22 2 1D. 13 Do. Do.
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In addition to the foregoing remarks, [ have only to add that I am of opinion that the Tinc-
ture of lodine 18 a powerful ectrotic, and the best | am acquainted with, and removes the
variolous itching which is so distressing to the pauent. J. Reppy.

- [The preceding communication atic.ds conclusive evidence of the effi-
ciency of iodine as a local application i small pox. We could have sub-
scribed our humble testimony of its virtnes with great propriety, since
for 10 years we have had the privilege of witnessing a very large num-
ber of instances in which judine has been employed.  We refrain, how-
ever from doing so, becaus it would be supertiuous, as our opinions con-
cerning it are identical with those that have been advanced by some of’
the most eminent physicians of this city, both wilitary and civilian, We
cannot help remarking, however, that the vaccine discovery and the
iodine discovery nie 2t upon a common ground, as both are wtended tu
avert the cvils of the same diseasc—the one lessens its mortality, the
other its disfigurement—the one simplifies its type, the other amchorates
its sympioms.—Lps. ]

ART. XXII.—Clinical selections. By Wu. Wrignr, M.D., L.R.C.8.E.,
Professor of Medical Jurisprudence University Mc35ill College, &c.

I. Traumatic pneumothoraz and cmphysema from froctured ribs.
CasE.

John McCann, while carting manure on Soturday morning, 3rd Sept.,
1853, was leading his horse along a narrow street to avoid a hole, when,
suddenly, from the animal “outrnnuing™ him, he was jerked against the
shaft and forcibly impelled back between it and some adjoining build-
ings, by which his chest was severely compressed.  He felt stifling, very
faint, and a sensation as if something had giver way in lus inside. He
was speedily rescued from his pernlous situation hy sowme friends, who
conveyed him in a cab from the place of the accudent, near the jail, to
his master’s resideice in MecGill Strect. The jolting distressed him
greatly, and when he breathed, he d. tinctly felt lus nbs move as if
broken. My triend, Dr. R. P. Howard, was sent for and found him cold,
almost pulscless, breathing laborionsly and in great agony. e remurked
that the right side of the chest was emphysematons, and detected frac-
thre of the subjacent ribs. By his advice, a roller was put round the
chest, and the man sent to the Montreal Generul Hospital, where, on ad-
mission, he was so low as to requirc the exhibition of wine. Beingin
sttendance, 1 saw him shortly afterwards at the visiting lour and observ-
ed him raised in bed ; suffering under excessive dysynea ; thoracic and
cervical integuments emphysematous ; pulse small, weak and frequent,
though impro od since entrance ; skia cool; feeling much prostrated, aug
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complaining of pain in the side. The stimnlants were discontinued, and
directions left for bleeding him in the afternoon when the pulse became
sufficiently strongand the reaction, then beginning. tended to excess.
He was an able-bodied man of middle-age. R. Pulv. ipecac comp.
gr. iij. pulv jacobi ver gr. ij. hydr chlorid gr. iss. m. ft. pulv. secunda
quaque hora sumend.

4th. Was bled yesterday about 4, p.m., to 3xv.; feels easicr; breath-
ing less hurried and not so painful ; maintains scmi-recumbent posture;
right side of neck and face on same plane from the emphysema, which
has extended down the arms ; stethescope when used makesa pit in the
thoracic integuments nrearly anmch deep; respiratory murmur weakand
distant; percussion elicits a tympanitic sound all over the right side.
No sign of pleuritis or pneumonia ; pulse small, soft and 92; bowels not
moved for two or three days. labt. scammon gr. xv. calomel gr. v.
statim.

5th. Less restless than on the previeus night ; slept some this morn-
ing ; bowels rot moved by niedicine and he was given an encma, con-
taining an ounce of castor ol a few hours ago, which produced one
copious 2vacuation ; pulse rather fuller and 1125 shaht cough ; no expee-
toration ; cheeks purplish ; emplhysema extended to lower part of face;
skin hot ; side sore from injury but no deep-seated or lacinating pain;
faint mercurial fetor.  Only to take one powder every four hours and at
the omitied tune 3ss. of the following mixture :—DPotus mtr 31j. potas
cyanid gr. ij. tr. aconit 3ss. aquae 3ij.

6th. Bowels have been very freely and often moved since yesterday
evening ; was given this morning a dose of mist. erete co., since which
they have been less disturbed ; motions dark bilicus and liugid ; fecls great-
ly relieved ; dyspnea lessened, ean lie in the recumbent posture without
distress ; cough abated ; emphysema materially reduced; tympanitic
resonance of chest dimininished ; pulse soft, 90. The bandage wus re-
moved tc examine the condition of the lung when the integument of the
right side below the seapula, for the extent of two hands” breadth, wus
found ecchymosed ; over this, the scat of irjury, respiratory murinur
faintly aundibic ; but no other stethescopic phenomenon dic->veruble.

