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EXTENSIVE ABSCESS OF THE ABDOMINAL CAVITY.

DY P. C. CONSTANTINIDES, MiD., MLR.C.S. ENC., TORONTO.

On the 6th of last August, I was called by Mr. B., of this city.
10 see his wife, who was, said he, “in the last stages of consumption.”
On my way to his residence, he informed me that Mrs. B. had been
suffering from “ disease of the lungs” for over a year, and that she
was now 50 far gone that her medical attendant—a leading homeco.
pathist—on his last visit, gave them plainly to understand that Mrs.

-B. could not recover ; indecd, that she could not possibly curvive
imany houts. He had not called to see her since, and during al}
¢this time, that js, 48 hours, it was most distressing to witness how

owly she was sinking, and, though barely alive, there she was
ingering yet. :

On my arrival, I found the house filled with Mrs. B.'s numerous
ends, who had all collected to be with her during her last struggle.
1 was led by noiseless steps and tearful eyes to i« darkened chamber,

hete, beset by her nearest relations, 1 found the object of my visit.
he lay on her back, sunk in the centre of her bed, covered with a
binket ; and although the heat of an August afternoon was oppres-
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sive, her hollow featar.s wore an air of uncomfortable chillines
Her eyes, partially closed, were suak decp mto their sochets, her
nowe piached, and deathly pale; her fips Bondles, and, patted
slightly, they exposud the up of hes day, glazed tobgue, protauding
Detween her tecth, thickly encrested wath sordes ; the whole of her
wan countehance was bathed i cold purspration, her breathing
was bronchual and tay slow, her pube uapereeptible, her voice
had fatled days age; her nght side was pamlysed, ber mental
facultics appeared to he intact, although, IrHm atter (\hamtion, she
could hardly see or hear, or intelhigibly whnper her washes. On
Diung the coverlet, het turribly umaciated fo. 1 was exposed to view
—~1 use the werds sn thewr snctly el muang—a Gring JLddon.
She held her leshloss thizhs fleved, seting the sharply defined
condyles of the femota v+ het hollow atdomen , the tibiz and fibufe
of the degs, wirh thar ovenying mtegument supk deeply between
them, doubled over the thighs , her foet resting on a pillow.  Over
the umbilicus, a small piece of hnt covered the onfice of a sinous
fistula, which, on htting the dresing. gave discharge to a profuse
flow of thin, ycllowish matter, horribly futid, yet distinguished by
that indescribable odour preular to discharges from abdominal

.abscesses.  Simultancously with the outgush of the discharge, &

ngor, a deathly pallor and a distressang sensation of nausea over-
came the fathng § tent; and these symptoms, T was assured by the
nurse, were invariably marked whenever the sore was dressed.

From Mrs. B’s motherandaw, an ntelligent and observant
lady, who had been with her more or less during all her illness, I
gathered the following g lars of the case:

On the 13th of June, 1871, Mrs. B. was confined of a healthy
male child—ber third.  Duning that confinement she flowed pro-
fusely, and subsequently appeared daily to be losing strength without
any apparent cause.  Presently a shight swethng made ats appear
ance 1n the neighborhood of her * stomach,” whle the slightest effort
to cxert henclf, or even to rise from her bed, caused a sicken-
ing pan in the tumor,  The suclling gradually appeared to extend
itself all over the abdomen, which also became more and more
tender to the touch. There were now penodic chills and fever
accompanted with distressing nausea and vomuting.  As the more
alarmuing of these symptoms gradually subsided, the swelling about
the abdomen, and the general puffiness all over the surface of
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her body, became more prominent.  Now this unaccountable
fulness was at finst mistaken for £r2. As things became more clearly
developed, Mrs. Bs disease was pronounced to be ceneral dropsv.
Her health steadily continued declining, the *general deopsy”
appeared 10 become more and more confined 1o the abdominal
region, while the attacks of rigor and feser increased vvery day in
frequency and duration.  Mrs. B, was now given to understand that
her malady had taken the form of fufermittent fozor, tor which, after
she had bren treated fruitlessly for a while, she was advised w seck
relief 1 change of air.  Accordinglv, with a good deat of difficulty,
<he was taken to some countsy place, where, soon aftes her arnval,
she had the misfortune to fall from a carriage, and susLin some
mternal mjurics.  From that moment the *“swelling about her
stomach,” which up to this time continued daily to grow, though
very slowly, increased rapidly in size, and in 2 few days it was
apparent that the gathering was “coming to a head.” A physician
who was called in thought proper to lance it, giving discharge to a
farge quantity of matter. The discharge continued to flow for a
week or $0, when the abscess was closed, and the fearfutly cmaciated
paticnt began once more to cherish some renewed hopes of conval-
escence.  But her hopes were only doomed 10 a speedy disappoint-
ment, for the tumor gave evident signs of renewed growth agan, and
in six weeks it spontaneously burst open, giving exit to a deluge of
thin, greemsh matter, much more in quantity than at st Mrs.
B’s spints as well as strength sunk now to the lowest ebb, and she
was carried back home to die.  Her original physician was called
once more to her assitance, and although he kindly exerted every
effort to make her as ble as sible, he decidedly could
gwve her no hope of recovery, as her protan Tesion had now taken
the most hopeless of all turms, namely, that of pulmo/mry Phtlass,
while the pected prol ion of her miserabl ¢ was

ascnbed to the draming of her decaying respiratory appa-
Tatus through that *lucky safety-valve” which nature had so kindly
provided for her in the form of a fistula; which circumstance sufficed
also fully to explain the reason why—zccording to Mrs. B.'s ire-
pressible query—she alone of all her fellow-suffcrers of the same
malady with herself, did not cough and expectorate? And so
fitcply was the smportance of that drain to her miserable existence
mptessed upon her mind, that I found it the bardest task, in my
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-after-treatment, to induce her to submit to some measures whereby
we might dry up that horrible ** safety-valve ¥
I have already described the condition i which 1 found my
patient, when I was fisst called 1n to see her, To any one acquainted
with scenes such as this, her case at first sight could, certamnly,
promisc no hope. Termbly exhausting as her discase was, how-
ever, one moment’s observation sufficed to fully convince me that
one-half, at least, of this fearful emaciation was to be ascnbed to
sheer starvation.  Of so ddlicate a natare was the potency of the
medicines which she had hitherto been taking, 1n infinitesmal doses,
that the very simplest and most wholesome articles ot food were -
“incompatible” with them, and accordingly they had been as stuctly
prohibited as they had Dbeen fauthfully cschewed, so that when I
d—as the only d 1 could then recommend which
mght prove of some use to the dying woman—that her parched
ips and mouth might be moistened now and then with a fow drops
of brandy and water, her horror-stucken nurse could hardly be per-
suaded to administer what she had been taught seriously to consuder
as fatally antagonistic to the virtue of the fast few drops and globules
which she had given the patient shortly before my amval.  But
there was no time to be lost ; a drowntng man wil catch ac straws,
and she, with a trembhing hand and feartul countenance, went about
in the cxecution ot my suggestion.  Having done this, I directed
her 10 hit up sonc of the bhinds, to let m more hght.  All fnends
L vesent, but one, were kindly requested to retire trom the crowded
ch:\rnbcr, and having made everything about her as cheerful and
comforlabli: as possible, Ileft, with 2 promise tu retum i a few
hours, expecting only, however, to find the dying woman beyond the
need of human aid.
On my return, I “:bsurp-mcd to nd that my pauent was not
cnly still living, bat also p D of decided imy
ment. In fact, the very small quanuty ot the stimulant she had
taken, seemed certamly to have had so buneficial an effect, as sufficed
1o determine me there and then that wy patient would and should
recover.  During the first few days, she was kept alive by the un-
wearied perseverance of her friends, who kep. fecdmgllcr with drop¢
of stimulants.  As s00n as she was able to swaliow nourishment o
medicine in sufficient quantities, she was put on a liberal dict.
including every acticle of wholesome food she micht relish; while

-
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iron, quinia, arsenic and the principal vegetable bitters were steadily
exhibited, with the most bencficial results. Her profuse sweats
speedily yielded to the mineral acids.  As dressings for the abscess,
carbolic acid, iodine, tannin and the sulphates of copper and zirnc,
answered every purpose.  Her bowels, which, up to this time,
scemed to have baen in a state of chronic congestion, were reheved
by means of opium, while her alntost unquenchable thirst was
gratefully allaged with smali uraughts of claret, and lime and lemon
water.

