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ORIGINAL COMMUNICATIONS.

ARTICLE XXIV.—Two examples of Myeloid Tumor : with general
observations upon that form of growth. By R. Y. Howarp, M.D,
&c., Prof. Clinical Medicine, McGill College, ete.

(Read before the Medical Students Society of McGill College.)

GexrLeneN.—The great progress which has been made in the patho-
logy of morbid growths, within the past few years, and which has resulted
mainly from two causes, the cmployment of the microscope in the exam-
ination of morbid structures and the great attentionwhich has been paid to
clinical investigation,has tended to alter materially our modes of regarding

. and classifying tumors, Furmerly, and not very long ago, all tomors were
either malignant or benign ; and an individual specimen was placed in
either class, according to its naked-eye characters, and the result of its
removal. If it recurred cither at the original site or remotely from it
it was called malignant, even though composed apparently of fibrous
tissue or cartilage. When the microscope began to be employed in
the examination of structure, and it was discovered that those growths
endowed with the greatest proclivity to recur and implicate parts far
removed from the primary seat of disease,generally contained an abundance
of cells with large nuclet, it was inferred that certain cells of specific cha-
racter were the infallible test of malignancy, and tumors were pronounced
malignant or benign, according as they exhibited or not,the alleged syecific
cells uader the microscope.
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More exiended and accurate investigation, however, is now leading
pathologists to abandon the idea that there is one structural element—
a cell—always capable of recognition by the practised eye—which is
alone endowed with the fatal gift of malignancy, and to admit that
growths composed of other elements, as nuclei, fibres, cartilage cells, and
cells quite unlike the so-called “cancer-cells,” may have most, if not all, the
attributes of malignancy—such as rapid and enormous growth, tendency
to frequent recurrence both locally and remotely, aptness to ulcerate and
protrude, exhaustion of the vital powers, etc. Nay, even, that well marked
encephaloid tumors may exhibit no cells; but merely nuclei possessed of
no special characters. They are now recognising that the term malig-
nant is purely relative,—that there are degrees of malignancy,—that
somne zrowths are highly so, others slightly so, and that between these
there are all grades of malignancy. Tlius there are growths which only
occasionally and exceptionally recur after removal ; others which habitu.
ally and repeatedly recur, though only or chiefly at the original site;
others again which recur both locally and remotely ; and yet others which
not only recur locally and remotely, but infiltrate and absorb into
their own mass the tissues in which they oceur aund the adjoining tex-
tures too, whether hard or soft,

Our knowledge is not yet sufficiently accurate and comprehensive to
enablo us to fix the relative degrees of malignancy possessed by the
several varieties of tumors; but, if we should attempt to draw up a table
of morbid growths, classified and arranged'on that principlf:, perhaps, the
foillowing would approach the truth in its gencral outline, though, of
course, it would not be accurate in all its details :—

Scale of tumors according to their degrees of malignancy.
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Colloid
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Proliferous cysts containing cysts.
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Yon will perceive that I retain the fibro-plastic as a distinct form.
I do so, because, it is not quite certain whether the tumors included
onder that designation by Lebert, can all be assigned either to the
myeloid, recurring-fibroid, fibro-cellular, or fibrous class. To refer now
to this table: the growths which occupy its extreme ends certiinly
differ very widely from each other, so that we have no hesitation in
calling a fatty tamor innocent, and an encephaloid maligoant ; still, the
several groups pass insensibly into each other, and tumors having
identity of structure, may be founl occupyirg places both in the benign
class und the locally malignant, or in the sewi-malignant and the ma-
lignant.

The transition of the semi-malignant into the wnalignant is well illus-
trated by the cartilaginous tumer, which occasionally wot only grows
with great rapidity to an enormous size, but recurs when removed, and
appears both in the lympbatics and in remote organs, as the lungs,
Epithelioma, on the other hand, placed amongst the malignant, has litile
tendency to propagate itsclf, unless to contiguons parts; it occasionally
does not recur whea removed, and bat rarely invades remote parts.

The fibro-plastic tumors placed at thie l~wer end of the semi-malignant
group, are plainly interinediate between that group and the locally ma-
lignant; for although they now and then reeur afier removal, it is ge-
nerally only at the original site, and but seldom iu remote parts.

Respecting the fibro nncleated, enough is not yet known to justify
their being placed elsewhere than in the locally maligoant group ; but,
it is extremely probable, that, like the last two in the semi-malignant
group, they will be found wow and then to invade parts remote from that
in which they first appear, and thus further corroborate the view I am
now advocating.

Lastly, on this topic, while fibrous, o~seous tumors and proliferous
cysts, are generally quite benign or innocent, sometimes they exhibit
some of the cliaracters of malignancy, and thus come to occupy places
in two distinct groups of the scale.

It must then be admitted, that, tumors like all nataral objects, do not
admit of a classification inherently and absolut 'ly correct ; for the mem-
bera of each group, Ly very imperceptible iransitions, blend with the
groups placed next in the scale, whether above or below them, aud the
chief utility of classifying them, is the practical convenience, resulting from
ogllectingthe individual varieties into groups, possessing several charucters
in common.

I have made these few remarks oo tumors, by way of preparing you for
oue of the peculierities of an interesting variety of morbid growth,
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which has only of late years been recognized, and described as a distinet
variety.

Early in Decensber last, my friend, Dre. Butler, of Waterloo, requested
me to examine with Lim apatient of hxs the particulars of whose case he
thus deseribes :—

“ L. 1L R, farmer, aged 42 years, of sound constitution and temperate
habits, conculted me for disease of the right knee, in the early part of
last May. lle informed me that in March, 1857, fourteen months pre-
viously, e had received a slight blow from a sleigh-tongue, upon the
external aspect of the knee, a little above the condyle. A slight puffiness
at thespotwas the only immediate result,and it was notuntilafew wecks
had elap<ed that he began to experience slight pain at the injured part,
which, however, was nont severc enough to prevent his pursuing his
usual avocations through the spring and summer. In early autumn, he
found it diflicult to walk upon an uneven surface without an increase of
pain and some lameness. On several occasions, an incautious step or
accidental blow on the limD, very much augmented the pain and lame-
ness for a few days; but this augmentation would subside and leave
him in his former condition. During the fall, and part of the winter, an
irregular practitioner exhausted his resourees in vain attempts o cure
the disease. In February, 1858, Mr. R. once more injured his knee, by
slipping, and since then has been unable to leave his room or bear the
weight of his body upon the member.

I found the joint considerably swollen; fluctuation pereeptible, par-
ticularly above, on each side of the patella; entire absence of pain on
moving the joint in every direction it was capable of, or on furcible
pressure of the articular surfaces agninst each other; no tenderness
except over a small spot on the extemal condyle of the femuy; he suf-
fered a pain which be describes as of a ‘burmng or scalding character
encircling the upper part of the knee-joint.” The pain was pot influ.
enced by the weather, and was most severe during the day. Tho treat-
ment employed consisted of local counter-irritants; blisters ; tincture of
jodine ; an issue ; mercury, and iodide of potassium, in alternative doses
for sume time. The joint was put up in the manner recommended by
Scott ; and again, immobility was sccured by the double-inclined plane.
At first, the pain was relieved completely by ‘he issue, and, although it
returned in the head of the femur in October last, and was
accompanied by gradual increase of he swelling, it did not regain
its previous degree. Al means having failed to arrest the
disease, I now made an exploratory puncture of the joint
with a fine trocar, and obtained chiefly a sanguineous-looking fol-
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lowed by a thin straw-coleured fluid, a portion of which was forwarded
by letter to yourself, for microscopic examination; but you have informed
me you never received it.”

At the consultation, we found Mz, R. in very good health for a person
confined so long to the house (0 wounths) ; thin, but not much emna-
ciated ; slightly ansious-looking, but hopeful; pulse rather frequent,
small oud quick 5 digestive functions well performed, and appetite fair;
no cough, and nothing abnormal discovered on physical examination of
chest.

Since October last, he has suffered rather severe pain in the head of
the femur or across the upper pars of the knee, especially in the after-
noons ; but it has been easily alleviated by a small dose of morphia, and
has never been of an intolerable or very severs character.

The right koee presents a smooth uniforra enlargement, extending
from the heal of the tibia upwards, say fourinches in tl:e fernur, Ithas
very much the contour seen in thickening of the synovial membrauve of
thisjoint. The integument of the part is of the same colour as rest of the
limb ; a few moderately large veins are visible bereath it; there is no
tenderness at any point unless very firm pressure is made over the exter-
nal condyle. A somewhat elastic, somewhat doughy sensation is expe-
rienced in handling this part, especially on each side of the patella
Over the extcrnal condyle, the swelling is more yielding, and Lere two
distinct plates of bones can be felt, apparently formed in the substauce of
the external lateral ligament, or in the thickened fibrous tissue of the
part. Pressurc on these osseous fragments easily forced them inwards,
and proved that the lower one, situate at the lowest part of the outer.
oondyle, is irregular, while the upper one, extending from the latter in
the direction of the external ligament, is long and narrow. No distinct
fluctuation present auvwhete 5 but it is sumewhat simulated at this por-
* tion of the knee, and the opeuning made by the trocar is here situated;
The patella does not float, and is but slightly moveable. The popliteal
space is filled up by a firm material.  No pain whatever, is experienced
on percussing the hecl or foreibly rotating the tibia on the femur. The
leg is partially fexed on the thigh, and admits of some movements of
flexion and exteusion, but not to any gieat extent; it has been kept.in
this position for several montha. He cannot Lear any weight on the toes
of the right foot, and iu raising the limb from the bed he grasps the leg
in his hands to aid the pel«ic and crural muscles.

Careful manipulation proves the lumefaction to involve, chiefly, if not
exclusively, the condyles and lower part of the shaft of the femur, and to
be really an enlargement of that Lone. The probe passed through the
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orifice made by the trocar, appears to enter the condyles of the femur,
and, atthe depth of 3 inches, touches bare bone. The diseased knee
measures 3 inches mote than its fellow; there is much wasting of tho
thizh and leg.

In discussing the nature of the case with Dr. Butler, I agreed with him
that it was not an ordinary casc of chronic articular disease with ulcera-
tion of the cartilages and disvrganization of ihe joint, although thero was
probably some thickening of the synovial membrane; and gave it as my
opinion, that it was probably an instanca of myeloid disease of the end of
the femor ; bet admitted the possibility of its being malignant disease.

My reasons for this opinion wero the following : the blow received
from the sleigh-tongne was not on the joint, but a little above the outer
condyle;it was not immediately followed by swelling and tenderness of the
articulation, suggestive of synovitis; nor, for some wecks, by pain at the
injured part. At no time througlhiout the case had the j ain been severe,
as if the articulation wcre becoming disorganized ; the fluctuation ob-
served when Dr. B. first took charge of the case, disappeared under
suitable treatment. but there was no comesponding improvement in
the «ther symptoms, and the enlnrgement continued to augment;
alihough the disease had or'ginated 21 months previonsly and had ren-
dered the leg useless and incapabie of bearing any weight, the ordinary
symptome  of uleerativn of the cartilages and caries of the articular
surfices, were ahsent, snd’had neser been present ; the trocar bad evicu-
ated chivfly W .ol and a thin straw-coloured fluid, very uulike pus; the
enlargoment, vhen seen by me, mvolved very plainly the condyles
and a portiorn. of the shaft of the femur, rather than the knee joint; it
was a circamscribed globular enlargement of the end of the bone, and
the outer part of the tumor contained movedble, yielding bony lamine, &
symptom which I had before noticel in a casce of myeloid discase of the
coudyles of the femur.

These features indicated disease «f the femur of the nature of a
morbid growth, with slight sceondary implication of the synovial mem-
branc of the joint.

The circumstances which appeared to render it likely that the tumor
Was 1ot carcinomatous, were its comparatively slow growth ; the absence
of severe pain thronghout his illness ; the unimplicated state of the inte-
gument, glands and internal organs; his tolerably fair state of health,
without any distinct in iications, of cachexia; the enlargrment not ex-
tending along the boue so as to form an oval, elongated tumor, which is
the rule in carcimona . ° bone and osteod cancer; and the non-existence
of malignant disease in h. - family.
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Malignant disease being thus excluded, it remained chiefly to decide
between cartilaginous and myeloid tumor, for next to the carcinomatous,
these are far the most frequent varietics of tumor found involving the
condyles of the femur. It was not possivle to say with positiveness,
which of these growths was present in this instunce, as their general
characters are very similar—but, inasmuch as cartilaginous tumors of long
bones, almost invariably begin on the outside of the bone and form
irregularly modulated tumors, as they consequently must, very seldom
indeed, bave osseous plates cmbedded, or set as it were in a yielding
membrane, forming heir ex‘erior—and would be more likely, when
punctured, to be found dry, or to emit a tenacious jally-like or synovial
looking, rathier than a sanguinnous fluid, I thought it bighly probable
that we had todo with a myeloid tumor. This species, begins almost excla-
sively in the cancellous tissue within the epds of long bones, and canses a
gradual expansion of the osseous wallsinto a smooth globular shell j the
ossific matter may be at points deficient, and replaced by a fibrous mem-
brane, the periostium, thus giving rise to a sign which I am disposed to
regard as of much value asin indication of myeloid discase, viz : a distinct
yiclding of the tumor’s walls under pressure, and a sensation, as if thin
plates of bone, not unlike an erg-shell, yielded or even broke under the
fingers, Myeloid tumors, morcover, being Lighly vascular and contain-
ing chiefly a substance of the consistence of flesh or spleen, would not
otly yield blood when punctured, but would permit a nrobe to be easily
passed into their centre without its impinging on hard, resisting bone or
cartilage.

An example of myeloid tumor of the condyles of the femur which I
had an apportunity of secing in the General Hospital in this city, under
the care of my colleague, Dr. Scott, in the spring of 18354, also presented
the last three signs, and indeed, corresponded in almost every other fea-
ture with the case forming the svbject of this paper.

The paticnt was a tolerably healthy looking man, about 40 years of
age, who, for a considerable time (some two years I believe) had beun
thesubject of an affection of the lower end of theleft femur, which had been
long and unsuccessfully treated as disease of the knee, in Glengarry, and
was then sent to this city for further advice.

