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ORIGINAL COMMUNICATIONS,

ARTICLE XXVIL.—ZEzcision of the Skoulder Juint. By Rowuerr
L. MacDoxngLL, M.D.,, Surgeon to St. Patrick’s Iospital, Montreal.

Ambross C., adelicate, scrnfulous Jad was admitted under my care, into
St. Patrick’s Hospital, April, 1858, labouring undcr a chronic disease
of the right shoulder joint.

He stated that he had received several severe injuries on that shoulder
two years before, from having been thrown on the ice frequently whilst
playing with other lads, in the amusement of sleighing. The next day
he experienced severe pain in the joint, which soor became swollen, and
eventually, abscesses formed, and bturst externally, and matter continued
to flow freely for several months from twelve sinuses, which on being
examined, were found to lead down to diseased bonme. Some of the
sinuses were connected with the anatomical, some with the surgical,
head of the humerus, whilst others ran towards the coracoid and acro-
misn processes. None of them took a direction towards the ribs.

The shoulder was much swollen, of 2 deep red hue, and of semi-car-
tilaginous consistence. The redness and alteration of structureextended
to the insertion of the deltoid, and the axilla was fillsd up with a simi-
lar hard and resisting substance. The motions of the joint were lost,
‘When an attempt was made to move the arm, the scapula moved with
it, and the ar.. could not be moved from the side, to which it appearad
firmly attached by the condensed structare occupying the axills.
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When he made an attempt to raise the arm, it was easily perceived
that motion was confined to the scapula alone, and that the humerus
did not participate in it. The clbow joint was free from discase, and
the forearm and hand were strong and their muscles well developed.

As this condition of the parts did not improve, and as the patient’s
health was rapidly declining, owing to frequent attacks of diarrheea, vomit-
ing, and constant pain, I proposed to him, to have an operation per-
forined, by which the headof the humerus and auy diseased bone in the
vicinity' of the joint should be removed, to which he gladly consented,
being most anxious to obtain relief, at all hazards.

Assisted by my colleague Dr. David, 1 performed the following opera-
tion :—A semi-lunar incision was commenced at the point of the cora-
coid process and carried downwards and outwards towards the root of
the acromion, extending downwards to near the insertion of the deltoid,
and'so directed, as to take the flap more from the back part of the joint
than the front. '

The knife cut through a-hard brawny substance, of a whitish color,
and scarcely vascular, and as soon as the incision was made, the flap
retracted, as if it were composed of india rubber tightly stretched
over the joint, and a deep narrow cavity was exposed, the walls of which
were composed of eroded bone. There was no trace of the capsular
ligament, nor of the tendons of the scapular muscles, nor of the long
or short head of the biceps. It was sconascertained that the boundaries
of this bony chasm were formed by the end of the shaft of the humerus
(for no portion of its anatomical neck remained) and by the neck of
the scapula, the under surface of the acromion and coracoid processes.
The surfaces of these bones were covered with sharp and hard spicule
and processes which were interlocked with one another, so as to-make
it impossibls to move the humerus without moving the scapula also,
The space between the humerus and the remains of the
glenoid cavity barely admitted the introduction of the index
finger.  All efforts to “turn out” the end of the humerus proved
ineffectual ; its-surgical neck seemed bound by the condensed structure
of the axilla to the thorax, and could not be separated from it, and no
space could be procured, wherein to work the smallest saw. Under
these circumstances the plan of operation was at once changed. Am
incision was carried from the oue alrcady made downwards, on the
external surface of the humerus for the-distance of three inches,
and the soft parts being carefully dissected from the bone, I was -ablé'to
r :move, by means of a cuiting forceps about two inches -and a half :of
the diseased extremity of the bone, together with the mneck of -the
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scapula, and the extremities of the acromion and coracoid processcs.
As the forceps did not answer for all parts of the operation, the gouge
was freely applied until a healthy bony surface was exposed throughout.
During the operation, which was necessarily more protracted than was
anticipated, he lcst a good dezl of venous blood, and the proceedings
had to be stopped three or four times until he regained sufficient strength
to enable me to continue. The greatest care was also bestowed upon
the administration of the chloroform. Notwithstanding the size of the
wouund, and the vascularity of the integuments, there was only one small
artery cut (the ancerior circumflex), and this did not require a ligature.
The edges of the wound were brought together with difficulty, for in
order to keep down tha upper flap, I was obliged to use hare-lip pins,
80 great a tenderey did it exhibit to retract upward over the point of the
shoulder.

‘Water dressing was applied to the wound, an anodyne administered,
and nutritious diet prescribed.

The following morning he was in good spirits, and stated that he had
passed a quicter night than he had done for several months past. He
taffered no pain in the shoulder, and was quite free from fever,

1t is unoecessary to detail the daily changes that took place in the
wound, I may mention that I took no precaution about keeping the
limb raised, or in a fixed position ; in fact, I neglected much of the ad-
vice given on this point in surgical books, as I believe a good deal of it
is suggested by theory, and not by practice. I allowed the patient to
please himself on this point ; and I had no reason to regret leaving bim
to manage matters for himself, for, on the sixth day after the operation,
he was walking about the ward, and could move the elbow from the side
to a distance of about eight inches, and the scapula could be elevated ,
carryiog with it the arm, without any increase of pain; and, at the ter-
mination of the fourth week, he was able to hold & vessel in the hand of
the affected limb, to receive the fluid of an abdominal dropsy I had
tapped, and sieadily continued at this task until the last drops of the
fluid were drawn off. 1 mention this circumstance, 88 showing what
power the limb bad acquired, for the test is one, which even a strong
person, with perfect use of the arm aod shoulder, would feel tiresome,
and difficult to sustain.

He remained in the hospital for sorme weeks longer, during which
period sall the sinuses closed but one. His health became muchgimproved,
and he left with the intention of earnicg his livelihood as a pedler.
He frequently called at my housa during the autumn, and, on each
ocgasion, an increase of powzr of the limb was remarked.
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Within the lest few woeks, I have heard from his sister that he wes
attacked during the winter with inflamwmation in the bowels, and died
after a short illness,

I am sorry that I had not an opportunity of examiining the shoulder.
It would have been interesting to ascertain the exact condition of the
tendons of the scapular wuseles, and those of the biceps, triceps, coraco-
Lrachialis, pectoralis minor, pectoralis msjor, and latissimus dorsi.

In the metbod of operating, I proposed fulinwing the plan of Mal-
zaigne, who makes a flap of the deltoid, including the capsular ligament,
in the same sweep of the knife; and I also intended to follow the precept
of O’Bierne—to get into the cavity of the joint, by running the scalpel
up the bicipital groove, taking the long head of the biceps as a guide.
I do not know if I am correct in assigning this suggestion to O'Bierne,
bat it was from him I learned it, and I have found it an easy, expaditious
and quick method of getting into the joint, aud it does not involve the
divisiva of the tendon of the biceps, until necessity demands the perform-
ance of this step of the operation,

I Lal, at the same time, two other cases of discase of the shoulder
joint in the Lospital, One of them afforded a strong contrast to that
jnst detailed. The patient was 3 delicate scrofulous young man. In
lnm, the discase had been of several years standing, and instead of au
merease in size, the prominence of the shoulder was gone, aud the out-
line of the humerus and the acrumion and coracoid processes could be
pininly scen and easily felt; and the arm and forcarm were much atro-
pliied. Two sinusesin the front of the joint led down to bare bone in
the vicinity of the surgical neck of the humerus, but as he suffered very
little, and had regained considerable use of the limb, and as his general
licalth was daily improving, I lvoked upon the case as one in which na-
ture was making an attempt tc produce anchylosis, and consequently did
not consider myself justified in interrupting that process by surgical in-
terference,  The other case was that of a stout, middle-aged woman, who
Liad received a severe injury of the left shoulder six months before, which
Lal been followed by acute inflammation, endirg in false anchylosis.
The arm was fixed to the side, and she could not make any attempt to
separate the elbow from the side, or to reise the hand to the head. It
was my intention to have administered chloroform and to have broken
up the adhesions; bu. whilst examining the joint, she accident-
ally slipped off the chair upon which she was sitting, and, in my ef-
forts to keep her from falling, I jerked the arm up, whilst her great
weight carried the body and scapula downwards; a loud crackling
noisc was heard, and the motions that I had intended communicating to
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the arm, were thus rudely and unintentionally given to L. Notwith-
standing, she made an excellent recovery, perhaps a better one than if
she had been more scizntifically treated.

ARTICLE XXVIIL.—-Two cxamples of Myelotd Tumor ; with gencral
observations upon that form of growth. By R. P, Howarp, M.D.,
&ec., Prof. Clinical Medicine, McGill Collegs, ete.

(Continued.)

Gentlemen,—The term myeloid was proposed by Mr. Paget,* for a class
of tumors first deseribed by Mr. Lebert in 1845, under the title * Tu-
meurs fibro-plastiques on surcomateuses.”t The latter patbologist included
under this Lhead growths whose histological structure consisted chiefly ot
elongated fibre-cells, like those found in granulations, or contained in ad-
dition, “ mnther cells,” i. e, cells coutaining several distinet nuclei, identical
in character with those of the diploe and marrow of feetal bones. The
former pathologist regards growths composed chiefly of the many-aucle-
ated cells as quite distinct in nature from those made up of elongated
fibre-cells, althougl, he admits that both these structures usually co-exict
in the myeloid growth ; and to olviate objections, I have not, except in
one instance, tabulated any tumor which did not contain the poly-vucle-
ated cells in sufficient abundance to justify the application of myeloid:
the exceptional case however, in its clinical history and anatomica’ naked-
eye characters adinits of no other allocation,

It is not my intention to furnish you with an account in detail of the
history,—clinical, pathological and histological, of myeloid tumoss—this
you will find in the woiks of the authers above mentioned, and in two
excelient papers, in the Medico-Chirurgical Transactions for 18586, and
Guy’s Hospital Reports for 1857 ; tho former by Mr. Henry Gray; the
latter by Dr. Vo ilks,

I purpose merely giving the results of my examination of some of the
featur.s presented by 33 specimens of the disease recorded by competent
suthorities, The table appended to this paper supplies the materials em-
ployed, and the scurces whence they were derived. There are four
additional cases tabulated separately, as some doubt cxists as to whether
they were purely myeloid growths or not.

1. Myeloid tumors appear to occur with about equal frequency in both
sexes; thus, of the 38 cases, 15 were males, 18 fornales, and in five the
sex is not stated.

® Lectures on Surgical Pathology, American edition, p. 45,
{ Physiologie Pathologique, tome 2, p. 120.
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2. An apparent exciting cause is mentioned in 10 instances ; it is not
alluded to in 15, and is said to be absent in 13, Ir the 10, an injury of
the part is tha cause assigned, which is about }th of the whole number, a
larger proportion than is assigned to injuries (}th) by Mr. Paget in the
causation of cancer. The nature of the injury was, in 7 either a blow
or fall, or snccession of blows, and in the other 3, respectively, a aprain, a
strain, and a slight injury while swinging.

3. The frequency of myeloid disease at various epochs of life was cs
follows :

YEARS.
From 12 to 20—~ 9 cases.
20 to 30—14 “
30 to 40— 4 ¢
40 to 50— 3 ¢
50 to 60— 0 *

60 to 70— 0 ¢
WtoT4— 1 &
30

4. It is an interesting feature in the history of myelcid tumors of bone
as compared with cancerous, that the former occur chiefly before 40,
while the latter are almost as frequent after 40 ; thus, of the 30 cases of
myeloid tumor in which the ages are shewn, 27, i, e, 80 per cent were
ander 40; 3, 4. ¢ 10 per cent were over 40.  Of 54 cases of cancer of bone
(*) 38,1. .61 percent were under 40 ; 21, &. ¢. 40 per cent were over 40,
On the other hand, it is not a little singular that cancer is of equal frequency
with myeloid in early youth, say under 20 : thus, of 54 cases of cancer, 21,
t. ¢. 30 per cent were under 20; of 30 cases of myeloid, 9 i. e. 30 per
cent were under 20. If the comparison be extended to the decade be-
tween 20 and 30, it will be found that myeloid disease of bone becomes
much more frequent at that period of life than cancerous. Thus, of 80
cases of myeloid, 14, 4. e. 47 per cent occurred between 20 and 30,
while of 54 cases of cancer, only 11, 4. ¢ 20 per cent occurred between
20 and 80. Hence, if such limited numbers may be relied on, it follows,
that if the patient be over 40, the chances that & tumor of a bone s can-
cer rather than myeloid are as 40 to 10; if between 20 and 30, the
chanc s are in favor of myeloid, as 47 to 20; but if under 20, they are
about equal.

8. The procliviiy of the bones, especially of the long bones, and of
these, their articular extremities, to myeloid tumors is shown by the
table ; thus, in 84 of the 88 cases, the bones were the parts affectod ; of

(*). Paget's Burg. Pathology, p. 55.
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thesa, 25 were long bones, or 73 per cent; and of the whoie 25 the dis-
ease occupied the articuler ends.

Even in the 4 cases in which oasesus tissue was not involved, the grewth
was attached to the pericsteum 3 times, and the dura-mater (analagous
to periosteum) once.