One of the chief and most cmbarrassing difficultics I had to
contend with, as soon as my patient was able to ster herself, was her
utter inability to extend her doubled-up lower extremuties, which,
for weeks and months together, she had been obuud to keep
bent up, in order to maintain her abdominal muscles in 2 state
of constant relaxation. The wasted flexors of her legs seemed to
have had therr nigudly-contracted tendons fixed immovably within
their sheaths  The slightest attempt at passive mwoton, though
made cver so gently, put her in a state of fever, followed by an
atiack, of alarming faintness, out of which it was po casy matter to
restore her. It was therefore found expedient to have the stiffened
joints rubbed, two ur three times daily, with emo hent limments, and
wtapped up in flanncls, and, after a while, various sorts of splints
were used to maintain gentle and gradual extension. By these
means, with an infinite amount of patience on the part of her frends,
she regained the use of her legs.  When she was sufficiently stroz;
to be lifted up from her bed into an casy chaur, it was found that the
attumpt to awaintain the erect, or even se.an-recumbent posture,
caused her internal pain, or “dragging down™ as she called i, in
the site of the abscess.  As she gained in strength, 1n the course of
time chis diffivulty was finally overcome, Ly means of proper abdo-
minal supports.

T met Mrs, B. the uther day, taking a walk on Kingstreet, and
her answet to my question regardiug her health, was, 1 fecl, now,
better than ever in my life.”
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NOTES ON SURGERY.

BY J. H. GARNER, M.D, LUCKNOW.

CASE 1.—AMPUTATION OF THE HAND.—Mr. McD. came under
my care last June.  He had, prior to this, consulted my fncad, Dr.
McCrimnon, who had told him that he was suffening from a malig-
nant tumor of the metacarpal bone of the nuddle finger. He then
sought relief from a *““cancer doctor,” some twenty mules from here.
At the end of a few weeks he returned, and asked my advice.  The
hand was now quite powerless ; the metacarpal bones of the index,
middle and ring fingers were denuded and dung, detached
from the phalanges ; wnst joint and carpal bones scriously nvolved.
1 operated, by removing the hand, and in a short time he returned
home as well as could be expected.

REMARKS —There was nothing 1n the operation more than
ordinary ; but such cases as this, and others of a similar nature,
show very clearly that the public really require protection, more
than the medical profession. The law, as it is at present, is
useless as a means of protection, and stands much mn need of
amendment. I this patient had been properly treated at an early
period, the hand might have been'saved.  Here we have a quack
“cancer doctor,” without any quzhfication or knowledge of disease
whatever, who entirely ignores the medical profession and its rules
and regulations, practsing upon the credulity of poor, confiding
patients, and there is apparently no law to prevent it—no penaity—
no redress.. -

CASE 2.~AMPUTATION OF THE BREAsT.—Towards the end of
January, 1872, Mrs. J. G,, of this neighborhood, came under my
care, with undoubted and weli marked symptoms of cancer of the
right mammary gland. There was no complication whatever of the
anilla or other parts, as far as we could sce.  She was about 40
years of age ; of spare habit; has been 18 years mamed, had no
children ; complained for some time of derangement of the stomach
and general debility, biliousness and nervousness. The ovaries
were slightly enlarged, but there was no functional derangement of
these organs. Several medical men 1 this vieimty were called in
consultation, and we all agreed that the sooner the breast was
removed the better.
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I was requested to operate, and the patient was placed
under my care for some time previous to the operaton.  Drs.
Tamlyn, McCrimmor and McKay assisted me. The patient
was brought fully under the mfluence of chloroform, and, having
previously marked the line on which to make the inciston, I pro.
ceeded 1o remove the gland.  The time occupied in the operation
did not exceed cight seconds.  There was scarcely any portton of
the pectoral muscle excised , the haemorrhage was shight, not exceed-
ing one, or at most two, ounces. I left the wound open for about
twenty minutes after the arteries were tied, as 15 my usual practice,
50 as to be thoroughly satisfied that no more arteries required the
ligature  The atmosphaie is undoubtedly the best stypue for freshly
incised wounds. The wound was stitched and dressed, and the
patient placed in bed.  Her recovery was exceedingly rapid.  She
had no recurrent bad symptoms, and, in a fortmght, rode home six
miles in 2n open sleigh, quite convalescent. The breast was removed
in January, and in the folicwing April she did her usual household
work.  Not the slightest unfavorable symptom has yet occurted, and
T hope never may.

REMARKS.—As a listorical record, Galen was the first who has
nentioned excision of the mammary gland. The operation was
performed in the following manner.—An incision was made at the
base of the tumor, and immediately seared with a red-hot won.

Incision was made after incision, and red-hot wron applied after red-
H hot iron, till the barbanty was brought to a close. Yet we, who
know so much better, need not boast. It was hfe aganst death,
and the ancicnts chose hfe rather than death, just as medical men
and their patients do to-day, and with the same objeets in view.
The Arabian physicians of the days of Harounal Raschid were far
in advance of those of Charlemagne in surgery. They used a
r}, toothed forceps to hold the breast, and cut it away with a species of

scissors, they also uscd torsion tu amest hamorrhage, as well as
ligatures and cautenzation. We can thus trace the mental effort
towards improvement, in this one operation, over a space of 1750
years. Little is known about the surgery of the dark ages. In
Edinburgh, m 1820, under the best shill of the day, it required an
hour and- three-quarters to remove the mammary gland, and it was
considered a brilliant opcration at that. In 1344, I was present
when the late distinguished Mr. Syme took half-an-hour to remove
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the mammary gland. It has been My lot to remove the breast a
number of tmes.  In some of my carlier operations, 1 uicupied at
feast twenty munutes.  Lhe idea thun was eatieme wanon, lest
some artery mught be cut tov dose 1o the thoray, and, retracung
within the cavaty, biced so as to cause death.  In all operauons, it
ts of the greatest impunance tur the surgeon o gamn the complete
contidence of hs patient.  This may usually be secured by a hule
fricndly INICICOUTSE PrIOT 1o OpLratng , 4t paves the way fur ulumate
success more than by the most shudtul treatment, where confidence
is absent.