7th. Still improving; slept well; breathes tranquilly ; pulse 86
bowels not loose ; complains of soreness of mouth.  Quantity of calomel
in each powder reduced to gr. ss.

8th. Feels lieing wearisome and the bruise sore; did not rest so re-
freshingly last night, but looks well and at ease; discoloration of checks
gone ; no longer dyspneea ; lies easily in bed and requires no elevation;
bowels natural; pulse 80. Omit powders and add to mixture antim
tartr gr. ij. sol. morphie (gij. ad. 3j;) 3ss.; dose as before.
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9;h. Progressing favorably, {v sit ap in bed sapported by chair back;
half diet. .

10th. Emphysemn gradually disappearing; pulse 80; volume very
small. Omniit aconite in mivinre.

13th. Scarcely a trace o emphysema ; difference in the resonance of
the two sides of the chest hwdly appreciable ; natural respiratory mur-
mur heard over ght lung; tongue clean; bowels regular ; breathing
patural ; pulse 80 and of proper size. Omit pot. nitr. ct. pot. cyarid in
puxture ; to have clothes and mutten chop.

15th. Sat up vesterday for thres hours; ecchymosis disanpearing.
9th and 10th ribs plainly felt to be thicker and broader about the junc-
ture of the anterior with the middle third, they alone seem to have been
broken. Wished for potatoes, allowed twe.

17th. No evidence of former emphysema ; both sides of chest sound
alike on percussion ; respiration ot attended by any abnormal munnur;
feels perfectly well, with the excepticn of a slight soreness in the side
where he was hurt.

18th. Omitted mixture.

19th. Discharged.

23rd. Came to the Hospital to tell us that he had been gradu-
aily mining strength till yesterday, when his bowels were slightly disor-
dered by scme mutton he had eaten on the previous dav. Careful ex-
amsingtion of the side confirms the epinion derived from last report of
the sound state of the lung and the seat of the fracture. The bruise
mark 1s fast fading, and will cease to be visible after a few days.

OBSERVATIONS,

The preceding case exhibits the consequences that may follow the ap-
piiczuion of violence to the chest. Its smptoms are clear expressions of
the lesions present—the broken ribs—the wounded pleura and lung—
while its history marks the connection between them and the order of
their occurrence.

The nature of the exciting cause, and the part to which it is applied,
have an important bearing on the establishment or not of complications
in fractured ribs. Iere a pointed shaft was forcibly impelled against the
arch of the ribs, while the chest was fixed, so that injury to the contained
viscera was inevitable. This however might have been averted, had the
cause been less impulsive, and applied ncarer to the extremities of the
ribs, for as these bones usually give wuy in the one part,the broken ends
would then have been spurred out, instead of beirg bent in.

The supervention of emphysema after severe injury of the chest, does
not, as is supposcd, necessarily imply the existence of freture, Mr.
ILff reported in 1840, to the London Medical Society, a very singulir
case illustrative of this, seen by Mr. Lawrence and himself. A gentle-
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man, desirous of making the elephant at a Zoological Garden perform
some feats, in the absence of the keeper, entered its den, when the ani.
mal pressed its curled trunk upon lus breast, and confined him agepinst
n post on either side by means of its tusks. From this dangerous posi-
tion he was rescued, but in great collapse, and partly unconscious, with
general emphysema of the entire thoracic region. No pulmonary
symptoms were present: and at the time and subsequently when
most carefully examined, no rib could be found broken. Gooch mentions
among his surgical cases an instance like the above of emphysema {ol-
lowing violence applicd to the chest, where no fracture of the rib occur-
red, in which the fuct was estublished by a post mortem held a few days
after the accident. Emphysema, morcover, may Le developed at some
remote period after the reception of un injury to the chest, and is then
distinguishable from the primary forms, Ly its occurrence being entiely
unconnected witl uny julmonary lesion. Such very rare cases, al-
though not readily intelligible, scem to be reducible to two distinet
classes; in the one, blood has been extravasated in considerable quantity
beneath the integuments, and instead of being ubsorbed, sufiers decom-
position, so that gas is gencrated about the bruised part from which it
may extend for a consideruble distance ; in the other, no blood has been
extravasated, but the gas separates from it during iis circulation leeves
the vessels and fills up the cellular tissue. This last class is very much
akin to the cases of various diseases which have been recorded where to-
wards the latter stages emphysema appeared without any affection of the,
lungs, and was apparently due to impaired innervation, and disintegra-
tion of the blood into its gascous constituents.