The special sites of the tumors were as follows :—

Condyies of femnr...c..ovee. cieeas Cetsissesatnaniee .. din 12
Head of tibia. . ...oivenveenininnnns reesans PPN reenas in 7
Upper extremity of fibula....ccouvnn.an. teecuerstestanns in 2
Lower extremity of fibula..oivieeeiiiiiaiiianiiinis oes in 1
Head of humerus..ocvoeveeanns S PN in 2
Lower end of radiug ......... Ceteterens seaaes S [ NI §
Superior maxilla «..ovviversiians eeesitarasesaertanes in 4
Inferior maxilla ...ovevennnnns teeesisancens vany cvvreane in 3
Scapula .ccevaneens cevsieean cereeriens thressisssacnens in 1
Patella...oceveenann PN in 1
Vault skoli......... eenssraciaan testesreteensieaneenan in 1
Dura Mater.c.oieeiieeaioscnrnsescrsassesansssnasssnsedl 1
About gieat t08. e ieitettaiiiticininieinn cerevinasan in 1
Outside radius at wrist....ouvon.. erescsrenan eeeans eeoin 1
Periosteum of tibia nearankle.......ovvevveeanincanes Leodn 1

38

In one instance, (¢ 28) the growth had extended from the fomur into
the articulation and involved the patelia and tibia; and in another, (c 38),
the synovial cavity and space between the articular surfaces of the femur
aud tibia was occupied by the growth, and yet the cartilage covering
those surfaces was intact. Myeloid disease, like carcinomatous, is ex-
tremely little prone to implicate cartilage.

6. The irritation excited by the growth in the head of the bone may,
and frequently does excite inflammation in the contiguous articulation,
but this is of an adhesive, rather than of a suppurative and destructive
character. In the specimen now on the table, the cavity of the joint was
obliterated by tolerably firm adhesions. In one of Sir. B. Brodie's cases,
(o 7), old adhesions were found between the articular surfaces. The
ciroumstance that the inflammation of the joint which supervenes upon
wmyeloid disease of the articular extremity of a bone, is adhesive rather
than suppurative, is not peculiar to that growth, for it has been obeerved
to obtain in cancer invading the same locality, and is no doubt also the
rule in cartilaginoua tumors,

7. The casea collevted furnish no positive information as to the dura-
tion of life when myeloid disease is permitted to pursue its course without
sargical intccference. Case 84, in which the growth engaged the dura-



488 ORIGINAL COMMUNICATIONS.

mater, terminated fatally two months after the first manifestation of the
head symptoms ; case 24, in which the cranial vault was the site of the
growih, closed with head symptoms three years after the first indications
of thie disease; bow long these patieats might have lived, nad uot the
growths interfered with the functions of an organ essential to life,  isim-
possible to say ; case 39, besides being of a doubtful nature, had its natural
course modified, probably much accelerated by 35 tappings, 6 1njections
with icedine, and 2 sctons.

8. An cxamiuation of these cases however, proves that the average
duration of life after removal of mycloid tumors far exece .» iis average
duwation after removal of cancer. Mr, Paget assigns as t.c average du-
ration of life under these circumstances, 28 months ior medullary
and 49 months for scirrhous cancer. But of 24 persons who survived
the removal of myeloid tumors, and the duration of whose disaase is
stated, T find that the whole numnber but two, were alive when the
cases were published, and had then individually attained an average
of rather more than 5§ years from the first indications of the disease. If
the two deaths be omitted in the calculation, then the 22 individuals
were ali . five years and eight months, on the average, after the discase
had manitested itself by symptoms. ITow much longer they may have
continued to live, is a problem for future solution.

9. It is significant morcover t. observe, that the cause of death ir one
at least of the two defunct persous, was of an accidental nature; he
succumbed to phthisis five years after the removal of the disense, and
5} years after its first discovery (¢ 1).  Acute pleurisy, which succeeded
an operation performed “ a few days” previously, induced the fital termi-
nation in the other case, but myeloid tumors were also found in the
Jungs (87).

10. Sofar as we yet know, myeloid resemble intocent tumors in their
little proueness to recur after removal. The first recorded instance of
the re-appearance of pure myeloid tumor as myeloid, was published in
the Medical Times and Gazette last January (¢ 37).  About two years
atter the amputation of the patient’s leg for myeloid discase of the head
of the fibula, he discovered three tumors on the stump, which on excision
proved to be myeloid ; and at his death, which followed the removal of
the tumors in a few days, the lungs were each found occupied by three
or four mycloid tumors, the largest the size of the heait.

It is tiue, that it is ouly in 19 of the whole 38 cases of myeloid that
it is stated whetber the diseage recurred or not, and insome of these, the
period that had clapsed between the removal of tha growth and the re-
port of the case, appears rather short to have afforded the apportunity
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for recurrence of the disease; however, two-thirds of the niveteen patients
survived an average period of three years and five months without any
ceturn of the disease. The following table shows the interval which
elapsed without recurrence between the removal and the date of publi-
cation of each case:

No. of cases. Interval.
2 tiiteietitiiieteacsrsstscansanssess 1 month
603
{

cestteterb ettt aansnan Cereneen vese 2
1]

Cereeniiina ceiaeas Ceeeeen. cveriiees 6

B R T . (N 1
(14

"
(3]

2 ciieceriitatiisenaans eesetecsesinen

1 aee.n erertteciieanaas teesteeeane

3
4
5
S - 1
1
0

18

Comparing pure myeloid with cancerous tumors, it may be said, that
whereas recurrence is the alnost invariable rule in the latter, it is the
rare exception in the former; and while the great malignancy of cancer
is shown in the rapidity of its recurrence after the removal, the interval
being 7 months in medullary cancer and 14 months (*) for scirrhous,
the compsrative irnocence of myeloid is proved by its non-recurrence
after an average interval of 26 months.

11. That malignancy is but a comparative term, as remarked at the
commencement of this paper, is shewn by the discase now tnder consi-
deration. In ounc instance, related by a competent observer, Dr. Wilks of
Guy’s Hospital, a pure myel~id tumor recurred in the stamp two years
after the ablation of the original disease, and similar pathological struc.
tures were found in the lungs; the discase in fact, re-appeared both
locally and remotely. The lymphatics were, however, not affected, the
patient exhibited no signs of cachesia, and his death was due to acute
pleurisy. (¢ 3%).

Mr. Paget also, relates a case in which, while the microscopic and
naked-eye characters of the tumor were those of myeloid, it exhibited
some features of malignancy, for besides the presence of * four small
masses of similar substance in the lungs,” a “similar material was dif-
fused in one of the cecvical glands (c 89). In this iostance then, one
lymphatic gland was contaminated, as well as the luugs; still, the patient
exhibited no cachexia, but was of “ healthy appearance.”

(*). This rate is obtained by calculation made from Mr. Pagets’ table at p.
525 of his work, American edition.
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12. Qur present knowledge of myeloid tumors not ounly proves that
malignancy is not pecaliar to cancer, although both terms are generally
regarded as equivalents in pathological meaning, but tends to show fur-
thur, (A) that the same growth may contain the comparatively innocent
myeloid cells and the so-called specific cancer cells, and, (B) that a tumor
apparently myeloid in structure, or, (C) mixed myeloid and fibro-plastic,
may after removal be succeeded by genuine cancer both at the original
site and in the internal vicera.

(A) The same growth may contain “myeloid ” and * cancer-cclls.”
A lad, =tat 18, had hiv leg amputated for a growth from the head of the
fibula, which, in its general appearance, resembled other myeloid tumors ™3
but it contained a large amount of bone mixed with the soft material.”
“ Much of the myeloid matter was of a milky white colour, and to the
naked eye resembled cancer. The microscope, howaver, showed true
myeloid cells, but at the same time some very large single nucleated cells,
elsewhere called *“cancer cells” by the reporter. A few mouths after
the boy became paralysed, and growths, also containing myeloid and
cancer cells, were found in the spine and in the lungs. This patient was
markedly cachectic (¢ 42).

(B) I have said a tumor apparently myeloid may be followed after
removal by genuine cancer, both locally and remotely.

Mr, Paget records the history of a tumor of the mamma, which he
concluded after careful examination to be “ a myeloid tumar. suppurated
or possibly mingled with cancer.” Six months after its reme: ¢ < tumor
re-appeared in the axilla, grew large, ulcerated, bled freely, and was
really open cancer (c 41).

(C) A mixed fibro-plastic and myeloid tumor may likewise be fol-
lowed by cancer. A remarkable case is related by Mr. Hutchinson of a
tumor cousisting of fbro-plastic and myeloid structures, the formee
Iargely predominating however, and invo!ving the head of the humerus,
the removal of which was succceded in 10 weeks by genuine medullary
cancer, both at the site of the previous operation aud in the lungs. The
lymphatic giands, although enlarged, contained no cells resembling can-
cor cells (c 40.) This last example is a further illustration of the difficulty
of a rigidly accurate classification, for in the original tumor, two histolo-
gical elements, now comsidered quite distinet and differcat, the fibro-
plastic and the myeloid co-existed; teaching us in fact, that tumors in
their stracture are often compound, and nre competent therefore to the
occupancy of one, two, or three locations in the scale of classification,
arco~ding s one or other of their histological elements is regarded as
their essential characteristic.
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12. If case 39, about whose real nature Mr. Paget expresaes some doubt,
(not thatit wanted the naked :ye anamicroscopic characiers of myeloid,
but thatit differed from all that was than known of that form of tumor),
be regarded as genuine myeloid, then there are two instances on record in
which that growth implicated the internal organs as well as the external,
wnd one in which a lymphatic gland in addilion was involved, f.e. two
»ut of 39 cases.

RECAPITULATION OF GCNILUSIONS RESPECTING MYELOID TUMORS.

1. They occur with about equal frequency in both sexes.

2. Local injury was the apparent exciting cause of the growths in
about one-fourth the entire number, and in 18 of the 8R cases no cause
could be assigned.

8. Myeloid tumors occur chiefly before 30 years of age, for 76 per
cent of the cases were under that age, and 90 per cent were under 40;
they may occur at as advanced an age as 74.

8. While myeloid and cancerous tumors are of about equal frequency
under 20, myeloid are more frequent than cancerous in the ratio of 47
to 20 at the decade between 20 and 30.

5. The bones are of all parts of the body most prone to myeloid
growths ; in about fths of the cases it is the long bones which are im-
plicated ; and in perhaps all cases, the disease begins in and is conficed to
the articular extremities of suck bones,

8. The condyles of the femur is the part of the body most obnoxious
to these tuwors, probably the head of the tibia next, and the superior
maxilla next. 8everal other localities exhibit about equal susceptibility,
viz: the head of the humerus, the head of the fibula and the inferior
maxilla.

7. No bone is probably exempt.

8. Of the soft parts, it is chiefly the fibrous tissues, and especially those
in proximity to bones and articulations, that are most liable to myeloid
growths; but they have been rarely seen in the lungs, in the neck, in a
lymphatic gland, and in the mamma; in the last site, it was probably
associated with cancer.

9. These growths very seldom extend into an articulation; this event
having been noticed only twice in 25 cases, in which the disease occupied
the articular extremity of long bones : even should the articulation be
entered by the growth, the cartilages are not usually implicated.

10. Secondary inflammation occasionally is excited in the contiguous
articulation, but it is of an adhesiva, rather than a suppurative character.

11. Dsta are wanting to determine the average dnrstion of life whem
myeloid tumors are not interfered with.
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12. The average duration of life after remcval of mycloid tumors far
ezceeds its average duration after'removal of cancerous; a large propor-
tion of the subjects of the growth were alive five years and eighth montbs
subsequently to the operation,

13. Oftwo deaths which followed removal of the tumor at the respec-
tive intervals of five and two years, the cause was accidenial aud not
conpected with the disease.

14. So far as we know, pure myeloid disease eshibits little proneness
to recur after removal, there being only one instance yet recorded of that
event {c 37) ; (*) but, then, in only half the cases collected is the snbject of
recurrence mentioned, and in many others sufficient time had scaicely
elapsed to justify any opinion.

15. While medullary cancer recurs on the average in 7 wonths,
and scirrhous cancer in 14, myeloid tumor in 18 instances, had not re-
turned after an average interval of 26 months, and fu 12 of these or two-
thirds, the period of non-recurrence, was three years and five months,

16. Myeloid may exceptionally recur as myeloid both locally and in
remotc organs; the lymphatics enjoying immunity, and there being no
cachexia.

17. Tt may e~-exist in an external part, in the lungs and in alympha-
tic gland, and even prove fatal without the presence of constitutional
cachexia ( ¢39).

18. The same growth may comprise both myecloid cells and so-called
“ cancer cells,” although in general appearance resembling mycloid
tumors, and be succeeded by similar compound tumors in the iungs and
spine, with marked cachexia (¢ 42.)

19. A tumor apparently myeloid, cven on miecroscopic examination,
may be followed after removal by genuine open cancer in the vicinity of
the original tumor (¢ 41).

20. A tumor composed chiefly of fibro-plastic structure and partly of
myeloid, may be attended with enlargement of the glands, and when
removed, be rapidly succeeded by cancer at the site of removal and in
the Iungs, the glands though enlarged not being cancerous (¢ 40).

21. Of 42 examples of growths apparently mycloid, two of which,
however, probably contained cancer cells, and one fibro-plastic elements ;
there were five in which the growth either recurred after removal, or had
iuvolved remote internal crgans.

10 Bonaventure strect, March 11th, 1859.

(*) 1 purposely huve omitted some cases of myeloid disease of the maxills
which re-appeared afler removal, apparently in consequence of having been
only partly excised.
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ARTICLE XXIX.— Cases of Alleged Poiscning, By D. Berawy, M.D.
Cornwall, C. W,
(Continued from page {14.)

‘The discrepancy between the testimony of Dr. Dickinson and that of
the luy witnesses, upen muny inportant points, is so greut, that 1 Lave
preparcd the following resume of their testimony, in iy  opinion
necessary to a thoroush comprehension of the cases. The lay testi-
mony was jirst received. 1 append also the letter of the Coroner,
over the signature of Maria Howell to “lloyt,” of Syracuse, UL 8,
together with the answer thercto, and the Directions tor takivg the
Medicine, ~cut therewith.)