There was a smooth, uniform enlargement of the member above the
articulation ; this enlargement was most manifest over the external con-
dyle, at which part it was somewhat yielding and obscurely fluctuating ;
careful manipulation detected at the lower part of the external condyle
a thin shell of bone, which crackled under the fingers, and was continu-
ous with the more yiclding wall of the enlargement higher up. The
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day before the remeval of the limb, an exploratory puncture wis made,
when blood alone escaped, and the probe readily travesed the heart of
the tumor and touched its opposite wail, whick was formed by the internal
coulile, The movements of the joint ware veny litle Impuired, and
pot artended with pain. It provad 1o be a mycloid tumor, originating
within the condyles of the femur, wud cinusing at first their expansion,
arad ultimately the absorption of apoition of the outer side of the ex-
tesnal eondy fle—Dbut not inplicativg the articu’ation.

This cuse  instantly reewted to my recolecdon when examining

Dr. Butler's paticnr, ard influenced my decision very materially. Rewoval

of the limb above the tumur was recomnmended, and a fortnight subse-
quently, the patient having conzented, Dr. B, amputated at the eentre
of the thigh, and kindly scnt me the discased parts for examination,
The integnment covering the cnlarged kace of natural color; very
few moderately large veins being visible init. The jointis much enlarged,
and has a circumferance of 16 inches on the level of the upper part of
the patella. The enlrgement extends upwards to about the extreme
limit o the retlection of the synovial membrane of the joint.  Thecrural
muscles are wasted and rather pale about the artienlation 5 some portions
of them at their attachments to the shafl, where it becomes continunous
with the tumor wre much a'tered in stracture, being dense, indurated,
semi-transparent, and infilirated with a scrous fhiid 5 they ent as if they
had undersone lardaceous degeneration. At two or three puings, where
in contact with the anterior surface of the tumor, the muscle to the
depth of Tto 4 aninch has been transfwmed into & pulpy detritus of
a pale brick color, all trace of fibre being lost. A good deal of very
donsc fat in tue popliteal space.  On removing all the soft parts, a «lo-
bular tumor is exposed, ocenpsing the lower end of the femur, its con-
dyles, and a portion of tha shatt.  This twnor, ot a reddish brown hus
on its anterior aspect, and a dark bluish colonr on its posterior, is com-
po~ed almost completely of a thin sheil of bone auteriorly, a thin, firm
membrane posteriorly, with the healthy lovking articular cartilage and
alayer of the adjacent osscous tissue forming its lower boundary. At
several points Lesides the posterior aspect, the bony shell is replaced by
membrane; and this is most remarkable over the lateral aspeet of the
external condyle, where two moveable plates of bone, continmmous with
the thickened periosteum, forms about a third_part of the outer wail of the
tamor., The trocar had penetrated the tumor upon this aspect, and”
the probe introduced during lite had here entered the cavity of the tumor,
instead of the joint. The growth had not inaphicated the joint; the ar-
ticular surfaces of which are free of ulceration and caries; the synovial
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mewbrane, howevar, is somewhat thickened, and covered by a pinkish,
tolerably firm, though easily broken down-exudation, which has produced
adliesion of the patella to the fouur, and the other opposed surliees form-
ing the articulation to cach other. No fluid exists in the joint, indeed
there is no place for any,

Cireminference of the tumor above the eondyles 12§ inches, around the
condyles, including the adherent patella, 121 inches.

A longitudinal ~ection of tumor exposed the shadl of the femur termi-
nating abruptly, as though biaken off, balf an inch within the osteo-mem-
branous tumor. It new appeurs that the walls of the tumor are continuous
with the periosteum of the Lone, and apparently formed by or covered
with it,  Along the upper and anterior aspects of the internal half of
the tumor there, is avequally distributed boay matter, evidently con-
sistivg of the expanded conlyle, and pethps of bone, newly formed from
the inner smiface of the periosteum; the latter, occupivd the surface of the
tumor, and the former, the lower extremity (articular). Besides
three or four os~cous laminie projecting iuwards from the walls, the
contents consisted chietly of a deep-reld, sofi substance, generally of
consistence of soft butter, but intersperse! wiih irregularly branched
lines of tougher anl firmer consistence; various shades of redness exist
in this matenal, and it is streaied here and there with opaque yellowish
whicz lines and spots, so as to remind one of a hepatized portion of Jung
traversed here and there by bronehi. Thismaterial, save whete motiled
by whitish streaks, resembles very much the spleen pulp in coler and
consistence when that organ is slightly softened.  Besides this red ma-
ter.al, there is another of the colour of the marrowin the shaft, bat softer ;
it vccupies a series of ovaly cvst-like cxpansions or cells in the bone,
forining the antero-superior aspect of the tamor.  These loculi in the
expanded bony portions of the tumor are nwmerous, and vary in size from
those cupable of holding a pea, to one cap ble of holding a bantam’s ega.
The largest one contains a mixture of the red and the whitish material.
the former greatly preponderating,  Indeed, the oval globular arrange-
ment is remarkable throughout the tumor, and the larze central mass of
pulp, is itself eve-shaped, and may be as easily tarned, leaving tho wall of
the tumor free, us a kernel is out of a nut

The medullary eanal of the femur for about one inch and a half from the
cyst is filled with ossific, cancellated tissue.

The red pulp, examined microseopically, exhibited an abundance of
large cells, enlosing numerous larze oval nuclei; most of these poly-
nucleated cells were circular or oval, and only two or three appeared to
have caudate processes ; indeed, they rcsembled the mother cells
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figured by Lebert (plate xiv. figs 5 and 9), rather than those delincated
by Mr. Gay, Drs. Gall, Bristow, and others. In the white portions of
the tumor, the many nucleater] cells contained fatty granules, as though
undergoing fafty degeneration. Many large cells also, contained nume-
rous pigment gransules.  Innumerable fusiform cells, or elcngated nuclei,
waere scattered throughout the tuiror.

(TO BE CONTINUED.)

ARTICLE XXV .—7ase of Twins with o single Placenta. By J. A,
GRraxT, M.D., Attending Physician, General Protestant Hospital,
Outawa, C. W,

Jany. 25th 1859, I was called upon abont 2 A, M., to visit Mrs. B.
aged 24 years, prezenting all the external churacteristics of g.od health
and in labor with her first child. Shortly after arrival I was informed
that an old midwife had been in attendance for upwards of fifteen hours,
Upon examination found the os uters fully dilated, membranes ruptured,
head advanced to the inferior strait of pelvis and in the first position.
According to the ascertained history of the case, strong bearing down
pains had been existing for eeveral hours and without any visible alter-
auon. After remaining about four hours by the bed side, during which
period the pains still continued with no ordinary degree of severity, I
was obliged to assist nature and deliver with the forceps, which was
accomplished without much difficulty, the bowels being previously regu-
lated and the contents ofthe bladder removed. The smallness of the childs
non-reduction of abduminal enlargement and the detection of fresh mem-
branes, established the existence of twin pregnancy. Finding difficulty
in the removal of placenta I resolved upon leaving it until the birth of
second child. After an interval of rest of about 15 minutes duration
the pains retursed and the membranes protruding were ruptured. The
hexd readily descended to theoutlet beyond which, withont instramenta)
interference, there was not much prospect of delivery. An interval of
half an hour from the birth of first child, having elapsed, the forceps
were again applied and the second child removed, thus terminating the
delivery of both, alive and well,

More than ordinary rigidity of the perineum associated with consider-
able diminution of the capacity of pelvis from tumefaction of its linings
induced by too frequent examination ; appeared to be the most apparent
cauges of detention, towards the exit of the child’s head. The placenta
which presented the following peculiaritics was removed with ease,
8hape, that of & perfect oval, nine inches in length and about an inch in
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thickness. Outer or uterine sui face, slightly convex presenting the nsnal
irregular lobes with intervening sulei. The laminated albaminous tissue
(decidua serotina) which covers over these parts being removed, caused
this surface to present no striking peculiarities, as to these sulei being
alike throughout ita entirety. Inner or feetal surface slightly concave
and possessing its proper glistening appearance being covered by the
chorion and amnion, there membranes uniting midway between the in-
sertion of either cord. The membranes at their junction were so per-
fectly unites), as not to admit of separation without being lacerated. The
cords preseated no visible peculiariti.s, either as to their avatomical
composition or placental iusertion, excepting that they were equidistant
from each other and from the circumference, longitudinally.

Resarke.—Althongh the above peculiarity is not mentioned Ly many
of our most popular authors on midwifery, still it is reasonable to sup-
pose that if iu the primary stage of placental developement, in a case of
twin conception, the ramified villi of the chorion in penetrating into the
tubuli of the decidua, for the furmation of twu placentas, become at this
stage closely interwoven with each other, they may grow up as one.

As the vessels of one lobe have very rarely any communication with
those of another, we would infer that in the two placentas, here coalesc-
ed into one, they do not cither commnnicate, but rather that each
possesses its own circulation and absorls from the system of the mother
those materials necessary for its own feetal developement, In plural
births, Churchill remarks: p. 405, “1 believe that in all cases it is bet
ter to leave iu (7. e. the placenta) until after the birth of second child as
its removal might excite uncoutrollable flooding,” and we might add,
with such an existing abuormality, perhaps prove destructive to the
second child.

ART. XXVI.—Hour-glass Contraction of the Uterus with the Feetus,
By N. McGanrvin, M. D., Acton, C. W.

I was called to see Mrs. Perryman on the 9th November, 1858. She
told me she had not gone to her full time within six weeks. I found she
was in labor, the pains being quite regular. I made an examination,
The os nteri quite dilated, but could detect no feetus. I waited for some
time. Labour proceeded regularly, and in ab nt an hour and a half the
membranes gave away, and about a gallon of liquor amaii escaped. I
then made an examination, but could detect no feetus. I then intro-
duced my hand into the uterus and found the cord. I then traced the
eord and found it entering a small aperture. I insinuated my forefinger
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through the aperture. I there detected the feetus. T dilated the stric-
ture with my fingers, by which mcans 1 was able to lay hold of the feet.
and thus Jelivered the ¢hild.

The peculiarity of this case is, that if the cord had not prolapsed Lut
remained with the child ro one could have told the existence ot a child,
except through the parietes of the abdomen, for the cavity below the
stricture was quite large enongh to contain a full-grown fotus, It was
with great diticulty that I could overcome the stricture.

No unfavorable symptoms followed.

REVIEWS.

ARTICLE XXVIL—The Tronsactions of the American Medical -Asso-
ciation,  Instituted 1847, Vol.11. Thilwlelphia: Printed for the
Association.  Collins, Printer, 705 Lodge Alley. 1858, Pp. 1027,

The table of contents of this very imposing volume exhibits a great
varicty of rich and interesiing matter, contributed by many eminent
members of the American Medical Association. The contenis are as
follow :—Minutes of the Eleventh Annual Meecting of the American Medi-
cal A-sociation; Report of the Committee of Publication; Report of
the Treasurer ; Address of Ianl F. Eve, President of the Association
Report on the Medical Tupography and the Epidemic Diseases of Ken-
tucky, by W. L. Sutton, M.D.; Report ou the Topography and Epidemic
Disecases of New Jersey, and the Treatment thereof, by Lyndon A. Smith,
M.D.; Report of the Committee on the Epidemics of Ohio, Ly George
Mendenhall, M.D.; Report of the Committee on Medical Literature, by
A. B. Palmer, M.D.; Report of the Special Committee on Medical Edu-
cation, by James R Weod, MD.; Report on Spontaneous Umbilical
Hemorrhage of the Newly Born, by J. Foster Jenkivs, M.D., Yonkers,
N. Y.5 Report on lofluence of Marriages of Consanguinity upon Off-
spring, by S. M. Bemiss, M.D.; Report on the Fuactions of the Cere-
bellum, by E. Andrews, M.D. ; Report on the treatment best alapted to
each variety of Cataract, by Mark Stephenson, W.D.; Report on the
Medical Jurisprudence of Jusanity, by C. B. Coventry, M.D.; Report on
the Law of Registration of Births, Deaths, and Maniages, by Edward
Jarvis, M.D.; Report on the Nervous System in Febrile Diseases, and
the Classification of Fevers by the Nervous System, by I F. Campbell,
M.A., M.D.; Report on Moral Insanity in its relations to Medical Juris-
prudence, by D. Meredith Reese, M.D., LI.D.; Report on Stomatitis
Materra, by D. L. McGugin, AM., M.D.; Reporton the true pusition
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and value of Operative Surgery as a Therapeutic Agent, by J. B. Fliut,
M.D.; A Method for Preserving Membranous Pathological Specimens,
by R. D. Arnold, M.D.; Letter of E. D. Fenner, M.D,, to P’aul F. Eve-
President of the American Medical Association. Prize Esssvs:—The
Clinical Study of the Ileart-sounds in IJealth and Disease, by Austin
Flint, MD.; Vision and some of its Anomalies as revealed by the Op-
thalmoscope, by M. A. Pullen, M.D.  Plan of Organization of the Ame-
rican Medi-al Association: Code of Ethics of the American Medical
Association  Officers and Pernanent Members,