Cast 3. —EXTIRPATION OF THE Eye-Ball.—I was reyuested
by Mr. P., of Kialuss, 10 see s cheld, a htle gul abowt five years
of age, who had disease of the nght eye.  Un examumng the orbat, I
found a tumor pressing the ¢yv from Letund, forwards, and causing
wntense pan. L suspecied 1 was a fungord growth, e McCnm-
mon concurred with me in the dagnusis, and we agrecd on imme-
diate exurpation.  Chiorotorm was adounistered, the hds widely
separated, and a strong pach-thread passed through the eye. The
globe was then removed, and aiung with it g tumor as large as a
walaut, which surrounded the opuc ncrve. At the suggeston of
my fniend, Dr. McLnmmon, 1 also removed the lachrymal gland.
[he operaton was followed Ly rather copous hemorthage.  When
the tlow ot bioud had subsided, we warctully cleansed out the wty,
and found two- small wmurs, as large as flazel-nuts, situated on the
orbuat plate, near tne mternal canthus,  These were removed with
care, and atso all that was practical of what surrounded the optic
nerve, and we thought avtubg was left of e tumor. Ty ¢ye was
dressed aud the chid sent home , 1t soon healed up.  dhe dud very
well tor about six weeks, and plaged as usual with the vther children.
1 was shortly after requested to «ce her, and founy the cavaty filled
and protruding, and the upper hd red, nflamed and tunud, with
numerous dack vesscls over the sutluce.  The vther €ye nas pow
mvotved, accompanied with all the furiuct symptoms, but in a much
mider form,  She gradually sank, and 1n abuut four nudss after
the operation, dicd, quite comatose, evidently frum compression of
the brun.  1he eye protrudud very much, and becamc nearly
sighticss.  Upnates and palliatse treatment gave but hule relief.
The parents wished me to remove this eye also, but I did not con-
siger such acuon jusutiable, as it would almost v a certunty have
ended fatally,
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CASE 4.—EXTIRPATION OF THE EYE-BALL.—A short time after
the death of Mr. P.’s child, I was sent for by Dr. Tamlyn, of Wing-
ham, to see Mr. T. 1., of Morris township. He was about 27 years
of age, and in full vigor of life. The right eye-ball was much pro-
truded, and visiop, although not goue, yet very indistinct.  There
was a large tumor, nearly filling the orbital cavity, especially towards
the external canthus. The lids were swollen, but not red; pain
very great, especially towards morning ; but otherwise the general
health was good, having a fair appctite and resting well in the early
part of the night. We agreed to operate, and were assisted by Dr.
Scott, of Bluevale. The tumor was very large, and I had to make
an incision fully two inches long, towards the temple, from the
external canthus. T had a great deal of trouble in removing the
contents of the orbit, especially th. lachrymal glantl. The tumor
was fungoid, and very dense for such, which we attributed to the
pressure. The bleeding was profuse. The orbital cavity, when
cleansed of blood, showed that a portion of the growth enshrouded
the optic nerve, and was with difficulty detached. The gentlemen
present were unable to discern any remains of the tumor, after the
operation; and we all made diligent search, clearing away every
particle of blood, and sponging freely, whilst we examined carefully
with a good pocket lens. The eyelids did not seem to be impli-
cated in the least, merely a little swelled. When the patient first
took chloroform, the pulse suddenly rose, and his countenance
became very flushed ; but just before we had completed the last
survey of the parts involved, his features turned cadaverous, and we
gave a little brandy.” He had no disease of the heart that we could
discover, nor could the loss of blood account for it.  He revived
quickly, however, we closed the lids, and applied a rag dipped in
“water, keeping it in its place by a bandage, gently applied. I gave
orders to his friends to renew it as often as it became dry. A
qQuarter of a grain of sulphate of morphia was administered, and he
Passed .2 good night. 'In a few weeks he was able to be about,
nearly as well as usual, and even helped his vrother in the field-
He was under the care of Dr. Tamlyn during his convalescence. I
saw him about six weeks after I had operated, and I then noticed
that the eyelid was red, tumid and streaked all over with dark-
colored veins. . About the beginning of October, I was again seny

* for to see. him, and both he and his friends were anxious for me to
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operate again, as they all said he had received such wonderful relief
after the first operation. After carefully examining the eye, we
found the adjacent parts so much involved, that my colleagues and
myself considered it useless to operate ; and I stated that it was my
conviction that the left eye-ball was also affected, in which the others.
concurred. The friends were extremely grieved upon hearing that
we declined to do anything more than use gentle lotions and sooth-
ing treatment. A few days afterwards he went to Toronto, to obtain
further advice. I am not aware what medical man he consulted,
but he was told the truth, and recommended to return home, which
he did. The left cye now became rapidly worse, and in a few weeks
was fearfully protruded; but the pain was not so great as with the
right. He died about Christmas.

Before Mr. I. came under my care, he had gone to Toronto
and was treated by some one who advertised, in some of the daily
papers, as an “eye doctor.” Upon his return home, Dr. Tamiyn
told him that he was suffering from fungoid tumor of the orbit.

REMARKS.—In comparing these two cases of extirpation of the
eye, and their termination, many grave points naturally arise. The
operation was as successful for a time as possible, and the relief
experienced by both patients very great. In neither case wasan
atom of the discased mass left, that could be found. The eye-lids,
at first, were not involved, and exhibited nothing for many weeks
after the operation, of a malignant character.  Both orbits filled up
well, and for a time everything did prosperously. ~Then the oppo-
site eye followed in precisely the same stages as the other, and death
terminated both cases. What is the seat of origin of the tumor?
After considering the circumstances carefully, T should suppose it to
be in the cranial cavity. If it were located in the cavity of the
orbit alone, it is not reasonable to suppose that, after coinplete extir-
pation, the same disease should attack the other eye. The nerve
was completely surrounded by the tumor in both cases, as faras I
could remove it, and I went. as deep as I dare go, and also made
every search I could. The growth seems to run along the sheath of
the nerve of one eye first, and then to follow that of the other. It
is a remarkable fact that only one eye seems to be attacked at oncg,
as in these cases before us. I was anxious to make a post morient
examination, but the friends would not allow it. '

.Ina case of malignant growth of the orlit, is it justifiable to
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extirpate? If the malignant disease is situated in the eye-ball, I
should not hesitate. The sooner it is removed, in my opinion, the
better. If the growth is so confined, there will not be much likeli-
hood of its involving any of the surrounding tissues, and the prog-
nosis would be more favorable. But if the tumor involves the tissues
surrounding the eye-ball, it may be asked, What is the benefit of
operating, or is it a case for the knife ? as death is almost inevitable
in a few months.  Judging from what we have seen, I should say
extirpation of the entire contents of the orbital space is imperatively
demanded, for the following reasons :

1. The patient suffers intensely, and the relief obtained for the
time is great. 2. Life is prolonged for some months. 3. The
second attack is not so severe as the first. 4. Although death is
certain, yet it comes in a milder garb.

In conclusion, it might be asked, Would it be justifiable to
extirpate both eyes? This question is not easily answered. We
see that great relief is afforded by removal of one eye, and life
would likely be further prolonged ; and although complete blindness
is a great sorrow, yet the love of life is a keener desire.  As a general
rule, however, I must say that in such other cases as I have seen
and treated, extirpation of the orbital contents is very unsatisfactory,
the termiration being generally fatal! I have twice extirpated the
-eye most happily. One case was in conseguence of the organ being
destroyed by the bursting of a gun, and the other by a blast in a
rock that exploded svoner than was expected. A fragment ruptured
the eye-ball, and fractured the zygoma. Both patients lived for
years after. Yet it is a well attested fact, that when one eye is
injured by a blow or other violence, the second often sympathizes
50 keenly, that total blindness is the result.

TREATMENT OF BURNS.

BY P. V. DORLAND, M.D., L.R.C.P. LOND., L.R.C.S. EDIN., BELLEVILLE.

The Grand Trunk Railroad, as usual, met with a disaster, on
thé 21st of June, 1872, in which some seventy persons were severely
burned. I need scarcely remark what so often has been observed
s a consequence of extensive burns, that there is the most serious
constitutional disturbance. We all know that the extent of surface
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burned, the locality, and the age of our unfortunate patients, have
much to do with its severity, and the fatality. We have all observed,
probably, that-the most fatal period is the first week after the acci-
dent. In 50 reported cases, 33 died before the eighth day, 27 before
the fourth day, and hencethe importance of thoroughly comprehend-
ing the primary treatment and of modifying the after treatment as
indicated. During the intense smarting pain we are admonished to
act promptly with the most efficient means at our disposal, for if this
excitement be too long continued we may have complete collapse
or if not so serious an end, we may have, during this stage, conges-
tion of some of the vital organs, and, at a Jater stage, perforation of
the bowel from ulceration. By cutting short the pain we lessen the
duration of the first stage, and the evil consequences of weakened
nervous force and diminished circulation. By acting properly at this
stage, we lessen the danger at the second stage, or that of re-action
and inflammation. How often have we seen cerebral symptoms
arising during the first stage, and, no doubt, at this stage also, begins
those causes which result in perforation, 2 very common occurrence
in the later stages. To relieve the smarting we simply require cold
water and tr. cantharides ; 3j. of the latter to a gallon of water. This
will relieve it in a few minutes, or cold water will do it alone, but
requires a much longer time.