Williain S, Woad, deposed :—1 live in the house next to that occupied
during thuir lives, by the deceased.  They bore to me respectively, the
relation of inother-in-law and sister-in-law T saw the decewsed sbout 5
p-m.of theday in which they were seized, neither of them appeared unwell,
About & pm,, I passed their house and saw sarah leaning with her arms
upon the fence. When within abont 15 or 30 feet fiom her, I asked
what she was dotug,  She replic !y very sick, in a very low voice, she
then appearced to faint, and fell. T took her up and attempted to revive
her, then cailed to my assistance Mia. Forbes who lived in the next
house,  We torther caried her to the door step. Mrs. Forbes <prink-
led water over by faee, but without any beneficial effect. Toest~songht
my wife. T found | rin bed, awakenad her and brouglit her with e
Lo assist her sister. We then awakened the mother, the deceasced Mrs,
Anpe Jordan, who was asleep in bed, and told her that Sarah was il
I then hmmediately went after Dr. Dickinson, Sarah dild aot complain
of puin anywhere or rive any indication of it.  She nucver spoke again
after fainting, = ale did not vomit until after Dr. Dickinson ginve her
an emctic.  What the vomited matter was liké, I cannot say as 1 paid
no particular attention to that, at the time.  She was quite unconscious
from the tine I picked her up, did not seem to be at all benefitted by
the Doctor's treaument.  Le remained perhaps between two or threo
Lours at his first visit, he did not return usistil the next morning,  1le
gaid that from appearances, he thought Sarah was laboring unde  the
effects of ’oison.  Dr. Rattery was called in, the morning after e, Dick-
inson Jeft, he il ot think that it was a case of Poisoning. Arne
Jordan was taken ill while I was absent in scarch of Dr. Dickiason,
Barah dicd :thout 2 aan. on Friday moning ; her mother about 7 p.m.
on Sunday following. About the cnd of the month of July last, 2t tha
request of Sarah, I went to the Grand Trunk Station for a Box, which
sho said, I would find there addressed £9 me. T obtained the box aand
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delivered it to her, of its contents I am ignorant.  She did not tell me
what was init, altho’ I put the question to her.

Lothrop Keudall, deposed :—1I am Station and Express Agent at the
Grand Trank Ralway here,  On the 30th July T received a box tn *le
adidrese of WS, Weool. T delivered it to hiry the mext day. 1 saw
nothing unusuwl or suspicious in Mr. Wood's conduet or appearapse
when he came for the Lox.

Eliza A. Forbes, deposed :—1 knew the deceased, am no relation of
theirs.  T4bd not live 0 the same hou-e with them, aithough we
occnpied the same kitehen in comimon. The health of the deceascd
was good ap to theiv Jast sllness, Tsaw them frequently during the day
before they were tuken il I saw them at supper. They ate oatmeal
porridge for their last meal, I saw them cooking the porridge.  After
supper T saw Saral again, she said she had made a vecy hearty supper
of it.  Her chill al-o ate heartily of it.  They took their supper before
dark, before Sarah went to mitk, T cannot tell what interval elpsed
between the time they took supper and the timy of their attack, T
think it was about 9 o'clock, when W, 8 Wood awakened me ont of
bed to help bim with Saeab, who he said was <ick. 1 fonnd her lying
on her back, on the green.  She ceemed to me to have fainten. She
was insensivde. T could not ronse her. Wood and T then carried her

to the door step, where we kept her o Jittle WL“CW&M\'
revive more quickly in the air than m-the house, . J¥ood weng for Lis
wife before we took herin, - After s wife cambe he went fopthe Doctor
Before taking Narah into he house, we at ong g awéimd ber 'no!her'
Anne Jordan to ¢+t the bed for Sarah, E;lfd"gxs then asleep in b, .
quite well.  After dn opinj we Saraly she returned for a candle
after obtaining which back and asked, what is (he matter witl:;
Saran?  She then ca rd to help us with Sarah, who Iny with
her feet towards the 4o’ she came near she foll. I cannot g
whether she tripped arnoty ghe lay pestectly still until we lifted 1,03’
she had no cramps o spasiy, she did not seem to me to be in a-fairt’
like Sarah did at fist. V5 Put her to bed as quickly as possible qh‘ :
seemed to e to breathe ¢ 4 ly, but she moved one arm and 0;“3 ch
only, but on which side J2JMhnot recolleot.  After being put to bed vu;
vomited, but whether HIOW® or after the Doctor’s arrival, I carr;u

say, the matter vomited W like oatmeal porridge. 1 did n’ot 6ea ‘he,r’
vomit after the night o the attack, Tuesday. She lived until 7. p.m. of

the Sunday foliowing Ante's children said on the night of the ;ttt;ack

that she retained =uffcient Gineciousness to squeeze their Lands, bnt how

long this continned { do ncfmom I cannot assign sny cauge’ for their

b
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illness.  1think Anne feli through fright caused br Sarah’s state. 1
zotabowl full of the mieal, from wlhich tne poridge they had caten
wns made, and e it, Tam sure it was the same meal, 1 was not the
least afraid to use it.  Sarah did not spesk after being put in bed, nor
41d she vemit until after the Doctor came, when e Tave boer melicing
after which <lie vonited.  The matter vomited was of a vellowish color,
more limy andleaslike porridge, T think, than what hermothier vomited @
vt emitted no sn AL whesterer, nor did the matter yomited by her wother
em’t any smell.  The deceascd Saiah did not seem to be in the least
bendfitted by the Doctor's treatment. Her dect was cold, anl we put
hiet bricks to them before he came. She disdnot sweitt any : <he meath-
el very hard; her breathing was inled hard encuzhy hard and
rapid and strong, asif from the bottom of herbdly, Her countenance
was sontetimes pale, sometime flushed, her limls wauld remain in
almost any position m which they were placed. Do Dickin-or s1id
they were poisonea, Dr, Rattray saill they were not. Dr. Pringle
al~o «iw them before they died. T ihink he agreed with Dr. Rattray.
He said tar Saral’siliness was_probally eaused by going out into the
cold, wet grass, bardhoted, or something of that kind.

Cross-examined.—I de not know that Karah Jordan took anything to
gause heriliness.  Never krew anything bad about her, I dil not hear
Mmh that ghee ha ' een pregnant, and not then from any
vne who could B . e it 1 it been the case. T did not believe
it when I heard it, nor L1, 1 Leiieve it now.

Margaret Anne Vvoool,de]w;ed :—1 am daughter of the dcceaseld
Anne and sister of the den.onged Sarah Jordan., They were taken ill
on Tuesday the 17th Augu, Sar-® > 15 Duc 2 am. Friday the
20th ; Anne on the evening of sunday 207 3y, :
borated the most of Mrs. Forbes and Mr, W, % stutement, her descrip-
timm of the matters, however, is more pa ulg&ly siven than theirs and
we subjoinit.] Dr. Dickinson gave Sara™$i an ...
arived ; she vomited just her supper, T sady it the eyt morving on the
grass; it was mnearly all oatameal. My Miluher vomited sise, bat not
until afrer the Doctor's arrival, although shg: seemed sick at her stomach
before he came. My mother aud sister, ghleh had a motion of the
bowels during the night., My mother breatyai,, very easily, without any
distress; Sarah,on the coutrary, breathed v ryhard, T heard her breathe
ing before 1 got to the house.  Dr. Dicking kon s;q they were poisoncd.
At his second visit .he repeated bLis opinion§ 1nore positively than at his
first, he said what tney were vomiting wask alike; that it looked glary,
like slippery eim Tea. Sarah’s vomiting $-s, 1 tink, more like this

3 .
.e witness here corro-

emetic a8 soon as he
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than mother's, for we were ‘roquently obliced to remave sticky sort of
stufl upon her mouth with a cloth.  Dr. Dickinson said he remarked
a pecu'iar smell from the vomited matters, I did not, I thought it was
from the purging.  Ido not think any one beside Dr, Dickinson noticed
any odor fiom the vomiting. Dy, Rattery when he came said that they
were not poisoned 3 he said my mother was laloring unler one of her
old attw ksy he had attended her thiee thme for Parahvas. Dr, Pringle
was also called. He agreed with Dr. Rattray that they were not cases
of Pui~on,  After Suah’s death, T found a bottle and 2 box of Pills in
her bono T wave them to my brother-in-law, John Bartow, to take ecare
of in the ¢(vient of an examination, as hie thought there would be one,
I paid no attention to the hottle o pitls maselt T thoneght nothing of
them.

Jolin Barlow, depused :—1 am son-in-law of the deccased Anne
Jordan, aml brother-in-low of the deceased Sarvh, 1 was sent for to ~ee
them wlout 11 pom. on Tueslay, 17th Augost, T went immediately with
@y witt.  We fmnd I, lekinson there when we arrived, he was
about to give an emetic to Sarah, who was unconseions; the old Jidy
v.as veruting at the time. Swah breathed a great deat harder than her
mother; she was yawning once and a while, snving oud pufling ae she
breathed, there was froth about her mouth; 2 was slimy, and they
removed it with acioth or handkerchief, T did not wotice any odor
from the maiter vomited by either of the deceased.  Dr. Dhekinson
left betore T did. I saw him examine and feel the pulse of Sawah, but 1
did not ~ee him examine her mother.  Ife may have done so before my
arrival, bt wot after. Drs. Rattray and Pringle were afterwards called
they did not agrec in opinion with Dr. iv'ckincon.  They thought the
old ladv's case was »me of DParalvsis.  Dr. Ruttray said that he thought
Saral’s was Cojesti o of the Brain.  After the death of Sarah and
before the death ri hermother, the honse was searched and tins phial
and box of pills which I now produce were found in & box of Saral’s.
1 did not think they contained poison. but preserved them in the cvent
of an imvestization, in consequence of Di. Dickinson’s opiniou that they
were paisoned,

Cross examined by Dr. Dickinson.—I recollect that Dr. Dickinson
said, at one time, there was a decided improvement tu Sarah, but nobody
else snid sn.  She did not revive nor wus she uble, as ha s ates, nnassist-
ed to raise her head after the action of the emetic. 1 was told to bring
here tne phial and pills by W, 8. Wood, he called on me on Monday
morning last tor that purpose. I did ot understand Dr. Dickinson to
alvise an investigation. There was no suspicion of Sarah Jordan being

pregoant,
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Mury Barlow deposed :—* T am the wife of the last witness, a danghter
of the deceased AnneJordan, and a sister of the deceased Sarah Jordan,
T was sent Yor in Aneust Last, on a Tuealay vizht, to see my sistor Sarah
~—she died on the Friday following, the 20th. 1 found my mnathor and
sister, both speecbless and vueonscions. My mother afier being bled by
Dr. Rattiay showed signs of conscionsness, 8he would squecze my
hand, and continued to do =0, oeeasionally during two days, She could
move her lett leg and hand slizhtly up and down but her rieht side waa
completety prralyzed s ber right eve was open the greater jart of the
time, and Loth eyes shontly before she died, The health of my mother
and of Sarah was wood as nswal before their attack —at all events 1
never hoand any thing to the contyary, T ennnot say wnether Sarah
was reaular or not. Ido nnat known any thing of the box roes ved by
W.S Waod, by Express. T never heard of any such box before Mow-
dax last, T have no idea whony it was for, what it contained, or what
beenme of it. The battle and pill box, betore the Jury, were foaul ina
chest, not locked—both Saral and her mother could have aecess to it
Dr. Rattray said as a postamortem examination might be ordered, I
ought to preserve the clothes, in which Saral and wmy mother vomited.

By Tir. Dickinson, through the Corener—* T have not heard it said
that Dr. Dickincon sai. they were poisoned <o that he might hold an
inquest, nov did T say so myself. 1 heard no remark made by Dr.
Dickiuson as to the olor of the matter vomited. My mother had
attacks of the same kind, It not <0 severe, four times previoucly, within
fiveyears.  Dr. Rattray attendedher. She always lost the power of her
right side in these attacks, sometimes for three weeks or mare, buu she
was not alwavs entirely unconscious, Tn the iuterval, betwern the
attacks, she complained occasionally of giddiness, but not of pain, and
seemed to be pretty well, considering,  She always vomited in these
attacks, as in the last fatal one, and would continue voniting some
time. I noticed vury little difference between what Saral w1 mother
vomited. Sarah’s was perhaps more ropy, but mether bad nearly done
vom‘ting when [ ariived.”  Two of my brothers are subject to cpile ey,

By the Coroner.—* The cloths in which she vomited are still in the
house in which she died—they have not been washed.”

1 did not see Dr. Dickinson examiuing my mother, he did not fe:! her
pulse or do anything of that kind while I was in the honse. He inay
have before my arrival. T saw him approach her bed ; his hands under
his coat tails, he theu said they vomited matter muach alike, and walked
back again to see Sarah. 1 did not hear him say anything about their
being a peculiar odor from the matter vomited. [ am positive that he
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did mat el her pulse or clasp her hand, while T was in the house. I
remaine d there atter he left.

Mrao W. S, Waod, reexamined, deposed 5—T did not see D, Dickin-
gon make any examination of my mother, be did not feel her pulse or
lay a hiaral on her. 1 do uot think Sarah had an abortion: [ du not
think ~Le could have had without my knowledre for we were more than
balf ot our time together, I threw the mutter vomited ont ou the vrass.
Isaw it in the morniug ;) it was all oadueeal aud the hens were eating
it.