The ques.ion as to whether the ofispring of marriages of consangui-
ity is equal, physically and meotally, to the offspring of parents not
connected by ties of blood—Dboth classes being supposed to be similarly
circumstanced in respect to ali other causcs affecting the integrity of
their issue—is one that has been ventilated of late years. It has acver
received such a thorough investization as that which hag been instituted
by the Committee appointed by the A. M. A, the results of which ure
given by Dr. Bemuss in his Report.  Eight hundred and seventy-three
observations of marriages of consanguinity of various degrees of relation-
ship are arranged upon his tables. The degree of relationshin cvisting
between the parties and the number of each are thus stated :—Marriage
or incestuous intercourse between brother and sister or parent and child,
10 ; marriage or incestuous intercourse between uncle and niece or aunt
and pephew, 12; marriage between blood relations who are thimselves
the descendants of blood relations, 61; marriage between doulle first
cousing, 27 ; marriage between fir-t cousing, 600 ; between second cousins,
120 ; between third cousins, 13 irregulaily reported, all first cous'ns, 50.
“In regard to constitutioual predisposition and peculiarities of parents, the
tables present some interesting facts. It will be pereeived that parental in-
firmities are entailed with great certainty upon the offspring; and this,
in the opinion of the reporter, constitutes the strongest argument against
the intermarriage of relatives, The fact that family peculiarities, ten-
dencies and infinnities, either of mind or body, which may be so slight
ou the part of the pareuts as to remain latent, become so exaggerated
by this ‘intensifying’ of the same Llood that they are in the child pre-
minent and ruinous defects. In this manner I account fur the fast that
go many of the offspring of kindre( parents, who seem in other respects
to be well endowed, possess characters so singilar and peculiar as to
unfit them for the ordinary avocations of lif..” Dr. Bemiss made a great
effort to obtain returns from the principal institutions for the deaf and
dumb, the blind and the insane, in the United Siates, as to the probable
proportion of the inmates who were descendants’of blood intermarriages.
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He found, however, that difficultics presented themselves in the fact that
principals of such asyltms could not in all cases prosecute snch enquiries
without giving otfence to parcnis or the friends of the beneficiaries, and
that parenta are frequently oxtremoly sensitive on this point. e is fully
satisfivd that his researches give him authority to assume that over ten
per cent, of tho deaf and dumb, and over five por cont. of the blind, and
near fifteen per cent. of the idiotic, in the State institutions, aro the off-
spring of kindred parents, o1 of purents themselves the descendants of
blood intermarriagzes. The prineipal of 2 deaf anl dumb institution
communicates the following statement :— Of one hundred and cighty-
three cases of congenital deaf-dnmbness, twenty-eight were known to be
the otfspring of bLlood relations. My enquiries have not ovtended to
more than hall of the hundred and eightv-three. My impression is that
of those Lorn deaf ana dumb, at least one-four'h are the childiea of
cousins. It s verv diffieult, av yon are aware, to get reliable informa-
tion on this subject.  One man in th's State denied that he had married
a blood relation ; 1 have wince learned that he and his wifs aro first
cowsing, and have six children, three of whom are deaf and dumnb.”
With regard to the fiequeney of idiocy, the following statement was
made to Mr. . by a highly respectable physician of Connecticut :—
“Two years ago cireulars were issned to every physician in Connecticut,
to clerzymen, to town-clerks, and to the first selectman in every town
in the State, containing minute questions relative to the probablo causes
of the cases of idiocy reported.  The question, whether consanguinity
was & cause or not, was answered in 160 ¢ases, and assigned as a causo
in 20 of them. An adequate cause of idiocy was reported in 310 cases,
but the question concerning consanguinity was answered in only 160
cascs. Takingit for granted that every instance of relationship of parents,
in tho 310 cascs, was reported, we find that consanguinity of parentage
js a cause of Ppth of the idiocy in Connecticut. If we follow the idea
that no attention whatever wus paid to the guestion, except in the 160
cases, then we find it & causo of Lth ; taking the mean, it is the cause of
foths of all the idiocy in the Stat-.”

We are only on tha threshold of this euquiry, and yet sufficient has
been elicited to show the mischicvous tendeney of marrying in-und-in,
and the lamentable defeets, physical and meutal, of the offspring of those
pareuts nearly rclated by Llood to each other. When wore ex ended
researches have been malde, anld the public aro more enlightoned as to
the cvil results, relatives will pause ere they form marringes to propa-
gate beings on whom they are liable to entail defects which will render
them helpless objects, demanding the pity and coustant care of their
fellows.
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ART. XXVIIL.—A treatise on Human D.ysiology, designed for tho
use of students and practitioners of medicine. By Jonx C. Davrox
M. D., Professor of I'hysiology and Microscopic Anatomy in the
Coliege of Physicians and Surgeons New York; Member of the
New York Academy of Medicine; of the New York Pathological
Society ; of the American Socicty of Arts and Sciences, Boston,
Mass,, &c., &e.  With 254 illuastrations.  Philadelphia : Blanchard
& Lea. Montreal: B. Dawson & Son. Quebec : Middleton &
Dawson,

Physiology appears ta be a far more prolific branch of medicine than
some of its associates. It is o very rare event to herald the publication
of a new work upon toxicology, but not so with physiology ; every yoar
of late has registered a quotum of additional aspirants to public confi-
dence in this department of literature. Why in this? Is the science
iteelf in a transition state, unsettled and unformed? Are the lubours
excrted on its behalfproductive of an increasing number of facts ¥ Is it so
attractive as to permit of frequently recurring represeutations, charae-
terized by novelty and immaturity ¥ Ave its anterior exponents so con-
fused or doubtful in their teachiugs that they shoull be set aside upon
the arrival of the newest comer ; ot is each but the likeness of the other,
minus a few versatile introductions of individunl writers? These are
questions which suggest themseclves upon a survey of the muliplied
leaves that strew the fertile ficlds of physiology ; but we shall not pursue
their inguiry further upon the present occasion; we shall leave them
open to discussion, reserving to any of our readers the right of reply,
who hns ought to say upon the matter that may serve to its clucidation.

In contrasting the present treatise with others upon the same suhject,
the comparisor: results, in a conclusion far from unfavorable to its claims
for proference.  We have heen much pleased with its appearance.  The
“first object about it which will strike the mind of one who has an ac-
quaintance with the ordinary books on ['hysiology, is the illustrations.
They arc fresh and original—both fresh in conception and origival in
completion. Hitherto from the most ~cervile imitations in the rcpreson-
tations of the text of Jifferent wi rke the cve seldomn failed to recognize,
gcenes to which it had been previously long funiliar upon turving over
the pages of the latest publication in the category. This monotony of
sameness will not be experienced in Dr. Dalton’s Physiology. Heisnot
guilty of this offence against human ingenuily and constructiveuess, He
bhas pourtrayed a large number of figures which appear to us to have
been altogether original in their design. The mode of execution is also
something superior to the common style, as, for inatance, in the display
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of nerves, made_to refain their proper whitene-s in the midst of a sur-
rounding blackness 5 the effect therefrom is far superior to that afforded
by the old vulgar way of shewing nerves by black strokes upon a white
ground.  Another recommendation which sugaestsitself is the sitnplicity
of the descriptions.  This we take to Lea great desideratum,  We have
lonz held the opinion that sinplicity is a mark of perfection, and, when
propetly considered, the statement is self-conclusive ; for whatever is com-
plicated must b difficult, if not eonfused, and whatever is explainable,
under different hypotheses, is not fully understood ; but these are the op-
ponents of that which we denominate simple, so that, inferentially, sim-
plicity is an harmonious, uniforn, as well as demonstrative property, and,
on such a structure, improvement, which is only possible in what is im-
perfect,is impracticable, thercfore its olject has attained the ravk of a
perfection. The work consists of four principal sections. 1. An introduction
in which the nature of vital phenomena is considered. 2. The subject
of nutriiion, which is broken up into 16 chapters and gradwally proceeded
with, so that, beginning with proximate principles and fuod, the latter is
as it were followel up in its circuit through the body 6l it is finally Jis-
posed of by a-similation and excretion, thereby provoking, so to speak,
the discussion of the different topics connected with digestion, abortiun,
the Lile, the blool, respiraion, animnal heat, secretion. 3. An inquiry
into the general character and functions of the nervous system, and 4,the
estensive theme of reproduction, which comprises 18 separate chapters.
This arrangement is one which issimple ani, as botanists would say, baved
upon the priuciples of the natusal classification.  This manner of treating
the numerous points in the various cxpositions seems to partake of the
same praiseworthy peeculiari'y, and is such as should always be observed
whenever the olject of the writer is to enlighten the understanding of
the students, and particularly the verdant mind of novices—the lads
who behold with ambitious aspirations the superior attainments of their
more advanced acquaintances, or, in collegiate language, the sophomores,
The composition is unaffected, plain, easily intelligible,and well suited to
its purpose. The work is not so large as some others, as, for example,
Carpenter's, Todd & Bowman's; it must necessarily be not so extensive
in its references as these, but sctting forth no pretensions to give in its
shorter measure what they have accomplished in their larger compuss,
no prejudice, therefore, is invited against its merits, Amplification of
matter and verbiage have been guarded agninst, and the aim has been
to communicate, in a condensed form, the facts usually taught at the
present day upon physiology in schools of medicine. Dr. D, in his pre-
face remarks :
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It has been the objeot of the author more particularly to presentat the same
time with the conclusions which physiologists have been led to ndopt on any
particular subject, the experimental basis upon which these conclusioas are
founded, and be has endeavored, so far as pessible, to establish or corroborate
them by original investigation, or by a repetition of the l«bours of others.”

The work is very appropriately dedicated, with much feeling and filial
gratitnde, to his father, the venerable Dr. Jno. C. Dalion, who has de-
voted a long and useful lifo to the Science and art of that whicl, upon
the classical admission, elevates man nearer to the gods than any other
vocation—medicine,

ART. XXIX.—Thke Scicnce and Art of Surgery ; being a Treatise
on Surgical Injuries, Diseases, and Operations. DBy Joun Ericao-
sEN, Professor of Surgery and Clinical Surgery in University Col-
lege, and Surgeon to University College Lospital. An improvel
American Edition, from the second enlarged snd carefully revised
London Edition. Ilustrated by four hundred and seventcen engra-
vings on wood. 1859. DPp. 896. Philadelphia: Blanchard & Lea.
Montreal : B, Dawson & Son. Quebec : Middleton & Dawson.

In Canada the reputation of Mr. Erichsen’s “ Science and Art of Sur-
gery,” as a sound and eminently practical work, is now fully established.
‘We are pleased to receive this new and enlarged second edition from
the enterprising Awmerican publishers, Messrs. Blanchard & Lea. The
promptitude with which these gentlemen furnish the professivn in Ame-
rica with reprints of standurd English works; the highly creditable style
in which they issue these works; and the moderate price at which thay
place them,—merit the warmest thanks of every reading practitioner on
the contincot. For our part we wish them success in all their business
trapsactions, for their enierprise and liberality richly deserve it. Of
course all our readers will require the new edition of Erichsea.

CLINICAL LECTURE.
(From London Medieal Circular.)

On Infiltrating Forms of Suppuration and Trealment of Abscesses.
ByF. C. 8rev, Esq, F.RCS, RS, &e., &ec, Surgeon to St,
Bartholomew’s Hospital.

[Taken in conjunction with previous lectares by Mr Skey, reported specially
for the MeprcaL CircuLar, and reflecting as it does the best practice of the
London hospitala—for all our leading men are now coming over to the views
of Dr Todd, Dr Hughes Bennett, and the able clinical professor of St Bartholo-
mew's, we feel especial pleasure in publishing the following lecture, one of a
series delivered this month.]

GenTieMEN,—I do not know that we can begin the New Year better
B
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than by offering you to day some plain remarks on a very plain snbject,
vet a subject of universal interest to us in clinical practice. 1 mean
the rubject of abscess, and the peculiarities of various suppurations, as we
see them in the wards and out-patients’ department of this hospital.  You
would prefer probably soine other great and grand subject, that we should
for instance dive into the arcana of silver sutures, diphtheria, or tracheo-
tomy ; or take up the treatment of surgical ancurism, pressure or no
pressure in that disease ; ovariotomy, or any thing you like, and

¢ That to the height of this great argrment”

we should ascend and fret ourselves in useless dogmatism ; brt no, these
things only appertain to men who sec matters on a scale we are not ao-
customed to. I am, as vou know, a man for “rudiments.”  Certainly,
stauding here as your clinical teacher, I prefes to dwell on that which is
useful to you, nay, I would add, that on which, on the whole, you will
feel greatest pleasure hereafter, I mean inflammation and its proper tieat-
ment, and the allied subject—suppuration and abscesses.

Well, what is an abscesc? * A collection of matter surroundeld by a
cyst” you will answer (and it is 23 good a definition as any), and then
if further pressed vou say, “ this cyst is composed of a membrane, pyo-
genic in its nature”—that’s an abscess. The matter must be collected,
for you may have inflitrated abscess ir. the mammary gland (and brain 3)
which will not obey our definition ; about that I am not now so much
interested, but from the cases recently in the hospital, we are more en-
gaged with the division into “acutc” abscesses and “ chronic ” abscesses.
Suppuration, you very well know, may take place in any texture or sur-
face of the body that is farnished with blool-vessels, and is susceptible
of the process of inflammation, but I doubt very much the value of this old
division * acute ” and “ chroaic ”” abscesses. I scein the wards as I take
it, an abscess that partakes of one character and the other : not, mind
you, as a distinction founded in Na'ure, but brought about by the
meddlesomeness of Art! T want you to note that fact, you will have
abundant operations and opportunities to observe that—shall we call it
in fashionable phrase, “change in the type of disease.” Go into the
physicians wards, and you see abscesses as the result of fever—clironic
abscesses ; go into the out-patients’ department, you see a man who has
run a thorn into his haud, he has had pain, heat, redness, swelling, in
short, acute abscess. Yom sec this, of course, everv day—that is plain
sailing, every milk abscess, every whitlow, abscesses after gun-zhot wounds
bad fractures, &c., are instances of acute abscess; they make themselves
Xknown by the pain involved in the suppurative process, whereas, on the
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contrary, as I think all chronic abseesses are without pain. That is a
good sign of a chronic abscess ; you know what a prominent part * pain”
plays in all diseases ; mow in the absence of pain you must yourselves
often find out where the suppurative chronic action is at work. The
remote cause of chronic abscess in fever is extreme debility, ending in
the formation of pus.  {Nothiny “ pyogenic” here?® We don’t know
why these abscesses after fever “point™ at one side of the leg or * point”
at another, we only know the fact as you may observe it now in cases
in the hospital.  Go irto the physicians’ wards as I say (and I do not
row cnter on the question whether the lancet and leeches and weaken-
ning remedies directly produce exudations that they are believed 1o pre-
vent), but ask yourselves honestly what isit that produces after fever, or
what is it that is the cause of many cacoplastic deposit so called ?