Mr. W. came under my treatment about 36 hours after the acci-
dent. He was the most severely burned of any, with the exception
of some eight or ten that died the first day. None survived, that
had the same extent of surface burned. I found him with scarcely
any perceptible pulse; the surface cold as death; intellect clear,
but indifferent to his fate. Internally I ordered him warm beef tea,
with eight drops tinct. capsicum every hour; brandy, milk, and
water, equal parts, with plenty of sugar and eight drops of capsicum
every two hours, and this was continued until re-action set in. At
this time I gave him quinice sulph. and pot. chlor. in small doses,
with two drops of tr. aconite every two hours. I diminished the
brandy, but continued the capsicum, milk and beefl tea everr three
hours. On the sixth day I gave him turpentine emulsion 4 or 5
times a day. 1In this way I supported him and prevented too sud-
den a re-action, and, I have no doubt, limited the ulcerative process,
so.yery common in the bowels after burns. Locally T ordered flour
of siippery elm, mixed with olive oil a.d a very small quantity of

+
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carbolic acid, and aftet it was thuroughly appned 1appied a bandage
where applicable, with several objeuts 1 view.  ast. Toequahize the
circulation.  2ad. “Tu prevent eacessive granulatons, and it they did
atbse to absorb them.  ged. To protect the parts more cftectualty
fron atraospheric influences.  4th. Tu mantan thar normal tem-
perature as far as possible.  sth. To present deternnnat on of bloed
10 the burned surfaces.  Ta the thrd stage Woud was wreated by Dr.
Clapham alone, a5 T was in Eutope, and the ducor conducted him
safely through.  Your others were treated, 1a the saune way, by
myself and Dr. Clapham, with uniform suceess.

COMPOUND COMMINUTED FRACTURL uf FHE SKULL,
WITH LACERATION OF THE DURA MATER.

BY H. MCNAUGHTON, M.D., ERIN.

J. H, the subject of the fulluming observauons, > about 32
years of age, svber and steady w bes habas, and bhas A fae
education.  On the 26th of July lut, waen engaged in hnshing a
tarn, he recenned a Llow on the head trum anr axe that tell from the
the top of the building.  As soun as he felt the stroke, he made
several itregular 1novements, and tried to get out of the building,
but staggered and fell on the floor. Tsan tim about two houny
after the acuident.  He had vt nearly a guart of blood, and there
w2y 4 good many smuall portiuns of werebral substance scattered
vva the barn flor.  Pulsativns 48, and respirauons 14 per annute,
He protruded thie tongue with ditficulty, aud answered qacstions
indistinutly.  Thure was complete patalysts of the nght am, he
could not move the nght leg, but there was some sensatton n the
foot, the bladder retained its contracuve power.

On exanunativn, I found an mnased wound, about four inches
in Jength, extending forwards tu the corunal suture, one inch to the
left of the puddie ine, and backwards and ouwwards, to 4 point
abuut two inches from the snter-panctal sutere.  Lhere was a solu-
ton uf cuntinuaty in the Lung, and the supunvr porion was depressed,
and apparently under the correspunding part of the upposite sile
for abuut three inches. At the antenor patt of thus depression,
there was a well warked oval ndentation,  With the concurrence
of my collcague, Dr. Munry, of Fergus, 1 inade an atempt w rase
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the bone, but without success A wasiderable quantity of clotted
blood ard cercbral substance came away.

on the tollowing momung, the pulse was about 44, his genenl
appearance was much the same,  With the asistance of my col-
league, 1 took out a dise 04 bone with the trephing, and clevated the
depressed part. We removed a depressed fragment at the anterior
part, about one inch long and one-quarter of an inch broad on the _
outer table, and about twice those dimwcnsions on the concave
surface.  Tmmediately beneath this fi t, there wasa | i
of the dura mater.  On introducing my finzcz through this opening
into the brain, 1 detected the end of 2 spicula of bong, at a consid-
erable dupth,  Aiter a little manwusering, I succeeded 1n getting it
away with the forceps. It aas sery sharp at the oxtromaly, and
about the size ul & thedtywent prece. A comsiderable yuautity of
the grey cerebral maitet e anay dunng the wae T was veeapied
10 getuag away the fiaguents, We removed the duitad Blood as
carefully as pussibly, and put one sutch in the wound,  The paticnt
was hept quiet, in a dark roum, and se and ived-walter 2pplicd, in
cloths grequentiy renewed) to the affected part. He vosaited shortly
after he was put to bed.

Un the fullowing woming, his pulse was 52, and his general
appearancs goud.  Heamproved steadily , the pulse gradually rose
to the nuriual standard, the wouad hept Jean, and there was no
bad udur, alihvugh the weather was very warni. The ice was kept
on about twelve days, after that time the cloths alone were used,
dipped 10 cold water,  The wound was cdosed at the end of the
third weeh.  The paralysis disappeared by degrees, anl, about the
end of the fifth week, he began to go about with the aid of a stick
He can walk with case, brng b hand to his mouth, or place it on
the back uf the head, he cats well, sleeps well at night, and i
perfectly free from headache. He reads distinetly, and « . calou-
late with readiness. His memory appears to be as goud as it was
befure the wecudent. He lost at luast one vunce of brain substance,
but there dues not appear to be any change i s intellectual or
moral faculties.  The stitch was removed on the second day.

Tuss gencrally better, in cases of this kind, to leave the wound
open.  The danger s avt so_much in what we see, as in what takes
place where the cye wnnot reach.  The setained cxudation is a fre
quent cause uf inllammation , and the tension of the parts, caused by
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the sutares, has no small loflucnue in the <ame direction. My expes
rience leads mie to look on ice as un agent very much supenior to
weak solutions of warbolic 2id, i the treatment of injunes of the
head T wsed no mudicine dutiag sy wiendance, bryond a mercu-
rial purgative, and un owaswnal sudhite ponder.

CASES IN SURGERY.

BY T. N. REYNOLDS, M.E, ORION, MICHIGAN, U. S.

CasF r.—\psebss v 1k Liver.—W, G, @t 21 years, of
robust habit, was injured vn the z5th July, 1971, by the upsctung
of aload of hay while pussing vver 4 bndge, by which he was pre-
cipitated to the bottum of ilic ravane boncaib, a distance of about
30 fect.  Nou Lunes were brohew, and he recorered well trom the
shock , Lut enteritis set in, for shuch be was weated by br DL EFL
Stone, and-he 50 improved ws 1o be wble, on e 23nd August, to be
removed to his homie, whicli was sattun the tuntts of my visiung
practice.  Soon after his arrival at home, I was called to see him,
and found him suffering Lo severe intra-abdominat pains, atiecung
the liver as well as Luwels.  After tomenung the entire abdomnal
region with turpentiie fomentations, muving the bowels daily by
enemats, giving turpentine cinnbsion, and anodynes when the pan
was severe, aml Kecping Jum upun biand and nutntous diet, he
soon itaproved and Lecame quue strong and fleshy,

On the 14th Decainbu, 1 was agan sent tor, and tound tum
suffering excruciating paun an e Lver, and more or tess pain and
tenderness over the vnure abdusen. 1 used hot wrpentine fomen-
tations over the hopatic regiun, wid utherwise treated him somewhat
asbefore.  On the 24th Decemiber, I noteed shight fulness over the
ninth and tenth ribs, pulsc 220, shin dry, tonguc covered with
whitc and red paiches aitemnately. 1 stated 0 the patent and his
friends that 1 thought an abseess was fuinnng in the hver.