No 1.
Driekisson's Lasmyxe, Nov, 2310, 1858,
Dr. Tlove, Svigense,

St —Will v be kind enougin to send me a pareel contaimng the
rRANIC articles }'nll ent addressed to \\'. S. \Yum], (‘ul'll\\"l“, .]ll].\' lEL\t.
Tam very anvions to have itsent without delay, by Express. Address
James HLStewan Ton Keeper, Dickinson’s Landing Dep ot G0 W who
will pov the chwze on delivery. Now Docter, T hope 3o will not
refuse 3t onstecomnt of my not sending the money in advance which I
certainly should huve doue, bat did sor see the jaldy for whom this
medicine was intendel only just Tong cnough to find out when she
obtained itane that it had the effeet anticipuiel. 30 vou feel doubtful
in regand o the pay, diccet the exprss company pot to deliver it until
all el s e paidde By sending iCmnediately you will relieve mo of
the greatest aundety,

Yours, ete,
Manria {Towrie.
No, 2,
Syuracosg, Nov, G, 1853,

Manavt,— Your Letter i< at band, Enclosed tind wedicine to ing on
a miscarriave.  Fibie as directions with it I yon have gone too long
for the mediine to alleet you, and you want an abortion produced, I
have an Fnsiownnont thit I ouse, that is petfeetly safe and suie and will
make you all 1icht in 24 hours. You ear come to me sl stag a week
and a0 homeail tight, or 1 will come to your place and use it.  Ladics
come to me fron all parts of the States to have the operution peiformed.

Be so kinl as to write me how the medicine atfects yvou.

1 am,
Yours respectfully,
Wu. E. Hovr.

P.S.—Be aure and direct vour letter to Wi, E. Tloxt, for there is
others by the name of Loyt in this City.
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No. 3.
DIRECTIONS.

In cases of suppressed or Hainml menstruation take a teaspoonful of
this Medicine 3 times a dav, twenty minutes after eating. It it should
produce pauses, it may be takenin half a teaspoonful of water.  Soak
the feet ir warm water, and drick froely of Pennyroyal or Tansy tes,
as warm as itcan be drank.  While taking this Medicine, the most
suitasble time for taking the “Avie pr Femus,” is threa or four
days previous to the time for the periodical turns.  Preguant females
are cantioned not te use the Medicine, a3 it will produce certvin mis-
carringe.  Shake the Medicine well before using.

WM. P. DUMAS.

To the Editors of the Montrcal Medical Chronicle.

Gestuevey,—In Dr. Bingham's remarks appended to Dr. Brow’s
account of his own illness, there is a reference to my experionm- of Dr.
Kerr's medacine in dysentery.

The reference is chictly to my sister's illness, which was <o alarming,
and the cure 8o vonderful, that 1 may be cxcused for actemp ing to
obtrudz my non-profe~sional opinion of its merits upon yo - valuable
journal,

My sister {a person of very weneral delicate health) was seized with
diarrheen in September 1ast, which gradually changed to dveentery. In
abont a week the discharges became profuse and frequent, and [ do not
exargerate when 1 assert that sever:d exceeded half a pint of clotted
blood in quantity. The profusene-s of the discharges and their fre-
quency brought on most alarming symptoms, The limbs were becoming
cold, and covered with clammy perspiration ; the pain was likewise
intense, with frequent vomiting.

T could now only entertain the most serious appreliensions of a fatal
termination to the ¢'sease, having often seen men under my command
m India cut off by, in my opinion, less ravere attacks, the efforts of the
me lival gentlemen too frequently proving powerless to arrest its pro-
gress. I had heare ~hat the teriible and ue arly uncontrollable dysentery
of our army in the Crimea had exhibited the same characters as those
now hefore me, viz, intense pain, and frequent discharges of blood.

Fortunately, I had some of Dr. Kerr's Medicine beside me, and at
once gave a small dose—perhaps 34 grs.,, not more; relief speedily fol-
lowed, which lastel a few hours. A seceond powder of the same size
was again given, with s similar good effect. Gaining confidence from
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the benefit, unalloyed with any mixiure of evil. I gave a third powder
somewhat larger than the former, when the relief was complete.

It r ay be too marvellous to be crelited, nevertheless it is purfectly
true, that this alarming illness wis cured by these three doses without
any other remedy, except a gentle laxative a few days afterwards.

Roserr CavppsLL,

East Zorra, C. W, Ist March, 1859.

REVIEWS.

ARTICLE XXX.—.A cave of laeurism of the Right Femoral Artery,
cured by Digital Compression; with remnarks, and a stati<tical
report of 22 other cases, treated by this method. DBy SBanxcrsr W,
Gross, M. D, chief of the Surcical Clinie of the Jefterson Medical
College, Philadelphin,  Philaddphia: J. B. Lippincott & Co.
1859. From the Author.

Dr. Gross Fere prescuts the reader with the narrative of an interesting
case of Ancurism occurriny in Scarpa's triangle, which he very success-
fully cured by compression, exereised by the  fingers of himself and
several assistants,  This atyle of compression has in his —orde the fol-
lowing alvantages over the same method when conducted by the
assistance of mechanical contrivances, as the instrument of Caree, &ec.
“it is quicker and less painful, it can he regulated better, and in some
situation can be made to act upon the artery alone; it is applicable
when apparatus is not, and in cases in which mechanical contrivauces
cannot be horne it ean be used to eacite a tolerance of the skin previous
to their employment.™

Tlie total amount of time expended in the treatment 1 Dr. Gross's
case was 45 hours awl 55 minutes, The compression was steadily main-
tained for 41} hours from its inception, it was then intermitted for about
17 hours or a little wmore, and upon being resumed was continned 14
hours and 33 minutes longer. 1t was so applied as to prevent the bloa]
from entering the tumor, with the exception of two hours duriug wlich
aslizht current was permitted to flow through its interivr, The case
was perfect, the issue most satifactory,  Th Gross, with much industry,
has collected the histories of the various ca es, which up to the time of
the o~currence ot his own, have been recordel. They number in all 22,
and he his given a brief analysis of the leading features of each, which he
appends for the in‘ormation of the reader. The details also are inter-
spersed with various explaratory observations tending to enrich materi-
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ally the value of the commaunication.  Dr. G.bids fair to prove a worthy
sticcesor to the deservedly honored rofescor 8. D Grosz, whom we
heanily eangratulate in having the enjosment of to promising a descend-
ant, upon whose shoulders may fall his Jdistincnished professinnal mantle.

e, Gross concludes s romarks with the tolinwing propositions :

* L Digital eompression, nnsombined with apparatus, was first attendeld
with siecess inthe hawds of Do Waight ¢ but to M. Vanctti i~ due the
merit of having fiest introduced it into practice.

LI It has neves been followed by bal cousequences, and when not
sueevastutl ot <o modities the tamor anl the eolliteral eirculation as to
reneder aeure by the means almest cortain,

HE T s beens emploved abine, cither previons or subsequent to me-
chavied compression, in foarteen instanees, eizht being failures.

IV, In only soven eses have it been employed primarily and alone,
amd in all but two with perfeet suceess,

V. Whea double and alternatin g it has effected eures in vvery ease,
five junum er, and therefore deserves special attention,

VT Tnowost of the cases the commypression has been tataly but this ic
not neees sy for a favorable resalt

VIL Tt has effeeted cures, whiether it was continued, interrupted, or
mtermittent ; in some cases the patient applying the pressure.

VL When properiy emplove 1 and e.mtinued for a sutfleient length
of e, and the cases »re suttable ones, it can scavely fail to accomplish
acnre,  Inuinal ancurisms are not fit eases for this procedure.

IX. It s less apt to give rise to inflammation of the integument, and
has been Torne when mechanical pressurg has produced an eschar,

X. It can be u~ed when apparatus has tiile 1 ov is intolerable. Ina
mjority of those cases, cures have been aceomplished.

N L In certrin ~ituations it can be made to bear upon the artery alone,
Ttis far Jess pamful and requires a much shotter time for a cure than any
oo method of teatinen,”

CLINICAL LECTURE.
(From London Meuical Crreular))

On the Operation of Puncturing the Bludder in agqravated cases of
Raention of Urine. By Fren, C. Skey, By, FR.OCS, &e, Sur-
geon to St Bartholomew’s Hospital,

GasrLeEMEN,—[ have selected for practical consideration to-day a sub-
yjeet of particular iiportance to you as surgeons, one indeed that you
will hereatier be lable to be called upon almast at a imoment's notice to
decide, and to docide, as T may say, in a manner that may involve the
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question of the life or death of the patient; it is a subject too, if ever
there was one, that involves matters of pure surgery, aml nothing but
pure surgers.  The matter in hand is, therefore, eminently practival ; it
is uscful rather than ornamental, I am not choosing something for vou
out »f the common, such as tying a ligature on the aorta, an operation
[ hope you will never Le called on to attempt, ner I either: nor is it
resection of the acetabulum or knee with pathulogical antopsies and all
the rest of it no, it is the simple subject of tay ping the bladder 1
retemtion of urine.

Now, you all know perfectly well what retention of urine means, so
I ned not go, as is enstomary, into any learned definitions, Perhaps,
we will say it is »a :ondition of things in which there exists an inability

"

of tne lladder, to get rid of its contents ;™ that will serve for a defini-
tion as well as anything else. No one with his seunses about him now
confuse~ retention of utine and suppression,* so wo need not dwell on
the good old diagnostic marks of the books that yoa read on that point;
then incontinence of urine, of course, we have nothing to do with,

Well, «o much for that. 1 think if I read you the case, which f.rms
the text, as it were, of the present lecture, you will be able to foilow me
better.

A man, aged fifty-two (in No. 8 bed), described as ono of the better
sort of cubien, in rather good circumstances, was brought to the hospi-
tal in Chris‘mas week, We are told by himsell that, for a period
extending ovir something like eichiteen years, he Lhad had slight svinp-
toms of stricture, but prior to his admission to the hospital he uever
had had severe retention of urine, or anything at all like his present
sutfering from inability of the bladder to expel its contents,  *Vell ! the
kouse-surgeon tried in vain to pass several mstruments; warm baths
and warm fomentations to the hypmzastric region were tiied § eatheters
of vanious kinds; small doses of opiwm ; hyoscyamus, &ec.

3uth.—Atempts made with various catheters; he was oraered lot
bath again, and to have tinet, opii 40 drops ; the swelling of the bypo-
gastric region is very considerable,

31st—Twelve o’clock.—T ordered opiate enema of starch in a very
small quantity, <o as to he retained in the rectum, and about a drachm
of tinct. opii.  Two »'clock—1 saw him again and eight ounces of
urine has come away under the relaxing effect of the opium, which was
directed to be continued as well as the fomentations, &e.  Eight o'clock,

® Suppression of urine means an interruption of the secretior of that fluid
none being formed or discharged ; exawmples of thisaffection were very common
in the cholera of late yecars.
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—tiwenty-four ounces had passed, and towards eleven o’clock thirty-one
ounces had come away.

January 2.—You see I pass over a day here, Jduring which the opiate
treatment and the trials with carheters ot free and fair plav. 1 was
sent for this day to perform some operation as there had been complete
retention for twenty hours. It was now a question of performing peri-
neal section, the operation known as Mr. Syme's, or whether we should
puncture through the rectum. I decided on the latter, for reasons that
I shall detail to you presently.

Whilst on the operating tabie some few ounces of urine trickled away,
but as retention to such an alarming extent hal followed the trickling
of urine on the 80th, what guarwtee had I that the bladder would not
play the poor man tne same trick again? 1 thought it better not tc
alter my scheme so I procecded to operates

The operation of puncturing the bladder throngh the rectwm was
performed ; it is of course nothing as an ojieratien, but the relief to the
poor min was mest satisfactory.  An assistant makes shight presure
¢ .rthe pubis: a curved trochar, with its point drawn within the canula,
is kept exactly in the central line of the front portion of the rectum,
and beyond the prostate pushed into the bladder behind the line of
reflection of the perinanm.  Well, so much for the case.

We rcad next, that on Jannary 13 all went well. The urethra, in
fact, has had a holiday, as Mr. Wormald calls it, and the mar left the
hospitai all right.

Now, what is the nature of this case? Is it to be supposed the
slight svmptoms of stiicture which he complained of prior to s
admis~ion to hospital, and which had continued for a period of some-
thing like eighteen years, had gone on slowly increasing up to the day
of the sudden seiznre of retention? No, I think we should be wrong
to decide the question in that manner.  You know very well that the
uretha contains in its tissne underncath its mucous membrane a very
considerable amount of muscular fibve, This T have recently had
occasion to demonstrate for you. The quantity of urine passed by this
man under the relaxing cffects of the opium is evidence also of the fact
of muscular spasm in a more homely shape. Itis a fact now admnitted
by the best surgeons that almost all caces of stricture at a certain age,
like that in this case, are spasmodic, dependjng on local irritating causes,
This poor man had been probably making merry after Christmas, and
had taken an excessive amount of gin or porter, followed by chills or
wettings ; perhaps if we said that almost all cases of stricture are partly
organic and partly muscular, we should not be fur wide of the mark
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All this you must remember, qualifies the after-treatment most material-
Iy. Thusa mar, with thesc unenviable shoals and quicksands in his urin-
ary passages—we'll say Mr. X. Y. Z,, who to-day alluws a No. 6 or No. 5
catheter, but goes to-morrow—we'll sayv to a public dinner—where there
is turtle and punch. and comes home in a damp cab, will not allow a
No. 4 I—all according to the coudition of the muscular layer of his
urethra, and excess of drink he has indu'zed in.