The chief point to-day to which I wish to draw your attention is the
following :—All ioternal abscesses, as a safe practical rule, indicate cons-
titutionel debility ; all, or nearly all, external or traumatic abscesses are
acute. I want you to note this. Isn’t psoas abscessan internal abscess
pointing externally ¢ Let us take care we do notadd to this debility that
chancves the nature of an abscess. A woman in % Treasurer ” ward had
ber breast cularge : she came in after having been confined six weeks by
it.  The pus was probably infiltrated ; the orthodox rule would have
been more leeches, purgatives, and salines; but I am now certain that
where these are used, or abused, according to old routine, we add to the
tediousness of the cure! I bex of you to mind this in your future prac-
tice. We gave her bark and ammonia, wine and meat and the abscess
pointed in a few days, and she got perfectly right again. I say, take
care of this in this practice, for such an abscess is often a serious matt:r;
it is now too late in the day to prevent this and other kinds of know-
ledge spreading.* Next, let us look at & common case in private prac-
tice. A lady, azed twenty-five, lately under my care, suffered intense
debiiity from much heemorrhage, and what may be called ** hard labour;”
she was very well tended during her confinement, suckled with both
breasts, but all at once a screw is loose, her appetite fails, she has slight
fever of an intermittent type, evening exacerbaticn—all signs of debility,
mark you! Next, and only then, came a8 thickening and painfulness of

¢ Sir B. Brodie tells of a surgeon (no doubt a great opponent of caustics)
who was about to remove a woman's breast by a heroic amputation. The stuy
went that tuis surgeon had cured several cases of cancer by the knife; the pre-
sent case was also pronouuced genuine schirrhus, but on Sir B. Brodie lcoking
8 little deeper into the matter, it proved to be the  relics” of an oid abscess!
Maoy such cases are met in the hospitals in the year,
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the onter half of one breast, pus formed, and I opened the abscess. 1
doubt if this lady woull have had a month’s illness and abscess but for
the first step in the debilitating descent—the heemorrhage.  Well, that
is common mammary alsce 35 dozens of such cases are to be seen every
weck, Contrast that now with a poor woman recently in “ Lucas” ward,
who, after her labour, came ju with enormous sweliing of the entire thigh
down even to the ankle, what would be called *¢ thickening and enlarge-
ment of the tissues ” of that part. Ifer busband was a poor ccbbler
mending boots on six or seven shillings a week, and she brought him
forth, poor fellow, seven children in nine years; che was reduced to the
utmost limits of poverty, short of starvation, eating no meat, and drink-
ing some pcor mysterious lLeve age called tea.  These few points in her
Listory told me to prepare for an immense abscess ; her pulse was mise-
rably small aul quick. Tle iady, you see, had acute abscess ; this poor
woman has an immen-se chronic abs -css.  Are you justified in Poor-law
practice to offer leeches, purgatives, and salines, and ail the rest of it in
su:h cases, or shoull the conscient’ous man say “ fiat just'tia,” order qui-
nine and wine, though it may shock the nerves of the Board of Guar-
dians? What did 1 do in this ¢ase? I endeavoured to make the ab-
scess in the poor woman acute, in fact to limit the suppuration ; when
she got well. Are we justified, then, in laying it down as a maxim of
our surgical Moise, and Persians, that abscess always arises from local
irritation and local inflammation, to be met by antiphlogistics and clearing
out the alimentary canal ? Inflammation, believing, will come in good
stead to us as surgeons if we only make its acquaintance honestly—in-
flammation solemnly, ay and truthfully, set down for us with pain, heat,
redness, and swelling ; for I don’t at all agree with the new-fangled
transcendentalism of the microscope school of savants that inflammation
is “altered nutrition” and all the rest of it. Do we obscrve redness,
swelling, heat, or pain, in chronic abscess? No! it's a joke to stick to
such a dogma; it's worse! it’s untrue ; and, in practice unsound a lead-
ing to antiphlogistics, as they arc called. T make these observations in
no untriendly spirit; if you arc to be educated surgeons and you should
be scattered over 150 places of practice in the country, I would conjure
you to take advantage, in a manly way, of the growing experience of
hospital practice. T want your convictivns from having seen cases of
abscess and of inflammation in clinical research ; do not be led by dicta
of mine, or theories of microscopists, or the stercotyped formulze of books,
in upholding venesection by the lancet, antiphlogistics and clearing out
the alimentary canal by means of some mixture. Very well | Now I don’t
wish to overcharge this as I have been accused of doing ; I have taker
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the trouble to make inquirics of general practitioners (some men regris-
tered ) They will boast of eicht, ten, or twelve leeches, then also chloride
of mercury in legendary doses, and larze senna mixture, blue pill, black
dranght, &e., first to clear out the ~limentary eanal thoronghly ; and all
this time the poor patient may huve an abscess all but pointing, as in
that case of the shoemnker's wife; but if this patient requires a pint
bottle of bark or sarsaparilla, why order sennat Do you think Nature
requires you to be always seiting her work to rights in the chemistiy of
the alimentary canal  Leave the elitnentary tube alone, I pray of you.
Why has this lady, whose case I recite), anabscess atalii  I'll tell you.
It arose overnursing her child, from excessive hiemorrhege, and her mise-
rable pulse and want of appetite; and your routine man comes in and
orders Mindererns's spirit and antimonial wine, just to act on the skin :
colocynth, aad the Lord knows what, with calomel, merely to clear out
the alimentary canal and improve the appeotite! Now, I hold that the
vis vite of this lady was below par all along ; not that the abscess, when
we tried to limit its extent and prevent its chronicity (in which we suc-
ceeded by mild 1neasures), was the cause of want of appetite, &e.  What
I say to you is this—we arc now in a new vear, and just observe for
yourselves, even if you work amongst the out-door midwifery cases or
others, for one single twelve months whether you will not have more
abscesses in tedious cases with heemorrhage and debility, than amongst
the better or inflammatory class of patients if you wish to call thern so ¢
You will meet much opposition when you coma to entertain my views
of things. Give your advice I pray you, according to your convictions
doctors differ ; of course they do, that above, as a science one set of men
before another set, and that surgery is a progressive art. I do not wish
to overcharge this picture of the drugginz system ; the thing often reacts
on itsalf, and in spite of all the old routine the patient is not cured 5 and
then she goes to a quack perhaps, or a well read man, and he tells her
she ought to have had bark and ammouia, wine &c., and you lose your
patient.

I will go off the subject for a few minutes to tell you of a case of this
kind.

A lady, about thirty-five, called to consult me about a somewhat pecu-
liar affection—excessive flow of milk ; she was literally deluged with milk,
ber child seemed starved, and she herself looked wretched.

“You do not take enough of meat and wine, Ma’am,” I said.

Bhe was told that “that would feed the disease, and such a thing as
touching beer or wine was perdition,” and to mend matters she was a
water drinker or vegetarian or some nonseuse of that kind |
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“IWell,” T continued, “ the remedy is very simple for the disease,—
beer and wine asd no vegetarian diet.”

-+ My physician differs from your opinion. in fato,” she replied, and so
I afterwards found he did, and what was inore he held fast to his opinion
and carried the day; so I lost my paticnt. Some one (Pindar?) says
water is the best of things. I agree with that, but it is the water in its
rizht place.  The poor lady went back to her vegetarianism, but she got
worse and worse, and her child was advancing in marasmas, though she
Lad a perfect ocean of milk ! Well, after some Jays she came back to
me aud eaid she would try my plan, ani she did try t—the effect was
like magic; in less than a month a total revolution was worked in her
gvstem, and the poor infant like another phwnix rose from its ashes.

Some years ago another physician asked n.c to sce a mammary abscess
in a voung lady of twenty-five, situated in the right breast.

“ Leceches #” he said

“ Purgatives ¥

* No!for I belicve suppurative action is never stopped once that it
has set in; bark and ammonia, good diet, and wine, that’s what I recom-
meund.”

% That's new to me, quite new,” said he in rather an apoeryphal mood.

“ Tt's not quite new to me,” I replicd; Lut he was asensible man, and
he adopted a plan now almost invariably adopted more or less, that is
to give force to the circulation in such cases of debility. Don’t be afraid
of it, I say, take the slow suppurative mischief by storm and you'll cure
it5 the capillaries want power, and there is nothing equal to bark, am-
monia, and wine. In conclusion, T say purulent matter will form in less
than forty-eight hours ; 1 can give you fifty cases to prove this. Do not
encourage it, then, by depleting measures. Look at the men with hig
ridges of suppurating tissues, haif formed buboes, in the out-patients’
department; will all that smearing with mercurial ointment, all the
leeches and purgatives stop that ridge of hardened tissue coming to an
abscess?  No, you must improve the health of many of these men in the
manner T have set forth to day ; improve the health and you hasten the
crisis ; if you take blood from such a man you will leave him furtler off
than ever from the abscess coming to a “ point.” Fortunately the hos-
pital is rich and I have for a seriesof years given the plan of treatment
I now recommend a fair trial. T can see at every turn cases treated on
the oll plan, but { am every day more and more convineced of its falla-
ciousness. T would not if sick myself wisii to be bled and leeched with-
out sufficiant cause; the mere fancies of old times will not do, nor can I
conscientiously recommend them to you.
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THERAPEUTICAL RECORD.

Treatment of Erysiprlas of the Limbs by Elevation.—W . have noticed a very
useful plan of treatmert for erysipelas of the extremities adopted by Mr. Mit-
chell Henry at the Middlesex Hospital, which is worthy of a fair trial elsewbere.
It consists in elevating the affected leg or arm in & vertical direction, above tha
horizontal plane of tbe body. This causes a subsidence of the swelling asso-
ciated with the disease, and completely removes the pain; the circulation in
the veins i3 accelerated towards the heart, and the hitherto inflamed aud red
gkin assumes a pallid aspect. All these good results we witnessed, on the 3rd
of December, in a very severe case of erysipelas attacking the left leg of an
elderly man, who suffered most severely from acute pain consequent on the
swelling of the limb from the infiammation. In twelve hours both the pain and
the swelling had entirely disappeared under this very simple mode of treatment.
The same good effects had also ensued in a case of erysipelas of the elbow in &
boy who was pointed out to us. The limbs, especially the inferior, may be
supported on pillows, but it i3 more suitable to elevate them by the hand or
the foot by means of a cord attached to the frame-work of the patient’s bed.

Applications in Chronic Eczmatous and Impetiginous Eruptions.—Paurified tar
upited to lard in the proportion of 1 to 3 parts in 30 of the excipient, has long
been employed at the St. Louis, as the best reeolvent in squamotiis eruplivns,
and as 8 valuable desiccative in chronic eczematous and impetiginous erup-
tions. Glycerine is, however, now preferred as the recipient, and the follow-
ing isthe formula of a valuable oiniment easily applied and removable by water:
glycerine, 30; purified tar, % parts; adding, while hot, 15 parts of starch, and
mixing into a homogeneous paste. This application wiil assuage itebing which
resists all other means, and it acts as an effectual astringent and resolvent,
without inducing irritation. The oil of cade iz anotber favorite application of
M. Gibert, mixing 1 part with 2 of almond vil or cod-liver 0il. It is a valuable
resolveut and desiceative, under the influence of which are cured eczemas that
bave continued red and exhaling for months, in spite of treatment. It is e3pe-
cially useful in obstinate prurigo of the anus and genitals; and in this case
M. Gibert employs with it cold sitting baths and the internal use of arsenic.—
Bulletin de Therap., tome 55, p. 118,

Condy’s Fluid in Ulcerated Surjaces~-This fluid, which consists of half a
drachm of the permanganate of potass to a pint of wster, is being extensively
tried at the Middlesex Hospital, by Mr, Henry and others, in cases of burns,
large ulcers, and suppurating surfaces arising from any cause, especially where
the secretions are not only copious, but at the same time offensive. A case of
very severe burn about the body and thighs of a female. admitted on the 2nd
of October, is doing well with Condy’s fluid. She had carron oil applied the
first day, and Condy’s Buid was commenced on the fourth day, with immediate
relief to the pain. This fluid prevents any faetor arising from suppuration. It
was employed in two or three instances of cancer of the breast, from which
there had been a very foul discharge; also id obstinate ulcers of the leg, and
apparently with benefit,
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On the Cooparative Influcace of the Mule and Female Parert
wpon the Progeny. Dy J. B. Tuowsox, L. R. C. 8, Elin., Resi-
dent Surgeon, General Prison, Perth.

Tue following cases appear to me illustrative of a very curious and not

unimportant chapter of anthropology, viz: “ The comparative influence

of the male and femiie of the human family upon their progeny "—a
subject upon which very erude and indefinite votions are held, not only
by the public, bu: by the members of our profession. Itis a settled
point with many, that it is foolish to search after any laws regulating
the transinission of particular textures, featwies and constitutions from
either parent to the offspring. These philosophers are satisfied with the
unsatisfactory views of the poetical Lucietius:
¢ Fit quoque, ut interdum similes existere avorum

Possint, et referant proavoram siepe figuras,

Inde Venus variag produit sorte figuras

Marjorumque refert voltus xocesque, comas-que.”

While it is admitted that we can found little upon mere supposed
general, physieai or psyelncal ressemblances, I think the method of en-
quiry followedin this paper, is a eorrect one, and that a number of indi-
vitual instances of the transmission of abnormal peculiarities from
parent to progeny being accumulated and balanced, will lead to a 3afe
and scientific induction

Mereatus, in his work, “De Morbis Hereditariis,” says truly, that the
parents, grand parents and great grand pirents transmit quality, charac-
ter, forin and structure, proportion and disproportion, or any preternata-
ral condition of & single member or organ, part or parts. Of this state-
ment there can be doubt. We may go further, and affirn that, where
we find such irregularities and defects plainly appearing in one parent,
and reappearing in any of the offspring, such irregularitics or defects are
dueto the influence of that parent. The order of causation is not to be
questioned. Ani, further, when striking abnorinal conditions, physical
or raental, are transmitted in families, the statistics of such should form
data upon which to found a proof whether and in what proportion the
influence of the male or of the female predominates. Begiuning with
physical poculiarities of the external structure, transmitted from purente
to their progeuy, let us examine ¢ the transmission of skin peculiarities. ”

Case L—ZMHereditary transinission of webbed fingers—A. M., Alvas
has had a family of 9 children, 5 eons and 4 daughters. He himself and
his 4 daaghters are webbed betwixt the middle aud ring fingers, or close-



PERISCOPE. , 457

fingered, as their mother calls it, i. e. the skin stretches across and unites
these fingers together. None of the sons have this peculiarity. A.7N's
grand father had the same; also his mother and two sons and one
daughtér ; bis uncle, tvo daughters and one son, this son baving all the
fingers of both hands webbed together. A. M’s daughter has one
daughter webbed betwixt the middle and ring finger of both hands.

Case 1n.—Hereditary transmission of webbed fingers and toes.—(This
case, from a recent number of the Lancet, is so similar to the former,
that I make no apology for transferring it to this paper, for the sike of
illustrating my argument.) W. 8. has three fingers unitad throughout
by skin, viz: the middle, the ring, and little fingers of both hands. His
mother has the same, but W, S, is the only one of seven children so
malformed. Heruncle (her father’s brother) had the same, and her pa-
ternal grand father had the three smaller tocs on each foot similurly
united.

Case nr.—Hereditary transmission of extra fingcrs and toes partially
webbed.—J. B., Menstric, has a daughter with six toes on each foot, the
little toe and its neighbor being well webbed ; also two little fingers on
each hand purtialiy adierent by skin.  J. B.’s great grand father had
the left hand also partially webbed. No other member of this family
can be traced to have had any abnormal physical conformation,

Case 1v.—Supernumerary toes and fingers webbed.—J. R., Tillicoul-
try, has the following peculiarities in his family, viz: 1 girl webbed
betwixt the httle toe and its neighbor; 1 son with 2 little fingers on
each hand aud 2 little toes on each foot. No hereditary trace of these
peculiarities can admit the account of the mother as the true cause. She
says, that when she carried this boy in uterc, she met with an accident
which split her little finger in two, so that it always afterwards looked
like two fingers.