Pneumothorax, so evident in tlis case, is of great importance in diag-
nosis as it is not present in every cuse of emphysema from fractured ribs;
for if the two pleuric be adhereut and their cuvity obliteruted by anter-
ior Pleuritis, the air will pass from the lung directly through them into
the cellular tissue of the parietes, as there is no preliminary space to fill
up. When, therefore, meumothorax is present, it is known that the
pleural cavity exists a .d the membrano is not connected with former
adhasions. This symptom was the reul cause of distresz and dar.ger in
the above cuse, the emphysema so much more apparent was a minos
and subsidiary one. In similar cases, Hewson proposed puncturing the
chest to let out the air, but one trial convinced him of the impropriety
of the operation, since it substituted the pressure of the atmosphere for
that of the confined air.

Fortunately for the patient, the breach in the pleura and iung healed
without the oceurrence of pleuritis and pnenmonia sufficiently extensive
to set forth manifestations of their presence. This immunity is refer-
rable in part to certain physical conditions consequent upon the injury.
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One great reason of the extension of pleuritis is the friction of the dry
plenral surfeces against each other, and when serous effusion occurs to
interrupt this the discase is either arrested or ameliorated. The present
instance was circumstanced somewhat similarly. The pleurs: were
widely separated by wmrial acenmulation, so that friction of the one on the
other was prevented. Inlike manner, the warding off of pnenmonia
might be ascribed to the collapsed coadition of the lung, and the constant
pressure that was exerted upon its sarface, for, as then, it contained less
blood and its vesscls were smaller than normal; it was placed under
circumstances opposed to the developement and nurturing of inflamma-
tion. This anamic state of the lung, together with the lacerated charac-
ter of the wound and the depressed state of the patient after the injury,
may also serve to explain the absence of haxmoptysis—a symptom by
which many surgeons belicve wound of the lung is imvariably attended.

ART. XXTI.—A few observations on chloroform. By Wittiam Haves

* HinesToN, M.D,,L.R.C.8.E., Member of the German Society of Na-
turalists and Physicians, Member of the Scciété Médical Allemande
de Paris, &c.

As an announcement to the effect that M. de Lamballe had discovered
anantidote for over doses of chloroform, has lately been made to the pro-
fession, and as it is one of the gravest importance to every member of it,
I would begleave to offera few remarks on the proper treatment in
cases of poisoning by chloroform.

This gentleman hasstated that a shock of electricity given toa patient
dying of chloroform immediately counteracts its influence and returns
the sufferer to life. It is not I confess, without considerable hesitation,
that I venture to oppose the verdict giver 0 emphatically in favour of
electricity. Yet i a profession such as ours, there is no one placed be-
yond the reach of contradiction, and the opinion of every member is enti-
tled to consideration, however circumscribed his reputation or however
humble his professional position may be.

That M. J. de L. is a high authority on some subjects connected with
medicine and surgery, I do not pretend to deny. As one of the surgeons
to the Hotel Dicu of Paris, his field of observation is varied and extensive,
and his opportunities of investigation are consequently great, while his
treatises on vesico uterine, vesico-utero vaginal, entero vaginal,and recto

"vaginal fistulas, entitle him to some respect as an author, although his
readers havpe frequently to complain that they could not obtain the re-
slts he boasted of so trinmphantly.  Perhaps here again, he has been
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more fortunate than others in arresting the hand of impending death. In.
deed, from the manner in which he announces his discovery to the world,
one might reasonably suppose that a patient could not possibly die if an
electrical apparatus was within reach. That two or three drachms, or ag
many ounces, are doses equally safe, for that death could be cheated of
its victim, even when the heart had ceased to pulsate, and respiration had
gone. Glurious news f true.

My notes furnish me with instances in which much valuable time was
lost, in attempting to restore animation by electric shocks. The first oc-
curred in the Pdliclinique of Berlin.  This patient, a stont healthy man,
was put under the influence of chloroform, in order to relax the muscles
of the hand. All at once, he ceased to breathe. A large electrical appa-
ratus was brought from the adjoining room,and a powerful current trans-
mitted through him. This produced no effect, Artificial respiration was
then resorted to, and in less than four minutes the patient recovered.—
There can be no doubt but that death would have taken place, had eles-
tricity been continued, and artificial respiration neglected.