These cascs of retention vary exceedingly. If 1 were to divide them
into classes it would be according to the * ages of man,” as Shakespeare
has ity first, the infant or young child, and the retention so peculiar to
that age—the rotention from congenital phimosis, or from stone in the
bladder so tamiliar in hospitals ; next the reten*ion of early mauhnod—
namely, that of spasm without stricture. A young mar ¢oes toa diink.
ing party, or such places as oyster cellars, and gets iatoxicate:d and chill-
ed. The aze after this is that of our patient in the present instance,
aged 52 ; muark his own description: that for a period extending over
eighteen years he has had slight symptoins of stricture without actual
retention ; he too makes merry, and drinks too much at Chnistmas,
Then you have the combination of muscular or spasmodic and orranic
strictwe and frightful retention of urine. Another class of cases »re
the inveterate strictures that go from hospital to hospital—poor patients
who have had all sorts of chirurgical devices demonstrated on their
perineur ; then

¢ Last scencs of all
That ends this strange eventful history,”
we need only name the 1etention of old age frum prostatic disease.
This often takes the form of incomplete retention,  The bladder in old
people loses tone, its contractile power is lost, and the urine dribbles
away in small quantities, and we have second childishness and mere
oblivion !

I hear sometimes of enigmatical cases of stricture of at organic kind,
the patient being 18 to 20; bLut you may depend on it that there is no
such thing as stricture of an orgauvic form at this age, except from direct
injury of the perincum—as, for instance, a boy sometimes falis astride
on a gate or branch of a tree, anl .njures Lis perincum and urcthra;
' .t there is no mure reason to belicve in organic stricture in a young
man, aged 18, than that prostatic disease is common at 40; no, as a
general rule, par excellence, the age for organic stricture begins at 30 and
ends at 50, and spreads over these tweuty years pretty equally.

Treatment of Retention—Ay, there’s the rub!  What are you to do
in cases of obstinate retention ! Your patients comes to you in the
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deepest suffering; you feel the outline of the distended bladder over
the pubes, even as far the umbilicus, orin private pra ‘tice you are hurried
away perhaps in the middle of the night, and find him at home.  Vari-
ous remedies having been tried and found of no avail, he is anvious for
relief in any—the most speedy way ; he is in the ntmost torture; he
thinks the viscus may give way; but this, [ may say, scldom or never
occurs in the popular sense, Well; vou are all this time fecling the
fluctuation of the abdomen and the distended outline of the bladder;
but mark well, also, the age anl previous habits of your paticut, and
that there is hot, dry skin, thirst, and accelerated pulse ; you evamine
the perniceum : you ask what already has been done in the way of
opiates, dinreties, &o. &e. You feel next in the Hne of urethra all the
parts in front of the triangular lizament 5 if there bo no inluration of
the corpus spongivsum of the urethra, and the age of the patient is
favourable the ease is not hkely to bu severe, and I should continue
to press the catheter that you have been working with all this time
steadily onward ; you need not be afraid of lacunw if you keep the
instrument against the upper side or surfice of the canul—dun't use
Jorce—mind you manipulate properly ; thus the point ot the catheter
may be stopped; not by a lacuna, but by a fold of nmcons membrane
doubled on itself as it were; in this case you draw forward the penis
on the instrument and very probably it passes, I think it as well to say,
however, that, notwithstanding all care aud all our precaution, a false
passage sometimes is made; thus I was engaged in a case ouce along
with admittedly the first surgeon in the empire; the instrument was
urged on by him, and a false passarze made!

Chloroforin—Ahow about that!  Som. surgeons that I muoet at the
Collego are in favour of ¢hloroform ; my experience of anwstheties I
must say is small, but my experience of opium is large, and 1 would say
try opium by all manner and means, especially opinm in the rectum.

A double quantity of opium in shape of encima i> to be used and
thrown into the rectum with about two ouncesof starch, not more.  [By
the way I use the term en€mn, not enéma, the second sytlableis short not
long ; perhaps Ishould apologise to my fricnds wh know their Greek, but
Zrehdeacon Paley is known more for his one false quantity than all his
sermons.] If theenema acts and youfoment the bladler, the patient
will go to sleep, and then when he wakes up it will be perhaps to pass
some water or to allow some further progress to be made with the
catheter. If you fail in everything as in this case last Christmas, what
are you to do? I believe you have no other resource but to puncture
the bladder. There are, of course, three modes in which this may be
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effected, viz., through the membranous portion of the urethra, through
the rectum, or above or through the oe pubis. The operation above the
0s pubis i3 out of the question, though Mr. Aberncthy rather liked it,
and bungled the perincal performance ; then there is the “perineal sec-
tion,” as it is called, adapted to obstinate stricture eases, and there is what
T conceive is the best operation of the lot—the operation of puncture of
the bladdor through the rectum; for mind you, the object you must
have in view is to relieve the bladder by the speediest method, not to
cnre the stricture; ney, more, there is no doubt that if you at once
relieve the vis @ tergn, you in the same measure tranquil'ise the part of
thie urethra at the seut of the stricture, you leave the track of the
urethra, in fuet, through your puncture through the rectum, in a better
condition for di'atation by instruments. Sir C. Bell and Sir Astley Cooper
thought highly of an operation which cousisted of an incision into the
dilated membranous portion of the uretha § but we are now concerned
with what 1 think the vest aprration, Jhat throngh the rectom.*

Now, in the present case I punctured through the rectum, and for this
reason, which I wish von to note partienlarly. I punctured through the
rectum as this is the best operation where there is no old stunding stricture
present of an orgunic kind, but if organic stricture be present then Syme's
operation is the best. T punctured the bladder, in short, as for & period
of eighteen years the man dil nnt sutfer very much from his symptoms,
and if the urethra and its muscular and mucus track obtained rest for a
fortnight. T had every reason to hope it would, at the expiration of that
period, resume its healthy tone, or at least that we conld resort to the
use of bougies (the most approved plan of troatment), with a fair share
of suceess, Now see the difference ; if this man had oll organic strict-
ture, of a bal kind, with ficquent fits of retention, induration in the
track of the urethra, in front of the triangular ligament, &c. &c., what
promise could 1 bold out to him that he would not be again seizel with
“retention” as soon as he left the hospital by a mere puncture through
the reetum. No, here we must fall back on the operation brought
favourably into notice by Mr. Syme. The curative plan T have adopted
in this case, 1 may say in conclusion, is one of the simplest in surgery ;
you must take care only tu keep in the mesial line of the rectum ; the
bladder in these cases bulges down. if my eyes were blindfolded I

* A man appeared in the out-patients’ department recently at St. Bartholo-
mew’s, to have a catheter paseed ; he seemed in excellent health, and showed
the mark where he had been operated on at the os pubis many years ago, by
Mr. Earle. Mr. Abernethy once tried this operation, but the trocher did not
eater the bladder at alll
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could tell the feel of the distended bladder beyond the postrate; take
care not to let the canula slip out as you must puncture again if it does.*
Mr. Cock and Mr, Hilton, of Guy’s, two most able surgeons, strongly
recommend this operation. I entirely endorse their statements. Kcep
the paticnt’s bowels free, and a clever nurse can manage to keep the
canula in the rectum all right du-ing defiecition ; things improve won-
dertully in the peceant parts of the urethra.

While the bladder is relieved through this artificial chaunel
this is ycur time to try the plin of Sir B. Brodie, the best of all plang,
in place of iron tubes and guides. T mean the plan by a seven or six
wux bougie to ddilate the urethra. Hold the bougie at first in contact
with the stricture; th-n twenty-four hours after try it again and you
fiud it goes down farther and farther. I don’t know anything of chloro-
form in these casest but you may adhere, as we lid in onr paticnt, very
firmly 1 the wax bougies; for when he Ieft the hospital the report
says a Nu. 9 instrument was readily passed. I hope the gentieman who
drew up the case with such grapiic skill, zenl, and assiduity will excuse
me if [say that this was rather ovarshootine our matk in these times
of lonyg-range guns. I would have been better pleasel with a No, 7 or
No. 8; I should be afraid that a No. 9 would distend the urethra a
“leetle” too much 1 for mind you when the man came iuto hospital we
could not pass any wstrument at all, even the smallest. No doubt bis
urethra has ence w sre recovered its tone and is now in a betrer condi-
tion than if we ha rushed at hazards to open it by pERINEAL SECTION.

THERATEUTICAL LKECORD.

Perchloride of Iron.—). Vigla relates a case nf very obstinate catarrh of the
bladder, hrought on by the permarent retention of an instrument in this organ,
when the subject of paralysis. Various means had been tried without miti-
gating the affection, which also now had become complicated with severe
hemorrhiage, avd all its attendant ill effects.  Very speedy relief soon followed

¢ This occurred at St. Bartholomew's, in the practice of another of the sur-
geons : it is avery awkward accident. The patient died with the punctures
in his bladder.

1 In a case of bad stricture of this kind last month at University College
Hospital, Mr. Erichsen after failing in ali sorts of instruments, as the stricture
wag very tight and perceptible in the perpieum, placed the man well under
chloroform, whivh is his usual custom ; the stricture was then relaxed but very
slightly. A straight urethrotome (not Civiale's, which did not anawer) was
next passed easily into the stricture, a notch made, and this able and indefati-
gable clinical teacher had the satisfaction of passing down a No. 8 before the
man left the table. The whole thing did not take five minutes.
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the use of the perchloride of iron, in doses of a spoonful twice a day of a mix-
tare composad of 12 parts of the perchloride to 250 parts of water.—Journal de
Pharrmacie.

Argenli nitras in oxyuris vermicularis.—By 5. C. H. Schultz.—The aothor
ordered enemata of argent. nitr. crystal. grs. x-xv., to aq. distil, 3 iv,, and
cured Lis patients with two or three injections of this kind, completely, and
without trouble. The firat injection does usually not ramain long, and with it
nany partly dead, partly live worms, are discharged. The subsequent clyasters,
10wevrer, remained six 10 twenty-four hours, and a great nuinber of dead worms
wete evucuated with them.—Deutsche Klinik,

Cerale of Opium in Carbuncle.—By Dr. W. Von Gntzeit.—A cerate contain-
‘ng one-half druchm of opium to two ounces of simple cerate, i3 spread thickly
ipon linen, and applied to the swelling and its neighbourtood. This applica~

ion diminishes pain quickly, generally in about half an hour, hastens suppura-
ion, the detachment of the slough, and the cicatrization of the suppurating
urfaces, end amecliorates the general condition of the patient. No medicine
~as given internally. The opiate cerate can be used at any stage of the dis-
saae, and its curative effects sexm to surpass that of every other known rewcedy.
~—Medic. Ztg, Russel ——Schmidl's Jahrbiicher —N. Y. Med. Chir. Rev.

Dental Neuralgin.—Acetate of morphia 1} grains, acetic acid 2 drops, and
eau-de-Cologne I ij. ). Balloy states that a little of this mixture placed in the
ear in cotton, in the car on the same side as that in which the dental peuralgia
prevails, is of remarkable efficucy.

Croton Oil a« an Epiepastic.—M. Von Bastelaer, of the Antwerp Military
Hospital, has contrived the fullowing formula:—Recent lard 22, white wax 2,
and croton oil 6 parts by weight. Melt the wax and lard by a gentle heat, and
Tub up in a beated mortar until the mass hecomes cool, and then mix in the oil
intimately. This pomade proves very useful when the influence of cantharides
upon the urinary passages is feared.— Bulletin de Therapcutique, tome 55, p. 415,

The Electric Cuulery in Obliteration of the Nusul Canul,~Dr, Restelli states
that be lias found cauterisation by electrical Lheat an effectual remedy in several
cases of obstruction of the nasal canal which bad resisted various modes of
treatment, the cure being both rapid and durable.—~4nnales d’Oculistique, tome
x1., p. 91.

Cumphor ITce.~Tlis snbstance, whicl is a very delightful thing to rub on the
exposed parts of the person, to prevent chapping and sores from cold, is made
as fullows:—Take one puund of almond oil, one pound of rose water, one ounce
each of wax and spermaceti, two ounces of camphor, and one ounce of rose-
mary. Mclt the camphor, wax, and spermaceti iu the oil by a gentle heat, then
add the rosewater, stirring briskly or rubbing in a large mortar, and lastly, the
perfume. The consistence may be varied by increasing or diminishing the pro-
portion of wax and spermaceti.