" From the small number of cases now set forth, it would be unsafe to
draw any strong proofs, lest we should be placed in the category of the
philosopher in Rasselas, who was always coming to conclusions without
anv thing beingconcluded. DBut, although we admit that such a small
number of cases is not proof positive, we must allow that they point to
ths following deductions. viz:

1. That the male parent has a principal share in the transmission of
hereditary skin peculiarities to the offspring.

In case 1, we have a graudfather, a father and an uncle sending down
an abnormal condition directly through the belonged to all those des-
cendants who inherit this skin peculiarity. On the other hand, we have
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a grand mother and 2 grand daughter transmitting the same directly to
their children.

In case 1y, the paternal grand fatber, and in case 11, the great grand
fathor, was the original progenitor, to whom the physical malformations
were traced back. Leaving out No. 1v, where the origin is very doubt-
ful, we have the following proportional cases, in which the immediate
influe nce of the female parents:

Caseg 1. — Transmitted immediately by Male, 10—Female, 4

1I. i 3 1
111, & 2 0
15 3

But these caees poiut to #nother iuteresting deduction:

2. That the skin peculiarity in all these cases, where it could be tra-
ced lack, had its origin in a male progenitor, InNo. 1, it came in with
a grand father; and in No. 3, with a great grand father, .\ curiows
questions liere arises: Did the influence of the originator of this mal-
formation extend itself through several generations who bore his peculiar
characteristics? Is it true, as Dr. flarvie has recently asserted, that the
male is the real producer of the species? Is it Lrue that the infiuence of
the male (in certain instances) extends beyond the first impregnation {

The counsideration of these cases, which show theinfluence of the male
to be greater than that of the female parent in the trausmission of skin
peculiarities, led me to look at the history of certain skin diseases which
are hereditary, and the following instances occurred to my recoilection 3

Case of the porcupine family—The original porcupine 1aan, Edward
Lambert, had 6 children and 2 grand sons, with the same singular skin
as himself, ressemsbling, it is said, an innumerable company of warts, of
a dark-brown color, and a cylindrical flgure, rising tc an inch in height.
In this case, the disease originating in a male, continucd to all the fa-
mily of 6, and descended to the grand children. -

Leprosy, too, seems to be chiefly derivable (rom the male parent. In
Dr. Simpson’s curious enquiries into the history of leprosy, wa find quot-
ed from the old Burgh Records of Glasgow (1589), “Robert Bogell,
some to Patrick Bogle,” both lepers in that city.

The modern experience of tbis malady in Norway, where it has so
unaccountably increased of late years, has led to serious enquiry how it
is to be prevented. Leprosy, or the spedalkshad is beld by Drs. Boeck
and Daniclson to be purely hereditary ; and so strong is the opinion of
the male being the chief propagater, that the proposal has not only been
laid before the Storthing or Norwegian Parliament to prohibit the mar-
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riage of a leper, but it has been a topic of public and professional Qis-
cussion how far it would be just to deprive the male infants of leprous
parents of the power of propagation.  Ligature of the vasa deferentia, we
fearn, has been seriously centemplated as a national measure.

The analogy of the lower animals confirms these views of the para-
mount influence of the male in  transmitting generally the character of
the skin to the progeny. The spawn of the salmon being impregnated
with the male trout, the skin and the spots upon it showed the charac-
ters of the trout, and vice versa, the salmon being the male. With birds
generally, the outer textues follow the n:ale parent.  With quadrupeds,
the same rule holds. An intelligent and experienced sheep farmer in-
forms me tha 1 is the practice to cross the blackfaced sheep on the
Ochils with the Leicester ram.  The Ochil 2w s are blackfaced and have
horns. The Leicester ram is not blackfaced, and has no horns. The
breed follow the Leicester ram, whitefaced, and in the proportion of
about 85 per cent, have oo horns. A few years ago, on the estate of
Alva there was a black ram with 5 horns, 2 on cither side, and 1 on the
center. The breed by the common white ewe took the abnormal cha-
racter of this ram, with a few exceptions. We know also that the pro-
ducts of the male ass by the mare, and of the stallion by the she-ass, can
be distinguished by the skin having the distinctive characteristics of the
sire.

Numerous examples of this law must be well known to cattle-dealers ;
and this subject is admirably treated by Mr. Orton of Sutherland, in his
ingenious papers “ On the Physiology of Breeding.”

We may safely, I think, conclude from the facts before us:

1. That in the lower animals, and iv man also, the influence of the
male is greater than that of the female parent in the transmission of the
skin texture to the progeny.

2. That the exceptional cases (probably morc in man than in the
lower animals) lead us to look for some primary or secondary law pre-
sidiug over the physiology of generation,

I intend to continue this enquiry as to the influcnce of the male on
the other textures and orgaus of the body, in a serics of cases and notes.

On Prolonged Constipation. Reported from the Clinic of Prof.

Teissier. By Dr. CouTacxE.

Throwing the constipation resulting from organic lesions of the intes
tines out of consideration, Dr. Teissier establishes the following varieties
of constipation, which are founded on the causes they are produced by.
Constipation can thus depend:
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1. Upon alteration of the mucous secretion, such as diminution of the
intestinal exhalation, or modification in the composition of the mucus,
ete.

2. Upon functional disorders of the liver, which does not pour out a
sufficient quantity of bile into the intestines.

3. On inertia of the intesiinal contractility.

4. On a spasmodic state of the muscular eoat of the intestines.

The most frequent cause of constipation is the indolence and inertia
of the muscular fibres of the intestine, This variety is ficquently com-
bined with thows which result from  derangument in the digestive secre-
tions, and is observed ordi narily in old people, in persons of sedentary
babit, and those who repose too much in bed. Afier a reveiw of the
well known symptoms of coustipation, Dr. Teissier considers the treat-
ment of the disease, which le bases upon the etiological distinctions
established above. For constipation, in consequence of alteration of tha
mucous secretion, he recommends cemollient injections with honey or
ofl, and light laxatives. For constipation from derangement of the bilia.
ry secretions, drastics, rhubarb, aloes, calomel, extiact of oxgall, ete. In
babitual constipation dependent upon indolence of the intestine, Dr,
Teis-ier objects to the use of purratives, and even to warm emollieng
enemata or laxatives, as they only augment the cvil : purgatives excite
the intestinal secretion only momentarily to diminish, and even suspend
it afterwards, while warm and emollicnt injections, although bringing
temporary relicf, tend to weaken the intestinal tunics, and put them in &
state of atony. For paticnts of this kind M. Teissier recommends :

1. To regulate the habit of the intestinal functions by going to stool
each day at a fixed bour, and making prolonged efforts to provoke con-
tractions of the large intestines, as recommended by M. Trousscau,

2. Injections of cold water.

3. Nux vomica in very small does each morning.

The tea of saint germain, which Prof. Teissier considers oneof the
most efficacious remedies, having used it for ten years with great suc-
cess.

5. Coffee with milk.

6. Bran-bread.

7. White mustard. .

8. Ervalenta, -

For the treatment of constipation dependant upon nervous erithism
of the intestines, a form frequently met with iun hysteric, neuropathio
females, the best remedy is belladonna in fractional doses: one centi-
gramme of the extract every day.—Gazeite Medic. de Lyon—Guzells
Hebdom.

-
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Persulphate of Iron as a Hamostatic,

We abstract from the American Journal Medical Sciences, a portion
of an article condensed from the Pacific Medical and Surgical Journal.
Dr. H. H. Toland records three cases in which vessels of considerable
magnitude were wounded, in which he employed with entire success the
persalt of iron, recommended as a hazmostatic by M. Morsel, surgeon to
the Military hospital at Bordeaux.

“Its action on Llood and albumen is powerful, and on blood some-
what peculiar. It prcduces with the lattera volaminous clot, absolutely
insoluble, whicl continuces to enlarge, for several hours after its applica-
tion, and becomes quite Lard and firm.  The following is the formaula
by which this salt is expressed : 5 8O3, 2 Fe03,”

« This salt (Dr. Toland states), if applied to a superficial wound af
s00m as made, not & drop of bloud escapes, and no pain resuits from the
application. It acts by producing iustantaneous ceagulation of the
blood, and will be found invalnable in bemorrhage from the mouth, nose
and throat, when it is impossible to ligate the vessels, and may be
cqually efficacious in alarming uterine hemorrbages, either active or
passive. In solution, it could be readily applied : it is deliquescent, and
dissolves specdily in water.”

Monscl's Persulphate of Iron—Ncw Hemostatic and Astringent
Zonic. By Josern C. Hrrcuison, M. D., Surg. to the Brooklyn
City Iospital,

Ilaving recently used the above agent (which was introduced to the
notice of the profession, by M. Monsel of Bordeaux), in the following
cases, with the most gratifying results, I prescnt them as some evidence
of its superiority as a hamostatic :

Case 1.—While assisting Dr. Isaacs to perform Cooper’s operation of

“excising a portion of the scrotum for varicocele, on a patient in the

Brooklyn city hospital, I applied, with his permission, the persulphate to

arrest the copious capillary hemorrbage which always occurs during

operations on this tissue. Instantancous coagulation occured with satis-
factory results,

Cast 11.—In a case of profusc epistaxis caused by a blow on the nose,
which probably produced rupture of some of the larger capillaries, &
parrow strip of lint saturated with the solution was introduced into the
nostril, which at once produced a bard coagulum, and arrested the he-
morrkage instantly.

Case 1.—In this instance the effects of the persulphate were most
marked. A few days since, while Dr. Minor was operating for necrosis
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of the femur on a patient in the Brooklyn city hiospital, an artery of
consilerable size was cut, and we were about applying a ligature, when
the doctor suggrested a trial of Monscls solution, which at once arrcested
the hemorrhage, very much to the surprise of all present.

The article which I used was prepared by Dr. E. R. Squibb, lately of
the United States navy, who, the professiun will be glad to know, has
recently established a Inboratory here fur supplying the U. S, arn.y and
the medical professien generally, with pharmaceutical chemicals of such
a standard of purity as bas not hitherto Leen aecessible to them.

10. New maode of Dressing Fractured Cluricle. By Dr. J. W. ' ki

In the Chicago Medical Journal, Dr.J. W, Freer gives his own method
for the treatment of this fiacture, which secms to be simple, casy of ap-
plication, and to auswer all the indications. He applics a strip of adhesive
plaster, two and a Lalf to three inches wide, and long enough to extend
from the under surface of the foream, near the elbow of the injured
side, to the shoulder opposite, the strap being applied about its middle
to the form, and passing each end, one in front and the other belind,
crossing on the shoulder, and lapping over. This must be drawn tight
enough to bring the elbow firmly to the side and elevate the shoulders:
a pad having been placed in the axilla to carry the shoulder outwards,
Next, a similar strip is passed around the injured arm at the axilla, carri-
ed across the back under the arm opyosite, and lapping upon the breast
tight enough to bring the shoulder sufficiently far back. Finally the
hand is supported by asilk handkerchief, attached to a loop of plaster
over the sound shoulder. If it be necr -sary to make compression over
the seat of fracture, this may be done by means of a strap placed under
elbow and over the shoulder of the injured side.

11. Metailic Ligatures around Arteries, By Prof. Sivpson.

Io pursuance of the observations made to the Edinburgh Medico-
Chirurgrical society last year, Dr. Simpson had had a series of experi-
ments tried on the effects of metallic ligaturcs around arteries. Dr. J.
Murray had kindly and most ably made most of these experiments, He
showed one of them, viz: the carotids of a cat, recently killed. Bith of
the carotids had been ticd and obliterated, seven months ago, with pal-
ladium wire. There was so little swelling, or change or effusion around
the sites of these ligatures, that it was difficalt at first to trace their
presence. If, Dr. 8.argued, these ligatures had been organic, or made
of silk or hemp, and not metallic, the amount of irri:ation produced by
them would, long eve the seven months had elapsed, have set up elimi-

native and suppurative inflammation.
Ed. Med. Jour.
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Pepsin—~M. Miathe hasinserted in the Bulletin Général de Thérapen-
tique, a new formula for the preparation of this medicament, which he
considers is excempt from the inconvenie.ces attacbed to those heretofore
in general use. This eclizir, Le says, bas a very agrceable taste; and
women and children take it without any repugnance, and even with
pleasure. It is administered immediately after each repast in a spoon-
ful, containing one gramme (15 grains). This is the formula. Pepsin
(prepared after the method of MM. Corvisart and Boudauh, with amyla-
cecus matters), 6 grammes ; distilled water, 24 grammes; white wine
(de Luuel), 514 grammes; white sugar, 50 grammes; spirits of wine, at
33°, 12 grammes. These materials are mixed together uatil the sugar
is quite dissolved, and are then filtered.

On the Lesions and Pathological Plenomena caus~d by the Presence of
Lumbrici in the Bilary Ducts. By Dr. E. A. Boxsries. (Arenives
Générales, June, 1858.)