A second (which I have alluded 10, in a note at the foot of page 110in
the September number of your journal) although not so happy in its re-
sults, i3 equally illustrative of the inferiority of electricity to artificial
respination. Electricity, in that instance the first means resorted to, was
continued nearly five minutes by means of wires attached to needles,
which were inserted into the skin over the pectoral muscles, but to o
parpose. I was standing at the time, with the surgeon (Professor June-
ken), and at the risk of being thought officious, pressed with all my force
against the chest,and continued it some time. The patient in the mean-
while made several voluntary or unassisted inspirations, but eventually
died. Tam firmly of helief, that had the chest been forcibly compressed
at first, the patient would have recovered.

These two instanoes, though not conclusive, go far to prove the advas-
tage artificial respiration possesses over electricity, Add to this, tha
while the latter admits of uziversal employment, the former is expensive,
of inconvenient size, and difficult of carriage.

Moreover, compression of the chest is the very means indicated in

cases of suspended animation—death from chloroform beginning at the
lunsi. As & proof, respiration in some instances having ceased some se-
conds before &e heart’saction had been arrested. A very important les-
son is thereby taught, namely, not to rest satisfied with the regular beat-
ing of the pulse, but to attend carefully at the same time to the move-
m%lttls of the chest.

ere cannot possibly be any harm in employing electricity as an
auziliary means. It may do good. The only danger is, that whie
electricity is being employed, other and more certain aid would be ne-
gleoted. To guard aguinst which is the sole object of these remarks

Morntrcai, October 1833,
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XII.—Practical Observations on Aural Surgery, and the Nature and
Treatment of Diseases of the Ear, with Ilustrations. By WiLiam
R. Wirpg, Fellow of the Royal Collegs of Surgeons in Ireland ;
Surgeon to St. Mark’s Ophthalmic Hospital ; Honorary Member of
the Noyal Medical Society of Stockholm, &c. &c. Philadelphia:
Blanchard & Lea. Montreal: B. Dawson.

A writer in Forbes’ Medical Review, for January, 1837, thus speaks
of the stute of Aural Surgery in Great Britain at that time:—* In Eng-
lund, the state of medical science relating to the ear, and the art of the
aurist generally, are in a condition vastly inferior to the same branches
in Frunce,and even in Germany.” In 1853, thanks to the talents and
energies of a Toynbee and a Wilde, the English school has, in this
department of surgery, completely retrieved its character for original
research ; and British aurists may now stand second to no other for the
estent and correctness of their knowledge ot the anatomy, physiology
and pathology of the ear. Mnch, however, as has been brought to
light by the persevering investigations of these gentlemen, and their
continental conternnoraries, Delean, Kramer, Itard and Lincke, we may
still regard ourselves as being scarcely beyond the threshold of the
enquiry into the diseases of the acoustic apparatus; but, should the next
ten years exhibit as great an udvance on ounr present knowledge of these
affections, as the last decenmium exhibits over the information existent
during the currency of its predecessor, we will have little to desire in
regard to our knowledge cither of the nature of the diseases or their
treatment.

Since the time of Hippocrates down to a very recent period, there
appears to have been a settled belief among the profession that it was
altogether useless to attempt an investigation of diseases of the ear with
aview to their classification and proper treatment. Certcin remedies
for deafness, noises in the ear, pain in the ear, and discharge from the
ear, have been handed down from one generation of physicians to an-
cther, and faithfully applied in all cases, without the least regard to the
pathological state which produced these symptoms. True, in earlier
times they wereincapable, through ignorance, of diagnosing thesc states ;
but even now, with our increased knowledge of the subject, how much
-of empiricism is there in the aural pmctxce of the profession generally.
‘How seldom is an ear speculum found in the possession of a surgeon :
a certain sign, in our estimation, that such a one follows out a routine

- plan of treatment in diseases of the ear; for, in the vast majority of
‘ M
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cases, & positive diagnosis cannot be made, unless a careful examination
of the membrana tympani and external anditory passage be first insti-
tuted. When, therefore, 2 patient complains of “ singing in the ears”
it is immediately attributed to an accumulation of wax, and the earis
consequently syringed without mercy. When deafness is eomplaired
of, purging, blistering behind the ear, and varions stimulant applications
to the external passage, are had recourse to. “ The old popular supersti-
tion,” says Mr. Wilde, “ of placing in the meatuns a little black wool,
procured from the left fore-foot of a six-year-old black ram, is still ex-
tensively resorted to.” And we have frequently seen him patiently
remove from the ears of persons presenting themselves at St. Mark’s
Hospital, numerous particles of black wool which were adhering to the
sides of the meatus, and sometimes to the surface of the membrana
tympani. When the symptom of pain in the ear is present, then
it must be otalgia, and laudanum and oil are dropped into the ear
instanter.