At cach daily visit, the fulness vver the heer seemed increased,
and as the patient’s stiungth was taling and 1 teared the abscess
might butst into the ald J iy, L proposed an op and
obtained the cunsent ot the watznt and fncnds, and on the 3oth
December, in-presence of Ln. D. F. Stune, without giving an anas-
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thelic, lest violent movements of the budy or vomiting might cause
the abycess to break anternally, L cut Jown ob® | wely upon the ninth,
tenthand cleventh nibs, ia the laeral thuradic region, and passed a
trocar and silver canula to the depth of about two and a-half inches
from the surface, over the upper Lorder of the tenth rib, into the

- abscess ; and, on withdrawing the trocat, oser three pints of pus flowed

through thecanuta.  1he canula was tied and retined in theabscess
for four days, atter which the pus fluned through the fistala

‘Lhe pulse tell trom 120 ¢ 120 i onc hour after the operation ;
pamn 500D ceased, any the patent steaddy unprosed, without any
bad symptoms, it roth Apni, 1872 Althuugh the abscess dis
charged trecly, he was able to come to the office, a distance of four
and a-hatf miles, for his mediones, shih consiste 1 of 4 tunic, and a
difute solutivn ot casbulic acd —wii's was 1njected nto the abscess
three times a-day.

Un the 3th june, 1572, whil nding on Lurseback at a rapid
pace, he was taken with an acute pasn n the anterior abdominal
regon, and I was again sent for. Lu spate ol var best offurts, a large
abscess formed 1 the abduiwal wall, and vpened about halfan
ek below the umbiicus.  But hus sutienings dud not cease, for ina
few days another abscess formed between the latter and the pubes,
which § opencd with a bistoury,  Tuese tho murged into one  After
having suffercd the most sovere and almost invessaat pain, he died
on the 15th July, 1872,

Dunng this Jast 2uack, although pus was still discharged from
the abscess 1n the hiver, there was no pan in that region, and the
daily discharge grew somuwhat Jess.

1 mght Just say, that, winedutely previous to his last attack,
he had nearly recovered his natural strength, but his right shoulder
was considerably lowes than the Iufi, on uccount, I suppose, of adhe-
sions which had formed i the hepate region  About two hours
before dns funcrat took place I reached bis residence and obtained
a post morlem examination, but had not time to send for any of my
mudical fnends. 1 tound a pornion of th, peritoneum, about 2 inches
i diameter, underneath the ivwer abseess, caten throvgh, and alse
a portion, about w1 1ich 1n dumeter, underneath the upper one, and
a farge quanuty of pus among the watestines,  Nearly hall’ the night
lobe of the hver was implicated i the old abswess.  There was no
large sac, but several sinuses in different parts of the diseased por-
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tion, all of which joined to form the fistulous openming 1n the side.
The pleural cavity was cbliterated and the pleura finnly adherent
alt round as high as the uppes border of the gth nb s the middle of
the lateral thoracic region.

Cast 1L —Ryvovar vf THE kiuin ULNA AND A THIRD OF THE
LeFT Fints AN THE SaMe supyun—), 8, 21 14 yers, an ntell
geat boy, « Yightly ~rolulous constitution, was attacked n the lat.
ter part of Dec, 1071, with enysipelas, which, 1 suppose, was phleg:
monous, and treat.d by two ur thice Homwopathists tifl the 20th of
May, 1872, when I was called to sce ham.  His father said that he
had wished 10 cunsult me before, but was deterred from duing so by
the attending phy~icians, aho teld lum that I would be <o harsh and
rechless that 1 would hill the patient, cither sath powerful medicines
or by inconsidirately operating upon lum.  On examination I found
him very much emaciated, pubse 130, the entire right ulna diseased
and all apparently necrosed eneept the part immeduatcty entenng into
the fornnation of the greater and fesser sigmotd casities, and about haif
an inch of the styloid process, and no atterpt at formation of bone.
‘Fhere were several cloace discharging pus, one at the summt of
the olecranton, and another which discharged 2 very large quan-
tity of puritent matier from the luwer fourth of the ulna, which was
entircly denuded.  There were two sinuses over the left fibuta, the
upper third of which was in a state of complcte necrosis. 1 put him
upon mild alteratives, tonics, beef essence, e.; changed the green
salves which were being used, fur antsepic dressing on cotton
batting, 1o be changed three umes a day, and otherwise tried to
improve his strength.

On the 3rd of June, hi$ strengeh baving considerably improved,
I put him under chloreform, Jaid open the tissucs along the external
border of the ulna, as high as the subuutancous portion, and removed
the entire bone (excepting half an inch ol the carpal extrennty) as
high as the base of the coronoid process, where it was nearly caten
across.

The insertion of the triceps and most of the nsertion of bracht
alis anticus, and origin of the pronater radu teres were preserved
intact ; but some of the pustenior puttion of this remaining fragment
of the ulna was lost. I then clused the »oit nssues with sutures and
narow adhesive stnps, dressed as before, and soon the purulent
discharge grew less and healthy granutauons set i,

2
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.On the 10th of June I removed the upper third (necrosed portion)
of the fibula, which was already nearly detached from the living por-
tion. Both scats of operation healed in time, and the cloace and
stnuses closed. Both hmbs, which were rigidly flexed, have with use
and daily frictions, become very nearly straight.  He has recovered
neatly pericet flexton of the clbow, apparently perfect pronation and
supation of the hand, and almost perfect strength of the arm ; for
his father tells me that he can conveniently carry two pailfuls of
water at a time, one in cach hand.

Covrespondanre,

(To the manwe Laxcrr)

DeAR Sir,~In your last wssue Dr. Tracy, in his controversy
with Dr. Clapham, has intentionally, or otherwise, driven me into a
positon that cafls from me a few remarks , not indeed that { am on
the defenstve, but that § fear the introduction I gave Dr Clapham,
and the mottves of Dr. I'macy in reproducing it, in your journal,
might b misconstrued.  Dr. Tracy calls my introduction an ethical
onc—1romcally ot course—and quotes 1t to show that Dr. Clapham
was not propetly mntroduced tu the public of this place, in contradic-
uon to Dr. Clapham’s assertion that he was. In that production
there 15 not one word that sucald displease the most scrupnlous
cbservant of medical ethics. And how remarkatle that it should
have reccived the criticism of our very ethical and liberal friend Dr.
“Tracy, whose cards have boen extibited in the most public placesas
a practitioner. of rare qualities, on the private discases of females.
‘fhe doctor is not only & most consistent man, but an excellent tac-
tcian.  He professes 1o be an Englishmen of IWessk i
understand, and at the same time is 2 member of the Irish Protes-
tant Society, Urange Association, Odd Fellows, Free Masons and, I
beheve, ‘of St. George's Society, and ¥ do-not know how many
Chnistian socictie s he may be associateu -t Truly, “he is a lib-
eral man.' It however, Dr axacy thirk. it not strictly ethical;
what ot1t? it 1s only the opinion of one individual. ‘There is ~»
cthicat law to gude us n these respects, and if there were alaw that
was hostile to truth and modesty, 1t would only demonstrate the

beality of s ongl and would h ize with many of

4
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the incongruitics that have been tolerated and perpetuated by
many of the bers of our The ds was
simply-what I had learned of the doctor from others, ar.t what I
¥new of him myself, and T am pleased to know that the opimon I
gave of him, in the first place, has been venfied in many respects.
He has received an important appointment from onc of the first
Universities in our country, and from men, certaaly good judges, of
an educated man in general literature. At all events Dr. Clapham
knew nothing of this card until he saw it in the paper, and consc
quently no blame con/d be attached 10 him.  In fact the card has had
nothing whatever to do with Dr. Fracy’s conduct towards Dr. Clap-
ham. He has made use of it to conceal the real truth, which was
simply unmitigated jealousy, 2 passion, I regret to say, which predom-
inates to such an extent with some medical men that they make them-
selves most miserable, and inspirc others with a just dread of their
standerous tongues. ‘The time came when the thinking man had an
opportunity of displaying his supenonty over the mere routumst, or
the passive observer, and which, you are aware, seldom oceurs in
medical practice, so #horoughly ignorant arc the masses of anything
that relates to pAysi, much less the ments or dements of r.edical
| men A few days after Dr. Clapham's arnval the accident on the
: Grand Trunk railway occurred near Belleville, a report of which will
be found in another place. It was at this date, and simply because
of a difference of opinion in reference to the treatment of these unfor-
tunate sufferers, that the hostility towards my partner commenced.
Yours respectfully,