After combating Cruvcillier's opinien, that intestinal worms can be
introduced into the biliary ducts only after death or during the death
struggle, Dv. Boufils analyses the 28 cases which he has collected, in
whizh lombrici wers disguveied in ihe ductis communis choledochus, in
the gall-bladder, or in the hepatic duct; in 2 cases the lumbrici were
perfectly fiesh and still living 5 in 1 the worm was derd and slightly
altered, was of a pure white, and softened ; in 1, reported by M. Forget,
a lumbricus occupying the ductus communis and the ductus hepaticus
was perfectly fresh, while another occupying an abscess in the right
lobe of the liver was sofltened and macerated, evidently having been long
dead ; in one -:ase a lumbricus formed tl e nueleus of a biliary calculus,
The symptom: varied much in the different cases, but the author considers
that the prescnce of the following circumstances justifies the conclusica

. that we have to deal with the presence of a lumbricus in the biliary
ducts : the sudden appearance of morbid phenomena, without appreciable
moral or physical causes, of considerable intensity, characterized by very
violent pain, combined with deep color of the ekin, vomiting, &c¢., similar
to the symptoms accompanying cclculus in the biliary passages ; a rapid
disappearance of all phenomena on the discharge of the worm; the
concurrence of these symptoms, unassociated with general colicky pains
(coliques extéricures), are regarded by the author as indicative of a
lumbricus being the foreign body which has entered the biliary durgg,
and having thus arrested the passage of the bile.—.J1b,

How many Children can a Woman bear #~—Dr. Szukits says that this
question has not yet been aatisfactorily answered. He himsclf has
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obserred two females, each of whom had borne twenty-foar children,
Osiander (Handb. d. Hutbindungs Aunst, 1 Theil, 1 Abth. S, 319)
mentions one woman w ho during her married life bore forty-four children
and another who hadfifty-three. DBurdach (die Physiol. als Erfakrungs
wissenschaft, 1 Rd. 182G, 8. 410) relates that the wife of a countryman in
Moscow district had given birth to sixty-nine children at twenty-seven
confinements—four times fourat one birth, seven times three, and sixtcen
times twins.  In the year 1809, the Vienna newspapers contained the
flllowing announcement: Maria Anna Helm, the wife of a poor linen
weaver in Neulerchenfeld, twenty years married, bore at eleven confine-
ments thitty-two children, twenty eight living and four dead j twenty-six
were males and six females 5 all were begotten by one man and nursed
by her-clf. She had at her last coufinement three children—one living
and two dead. ITer husband was a twin, she herself one of four. Her
mother had produced thirty-cight children, and died during a coufinrment
with twius (Osiander, 516).  Six chiliiren seem to be the Jargest number
ever produced ot one birth. A perfectly trustworthy instance of this is
the following : The Schwdb. Mercur, Nu. 8, S. 22, 1806, contains the
following notice:  Ohlau in Silesia, 11 Dee., 1805 —The wifs of a chim-
ney sweep here, named ¢ Dofer,” was yesterday confined of six children ;
all were boys, and dead. This woman, who has been twice married, has
already given birth to forty-four children. During her first marriage,
which lasted twenty-two years, she bore twenty-seven boys and three
girls.  In her sccond marriage, which haslasted but three years, she has
born fouiteen children—three at the first, five at the second, and now six
at the third confinement (Osiander, 320).-~&d. Med. Journ., June 1858,
from Zeitschrist, d. K. K. Gesellschaft *d. Aerzte zu wien, July and
August, 1857,

Diphtheria and its Conaexrion with a Parasitic Vegctable Fungus.—
Letter from Dr. Wilks.—Sir : Ojinions still vary as to the true nature
of dipltheria, and therefore as to its connexion with a parasitie fungus
(oidium alvicans). As on several occasionsthe white film on the throat
has been found to consist of this fungus, it bas been conjectured whether
the malady is not really ons having a parasitic origin, and the belief has
been rendered more probable from the fact that scveral new diseases
have of late prevailed throughout the organic kingdom, both animal and
vegetable, which are clearly traceable to parasites; for example, the
oidivm of the vine. Unfortunately, those practitioners residing in districts
where diphtheria has been endemic have been silent on this point, and
it has only been by cecasional observers that the fact has been mads out.
Inthe few cases of the disease which I myself have seen, & fungus has
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slways been present, and thusmy belief was, notil lately,"growing strong
that in this observation would be found the true character of the malady
or, at least, that the parasitic growth wus intimately connected with it,
the question still semaining open whether the formation or growth of
the fungus is the primary process, or whether a diseased condition of the
surface must not previously exist to prepare a suitable nidus for its deve-
lopment ; a question still debated in copnexion with other parasites as
the porriga lupinosa (faveuse), & disease in which some cutaneous in-
flammation is generally found, and thus creating a doubt as to whether
this is excited by the fungus, or whetber an herpetic or pustular eruption
does not previously exist to form a suitab'e soil for the sporules which
are afterwards sown in it. Let the formation in the throat be primary
or secondary, it still remains important to know whether its presence is
an essential part of the disease; indeed, the spreading characier of the
pellicle its separation and destruction by corrosives, are all facts which
seem to indicate that many features of the disease are due to its exis-
tence.

My attention being directed to this matter, I took the opportunity to
esamive the filme which occasionally form on the meuths of thow sick
*7ith various diseases; and on submitting them to the test of the micros-
cope felt some surprise in witnessing in all fungous growth which Ihave
not been able to Jistinguish from that of diphtberia. Thus, I lately bad
a woman div under my care in Guy's Hospital, with acute cerebral and
spinal meningitis, pleuritis, etc., of a supposed phlebitic origin, and on
exam aation of the pharynx after death, a pellical was found composed
of the parasite. Again, a child 4 years old prescnted itself among my
out—patio'nta apparently dyiog with croup, buv on examination was found
to be suffering from an extension of uiphtheriticdisease into the trachea.
The throat and tonguc were covered with a white pellicle, a portion of
which being placed under the microscope, displayed very readily the
oilium ; the ouly difficulty about the case being the statement of the
mother, that the child hud suffered with a throat affection for several
weeks. Mr. Hardy ( a student) at my request kindly followed the child
to Woolwich, and made a post-mortem examinstion. The throat,
trachea, etc., were covered with a pellical as before said ; and on remov-
ing this to find a cause for the chronic symptoms, a polypus of papillary
character was seen growing from one of the vocal cords, with thickened
tiseue around.

Here was an explavation of the chronic symptoms; and upon this
had arisen an acate inflamwmation, accompanied by the fungus. Another
case was that of a man who died last week under my care in the Hospi-

©
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tai with softening of the spinal cord. A few days Defore his death his
mouth and tongue became covered with a white secretion, which very
rapidly formed a complete layer over the whole buccal surface. An
examination of this by the microscope showed a remarkably fine speci-
men of the fungus, the mycelium and spoiules exhibiting themselves to
perfection.  On mentioning these circumstances to Dr. Barlow, he stated
that he had under his care a child with a white film on its mouth (the
case not being one of diphtherite), and he sent me some of the secretion
for examination, when I found it to resemble the specimens already
named ; and the same occurred i one or two other cases which I have
seen, but neced not detail. TLese facts are sufficient to show that a
vegetahle fungus may spring up on the buccal mucous surface in various
cases of disease, but requiring probably some previously morbid condition
for a nidus. s it not so in diphtherite? Is the disecase, strictly speak-
jog a maligant sore-throat and the formation of a pellicle an accident;
or is the latter an essential part of the affection? In the case of the
child just mentioned, if no post-mortem examination had been made to
discover the chronic disease, the case would have been called diphtheria ;
and in the man with spinal paraplegia, the condition of the mouth
would have been sufficient to have marked it a casc of the same kind
had there been no other affection present. Such cases may throw some
light upon the opinion of those practi.ivners who, not residing in diph-
theritic districts, and who sce only izolated cases, regard the disease as
a mer¢ modification or peculiar form of some ordinary maladies, as
cynanche and scarlatina, and this may in some instances be correct. In
speaking of the parasitic growth found inthe above menticned instances
we were aware of the objection which can be made—that the fungus of
diphtheria is peculiar (supposing it always to be preseut), and that found
in the mouth of other sick persons is in connexion with apthe, and is
another variety. In answer I can only say that I failed to discover in
the above cases any difference, and, moreover, the character of the pel-
licle and its rapid extension over the whole mouth, throat, and tongue,
was totally unlike ordinary aphthze.

My object in bringing the subject before your readers is, that .ome
may cxtend these observations, and note how far throat affections, with
these peculiarities, are prevailing in other patients besides those with true
diphtheria ; and also that those gentlemen who are seeing much of this
latter disease, will confirm or not the cbservations made by myself and
others that the pellicle is always composed of a vegetable parasitic
fungus. 'When more facts are ascertained on this point we shall be better
abla to judge of the characters of the disease.—Samvzi WiLks, M. D.

17 St. Thomas St., Southwark.—Zondon Medical Times and Gazette.
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Treatment of Diphtheria—1. A temperate, dry, well-ventilated
room as can be obtained, no one being allowed to sleep in it except an
attendant, Crowded bedrooms and animal cffluvia are au exciting cause.

2. A calomel purgative, varying in strength, according to the age
and size of the paticnt; and in children, where symptoms of laryngitis
appear, & rapid exhibition ¢f the chloride of mercury, such as a grain to
two grains every hour till the breathing is easier, and then every three
or four hours, till the false membranes ara loosened, and the bowels
evacuate green stools, or vomiting. Care is needed not to carry the
mineral too far, but it can be borne iu proportion to the atrength of the
patient and the sthenic form of the attack. Children who have been
healthy, and are teething, have most imflammatory sympioms.

3. The decoction of cinchona with hydrochloric acid, varying the dose
of the latter from one minim to ten every four hours, in from a teaspoon.
ful to two 1ablespoonfuis of the former.

4. Gargle with chloride of sodium and vinegar, a tablespoonful of each
in & teacupful of hot water ; also inject this up the nostrils when they
are becoming obstructed. This excels all other gargels; it relieves the
breathing and the fwtor, and causes the ulvers to heal.

5. Apply the stick of nitrate of silver to every part where the false
membrane or exudation can be seen. By means of Dr. R. Quain's
tongue depressor, one can see far and wide ; but when the patient will
pot submit to this, and when the disease spreads beyond the reach of the
caustic case, a probang and a clean sponge well saturared with strong
solution of nitrate of silver will answer.

6. Rub the external fauces with compound iodine ointment night and
morning ; and when the erysipelas may appear, apply the stick, aund lay
on a plaster of strong mercury ointment.

7. Keep the room and all else sweet and clean.

8. A putritious diet is neccessary. A little mutton every day ; boiled
milk, rich gruels, and beef-tea, with hot port wine-and-water, (half wine,
with sugar and lsmon,) for all above ten years; and warm mitk-and-
water for minors.  All things should be taken warm. Cold drinks are
an exciting cause.

The disease is not infectious, except, perhaps, under extraordinary cir-
cumstances,

I could illustrate these remarks with a few cases of different intensity ;
but I fear to encroach upon your space.

I am, Sir, yours, most truly,

. Ricrarp CamMack, Jun.
Bennington, Boston, Sept. 1858,
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Nitro-Sulphurets of Iron— Re-agent for Cloroform-—The Journal de
Chimie Medicale for September contains an interesting article by M. L.
Roussin on these new double sa'ts, and their application as re-azents for
the determination and purity of chloraform.  “These bodies are perfectly
crystaline, and are soluble in water, aleohol, ether, and wood spirit, but
absoltdy insoluble in pure Chloroform.  With aleohol, ether, and woord
spirits, these salts in solution are productive of intense coloring powers.
Al the nitro-sulphurews poss-ss this property in a greater or less degree
—five centigrammes of the ferric salt will give a deep wine color to two
i"tres of alcohol.

Chloroform, when pure, or but <lightly mixed with water alone, does
not precent any discoloration by the addition of the re-agent. Its sensi-
Liiity s equal to one part in one thousaud for ulcohol, ether, or wood
apirit, cither of which it will readily detect in the abeve smail propor-
tions. The chloroform of commeice is varionsly adulterated with alcobol,
some presenting the opaline hue after their agitation with water,  Such
an article will become dark on the addition of the re-agent.  One or
two, only, of the whole number ex-amined, presented evidences of suffi-
cient purity to recommend them to use.  The method of examination is
thus: Into a small tubular bottle with a good grouna stopper, introduce
the chloroform to be examined, add a few centigrammes of the nitro-
sulphuret agitate briskly, and iben leave it to repose for two or threc
minntesonly. Theehloroform, if pure, will remain limpid as pure water;
it it contain alcohol ether or wood-spirit, it will take on a deep color,
varying in intensity with the quantity of material of adulteration. The
double nitro-sulphuret of iron (Li-nitro-sulphuret) is particularly recom-
mended for this purpose, as it is most easiiy procured, and equally sensi-
tive with any of the others,

Tho re-agent is obtained as follows :—Take two «olu ions, onc of nitrate
of potassa, the other hydro-sulphuret of amonia--add these two solutions
glowly, and, when united, the combined soluticns are added, drop by
drop to a solution of proto-sulphate of iron, constantly agitating the
mixture during the whole process.  The mixture, to preserve well, should
Lave a light alkaline re-action. The mixture is now heated to ebulition
and enaporated to dryness on asalt water bath. This product is freated
with a wixture of ether and alcohol combined, and filtered. By evapo-
ration of this liquid carefully there remains in the vessels prismatic crys-
tals of bi-nitro-sulphuret of iron, which muct be washed with water hold-
ing ammonia in solution. The product, after drying beiween folds of
absorbent paper, is preserved in well stoppered bottfes. It in expressed
by the following formula: FeS, AzO2+Fe? 88, AzO2+SH,
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LICET OMNIBUS, LICET NOBIS, DIGN"TATEM ARTIS MEDIC.E TUERI.

Tae Wnirsey Case.—The interest »f the American public, particu-
larly of its New York portion, tas been de 'vly engaged of lateon behalf of
an occurrence, attended with the most important consequences to all whom
it directly involved. The principal parties concerned were the medical
atten lants of a gentleman whose death was preceded by circumstances
of an unusual character, and, from the celebrity they enjoy in their pro-
fessional calling, the peculiasitics were constlerably heightened in popu-
lar estimation. The result was also of still more iinportance, from de-
claring, according to its decision, the propriety or not of a particular
mode of treatment applicd for the alleviation or cure of very prevalent
discascs, engaging the most anxious solicitude as to their ultimate issue.
The detiils went fully before the public in the daily newspapers, formed
an absorbing subject of conversitio, and engaged for three sessions the
debates of the Academy of Melicine.  An unusual degree of cxcitenent
prevailed in the city, and was carried out of it to distant places.  More-
over, a3 was to be expected m a matter so general, multiplied asgrava-
tions were couceived, and woeful misrepresentations followed hard ou
one anuther.