Solution of Sulpaate of Quinine.—A correspondent suggests that the want of
exactly proportioning the sulphuric acid to the quinine to be dissolved, is some-
times » source of mischief, owing to the excess of acid present; and he proposes
that other acids of a more inoffensive character should be employed. Thas,
. citric acid will effect the solution of an equal weight of quinine.-—Rev. Med.
dug., p. 347,
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Relative value of the different Anthelminties in the Treatment of
Tanie.—Dr. Peacock states, that as a general result of his experience,
both in pubiic and iu private practice, he prefers the oil of male fern to
all other remedies, and that he holds the kousso in very lirht estimation
indeed. Tt appears that of the hospital cases respecting which notes have
been preserved, the forn oil was wiven in thirty five,  Of these, in ~isteen
no other remedy haid been previously tiind, amlin this group the resnlt
was always satisfactory, the animal being oxpelled in a dead or Jying
state. In s-ven cases the oil was given after the partially successtul use
of kousso, and in all these more of the worm was brought away. In
three, after partial success by pomegranate bark, the oil brought away
other portions of the parasite, and in one a like result was obtained] after
the use of t-e turpentine draught. Tn six cases in which the oil was
used, eith r the result was not satisfactory, or the patient did not attend
again. " he dose of the oil given was from half a drachm to a drachin
and a half to children, and from a drachm to three drachms to alults.*

The cases in which kameela was given are seven.  In five of these no
other remedy had been previously tried, and in all these, portions of
wonn (generally qnite. alive) were expelled. In one, the expulsion of
worm was caused after kousso h-l been tried without cffect, and in the
fifth, which was under similar circumstances, a like negative result fol-
lowed its use also. In two cases, after the successful employmeut of
the kaincela, the oil of fern was employed without procuring the expul-
sion of any more of the worm. The dose of kameela prescribed was
from half a drachm to a drachm for children, and from one to three
drachms to adults,

It would from the above facts appear, that kameela is more efficient
than kousso, but that it must rank as a vermifuge rather than a true
vermicide, After the fern oil the animal is usually voided dead. An
important statement with regard to the comparative value of kamcela
is made by Mr. Henry Cailaway, formerly of Finsbury-circus, but now a
medical missionary amcng the Zulus. The kamecla is the native ramedy
among the Aborigines ; but in a letter 0 the Pharmaceutical Journal,

¢ We are informed that great care is necessary on the part of the dispenser,
in order to avoid disappointment on the use of the oil of fern. Ita etherial
solution, which is by far ita best preparation, of standing, deposits its resinous
principle. A prolonged shaking is necessary to securo readmixture. Unless
the dispenser pay more than usual attention to this matter, the patient is very
likely to get a dose which is but little more than ether,
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Mr. Callawhy states, that from ~xperience they have iearned already o
pnt much ivore confilence in “the white man’s dose” The latter
connisted in turpent’ne aud castor ail, the time honored remedy wmnong
ourselves.  We are not able from Dr. Peacock’s cases, to institute ary
comparison between tinpentine and the fern oil, and can only state thut
we believe he is supported by several other ho-pital physicians who have
aiven mueh attention to this matter, in maintaining dhat the latter ought
to stand fieile prineeps among our anthehmintic drugs,

As recards the ceonomies of the question, which are important in
l,nspiml and Union practice it will, of course, be easily granted that all
thongs considered, the most efli -ient remedy will probably in the end
prove the cheapest. A dose of castor oil and turpentine, undoubtedly,
costa far less than any of the others,  Next to it comes the kousso, which
has as rapidly fallen in price as it has in general estimation.  The
kameda s, as vet, rather expensive, though not nearly so much ~o: s the
fern oil. A full dose of the last costs eight-pence, of the kameels sbont
forr-penee, of the kensso three-pinee, and of the turpentine and castor
ol not more than three halt-pence.

Kuchenmeister, in his Mawnal on Purasites (Sydenham Society's
edition), writes of the oil of turpentine, as ollows s ¢ As has already been
remarked, the touchstone of a remedy for tapeworm is not whether it
expes bathreineephalus Titus or teenie soliem, but whether it is a',
eapable of etfveting this with £, wedio-cindllata, That oil of turpentine
is efficacious in the latter case, 1 can pro-e at any time; for the finest
spesimen of feeaie med. that [ ever saw was o pelled by ity [n general,
also, it nets pretiy rapidly.  Lastlv, it has also the advantage, that it
expels the worm entire”  Of the kousso Lo writes, “For my part, T have
always heen moro or less unlucky with this remedy . . 1 have
generally seen the worm expelled iu innmerablo fragments, . . . |
I have never found the head.  In one case T detected fragments in the
evaruations for three months"  Professor Muitius, of Erlangen, who has
also used kounsso largely, never saw the heal bronght away,  Of thomale
fern. Kuchenmeister .tates, * This remedy, which will always maintain
its renown against the hothriocephali, appears hardly to mniotain its
reputation with regard to tienia.” The kameela he “ad of course not
tried.

Of the desirability of having the intestins! zanal as empty as may be
before giving antheclmintics, most practitioners are aware. To administer
them fasting in the morning is usually thought sufficient, but in cases
where difficulty has been encountered in destroying the animal it may
be well, as an introductory measure, to give it a sharp purgative.—Hed,

Times and Gaz., Nov. 6th, 1838.
c
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Tartar Emetic in Large Doses in the Treatment of Chorea Ly M.
GrLertE.  In the session of March 6th, 1858, of the “Hociété Médicale
d'Emulation,” M. Gallard meutionel a thesis of M. Bonfils on the use
of tartar emwctic in large duses in the treatment of several cases of cliorea.
As the fats reported in the essay of M. Bonfils had been observed ir the
service of M. Gillette, the latter was requestad to explain to the Society
his mode of treatment, It is the following :

For the first day he preseribes ten centgrammes of tartar emetie,
wlich the patient takes from lwour to hour.  In the course of the day
vomiting generally supervenes; if it becomes too frequent, the medicine
is taken loss frequently, or is entirely suspended. On the second day he
pncicri[»cs twenty-five centigiammes 5 this produces, perhaps, some vo-
miting still. Ou the third day, thirty centigrammes; this is generally not
attended by vomiting or purging.  Alter this period, three or four Jdays
rest.  Theie is already an improvenent, and a perceptible amelioration
ot the disease. In exceptional cases, the cure is obtained thus carly.
The paticut is subjected to the same treatment for another period of
three Jdays, during which M. Gilltte proe ribes progressively, twenty-five,
flity. and seventy-five centigramunes of tartar emectic.  This period is
also tollowed by three or four days of repose, atter which the dose of the
mdicine is pushed to thirty, sixty, und one hundred grains.  The im-
provement is such, that no disorderly movements are any morve pereeived.
The case may then be confirmed by ordinary means, particularly gym.
nastics and sulphur-baths ; bat this is a precaution dictated more by
custom than necessity.

since the thests of M. Bontils, several new facts of cure have been
observed.  The use of tartar emetic in the treatment of chorea has
aforded to M, Gillette actually thirty-seven cures and ouly one tailure in
thirty-cight paticnts submitted to his observation, The author's attention
in the admipistration of the medicine is particularly directed toward
establisling, as soon as possible, a tolerance of the remady 3 perturbation
of the system, by producing the violent physiological effects of the
emetic, should be avoided.  The chorea disappeared pregressively, and
the soouer, the more intense the affection had becn.

M. Brienne dc Boismont reports a case cured in five days by the method
of M. Gillette.

There was nothing said of the local action of tartar emetic on the
mucous membrane, and it is well known that the prolonged influence
of the medicine has some inconveniences.— Union Médicale, June 12th,
1856, and North Amer, Med. Chirur. Review.
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The Cessation of the Elincination of Odorsa sign of Bright's Disease.
—M, e Beauvais read a paper on the # Deticient Elimination of Odorous
Substances through the Urine in Bricht’s Disease,” at the mectiug of the
Academy of Scteuces, October 25th, from which we take the tollowing
conclusions:

“Odorous substances, fixed or volatile, do not pass by the urine in con-
firmed cases of Bright’s visease, s0 loug us the coloring intttis are
eliminat-d.  Since 1849 T havo coninued my experiments with the juice
of a~parawis, or with the essence of tnrpentine. I have repeated them,
without interruption, on & great number of ~aljects, at different stages of
albuminuria, in the service of Prof. Rostan, dunng my residen -eas interne
in Hutel Dien, in 1854, <53, and 54, In the convalsions of «hildien, as
in those of pregnant and lying in women § in searlatina complicated with
anasarca; in diseases of the braing in neuroses ;in paraplegia with bsion
of the genitu-urinary organs; in org e atfestions of the Leart, liver,
lungs, kildneys: in porpuray scuevy, diabetes, fevers, phlesmn i, diseiss
of the skin: in the principal cachexie, wind cholera, T have easily deger-
mined, by the aid of this particular sien, it albuminrian wis connected
with the existence of lesions belonging to Brizht's disewse. Indee ], 1
ropeat the fict that the suppression of the function of elimin-ting odors
does not tike place, exeept in this affection exelusively. It is constant,
absolute, incwral le. The following example demonstrates this:

“In a man attacked with Bright's disease, whom { treuned for five
years, I never saw the passage of odors reappear in the urme, i spite of
the general dropey and the notable diminution of the albumen, and the
real amendment of the constitution.

4 Dedurtions—Albumjnuria nay, then, in these cases, cense for a
longer or shotter time, but the passage of odors is never reestablishod—
a capital fuct, which demonstrates the persistence of the lesions, an:d tha
impossibility of the radival cure of Bright's discase.  The antopsies maide
at Hote)-Dicu sustain us in stating that this functionel trouble eomeides
almost always with anatomical lesions of the second stage of Bright’s
disease. In a pathological view, the suppression of this curious function,
observed exclusively in Bright’s discase, proves the speciality of tus
affection, and the morbid changes which are peculiar to it. 1n a phy-
siological view, this abolition of elimination of odors confirms theimport-
ance and the nature of the rdle of the cortical substance, in the secretion
and elaborating of the urine. In regard to prognogis and therapeutics,
this particular sign reveals at once the gravity and fatal incarability of
the confirmed disease,

“ Conclusions,—With these premises, I lay down the thres following
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propositions :  1st. The deficiency in the elimination of odorous sub-
stances by the urine is an exclusive sign pathognomonic of Bright'
discase.  2d. This new sign, well ascertained, confirms, at the first vnew
the value of the symptom, albuminuria, the degree and the nature of the
corresponding anatomical lesion.  3d. In default of albuniinuris, a capital
symyptom, or of characteristic dropsy, the absolute suppresion, ineurable
from the passage of odors in the urine, imposes on us at onee the
diaguosis, prognosis aud treatment—Cincinnati Lancet and Obscrver.

—

On the Suspension of the Radial Pulse in Forced Extension of the Arm,
By Dr. A VERNEUIL.

The suspension of the radial pulse is alwaysobserved when the exten-
gion of the furearm on the arm is actively“or passively exaggerated. The
difficulty experienced in exploring the ulnar artery does not allow an
explicit statement in regard to the suspension of its pulsation The
anatomical dispositions harmonize with dirzet experience, so as to prove
that in torecd extension the arteries of the forearm amil hand receive but
little blood. In this position the aponeurotic expansion of the biceps and
the brachialis anticus press the humneral artery against the convex pro-
jection formed by the coronoid process of the ulna° the artery is thus
flattened for a length of about two centimetres, and, according to the
experiments of M. Verneuil, this phenomenon must take place in a greag
number of physiological movements, particularly in mechanics—a fact
which may serve to explain the predisposition shown by the termination
of the brachial artery to the spontaneous arteriectasis. This fact could
also be made use of as a means of arresting the flew of blood in cases of
arterial hemorrhage from wounds of the forearm, when there is no assist-
ant present to compress the humeral artery.—Journal de Ply ysiologte
—Archives Générales—N. A. Med. Chir. Rev.

On the Treatment of Inflummation by Digital Compression. By M.
Vanzerr, Professor of Clinical Survey in the University of Padua,
(Giornale Veneto di Scienze Mediche.)

From the success which has attended the treatment of aneurisms by
manual compression of the arterial trunk, M. Vanzetti was induced to
apply the same method to the treatment of the infiammation, in those
cases where the artery leading to an inflamed limb is accessible to the
finger. He has several times had recourse to digital compression of the
fomoral, brachial or subclavian artery in cases of phlegmon, arthritis, and
inflammation of the fingers, and he has obtained such decided effects by
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thiz treatinent, that he has adopted itin all cases where it could be prac.
ticed.  Although this method is of course only applicable in certain
cases, vet it is fonnd that compression will not only quickly cure ine ipient
inumuations, bot even when the inflianmatory process T e le some
progress, it miay be awrestal by a patient sond preseeving use of the same
means.  This plan of digitd compression hal been al caly proposed
theoretivaliy by some anthors, Lnt it was never cmploved by any of them,
and it ol fclen into oblivions They bewe alse proposal the ns e of in-
strnnents for the purjose of compressing the atery, withont at the same
time internapting the senons civcudation, bt Mo Voanzotn veeo muauends
that manual conspression shonld alone be used, as beine pretirtble 1o all
others,  Mthongl this inethold of compression presents sowne ditlicultics
n it~ ]-vl'l’-'l'ln:llu'v, it s Olnl)' bevtise one or two persons are soetinn s
required toapply it eaactly s the surgeon onght, in urg ot cises, 1o muke
compres~"on Lbimsdi lor two or three hoars; this pertod will sometimes
be suflicient to diminsh scnsibly the eateness of the intlanm dion, and
thus o ~ave asevicualy diseased Tmbe Moot frequentis the patient ean
hims it pert” o the ¢ mpression of the ferumal, or toe hnmeral, or even
of the subelivin eory i cases of very couatderalde swelling f the arm
he will be alie vory vasily to eoutinue the compres ion fo-eiel tor ten
minutes, amd then to feave off amd ecommence after he has restad,
These shert intervals present no obstacle o the desired eifeet

M. Vaugetti records two cases treated by digital  compression in the
bospital at Padun The tivst wasasevere case of phle gmonous erysipelis
of the left arm, and tie seeond was one of acate artheitis of the right
wrist.  In the fst case the mh was enormonsly swolien, and a thread
was placed aronn T it to mease any chauge inits Jimensions - digital
comptie-sion was exervised on the subelwian o tery for tifteen continuous
hours, atter which, thore wag decilea relict of the disease and diminution
of the swetling, wnd although thiere was suliseqguestly extensive suppura-
tion, vet the patient recovered eomplerely, M Venzetti thinks that
suppuration might have be n prevented it the vatient had come eavlier
under treatinent, as he was aldvised to do, the second case was ong of
arthritis, and was treatea by compression of the brechial artery, which
was performed sometimes by the pupils of the hospital, and somerimes.
by convilescent patieuts, properly instructed.  The poin and swelling of
the joint were ditinetly relieved, and the patient entircly recovered
without the adoption of any other treatment whatever. In this case the
patient was able to distingnish whether the compression was properly or.
fwproperly practiced by the amount of relief which he experienced.
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The lute Dr. Marshall Iull's Proposition for a Nup Operation of
Lithotmy.