P. V. DORLAND.

Belleville, March 1Sth, 1873.

—_—

gt

(To the Edtor o e Jaserr)

Desr Sir,  In an excellew. synopsis of the *History of Medi
cine,” written by Dr. Agnew, and published in the Zaway, there 1s
an omission of the name of un¢ of the most deserving of our masters
~ the dark ages, which it would be well to supplement. I refer to
Aydrcas Vesalius, who published the first reltadle work on Anatomy
&ven to the world.  Before his day, the dogmatism of Galen pre-
vai'ed, and it was thought to be the wilest sacnlege to dissect the
hnmanvbody All anatomucal knowledge of the human body had

D
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been obtained in a crude way, from comporative anatomy.  Vesalius
did not descerate graveyards, but he haunted chamnel houses, gib-
bets, and plague-strichen localities, fearless of death, and defiant of
persecution. At the carly age of 28 years, he published an ius-
srated work, {still extant) remarkable for its thoroughness und fidelity
to truth. He dedicated it to Charles V, of Germany, and, like
Copernicus, in a similar position, hoped, in this way, to avert the
coming storm of popular indig i

He was apy d the
Emperor’s physician in spite of the sharp weapons theologic, hurled
at him for, so-callcd, sacrilege and Atheism, The charge had cen-
tunes before formulated into a proverb, Ubs sunt tres medici, ibi sunt
duo athes.  Philip came to the throne, and then the blood-hounds
of persecution were let Joose, and he was hunted to death.  He was
sentenced, by an august court, to go on a journey of penitential
sorrow to the Holy Land, for his sin of gost mortem examinations,
and penshed by the way, but “his works do follow him.” In the
picture gallery at Munich, éelund one of the doors, and in a dark
corner, is an admirable picture of lum, cxecuted by the great and
noble painter Hannan. A raging crowd of infunated fanatics is out-
side s dwelhing, thisting for his blood.  His door and window are
bolted and barred.  Before hun 15 a crucifix, to him, an cmblem of
faith and hope. His scalpel ts searching, as if eadowed with instinet,
every nook, cranny, passage, and labynath of the human brain, per
haps, expecting to find the seat of the domain of animal life, or the
dwelling-place of d itellection and moral judgment
He was a martyr for the truth, and should be mcluded among thos:
worthics, who, like Galileo, Kepler, Ricetto, Vanini and Brugo, arc
““Herrs of all the ages, in the foremost files of time."”
D. CLARK.

Princeton, March 16th, 1873,

—_——

To The Ediwor of tho Carana Laxaar,

DEAR Sir,—Being a reader of your journal, and observing 2
correspondence from Dr. Cornell, upon the subject of fusion, ete,
pubbshed in the December ssue ; and also a review of the same, in
the January number, over the signature of Vox (whose name does
not appear in the Unzarto Medical Register), and as he does not use
any presiomen, X therefc {uded that he must have becen detfitd:
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Accordingly, the Orades of Delos (7) were applied to. For some
time the Court of Apollo was thrown nto complete confusion to
determine who Vox was, when, after due deliberation, it was made
tnown to the Court that Vox was a son of Erudition? Whercupon
Apollo called the Muses into the assembly, and directed them to
notice Vox and the profession in Ontaro, m the following satire :

Froym ™E COURT OF APOLLO,—
‘TO VOX.

Hail, Vox ! illustrious son of Erudstion,

Master of the Healing Art, achicved by long lucubration !

Not so with Chiron, the centaur, Esculapus or his sons,—
Podalirius, the first of phieb , or his brother Machaon,—
They werc dcities, gods or sons of gods, we're told,

Who, all forms of diseases cur'd, as »f, by magic, bold ¢

As leeches, "twas unnecessary they should be profound

In Latin, Greck, Hebrew, Arabu,~but renown'd.

Were they of celestial birth—with banpers unfurf'd—
Citizens of earth, in crudition of another world ?

Thus fazile to them was the healing art made known,

From god to god, or sons of gods, and the nymph (Enone.*

But poor Vox ' of pensive mien and brow of anxious thought,
Who, with keen and scarching gaze, in his dictionaryt sought,

By pond’ring o'cr the letter'd page where vast experience lies,—
Spending half his hours of silent night with carnest, wakeful eyes,—
To make out the gat/y, held by each school of the day,

Aod seleet which was Jest the course of death to stay.

Alas! the schoot of Vox' i’ust faith—allos pathos—is defv'd,
Which, in after years, prov'd obnoxious to his mind ;

* (Fnone was a nymph, tanght by Apollo the use of medinal herbs and the
geenal prnciples of the healing art, ard reuded at Moust Ida before the Trojan
warand at its close  Upon the death of Pans, she died of gnef.  She dearly
Yoved hum, and he also reciprocated her love, having formed her acquaintance,
whle residing at Mount !«ra. actiog 1n the capacity of a shepherd, pnor to his
Naling Hellen, the cause of the Trojan war,

* Vox, in his review, only speaks of haning a dictionary, which 15 presumed
::"?‘Wumlc his library  The words m italics refer to expressions used in the

iew,
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To his dictionary he tepurd, with an air of great disdain,
To see if he, by 3t, some vantage ground might-gain ,
When, lo !—a word—by Greek is spoken,—

Omoicpathia ! —L'm, dear friends, not joking.

“This,” says Vox, “1s what 1 never yet could glearn,
‘T'ho’ hinted at by Gregory, the learnd, of Aberdeen ,
But now 1 perceive, with wonder and surprise,
How Gregory propounded to Hahnemann, the wise,
‘Fhe trve principles 1n therapeutics on which to venture, -
Consisting exchusively in similia similibus curantur)’

“ But sul},” says Vox, * with all this I'm not content,
‘There’s another schoof which I must circumvent, —
In Ontario,~-it is last, not least, known 10 us,
In 1 claims Greek ongin—EKLEKTIROS !
Not an ongin of man’'s design, brought forth by pensive thought,
Or gov'rn'd by rules of deduction, from past expertience fraught.

Nor did fresh necessity or great calamities give it birth;
Its name ;s connected with the deities, how valuable i
Taught by Apollo, were the dafied, in therapeutics, skill'd
In cordials pure and sanative, from Nature's lap distill'd,
*Tis from Homer, the hstory of the past we learn,

How they mvoked the Jeities the course of death to turn

worth!

Thus, from pestilence and plagues, were whole armies sav'd 5

Men, with broken bones and wounds contus’d, 10 health were made.