The case, Lriefly put, was this:

Mr., 8. Whitney was the patient of Dr. Green, at bis last visit he
believed he received a mortal injury from that gentleman. e theo sent
for two other practitioners, Dra. Beales end Mott, who took him under
their cxclusive charge, and they, in opinion, reiterated his belieft
Mr. W. died. A post morte 1 examination was made, and the dis-
coverios were said to be most conclusive against Dr. G,

"The particulars, as we have been able to gather them, are as foliows:

Mr. S. Whitney applies to Ds, Horace Green for his advice, on 25th
October 1858. He has had a cough for some time, aud is in a weak
state of Lealth, The Dr, diagnoses tubercular softening of the top of
the left lung, and finds his throat * granulated and inflamed; the left
tonsil «lightly enlarged and ulcerated ; the epiglottis thickened and its
border whitened with a line of crosions”” The tonsil was amputated;
the pharyux and epiglottis were cauterized ; and a mixture recommended,
which contained iodid potass, nearly 4 gra., iodid mercury, Yy th of a grain,
tinct. rhubarb, 14 minims, and syrup of sareaparilla, 42 minims. This
compound was taken for three weeks, during which period four additiona-
cauterizations of the same parts, and the interior of the larynx are particul
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larised, and more were practised, for it is stated in the autheutic report, “the
topical applications were continued to the opening of the glottis and into
the larynx.” On the 20th Nov. a cavern in the softened part was diag-
posed and & prescription was given for phosph. of manganese and other
resloratives in very small doses. Mr. W, did not return again till
Dec. 4th, when “ the sponge probang was passed into the laryux.” Gth
Dee. A hollow tube was passed into the glottis “ and a drachm of the
nitrate of silver solution of the strength of 15 grains to the ounce, was
injected into the left bronchus,”

9th Dec. Relief of cough was thought to have followed.,

This experiment was never repeated.

14th Dec. This morning pail his last visit to Dr. G, the probanging
was repeated, “ and in precisely the same way, except when the sponge
reached the glottic opening the patient partially closed the throat” The
instrument was at once removed. DBefore he left the office he frequently
endeavoured to clear his throat, but hawked up no blood. In talking
about jt, the patient remarked that the operation hurt him more than
usual, and he felt as if somecthing hal given way. A few bhours after-
wards Dr. Beales was sent for, who found Mr. W. in great terror; he believod
Le was 8o injured by Dr. G. that * he was killed,” or would die thereby-
No local lesion could be seen, but “ the fauces and throat appeared in &
state of great inflammation, intense radiative pain was complaired of in
the region of the larynx, and frequent grasping attempts were directed
towardsit. Thero were symptoms of nervous shock or corporeal depres-
sion.  Diffusible stimulants were occasionally given * till reaction should
be established,” and an olcaginous emulsion for local relief, Inthe even-
ing Lo was reported to be worse: a mixturo was now administared, con-
taining in cach doss 5 minims of antimonial wine and 3} of solution of
morphia, which was repeated every four hours. Warm aqueous inhalations
wero also combined. Next morning, 15th Dec., there was ¢ extensive om-
physeina all round the neck and partially in tho face, rather more notice-
able on the left side,” it went on increasing : in the afternoon it had
extended down over tho chest, and by night the neck and face were
enormously swollen; it had increascd so ss to be ‘‘ all ovor the chest.”
The general symptoms seemed like those of irritative fever. The breath-
ing now grew laboured. The skin over the neck and chest acquired a
purplish erysipelatous appoarance. Last mixture continued, and alter-
uated with a teaspoonful of ammoniated tincture of valerian. Dr.
Valentia Mott saw the case in consultation.

Dec. 16th, Emphysema enormous, % the mamma resembling those of &
stout nursing weman,” extends as low as Poupart's ligameut on one side
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and theumbicilus on the other, “cannot open his eyes till the air ivcarefully
pressed out of the lids.” Rather more fecble. Dec. 17, no observable
change in the symptorns, but pulse is very irregular and feeble.  Several at-
temptshave been made from time to timeto examine thefauces and adjacent
parts, but the excessive swelling rendered them unavailing. Dee. 18, after
some flickering amendments it was noted the swallowing was more diffi-
cult, “ the attempts to do so bringing on coughing, partial strangulation
and some regurgitation.” Dec. 19. The monst prominent local symptom
noted is a plentiful “ mucous secretion that keeps him almost constantly
coughing and expectorating which he does with great difficulty and
suffering,” this first began two days ago, but has boen increasing. To-
wards the evening a!l thesymptoms were much woige. 20th. * Emphy-
semn rapidly disappearing from the face and throat;” other symploms
steadily becoming more serious  He gradually sank under progressive
exhanstion and aungmenting ssphyxin, and died on Dec. 21.

At the autopsy, 30 hours aflerwards, the larynx and trachea were
found ¢ natural and healthy.” There was injecticn of the mucous sur-
fuce of trachea and bronchial tubes. Two abscesses wero discovered :
ono in the neck the size of a large hen's egg; “it was o. the left side of
the thyroid cartilage, and downward bebind and below it a little in front
of the pharynx;” at the upper and posterior part of this abscess there
was an opening into the pharynx “large cnough to admit the end of the
forefinger.”  The other abscess or cavity, as some preforred to cail it, was
at the root of the left bronchus, “about the size of a small black walnut
of a reddish brown color und irregular vilious surface.” It wassurround-
ed by lung in a state of ved hepatization, and was covered by astrumous
like fibrin from a partial Pleuritis, ‘¢ At the upper and anterior part
of this cavity there was a small opening through both pleurre.” Not a
singlo tubcrcle was founy in either lung, and, exc-pt in the above par-
ticulars, the pulmonary parenchyma was remarkably sound.

As we have intimated, the subject received a lengthened consileratiom
from thc Fellows of the New York Academy of Melicine, and after a free
expression of individual opinions in regard to it, this tribuual pro-
ceeded to express judgment upon the matter. This was not paseeds
however, without an alternate prosecution between tho sicusers sod
the defcndant. They alleged ithat he, Dr. Green, had by his injection
into the bronchial tubes, laid the foundation for the cavity, which,
according to them. wna the result of a previous slough, found in the left
lung, and, by perforation, lea to Emphysems; and they helieved the
abscess in the neck was induced by his probang having lacerated the
pharyngeal muccus membrane, through which rent alimentary substanoas
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subsequently passed into the adjoining cellular tissue, exciting inflamma-
tion. He, on the other side, denied the truth of these charges, and re-
torted that the patient died with a pharvngeal abscess, which Drs. Beales
and Mott had not ascertained during life, and which should have been
opened, but wasnot.  Criminations and recriminations suceeedeld, boldly
prochiming that each attend-nt was exregiously wrongin his diag.osisand
treatment. Reminding us of the sayving adidressed to two disputants who,
not liaving truth to rest upon, had each shown the inconclusiveness of the
otlier's specions arcunient, withont being able to eaeape from the maze of
error wherein they had entangled themselves, Yo are twastalwart chiclss
nae doot o' that; ye are like twa fizliting bulls of Bashan, that have
got their horns sie fast locked, that it is hard tosce how they aieto get
loose, exeept by pulling ilk ither's heads aft™  To the academy, indeed,
it was “hard to see” how the matter was to be disposed of 5 at lengthy
however, a motion was pass-d unanimously, to the ctfect that,

“ Whereas, various statements, made by the public pressand otherwise,
have reflected on the reputation of Dr. Green and of D, Maott and
Bealea, a3 havir g conduced, by their treatment, to the death of Mr.
Whitney ; therefore

Resolvid —That we, the Academy of Medicine, after a full examination
of the reports of the ease, and the post mortem examination, do consider
that Lis death wasin nowise the consequence of improper treatment, but
was the unavoidable resnlt of a complication of diseases.”

This must have been carried, evidently with a view to the feelings of
the oi pollvi, to disabuse their minds of any s. spicion of blame they might
before have entertained against the medieal men in quostion,  The tables
were turned upon the accusers, tho latter were brought into a condem-
nation of the <ame sort with himself by the defendant or bis friends, while
all were acquitted alike, viz: by a double defeat and no vicetory. But
though a conclusion like this may do for the laity, it will not sati-{y the
profession, for they will perceive it ia one in which, as far as the science
and art are concerned, nothing is concluded.  The case involved many
most important points, the solution of which must be to practitioners ex-
treinely interesting, if not instructive; as, for example, the nature of Mr.
Whitney's original disorder,—was it phthisis, as was diagnosed by Dr.
Grecn? were there tubercular deposits in the lung and fulhicular disease
of the epiglotta-pharyngeal membrane ! the suitableness of the Jdoses
prescribe l,—were they such as should be repeated in a case of urgency ?
the expediency of nitrate of silver injections in lung aflections generally, in
common inflammatory cascs, and particularly in others of a specific char-
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acter; theencouragement or disconntenance which the present case affords
to such a line of practice; the trnth or falsity of the grave charge that
taxed Dr. G. with rupturing the laryny,—wus sach an accident likely to
have vecurred in the management of an experienced surgeon, or even is it
possille to the hands of one more rude? if any local injury Jdid result,
and wais not of this extromity, in what did 3t consit 3 the pathological
state of the upper part < the left lung, presence or not of an abscess, or
cavity, and, admitting its existence, what was the antecelent Jdiseuse of
which it wis the product? the orcurrence of the emphysema; the
abscess high up in the neck,—extra pharyngeal in position,—what
might have been the reason of its production? and was it. during
life, actually patnlovs or oceluded ? what is the real import of the rent
that led t iis fnterior eavity 2 the obseurity or palpableness of ity exis-
tenee dwing life, the advantages of having incised it, and the probable
influence upen the future termination t and lastle, the constitutional con-
dition of the patient, especially, considered in its probable influence upon
the developments that happened and in their issue.

Persuaded of the satisfaction that must attend a solution of these im-
portant points, we were urged to proceed some steps further into the ex-
amination of the case, and, to be brief. we shall state the deductions they
have led us to i the form of numerical statements, premising that they
have been arrived at after a carcful weighing of the cntire avidence,
voluminous thongh it was, and in a spirit, wo deem, of perfect disinte-
restedness, having had no predilections to favor,

1st. The diagnosis of pulmonary tuberel:s could not be subetantiated.
Not a sinule tuberels was found at the antopsy after a thorough exami-
nation of hoth lungs.  The only supporition in favor of the original
diagnos’s is to assumetbe existence of the cavity in the lung as evidence
of tubercnlosis,  Still, at most it would be only an evidence of past
tuberele, anid it can onl, be admiited to be even that npon simply gratu-
itous concessions,  lts appearance was such as to leald skilled witnesses
who saw it, to pronounce decidedly against its tubercular nature,

2nd. Tho remedien fist preseribed were nugatory.  The dose in which
the iodil of potassium was given might after repeated renewals become
beneficial, lut the exignous portions of the other drugs were utterly
value'css,  This is the more pertinent berause it was urged in defence,
with apparent sincerity, that a cure had been effected in the original
disorders before the fatal seizure.  Upon more mature reflection, no one,
we belicve, will allow this could be possible in the case of pulmonary
tubercles at the stage of softening, in the course of a few weeks, by tho
internal medicines prescribed.
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8vd. The existence of crosions in the epiglottis may be allowed as a
matter of courtesy.  Otherwise it falls into the same category with the
former.

4th. The injury from the nitrate of silver injection into the
bronchi is only an ewsumption, and was not warranted by any de-
clared disclosures,  ITad the injection been of the corrosive character
implied, its effects would have been instantaneous and gravescent,  Oa
the contrary, however, the patient, for cight Jays afterwards, was cer-
tainly nothing the worse, which was abundance of time to allow of the
local excitement produced, if there was any, to exhaust itaelf and subside.
The destructive lesion in the lung, it gngrene froma topical causs, would
have declared itself by very decided symptoms of intense phenmonia in
the upper fobe which it Las not been proved, nor attempted to shew,
were present.

5th. Tujections of this or any other caustic salt into the interior of the
air-tubes is not prospectively of any service in phthisis, and no bona-tide
facts cau be adduced to demuonstrate that it has ever been of any real
benefit. It is no longer a question to decide whether or no such a feat
is accomplishable, for there exists no doubt of the affirmative.  Ouce we
know it waa considered an impossibility.  We well remember when a very
verdant young man, rich in conceit, but poor in physic, was asked what
was the treatment for phthisis after the lungs were ulcerated? Ile
without concern replied in a bold, off-hand way, * touch them up with the
nitrate of silver.” Great was the consternation of the grave lecturer;
greator atill wasthe amusement of his fellows, who had yet to learn the res-
ponsibilitica of medical men.  Every one then belisved the rash answerer
to be afool, and no one credited the propriety of such a tremendous prac.
tice as “ touching up " ulcerated lungs with cavstic. But that was many
years ago. And now the juvenile, were he still in the ranks of medicine—
which happily he is not——might be esteemed a prodizy. Dutto return,
such a method is not pro-pectively beneficial, neither theorctically uor
practically. The correct pathology of phthisis does not lead us to con-
clude that local stimulants swept over the bronchio-pulmonary surface
will be of any use. As we have been able to understand it, the lungs
arc the localitics where the last scene of the mournful tragedy is played
out, but not the residences where the hurtful actors dwell. They live
elsewhere, and do not appear on the stage until fully strengthened for
successfully finishing their parts. The primitive vice is in the large
organs which manufacture chyle, and turn it into blood, and in the capil-
laries that have so much to do with nutrition, seeretion and decom position
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These are the controlling powers, but they are free, a few drops of
silvered water, poured over the wmrian membrane cannot touch them.
And anslogy leads to the same end. Svlitary applications of solations
of caustic will not cure a scrofulous soro laid 1n a coarse, rough bed of
tubercular cffusion.  Nor will they cure a veritable instance of strumous
ophthalmia,  The~e are examples we cau see, and if the remedy is una-
vailing in the one kind, it will be equally so in the other. Until then
actual facts, ** bona-fide ™ as we hase already styled them, which do not
now cxist, are adduced, capable of disproving these statements we have
advanced, we shall rest in the conclusion that injections of nitrate of sil-
ver into the bronchial tubes, though practicable, are not advisable in
phthisis pulmonalis ; for the art of medicine is not to shew what can be
done, but to be content with doing that ouly whicl is best.

6. The rupture of the pharynx or larynx in the way indicated is un-
founded. The mere introduction of & moist sponge probang into the
fauces is invapable of tearing the surrounding mucous membrane. This
is fully established by the experiments of Conant, of New York, who,
after soveral trials conducted on tho cadaver, in which various degrees
of force wero exercised, concludes, * 1 am fully satistied that it is abso-
lutely impossible to perforate eithier the trachea or the mucous membrane
of the pharynx or larynx with the ordinary sponge-armed probang, ot
the tracheal tube.”

7. While, however, it is allowed so grave an injury could not be in-
flicted, it by no mncans follows that one of less degrec was not produced.
Though positive solution be impracticable, a direct contusion is not an
unlikely cfiect that might happen during the inadvertent introduction of
a stiff probang in a paticat who suddenly closed his mouth and tried to
obstruct its onward passage, especially if the operator still persevered,
physically, t) overcome the reistance offered, which appears to have been
-the state of both parties, surgeon and patient, in the present case.
Against this lesser degree, the cxperiments above referred to are no ap-
peal in contradiction, for the conditions on which they depend are not
present in the lifeless body.