To rie Enror of Tie Lavcer—Sir—1In the “fireign (l"l)‘ll‘[ment"
of your valnable journal T noticed a proposition made by M. Valitte o
Lyous, for a new operation for the removal of vesieal ealenli, which he
called the hypogasteic operation 5 and hie narrated several casas in which
it had been snceessfully performed by him. Whatever mav be the ulti-
mate influence of this proposition of M. Valette on *he present practice,
1 feel that an inter-st is « -« attached to the subject from the fact that my
frien the late Deo Maedidl Hadl held, in the month of Jane 1855, as
nearly as may be the same views as those tately alvameed vy M. Valette,
A copy of the lettre eavhietée, which Dr, Tl told me hod been deposited
in the institnte of Fraaue, has been kindly proenrad for me by Mrs. M.
ITall from M. Flourens of Paris, and Lenelose it to you. I fee] sure you
will awree with me, that the docienent is of sutlicient interest to bo pub-
lished in your journal,

I am, sir, yonr ob't serv't,
Freoiriex Wirnnoxs, F. R, C. S.

Brighton, Dec. 1858.

Uleers of the Legs, no of a Syphilitic Character ; Echibition of
Potassiwm ; Cure withow the Assiskince of Rest—VFvery method of
treatiment directed aguinst diseases frequently observed in the laboring
clagses, and which does not compel them to interrupt their duily occu-
pations, deserves favorable notice,  Thus Bayuton and Ph, Boyer ren-
dered a great public servie in discovering sind propag iting the treatment
of ulcers of the legs by the application of straps of adhesive plaster.
This very year we saw the late ’h. Boyer, but a few mouths before his
death, apply this method which Roux imported from Fogland in 1814,
He began by cauterizing decply the sore with lunar ciustic, and then
with suraps of plaster about an inch in breadth, and six or eight inches
longer than the circumference of the limb, he covered the ulcer with a
series of imbricated rings, the uppermost, of which reached ab ut aninch
above the sore, and the lowest steap as far below. A roller or an elastic
stocking was afterwards applied to the leg and foot, and was preserved
night and day.  The apparatus was removed afier forty-cight hours
and subsequantly at irregular intervals whenever the paticut complained
of pain.  Since the year 1832, when Ph. Boyer proposed to the Conseil
général des Hopitaux the adoption of this method, and also that indi-
viduals, bearing ulcers of the legs, shonld in future be treated only as
out-door paticats, the duration of the treatment has been on the average
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28 days. Tn the wards of Professor Roux and Velpeau, whera this me
thod was adopted, and moreover the patients kept constintly in bed, 18
days was the mean average of the sama treatment, Tt is, however, a
fact proved by ohservation; that the eleatrix in the first instance is
stronger, more supple, andd resists hetter than the rear formed wlile the
patient was confined to hiv bed,  Boyer®s treatment leaves therefore few
chanees of relapse, and further, the invalide are permitted to walk, a
two-fold advantage which canoot ba too b rhly appreciated in the care
of indigent peisons,

However, if Bayntoi’s methol is in many instances productive of
beneficial vesults, it ocasionally fails even in cases which are under no
specific intluence : ic is theretore useful that the surgeon should have at
Lis disprsal some ather means ponsssseld of the same advantages, and,
aceomling to two respectable practitioners of the City of Nuantes, Drs.
Tizé and Trastour, iodide of potassium supplies the req ired desi-
deratnm,

In a recently published paper, Mr. E. Trastonr states, that for the last
ten years Dr. Tiro has been in the constant habit of exhibiting iodide of
potasainm for the treatment of the uleers of the legs, without once hay-
ing failed in obtaining a cure.  The author estimates at upwards of 20
the number of patients who have recovered in spite of the most adverse
circumstances.  The tollowing is a specimen of the cases recordel in
Mr. Trastour’s publication @

A Lusbandman, azed 55, was affscted for ten years with an ulcer
stuated on the internal surface of the lower half of the left log ; the sore
was broad, its fundus was of a purple hue, 'ts depth 5 lines, the secretion
sanious and reddish ; the skin around it was tumecfied, and covered a
vascular network of varicose veina which extended as far as the foot.
On April 20th, Mr. Tigé prescribed from half to three-fourths of a
drachin of jodide of potwsum dnily, fomentations with the decoction of
wall-nut tree leaves, and pressure with a lien roller.  On May 8th, the
aleer was nlmogt healed, but the skin being atill tight, red and shining
from the foot to the mididle of the leg, the treatmentw as persevered ins
~wilh the adition uf linseeid-meal poultices. On May 22nd, the wound

was ertirely cicatrized, and the patient, whe during the whole time of the
medication had not interruptod his sgricultural labors, walked sight miles,
without the least pain, for the purpose of exhibiting his ieg.

Mr. Trastour relates seven or eight equally satisfactory cases which
occurred in his own practice.  He further remarks, that the method
towards which he calls the attention of the professors prevents in no
wise tho application of topical remedies, which alone in numerous caser
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are sufficient to ins -e success ; but the facility, speed and solidity of the
cure due to lodide of potassium, united with external applicaiions, in
cases in which the latter would have been ineflicient, seem to him un-
que~tionable.

The dose~ in which Messrs, Tigé and Trastour exhibit the drug, are
from § adr. to 1 drachm daily 5 in severe cases, Mr. Trastour bas given
a~ inuch as 1} dr, a quantity he has never exceeded.  He prescribes it
in water, a tablespoonful to every ¥ of a drachm before meals.  When
the medicine is prescribed in large gnantities, 2 ounens for fustance at
a tane, the apothecaries at Nantes have consented to scll it at the low
price of two pence adiachm to poor persons.  On the average, the cost
of the treatinent is fiom one penny to thiee-pence daily during a wmouth
or two, a very moderate expenduure, when it is further considered that
the patient, not being reducal by inaction, is enabled to earn his liveli-

hood.—dJouraal of Practical Medicine cuel Surgery.

OF the Treatment of Organic Strictures of the Uretha by Iodide of
Potassiion.—Dr, Thiclmann, surgion of oue of the hospitals of St Pe-
tershurgh, has utterly relinquished the last thirteen years the usc of the
mechanical mens habituwadly employel for organic strictures of the ure-
thra, which he treats exclusively by iodide of potassium,  This medica.
tion has perfectly sncceelded in 27 cases of stricture presenting o great
diversity with respeet to scat, extent, structure, ete.  With the greater
part of the patients & more or iess copious gonorheeal dischargs was
present at the same time. The oldest strictures were of two yeirs
standing, the most recent of eight months.  With a great number of
subjects, bougies Nos. 2, 3 and 4 could be introduced without much dif-
ficulty ; with two individuals a bougic No. 1 could net penetrate in
consequence of the tortuous direction of the passagze.  The stricture had
already induced a dilatation of the membranous portion ot the urethra
situited behinl the obstacle.  The seat of the strictures treated by Dr,
Thielmann, was sometimes the spongy portion of the urcthira in the vici-
nity of the bulbous portion; at other times this latter portion itself.
They occupied in three cases the membranous portion s in non: the fossa
navicalaris.  On exploration, when such was possible, the strictures ge-
perally presented themselves iman aunular or semi-annular form. In
some paticnts they seemed to be composed of irregular scars, of variable
shape, Wwhich could be felt by the surgeon touching externally the course
of the urethra. They had all, without exception, a callous consistency.

Mr. Thielmann exhibited to each of his patients three tablespocnful 8
a day of the following solutum :
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R—Potassii Todidi.......... ... 2 dr
Agodestillo...oooooiiiiiiL 58 oz
He preseribed a rigid milk diet, permitting amylaceous fod.  When
any iodic svmptom manifeste | itself, he diminishel the dose until the
patic it couhl bear a stronger one,  lodide of potassium regularly pro-
duce] the cffe-t of determining a gonorrheal discharee, it it did not
previonsly cxist, or of Bucreasing i, if it was already present. .\s the
discharge took place, a sottening, a mclting, as it were, was ctfected in
the inodutar tissue, which constitated the stricture, and the stream of urine
returncd by degrees to its normal dimensions.  The dwation of the
treatinent varied from a fortnisht to two months, according to the de-
gree of the coarctation. It was sometimes requisite mowmentarily to sus-
pend the use of the iodide of potas-ium, in order to avoid the accilents
that mivht be superinduced by it pro‘racted use. When the inodular
tissue of the strictures was felt externally, Mr, Thiclmann ordeted, in
addition to the external u-e of the iodide of putassiam, frictions along
the part of the penis corresponding to the urethra with an ointment
compos d of
R—DPotasse jodid.......oovvvn 1 dr.
Adipis........oooviiiiial 1 0z

The gonorrheeal discharge for the most part ceasel spontaneously
When it was persistent it was treated by the ordinary mcuns.—Hed.
Zeitung Russlands—Journ. Pract. Med. and Surg.

On Houspital Gangrene. By M. Macrix. (Mémoires de Medecine
Militaire, tome xx., p. 368.—This paper is the result of M. Maupin's
obscrvations upon hospital gang-ene as it appeared in the French army
of the Easi, in which it committed frightful ravages, In reference to
the conditions uader whicht it may become developed, M. Maapin
sbserves that overcrowding of patients has usually been considered a
necessary coudition of the production of the discase; but (hat at the
hospital into which the Russian embassy was converted at Pera, and
which united every condiion of salubrity—and amoug these ample
spacc—gangrene broke out amongst the wounded officers seven days
after the arrival of «ight others severely weunded, the wounds of the
preceding occupants having been slight. Still, the gravity of the
discase will genernlly be found to be proportionate to the amount of
vitiation the air has undergone. The disease may indeed arise even
in the open air when there is a considerable agglomeration of wounded
soldiers, examples of which occurred to the author in Algeria. Over-
crowding may be ouly relative, and a given number of patients that in
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the time of peace may be advantageously treated in a hospital, will in
the period of war give rise to hospital gangrene. Not only do the
numbers of the pativnts, but the gravity of the cases and the constant
succession of such cases, increase the hygienic exigencies. The rule is,
that the wounded soldier requires spac» and air in proportion to the
graivty of his wound; and when hospital gangrene is once set up in a
warnl, the dispersion of the subjects of it is a measure alike beneficial to
themselves and the other patients. As long as the melium remains
unchanged, the treatiment is but tentative, and the results are uncertain,

In order properly to appreciate the instability of the results of treat-
ment, wo should bear in mind that, if epidemic hospital gangrene may
be an essentially local affection, it is frequently during a campaiwn, but
the expression of 2 general modification of the economy, of a true in-
toxication, the energy of which, intiinately dep.ndent upon the salu-
brity of the locality, and the number and nature of the wounds treated
therein, is increased or diminished, revived or extinguished, with the
increase or diminution of the number of the patients, with their agglo-
meration or dispersicn.  Means which in isoiated cases of gansrene may
act heroically~—as the actual cautery, sulpharic acid, perehlotide of iron,
and in milder cases, citric acid, carbon, iodine, etc., are in the epidemic
form either powerless or only of temporary berefit. Tt is this which
explains the differences of opinion that prevail treatment of this disease.

In respect to the local affection considered separately, we must re-
cognize an acute and & chronic form, a distinction of importance as
regards treatment. The acute form is denoted by the conversion of the
tissues into a pnlpous or putrilaginous magma, and which, as soon as
the destructive process is arrested, becomes detached through a series
of climinatory processes. The ulcerative is the chronic form of the
digease. The putrilaginous form is almost always primary, and is found
almost exclusively in recent wounds; while the pulpous form, though
often also primary, is also often met with in old wounds, aud it does ot
pursue the same rapid and destructive course as the putrilaginous form.
The ulcerative form is almost always consecutive to the two other forms,
appearing especially in the case of old wounds, or after amputations
these have necessitated.  In the putrilaginous and pulpous forms the
most appropriate measures are those which hasten the separation of the
parts affected, and stimulate the reparative process. Of these, the
actua! cautery, sulphuric acid, and the percbli)ride of iron occupy the
first rank. In an bhospital in which there are at least 300 cases of
hospital gangrere at the same time, the application of the actnal cautery
is made with difficulty, while, although it is just as painful as the other
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means, it does not adapt iiself so readily to all the situations, forms, aad
depths. The sulphuric acid has been found by the autbor preferable to
it snd to the nitric acid, while otber practitioners give the preference to
the perchloride of iron. The eschars once separated, styrax and
aromatic wine proved the best of topical applications ; while, when cica-
trization was delayed, or there was a tendency to substitute uleerative
form, citric acil, camphor, cinchona and carbon, tincture of iodine or
nitrate of silver, and if necessary, nitric acid, imparted a new and favor-
able impulse 1o the cicatricial process, The formation of a crust or
magma on the surfice of the sore by mcans of some of the above
powders has been found to encouruge the healing process, and to
diminizh the paticnt’s sufferings.  For the chronic form the perchloride
of iron ix better adapted than the sulphuric acid. But let the local
measures emploved be what they will, success will be impossible or
transient, unless the general conditions and the necessity of removing
the patient from the infected medium be borne in mind—B8r. & For,
Chair. Rev, B

Tears containing Sugar.—Dr, Gibbshowed to the Pathological Society
some tears shed by a young married lady, aged 21, the mother of
one child, who has had diabetes for two years since tiv child was
weaned. They contained a large amount of sugar as countra-ted with
that in an eqnal bulk of her urine, which was of the specific gravity of
1043, An evaporated drop of the tearson a piece of ginss gave a much
thicker and more opaque crust than was yielded by a drop of the urine.
—Medical Times and Gazette, July 3, 1858.

- @he Flovieal Chronicle.