In the first chapter, Mr. Wilde enters very fully into the bibliography
of his subject, and while, with characteristic generosity, he gives credit
to whom credit is due, he does not spare those whose opinions savour in
the least of quackery. Turnbull and his reviewers, we perceive, come
in for a dose of keen satirical critisism, which, to say the least, they
richly deserve. This gentleman published a work in 1837, in which he
recommended, as a “ cure for deufness,” the application of veratria to
the mcatus and parts around the auricle. Dlost astonishing cures were
reported as having been effected by this mode of treatment. Not only
was the hearing of persons, aflicted with deafness the result of disease,
restored ; Lat, more wonderful still, deaf mutes, born inco the world with
the avenues of hearing locked up, and the organ of speech silent, were
made both to hear and speak! These miracles, for less they canno. be
sonsidered, were asserted by respectable journalists as having been per-
formed through the agency of the alkaloid ; and Dr. Turnbull was all
but cancnized, by Chambers’ Journal, for curing the deaf and dumb.
The history of the veratria cure affords another lamentable instance of
how unprofessional men, of great intellectual abilities, will allow their
prejudices to get the better of their judgment whenever they form in-
correct conclusions on subjects connected with the practice of medicine.

Glycerine, first introduced to the notice of the profession by Mr.
Wakley, has been extensively employed during the last four years in
various affections of the ear. To the routinist it proved a very accept-
able windfall. Was the integument of the mesatus dry or moist, scaly
or thickened ; was there an increase or decrease in the secretion of the
ceraminous glands, glycerine must be applied. Was the membrans
lympani imperforate or complete, thickgned and pale, or thickened and
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vascular, ulcerated or granv.lated, glycerine was the remedy. No mat-
ter how opposite the pathological conditions might be, it wasall the
mme to him. There was something the matter with the organ of hear-
ing, therefore glycerine muat have a trial. My, Wilde believes that the
cases in which glycerine is indicated are comparatively rare. “ There
are, bowever, eases in which benefit will be derived from preserving
the meatus and external layer of the membrana tympani moist. The
effect of such moisture is well known, not only to aural shrgeons, but to
petients themselves who ate in the habit of applying a little oil or even
water upon the point of the finger to the cxternal meatus whenever
they find their hearing particularly defective; and in such cases this
remedy, from its remarkable property of remaining fluid, when most
other liquids evaporate, will be found useful.” (p. 71).

Chapter II., on “ Means of Diagnosis and Application of Remedies,”
ought to be carefully studied by all who have not had the advantage of
witnessing clinical practice in aural surgery, and there are many such
among the profession in this province, during their studeatship or pre-
vious to entering on the duties of their profession. We mve carefully
perused it, and find that it contains an accurate description of the
author’s method of procedure in examining patients, such as we had the
pleasure of seeing him practice in St. Mark’s Hospital, while attending
his valuable and eminentiy practical cliniques at that institution. The
tubnlar speculum, ear-forceps and syringe, which are well delineated in
Messrs, Blanchard & Lea’s American edition, we can fully recommend
o our renders, as being better adapted for their several purposes than
any other instruments of a similar kind that we know of.

The following isa portion of Mr. ‘Wilde's classification of digeases of
the ear. It will serve to show how various and diversified are the affec-
tions of this organ ; and how necessary it is that practitioners should de-
wote to their study more time and attention than many of them do ut
Resent, “ Diseases of the external meatus. A. Congenital malforma-
tiops—Meantus wanting in bone or cartilage, double contracted or tortucus,
clsed by false membrane, polypus excrescence in. B. Wounds and in-
juries—Incised wounds, lacerated do, contused do. C. Foreign bodics
in. D. Diseases of ceruminous glands—Increase of cerumen, chronic ana
acate, deficiency of cerumen, alterationsin quantity of ccrumen. E. In-
fammation—Acute, circumscribed, abscess, catarrhal and chronie—otorr-
hea, acute diffused—otorrheea, rheumatic, exanthematous—-otorrhma,go-
norrtheal—otorrhaea, periostenl-—otorrhma, aad caries. F. Affections of
the skin—FEczema and herpes, thickening and morbid growth of caticle,
piligrowth, ulceration. G. Morbid growths and alteration in canal—Col-
lapee, stricture, dilatation, polypus, and granulations, excstosis, morula
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and condylomata. H. Fistula. I. Caries. K. Malignant disease—Osteo-
sarcoma, cancer and fungus.”

It will be perceived that otorrhea, or a purulent disch