Was he an Edecic #% for whom the stern Achilles exclaimed,—
“Nestor ! to the camp with ardent zeal, this Zak restore again,

Who, at the sicge of Troy, was wounded by Paris lance 5

And to armies, of more value was than many heroes’ chance

For, skill'd was he in surgery and surgical appliances profound;
Removing darts, staying bldod, and soothing pain, renown’d.
Or was he one?t from whom the dead new life recciv'd,—

* Machaon ; he and his brother, Podalirius, accompanied Agamemnon to
the siege of Troy (B.C. 1192).

+ /Esculapius, who, acoording to Ovid, restored Hippolitus to life, who wa>
travelling 1n fus chanot on_the sez-coast ; his hores took fright from an awfal
sea monster, capsized his chariot, and dragged him across the rocks and tore
1o preces.  Aisculapius being called to sce him, restored this noble pnnce tolie
In’this act, Esculapius encroached upon the rights of Jupiter, who caused the
Pphysician to be killed by ightning.
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-Causing the vengeance of Jupiter, who, being displeas'd,
“f'o sce a mortal on his right, supreme | so rudely encroach,—~
‘That he, with lightning, the Zeck kill'd, to save reproach.

¢ After all,” says Vox, “ ‘twill not do, with ¢ras progression,
For the Edeetics, as a body, to marge in the General profession "
“The Medical world looks on, and says, “"Tis the height of fohy
‘To withhold uniting as one, nothing vudpine—Dbe jolly '
In Ontario, there’s no cause to keep the sects apart :
Merge in one, with one accord, and with one heart !

To all this, * Vo cannot quite agree,—
‘The’ cach sect he's tricd, in numbers three,—
And cxclaims, with ardor, the gisf of his wit .
“ Nemo mortalinm omnibus horis sapit I
This rash expression, Apollo says, lacks intuition ,
And fusion ! Vox should espouse, as an act of coatrition.

Here ends all, the Muses were, by the Court of Apollo, instructed to
say;

Hoping Vox will memor'aliz¢ his conficres, and that without delay—

To act in unity for the prufessiun’s intetest, as a whole,—each taking
a past,

Assuaging past gricvances, with future prospects, that the healing art

May achicve a status renown d in learning and func | and condescend

‘To drop the name of each pathy, which, in fusion, may wisely end.

CALLIOPE ET CALIO.
Temple of Muses, March 1, 1873.

CoroNEers  Francis Lucas Nesbit, of the village of Angus,
Esquire, M.D., to be an Associate Coroner within and for the
County of Simcoe. Willam Graham Bryson, of the village of Fenc-
lon Falls, Esquire, M.I2,, to be an Associate Coroner within and for
the County of Victoria.

CoLLEGE OF PHYSICIANS AND SURGEONS K1ngsTON—The fol-
lowing gentlemen passed their final exanunauon un the 2ist ul,—
J. B. Kennedy, C. H. lavelle, A. S. McLennan, ). A. Close, A.
David, A. N. Purdy, W. W. Walker, S. T. Macadam, J. McMahon
and H, Spears.
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Selested Rwticles.

ACFION UF MERCURY ON THE LIVER.

‘Fhe valuable report of the kdhnburgh Comamittec of the Brivish
Medical Assoctation on the Action of Mereury on the Liver added
very largely to our knowtedge of the sulyeed, without altogether
setthing a great many imporiant questivns «uncstning the therapeutics
of the drug.

Few phyucians who have had any practial esperience of the
use of mercunal purgatives in cases of so-alled “bilivusness,” will
deny that thar immediate eftect s decrdedly beneficial, although
many may be deterred trom employing them by the belief that, once
begun, they must be conttaued, and will ultumately prove highly in
jurious to the patieat.  “The relief occasioned by a blue pill and a
saline purgative 15 a matter ot every-day obsenvatn , Lut the modus
operand: of the mercury 1s a question on which much difference of
opinton prevats, and any attempt to answer st iust depend, to a
considerable extent, on the view tahen of the pathology vt * bilious-
ness.” Do the dull, heavy, and langwd fechings, the disiaclination
to exertion, mentat or boauty, the werble or peevish temper, the
failling appetite, tac muddy complexion, and dingy wonjunctiva,
which mest persons know, alas! tvo well, owe their origin to
catarthal changes n the gastne and intestinal mucous membranes
alone? or 15 popular pathology partly nght in ascribicg them to
*“bile i the blood * or a * sluggish bver?”  Fout our part, we are
inclined to hold the latter opinion, and to believe that not without
reason are the disappearance from the eyes of the yellowish tinge
which scems as 1f 1t only requited to be somewhat decpened to be-
come dice, and the d: pp of Lile 1 the stools
after a mercunial purgative, pointed to as proofs that too much bile
m the blood 15 (partly at least) the cause ot biliousness, since witn
its removal from the system the syrptoms disappear.  So long as
it was supposed that bile was formed in the bloud, and only separ-
ated from 1t by the liver, such a view as this might meet with ready
acceptance; but how are we to reconcile it with the docinne of most
phystologsts, that bite 1s not scparated from the blood Ly the fiver,
but 1s formed within that organ usclt?  Fortunately, this is not diffi-
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cult, for Schitt has shown that we have beep latterly accustomed to
take t00 narrow A view of the functions of the liver, and that it sep-
arates bile from the blood, or, as we may term 1t, exeretes, as well
2 forms or sccretes it This he did by tying the ductus choledochus
in dogs, and putting a canula into the gall-bladder, wo that he could
collect the whole of the bile seereted by the hver.  Immediately
after the operation, the flow of bile was abundant, but sn the course
of half-an hour it became greatly dinunished, and reniained so, never
again reaching the amount at fiest vbsened.  This cunous result
Schilf’ found to be due to the bile being all removed from the body
*by the canula, instead of passing, as it normally does, imto the
duodenum, whence it is reabsorbed into the blood, and agun
excreted by the liver  In the first hau hour after the fistula was
made, the liver was excreting as well as forming bile, and so more
flowed from it than in any subsciuent penod when it was only form.
ing it

Whenever Schiff introduced biluinto the blood, either by wyect-
ing it directly into the veins, or putiing it into the duodenum,
stomach, or arcolar tissue,.lhc flow of blood from the Jwver way at
once increased, but agun dimnished whan the additional bite had
been excreted. By anuther senes of expenments, he also found that
ot only can a certain yuantity of Liic be present in «he blood with-
out producing jaundice, but that it probably 15 always present. We
thus see that, normally, a great part of the bile goes roudd 1 a
cirele, from the liver into the duodenum, thence nto the blood, so
1o the Tiver again, while another part is carned down by the contents
of the intestine, and, after becoming more or less altered, passes out
of the body with the fices.

Tet us now consider what the result will be «f the quanuty of
bile circulating in this way should be increased.  All observers are
agreed that abundant food increases the secreuon of bile, and we
will suppose that this has been done by conunued goud iving and a
succession of heavy dinners, such as most Englishmen arc accus-
tomed to indulge in at Christmas time. The stomach and intestnes,
in ol probability, also become disurdered, and it would be hard to
wy what part of the condition in whuh the patent then finds him
self is to be assigned to them and what to the bile, but this we can
readily sce, that all the symgtoms that an exwess of bile in the blood
@n produce, short of jaundice, will be owastoned, nor can these
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be d by any purg d which, fike alocs, will
merely act on the large wtestine.  The colon may be clear~d of its
contents, but the bile will go on undwtutbed in its accustomed
round. Very dutferent, however, will be the result if a purgative be
admimstered which will act on the duvdenum, as we will assume
mercury to do, more especially st st be combined with such an one
as sulphate of magnesa, which will act on the rest of the bowels
‘The mercury stimulates the duodennm 1o penstaltic contraction, the
bile is hurned rapidly d ds, the inder «  the intestine is
likewise contracting vigorously, and n a short time all chance of re-
absorption 15 gone, for the bile has been finally cvacuated. Al
excess of bile has thus been got 7id of, and. as far as it is concerned,
the liver, duoder.um, and other organs may now go on Dberforming
their functions in the normal way, until some fresh indiscretion on
the part of the patient again causes a disturbance