LICET OMNIBUS, LICET NOBIS, DIGNITATEM ARTIS MEDICZE TUERI

Motives To s1UDY.—Of the ostensible motives to acquire the medi-
cal profession, it is to be lamented that many are of a most unworthy
kind. The parent, who numbers in his family circle many members,
may, in his anxious concern for the future prosperity in life of each,
feel an inward temptation to decide without reference to the inclination
or choice of any. In possession of domestic rule, he fixes his determina-
tions, and pioceeds to give them, when the suitable time arrives, their
proper effect. Withour realizing whether there be in his child an adapta-
bility or not to the end in view, he summarily measures his course, He
takes a wordly-wise view of the transaction, and does that which, he
believes, will biing most elevation to his relatives or the largest riches to

.



524 EDITORIAL DEPARTMENT.

his offspring. TUraided by any other iufluence, the issue must bea
miserable failure.  No young man will acquit himseif creditably in any
calling into which he has not engazed “ con amore”  Uuless he has a
preference himself, no father’s constraint, nor mother’s persuasion, will
deprive his studies of a toilsome character. Learning to an extent way
be acynired against his will, but, shallow or indifferent as at best it must
be, it will make no lasting impression on bis memory,  In after vears
should chreumstanees,—doubtful thoughc the «pportuniiy must be—
present him with the occasion of entering upon practice, he finds no
satisfaction in its engagements nor pleasure in his duties. 1l retires
from the contest disturbel and  discontented 5 experiencing, with deep
bitterness, the overwhelming convictien, that he is in a pursuit for which
he was never titted.

Again, it is no effort of the imagination to say there mayv be those
who, baving entered the threshold of medicine, governed by different
reasons, contivue with perseverance therein and feel no other excitant
to their attendance npon lectures or closet studies than the solitury am-
bition of a successful examination.  This dreaded ordeal has curly begun
to scize their appreliensions, its tests are masnified because the ereations
of fancy are uncorrected by a finil atiestabon, and it =0on gains the
entire cxertions of the mental abilities in its becalfl Tt is not to be
denied that such an object is laudable,—but as, with the motive in the
antecedent instance, it is praiseworthy only to a certain extent, like it
approval van only be extended by knowing the propriety of ¢ n-omitant
con-litons and, Liere as there, the error is one of engrossment.  To one
10 such @ ense, we say Le may, he probably will succeed,  His aim will
be attained as far as appearances go, but there will be nu <oundness nor
sterlinguess in him.  ILis impeiling motive has called firth Jearning,
for the most part, of minure details and descriptive less ms which he will
find have, uraided, made Lim ouly scientific ;—the acquisition wa~ a work
of necessity, and the burdens it has reaped wiily moreover, unless preserved
by foree, separate spountaneously ; in after life, the only iucitement to
knowlelge will be removed, and further progress may most likely be
unsought, uncared for, and untried; while retroe s<ion into the dark
mists of uneertainty or the unenviable regions of ignotanee wiliy naturally
be facile in the extreme. No student who is thus actuated will be
deeply read.  Ilis Lovks are found to be few and the most popular of
the common class called manuals, their leading claim to purchase is
concentration—they are cowpact, Lrief, and to his purpose. A single
one upon cach department suffices, serving as the embodiment of -an
entire medical library. But all the reseurches and reflections of the great
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minds of the profession, who are not compilers of such a style of litera-
ture, are unknown.  Aware that the great test, which is ever rising its
phantom proportions hefore him, 18 not of a demonstrative character,
and that he is not required to evidence the posse-sion of any practical
Enowledwce, he rests contented with getti+ 4 up firt prineiples aud be-
coming grounded in the refined abetrusities of specialities. But failure
is certan—though it be ot near: the great superstructure has not
been Luilt, and 1o him practice, when it comes, will turn out a matter of
routine—he will be in the dark dealing heavily, with murderoas weapons,
inceszant blows on all who apjueach him.

There is another elass of motves at least as powerful and as prevalent
23 those now d. picted, but they e not so Jdestructive in their tendeneies,
Thev rest upon a principle of self advancement, and can only prove to
be intluential when favored Ly more or less personal skill and compati-
Lle exuancons circwnnstanees. A man, for instance, secks to acquire a
lofty reputation or an henorable position of distinetion among his fel-
lows, and in the cagerstrugzic he puts forth the most strenuous exertions
at his disposil to be succestul. Yet conduct such as that implies dili-
genee in study, coutinuance in well doirg; it has talent at its command
and is accnmulating daily a fuller shew of acquirements These eletients
in bis progress necessarily make him clever, and give him insuperable
advantazes over the pressed-man or the groveller with whom he is now
compared. In his treatment of the sick, far greater success must fotlow §
he ean give a reason for what he is doing, and does the bLest for his
patient which the present re~ources of medicine will permit.  Extimable,
however, as such advantages are, the motive is positively as bad as with
the former, for it is a sordid oue, scIf only is at the bottom, and, il it
were not for the complacency and congratulations he experiences and
awards himsdf, he would not have been a laborer in the world’s 1nfir-
mary wherein he officiates.  To his eye, his patients sugzest no other
consideration than what they will yield,—he views them as interesiing
cases, or Jelightful commentaries upon the work of pathological deteriora-
tion, or striking illustrations of the capacities of the human frame for
physical sutferings,—his affability tovards them is measured strictly by
their activity in increasing the buundaries of his fold or attracting to him
other customers with themselves, And, if he be also of a covetous turn
of mind, then his value of the sick and dying, to whom he ministers, is
accurately adjudged by the weight in current coin for which they will
be good. Suiely feelings and actious such as these are not right. The
world may have been gained, but the counterbalancing loss before the
individual is immeasurably greater.
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There are sundry other instances of improper motives which might
perhaps be profitably ventilated, but these humiliating examples must
now suffice. We have no hesitation in afirming that there i3 cnly one
motive which can be (alled worthy or acceptable—but vne which will
bear the examination of a pure and true and just and good miud—none
other that will find a resting place in a great, manly, frank, and philan-
thropi.. heart,—it alone th.t will never fail, which, when all else is
forgotten as the bascless fabric of a vision, will stil! flourish in per-ennity
“amid the wreck of matier and the crash of worlds.” It is, simply, charity.
Charity in its most comprehensive signification—and there is none too
ample. .

“ Whether we name thee Charity or love
Chief grace below, and all in all above—-"
“True Charity a plant divinely nursed

Fed by the love from which it rose at first.”
“Exuberant is the shadow it supplics

It3 fruit on earth, its growth above the skies."

Pope has also well said,
“ All must be false that thwart this one great end,”—Charity.

In starting upou the work of medicine, in commencing his labors, it
is not to Le expe. tud that this powerful influence should be a personal
impulsc of the student’s own ;—iu short, that he has independently made
a deliberate choice in favor o. this unsurpassable virtue. The rule
rather appears to Lo that the profession is entered upon from other con-
siderations such as the advice of friends,—an intuitive preference,—the
best account to which one can be turned,—the desire to liave a means of
livelihood everywhere available—and so forth: while with a lesser
number no conclusive reason can be assigned, they may find themselves
s0 engaged without knowing why or because it is vaguely said to be
“gbout as good a thing as any other.” Dark, blind resolves and exe-
cutions, such as these, by man, are not uncommon in his affuirs,  As in-
telligence however increases, as events begin to be undarstood ir their
actual causes, premises are placed hefore the will, it is invited to make
its election, the question then to be solved is, shall the reason be fostared
as it was, or shall it be brought into accordance with the dictate of the
newly acquired information. And it is a matter of hearty congratulation to
know that many who begiun in error, sooner or later end in truth. Leav-
ing the unworthy motives which, through ignorance, they entertained
at their commencement, they have, as they have progressed in discre-
tion, rejoiced in experiencing true Charity as their rea! motive to perse-
yverance.
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QUARTERLY REPORT OF THE MONTREAL CENERAL HOSPITAL.
Ending 27th Januvary, 1859.

Patients remaining from last quarter,.. 64 | Died during the quarter,..... 13
“ admitted present quarter, ....175 | Now in Hospital,............ 81
Discharge during quarter, ... 46

239 239
In-pooR PATIENTS. OvuTt-DoOR PaTIENTS.
Males,....... [N 102 Males, .ooovennnn. .... 550
Females, ............ 73 Females,.......... ... 638
175 1188
DISEASES AND ACCIDENTS.
T2 | < 3
EE 3 3
> . = - = Y
DISEASES, &c. g § DISEASES, &c. ‘ il DISEASES, &c. ';D. 3
< A 1A < |/
Abortio, 1 ',l- pilepsia,. .. i 3|1 0rohlt1~ 1
Abscessus, 1 'Lr\slpc.]m\, e 8| 1 l 1
Adomti, 2 | Febris Com. Conb 3 2
Ambustio, RN -1 lhstuln mAno, ... 1 1 2
Amencrrunena, ... 1! ! Fractura Comp, Co...| 1 5
Anasarca, 2, } N Sumplex, .. | ¢ 411
Atrophia Ce rolm. L1, Gastrodyma, 1 3
Bronchutis, St G 2 1
Buratis, ... | 1 | 1 1|1
Cancer Evithel g1 ‘ 1 : 5
Catarthus, .., ... 5 iHydrocele, 1 i .« Chronic 18
Chlorosiy, ...... O B H)dropnoumothom 1 IScnr]ntma, 1
Cirrhosis. .. 1 1 {Hydrorareocele, 1 \mphylomn, e 1
Conjuncuvilis, ..... 2 Hodrothomx, 1§ 1 !Stillicidium Trine..| 1
Contusio, . 5] |H\ steria,, 1 Strictura Urethra, . | 1
Cynanc L Pha’ mg(a (N 1 1 Sublumho. 2
Cystitis, . o1t 1 Synovitis, , 1
Cystorrhaa, ... . ... 1 0| 1 (Syphilis, .. 9
Del. Tremens, | ... . .| 4 | 1 9] 1 |Sousillitis, el 8
Diarrhora, R I O 2| 1 [Tumor (ﬁﬁro-nuclea
Dyseutera, . . ... 7 1 ! - 1{ 1
Dyspt psia, . 3 1 Ulcers,....... ]
hvwm'\, 1! \ephntm 1 Vaccinia, 1
ocanhna 1 {Neuroma,.. 1 Varix, ... 1
Encurems ............. al )(Lda.ma, 1 h\'ulnus... 1

OPLCRATIONS, &c., DURING TEE QUARTER.

Major Operations.—Amputation of leg, 1; of foot (Hey’s) 1: Excision of
fibro-nucleated tumor, 1: Staphyloma removed, 1: Hydroceles tapped, 4;
tapped and injected, 1: Synovial bursee tapped and injected, 2 : Tenotomy, 1
Sequestrum removed from tibia, 1. Total, 13.

Minor Operations.~—Starched bandages applied, 13: Venesections, 5: Cup-
pings, 34: Leeches applied, 24: Ulcers strapped, 183 : Wounds dressed, 17:
Teeth extracted, 137 : Abscesses opened and other incisions, 128. Total, 541.

Fractures treated.—In-door, 7T; outdoor, 3 : total, 9.

Arterpise PHysioiaxs——Drs. Howarp and Jonss.

ROBERT CRAIK, M.D,,
House Physician and Surgeon.
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MEDICAL NEWS.

During the year 1358, 1205 cases of fracture were treated in the Londch
Hospitsl.—Mr. Robert Chambers repudiates the anthorship of * Vestiges of the
(reation,” ascribed tohim in the catalogue of the British Museum.—The number
of persons now known to bave been poisoned by eating the lozenges with
which arsenic was mixed at Bradford is 225, of whom eightecn have dieds
Five orsix others are 5till suffering from the effects of the poison, and the re-
covery of two of them is doubtful. 136 of the poisoned were adults.—A
tribe of aboriginies has been found in Australin presenting the remarkable pe-
culiarity of being eatirely without hair, neither males nor females having hair on
their bodies at any period of life.—In the ascent of people called Nah-pih-shen
nesr Manilla, parturient women are placed into a tub, into which water is
poured, with the design of facilitating the accouchement.—There are five
thougsand practising deatists in the United States, who consume over two mil-
lions and a lalt of dollars in gold foil and plate~—~Two gentlemen of Baltimore
have receatly taken out a pateat for converting a wmixture of paurl-ash, powder-
ed sal nmmoniac, lobelia, oil of anise and caraway, alcohol, grass, rape, run,
cascarilla bark, opium, sumac, and stems or refuse of Tobacco, into sheets for
wrapping woolen goods to prevent moth’s from eating them, lining for cases of
the same, and wrappers for cigars or tobacco.—~Dr. R. B. Symmans of Brooklyn
has been appointed by the Board of Foreign Missions of the Reformed Dutch
Church, a Missionary to Japan. Dr. 8. Leaves a growing and remuterative
practice in Brooklyn.—Chloroform has been administered thirty thousand times
in the hospitals of London during the last ten years, for the performance of sar-
gical cperations.—A London car-doctor, who promised to “ cure deafness in ten
minutes” has been obliged to refund his fee, and comrritted to prison. The
microscopists of Germany have entered into an arrangement by which once a
yearmicroscopical specimens takes place. At the last meeting, twenty-four
microscopists were present, and 3000 preparations offered in exchange.—Some
of the European journals are making merry over the fact that a woman hag gent
to the Academy deMedicine a suspensorium scroti! The inventoress submits it
to the approval of the Medical faculty, assaring them that it is a master-piece.
The suspensorium was sent back to this new expioress of terrm inroguite
muilieribus.—The London Medical Times and Gazette for December last lsaya,
* Houours are falling thick on Sir Benjamin Brodie. Last week elected Presi~
dent of the Medical Oouncil, this week President of the Royal Society, he stands
in ahigher position than any surgeon has ever attained before in this country.”
—¢In my girthood,” said a lady to Roger's the poet, “I had a very severe ill-
negs, during which I heard Dr. Turston declare to my mother in the next room,
that could not live. I immediately called out, ‘but I will live Dr. Turton %
and here [ am now sixty years old.