8. The situation of the abscess in the neck, being exterior to the place
of the alleged injury, lends 2 confirmation to the foregoing hypothesis,
while in turn its own selection appears the more intelligible. It is thus
sn illustration of the readiness with which intlammation or irritation is
transmitted from one situation to another by sympathy of contiguity,
as is so often obvious in the establishment of cellular suppuration or
exudation when developed in close proximity to an adjoining lesion of &
mucous sarface. Unaided, the local causes would probably be inadequate
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to explain entirely the occurrence, but it ia obvious they were aided and
directed by other forces of a yet more powerful nature, as shewn below,
Sect. 13, for the sloughing state of the cellular tissue, which hung like
“wetted tow " within the cavit', shews "he abscess was not one of a
simple sort from common liealthy pyogenesis.

0. The aperture discovered in thisab.cess we regard as a rent, and not
present during life, bucause it would then have allowed the contained pus
to bave escaped, which would, consequently, not have been found in the
interior as it was; and because Lefore death there were marked signs of
displacement of the lary nx, from the distension of the abscess, and we be-
lieve increasing suffocation from mechanical obstruction, induced by the
same cause. The rent must therefore have been a post mortem oceurrence.

10. The non-discovery of this abscess was perfectly exensable.  Dr.
Beales and Mott are properly exoncrated from all censure.  As the "ater
remarked, who is the Nestor of Ametican surgeons, the paticut was 8o
“blown np” the abscess could not be felt, while the symptoms w- re tvo
vague to centre in its exclusive distinetion,  Even had it been ascertained,
its incision ab externe would have been, under the circumstances, most
perilous, while it was an impossibility ab intero, for, by the time it had
grown sufficiently ripe, the paticnt could not open his mouth wiile enouch
to allow of the necessary space for the safe or certain performance of
the operation.  And, lastly, had it actually been opened, the resalt would
probably not have been averted ; the urgent material cause of death was
the morbid state of the pulmounary tissue.

11. Theonly discase discovered in the left lung was inflammation of the
parenchyma of its upper lobe, It appeared to be of various degrees of
intensity, most encrgetic centrically where the cavity was found, and
gradually declining in severity thence to its border of interruption. We
look upon this simple view as meceting all the difficulties of the case.
Assuredly this cavity was not an apoplectic cell, nor a vomica, nor can-
cerous, nor from any other equally rare form of pulmonary lesion, for
its character did not answer to such. Wo accordingly regard the ex-
planation given of it by Dr. Watson, the President of the .cademy, as
approaching nearer to its true interpretation than any we have read in
the discussion. e informs us that Mr. Whitney had been in the habit
of drinking to excess in early life, hal foul breath, a cough lasting for
many months; therefore he infers he had, in all probability, circum-
scribed gangrene of the lung. Several other features are pointed out,
but as we donot accept all that isstate by him, nor is it necessary, these
need not here be repeated ; it is enough to identify our opinion with his
in admittivg the product to be the result of a similar action, viz, inflam-
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mation. It is thus uniform, as it were, in its nature and its termination,
with the pharyngeal abscess.

12. The emphysema is intellizible by the solution of continuity in
the lung su' ~tunce entailed upon the previous lesion, whereby the air
of inspiration was allowed to diffuse itself throughout the sub-cataneous
areolar tissue.  The aperture was thought to have been immediately
formed «Juring a fit of coughirg. No more likely way of its occurrence
was appreciable, it was that set forth, and the statement was not gain-
said in the Jdiscussion,

13. The di~organized state of the tissues of the neck and lung struc-
ture is such as i+ met with occasionally in particular types of inflamma-
tion developed from a morbid poison or septic influence, and suggests
that these lesions mizht have been local manifestations of its presence,
Causes, both internal and external, may be found, to the ageney of which
its occurrence coull be referred.  Of the internal or those within the
paticnt’s own body, may be mentioned, the extreme mental agitation,
the corporeal depression, the general shock, and approaching collapse ;
and of the cxternal, may be particularized, exposure to atmospherical
influences of a toxic tendency. At the time a peculiar epidemic was
prevailing, of which abundant evidence bas latterly been had in Canada,
thronghout the United States and clsewhere.  Some of the cases noted
have been remarkable by a peculiar inflammatory alfection of the sub-
maxillary and other glands, variable in degree, and occurring either
alone or in association with diphtheria. A person debilitated as Mr. YV,
was, from decrease of vital resistance, would be unable to contend against
the morbid influence to which he must necessarily be exposed ; and,
being already in bad heal'h, must the more readily succumb, and bo
seized proportionately with a more intense form than ordinary of the
prevailing malady. When a condition of the system such as his is
present, when the vital powers are down and the elements of disease are
present, it generally happens that the latter tend to expend their force
upon some particular part which is relatively weaker than the rest, and by
this rule, if applied to Mr. W.s case, we shall at once comprehend why
the neck was a seat of election, vide sec. 7. Upon the same principle
the election of thelung is also cxplainable : assuming, what nove can deny
to be true, that the site of the cavity was the region of ancient disease
—what that disease was cannot be positively averred—what it was not,
we know ; it was not Tnberculosis, but what it was can be now only a
matter of surmise. It is enough, bowever, to concede that some abnor-
mality existed there which attracted the more general disease and favered
its settlement,
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Tre Niw Sypexnau Sociery.—Our subscribers may not be aware
that a new Society, bearing the above title, bas been recently established
in London, England, which offers its alvantagss to medieal men or pro-
fes-jonai amiteurs, in whatever country they may bo residenis. To
those in Canada the facilitivs of transatiantic communication present
these in a more favorable way than can be experienced by some other
colonists,  Its object is to publi-h every year certain works upon medicine
and distribute them am g the members.  The number of woiks sent
out will depend upon the number of members. .\t present thiere are
1700 members enrolled in its list, and this'wiil justify the issue of 4 sepe”
rate volumes, of which cach inldiviidual will receive a copy. As »oon,
however, as the number reaches 2060, it is hoped to be able to furnish
two wore volumes. A list of books is tarnishied by the council every
year.from whiclk subseribers are permitted to wake selections, an'd upou the
names of these being returned, the final decision 12 determined by the majo-
rity of votes in favor of those that have been most numerously chosen. Our
old and esteemed triend, Dr. Fenwick, of this city, has been appoiated Ho-
norary Local Seerctary for Canads.  Gentlemen desirous of joining this
very desirable and profitable organization should please to siguify their
intentions to him.  This shouid be done with as little loss of time as pos-
sible, if they desire to share in the benefits of the first year, as only a
small number of extra copies of the works will be printed beyond those
required by actual members,  No election to membership is necessary 3
any person wishing to be associated may become so at once by adopting
the course pointed out. The expensc involved in beii:y associated with
the Socicty is the payment of an aunual subscription of one guinea; it
may be paid in here, or, if preferred, transmitted direct to London, to
the cure of Mr. Jonathan Hutchinson, 14 Finsbury Circus, E.C., London.
The money must necessarily be sent in alvance of the receipt of the
books, otherwise there would be no fund wlierewith to defray the charges
of publication. 1llome moncy orders should be made payable at the
Finsbury Place Office.  The books as they are issued, will be forwarded
for the subscribers in this province to Dr, F., who will kindly undertake
the trouble of their distribution. Any additional expense resulting from
the dulivery of the volumes to persons at a distance, wiil have to be
borne by the individual mewbers.  Members have the option cf import.
ing their works through any other medium, than the official, they please,
as through bookseliers, &, The Honorary Secretary for Canada will be
prepared to forward copies of the prospectus, for the further informaation
of parties requiring them, upon receiving with their names their proper
addresses. The following are the books determined for publication during
the current year:
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Vol. .—Dimavfox Iyrar 7L SreaiLl—already printed.

Vol. IL.—GoocR ox 803 E OF THE . RE IMPLRTANT Diszases op Woues axp Cait-
DREN, end cther papers. YVith Frefatory Essey by Dr. Roseet Frg-
58, Vrood Cuts.  To be ready in March.

Vol. III.—SetiecTep Mrxoirs oN DipRTHERIA (BRETONNEAD, TROCBSEAT, GUERBENT,
BrcukT, Davior, and others). With a Bibliograpbical Appendix.
nearly ready.

Vel IV.—Scneper vaAN pE KOLK, OX T8 ANAToNY AND PAYSiOLOGY OF THE
SrixaL Corp. With Platea.

Scnneper vaN pER Koig, ov Tos MEptrina OnLONGATA, AND OX THR
Proxixate Carse axp RartiosaL Teeatuest or Erpiepsy. With
Plates. These tiro volumes will be bound in one.

Vol. V.—CrivicAL Meno1rs oN ABDOMINAL TUMOURS AND IMTUMESCENCE. By Dr.
Buenrt. Collected and reprinted from the Guy's Hospitul Reports.
Edited by Dr. BaArLow. With Plates and Wood-cuts.

Vol VI—~A Vorcug oF TraxstLatep Mopers Essavs, (chiefly German) on dif-
ferent medical subjects. Wood-cuts.

RETOUR DES MALADFIS ADMIS A L'OOPITAL DES URSULINES DE
TROIS RIVIERES, DEPTUIS LB 1er JANVIER AU 31 DECEMBRE 1858.

Malades restant le ler Janvier 1858, ..ccvevveiaaaiaee 8

Admis durant I'apnée,ee e vv i i iiciiiic i iieaiaee.s 123

131

MALADIES. i MALADIES.

Hydrothorax «c..eeevessseseeses 2 Scorbutus...ooonn..n. cessecaans 3
Conjunctiviti8 .eseeeseesiaseeres 3 Cyoanche tonsillaris cocvevvnnees 3
Ophthalmia .. c.veeevecaievanies 4 Cephalalgia coiniiiiiiiiiiaiies 3
“ 10rSiee cocrennens veees 2] Tic Douloureux..veeveene.. seeee 1
Anorevia..... cieeseesaan veeases 16 Homoptisis8 seeevieoreceiecnines 3
Contasios..ccanaes B 2 5. L R .
Dyspepsia. coovieeeraceoniennnos 7iOh'orosis...................... 2
Pneumonia...eoeeeveseeae--sere 10, Furanculus covveiiiicanincnies 2
Paronychia ...... veeseesisanses 2 Hepaittis...veiieeeneinn.n, cieve 2
Hysterit o oveeeeaveaoccasrean.e 2, 8ciatics..... N |
Catarrhug..cociecaenenanes ceers 4 HysteritiBeeeiioeveereecieeeases 1
Pleuritis « cccovvroarseavasenases 4| Hypochondriasis ceveeiieieionses 1
Rbheumatismus (acut)........ ceee TIASEEA coviiiiee teininenann er 2
" (chronic)......... 1 Tinea capitis ........... I |
Herpes...ov vveesencaseressases 2, Ingrowing toe-mail...oooviiiiees 1
Paralysis «.eceaceassssnsseroess 3| Poisoning by copper cevevieieias 1
PhhisiS «oooevenovecssanacenvass 10| Variola .viiieiaa... R
Urticaria. .. 2 ASCiteB .vtiiiernaronncaiaanaes 2
Syphilis .... 6| Ulcera ... 4
Pleurodynis.cvoieveereee yaesss biVarices.ooooiiioiiieieeiiiinis 2
Utio.ecsaarsssssasssscssesasss 1|Inflammation of the penis ovvevaes 1

Déchargés guéris on Soulagésccciiiveiiiisinneineses 112
MOrtS coverecocnnescnnans 4
RBestant s0US traitement sveveiseciesnasssascnransess 15

G. BADEAUX, M.D.
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MEDICAL NEWS.

Sir Walter Trevelyan, Bart., I'a1 placed one hundred pounds at the disposal
of the Council of the Society of Ac.3, to be awarded as a prize for an essay on
Marine Algwx, as applicable for fool, medicine, and industrial purposes.....
John Mackesey, Es_, M., has been ol3:ted Mayor of Waterford for 1839.....
M. Bérard, Professer of PLysiology at the Faculty of Medicine, Paris, has just
died, after an illncss which had prevented him from lecturing for the last three
years.....The Emperor of Austria has just granted a large extent of crown
lands for the erectivn of & new hospital which is to contain at least 1000 beds.
The patients are to be admitted without any reference to nationality or religion,
and the hospital is furmed in honour of the birth of the Crown Prince, the Em-
peror’s eldest son......\ Yankee physician named Bates, from Ashfield, Massa-
chusetts, has established himself successfully in practice at Kakocurdi, Japan.
.«..Dr. Thos. K. Chambers has been appeinted Physician to His Royal High-
ness the Prince of Wales, whum he will accompany to Rome.....Svmnambu-
lists frequeni'y perfurm the most dangerous feats with an instinctive care which
preserves them from injury. The St. Paul (Minnesota) Times relates the case
of Mr. Brownsoun, son of the Editor of * Brownson's Review,” who leaped from
his winduw, a height of eighty or nincty feet, und was found dead, much muti-
lated by his fall... .. The official return of the oversecr of the poor in Taunton,
Mass., mentions that Elizabeth Drayton was eleven years old un the 14th May,
1838, and that three months and twenty-four days before that she became the
mother of Horace White Draytea..... The tutal mortality in Philadelphia during
the past year was 10,694, being 1 in 56 of the population.....MM. Andre and
Rayer lave recently resigned their pusts as Physicians to La Charité, which
they have lung held with distinguished hunour.....The number of medical
inscriptions made at the Faculty of Medicine, Paris, between the 2nd and 15th
November, was 1065. The number of new entries is 251, In 1857 the total
number of inscriptions was 1027, and of new entries 158..... Active measures
are being taken to pull down and rebuild the Hotel Dieu of Paris. That por-
tion of it which is situated on the left bank of the river is coming down first;
the building on the right bank will fullow, and it is probable that the new
Hospital will be erected on the Montebello Quay.....A monument i3 to be
erected at St. Petersburg to Sir James Wylie, physician to the late Emperor,
The site chosen is the open space in front of the Medical Academy, of which
this distinguished physician was formerly president.....Dr. Thomas Watson
has been appointed Physician Extravrdinary to Her Majesty, Queen ¥icturia, in
place of {he lamented Dr. Richard Bright. Dr. Watson is well known to the
profession for his high character and distinguished attainments, and as the
author of the “Principles and Practice of Medicine.”. ... The Portuguese papers
state that the Marshal Duke of Saldanha, who, when in command of troops
during the civil wars, was always remarkable for his attention to all the details
relating to the medical department, has just published a work entitled, ¢ State
of Medical Science in 1858.”