In the account we have just given of the action of 2 mercural
purgative, we have assumed that it acts on the duodenam. Now,
this we cannot at present dire.ly prove, but we have the indirect
proof afforded by the fact, o;scrud by R-\dzncjcmkl, that lcucine
and tyrosine, which are products of y digestion, appear in
the fxces after the admlmslm(wn vf mercurials, as well as that
yielded by the large evacuauons of bie which walume? produces, and
which, as Buchheim has shown, really give their (hmr.xuer.snt green
eclour to the so<alled * calomel stools.” By thus causing elimina-
tion of ile, and lessemng the amount circulating in the blood,
calomel acts asa true chulagugue, in the sense in which the word
was employed by those physicians who luvked upon the liver merely
as an excreting organ, although, as modem experimenters have
proved, it may lessen the amount actually secreted, and this it may
do mn a double fashton, tor not only does it diminish the quantity
which has to be excreted by the hver in the manner alrcady ex
planed, but, as the kdinburgh Commuttee of the British Medicaf
Assocation have shown, it likewise Jessens the formation of bile
In their expenments, the diminished sceretion which followed mer
cunal purgation could not be duc to the prevention of re-absorption,
for the whole of the bite was regularly removea from the body 2
quickly as 1t was secreted, and we are, therefore, obliged to attribute
it to dimimishied formation. W hat the cause of this may be, we are
not at present in a poswion confidently to state, but we know that

vy
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fasting lessens the formation of Lile, and if the food be hurned out
of the intestine by a purgative Lufore it has time to be abserbed, 1t
might just as well not have been eaten at ail,

We have now scen how an excess of bile may be present in the
blood without the Jiver being aither “slugiash” or torpid, and 1t
seems to us that the dilierence of opinion which has hitherio pre-
vailed regarding the action of mercurials 15 1n great measure due to
atention having bren dirccted to the amount of bile poured out
from the liver, instead of to what 1 ¢f much more mportance 1
reference to * biliousness ™ - iz, the quantty which remaws i the
olood after a dose of Ulue pill or calomel.—Z%e Zancs, Jan.
4 1873

THE RELATIVE FREQUENCY OF DISEASE BETWEEN
THE RIGHT AND LEFT SIDE OF THE HEART.

BY- CORNELIUS BLAULK, M.D., LUNLBUN, M.R.(E.y CORL FELLOW IMPRRIAL
SOC. OF PHYS, VIENNA, ETC, ETC.

If the question were ashed, * Which side of the heart 1> the
more frequently afiveted by discase?  the answer perhaps n nine
cass out of ten would be that the left side of the heatt 1s the one
which more frequently suffers.  This answer would not, howeves,
embrace the whole truth. It would be true of the agyregate ot
cases of cardiac discase withuvut reference 10 age, but it would be
untrue if the occurrene of cardiace discase were referred to the
Laier periods of life. If a man lives to the age of about torty years
without having suffered from cardiac disease, and if after that penod
the heart becomes affected, the mischief will, as a rule, be tound to
exist in the right side.  If, on the contrary, cardiac disease sheald
oceur before that age, ihe discase will almost wavanably be found 0
exist on the /o7 side.  Hence it fullows that the nght side of the
heart is the seat of cardiac disease verurnug betore muddie age.

As in time, 50 it is with ropect to the uature of (he diseises
which affect the right and left sides of the hean respeeuvely, Tnose
of the right side are the result of tissue degenerinon, ut of mee me
chanical influences , those of the left side are almost invanably the
product of inflammation, The furmer are diSeases which tend to
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widen the vatvular apertures and o dilate the right side of the heart,
the latter are diseases which tend to contract the valvular apertures
and to increase the size and bulk of the lett side of the heart

Discase ot the night side of the heart s essentially passive and
secondary n its character, disease of the Jeft side of the heart is
cssentiafiy active and primary in ats Jiaracter. T speak now of dis-
case when 1t occun, not when st has existed for some time  Active
inflamntation ot the tett chimbers of the heast arises, it progresses
10 a certan extent , treatment subdues st , the pativnt recovers, but
a centun amount ot daraage &> eft behind. Years pass on the
pattent dunng this tme appears pone the sorse for his previous ill-
ness; butat length pul y i suddenly ifest them
*clves, and then it 15 that the physicaan discovens that the left side
of the heart 13 permanenity damaged, and that the present condition
of the Jungs 15 traceable to this cause,

In this nstance the mucheed an the heart inducing this con-
dition of the lungs 13 not, stnctly speahing, active.  The first step of
the cardiac disease was actve , but the sceund step was chronic
Bit by bit—increment by increment—after the patient’s apparent re-
covery from the pnmary attack, 1s the valvular Tesion left by such
attack added to, not perhaps consantly, Lut intermittingly, until at
length the aggreg ot addion so hamgper, oppress, ob-
struct, and distort the mutrai or the mural and aortic valves, that
secondary consequences begin to follow.

In such a case the carduc disease produang the first degree of
valvuiar lesion was defite of acute, whilst that which really induced
the dary — ion of the lungs, haemoptysis,
hypertrophy ot the lqm—x tobes, or hyperirophy of the left ventricle -
was cssentially chronic.

Acute rheumatsm—a fruttful cause of cardiac disease in the
earlier pertods of hife—is scidom scen beyond the age of fifty. I
have, however, attended a casc of acute articular theumatism at the
age of seventy-five ; but such an nstance was an exception to the
rule.  After fifty, acwte theumatism gives place to a form of theuma-
tism which slowly produces ngidity ot ¢4 coats of the bloodvessels,
hardens and contracts the tendons, chickens and renders stiff and
rigid-the hgaments of the jomts, harduas and lessens the articular
cartilages.

Thus, then, according to a law of nature the wltima linea of life
ends in—~degeneration.
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1 hold that the breathing of impure ar 15 2 frunttet source of
diseasc of the right heart occurring after nuddle age.  How many
people ignorantly favour its oceurrence by vonfimng themselves to
closely shut, non-ventilated, stuling roums 1n which the carbonic
acid has accumulated to two or three per cent. of the air they res-
pire ' How many arc thus destroyed by buing compeiled, through
the exigencics of life, to pass the greater part of therr ume m pits
and manufactoties where ventuatiun 1 defectnve, or m which the air
tespired is poisoned by nusivus fumes and vitensive ecmanations from
the materials undergoing the process of manufacture ! How many
are falling victims o poisonous influence upon the heart ot the at-
mosphere of an underground sailway . What do these facts suggest?
How are these evil results to Le prevented?  The simple answer
is—Let the rooms in which you line bu wluctually venudated by an
incoming curzent of air filtered from all adsentitious impunties, and
so divided that no draught »hall Le felt, and by an outguing current
which shall remus e from the apartments the carbonic acid, carbonic
oxide, sulphurous-acid gas, sulphurctted hydrogen, and other noxious
compounds, as rapidly as they are gencrated. Apply the same
principle to public buildings, theatres, schouls, manufactones, pits,
and to all places in which people are uccustumed to congregate.

When the degeneration of the right heart has progressed to a
certain extent, incompetency of the tncuspnd valve foltows cither
with or without the aid of an exciting cause. Hence it s easy to
understand why dilatation of the nght heart and tricuspid mcom-
petency are often found v cxist apart from any previous history of
ardiac disease.

“The third great vital function whili influcnce, the degenerative
tendency of the heatt is that of the circulation of the blood. To
preserve the health of the tissues, the bluud must not oniy be pure
and rich in the materials of growtls, but it iaust flow with a certamn
speed through all the bloud vessels.  If the speed with which the
blood moves is on the side of ether plis ur munzs of the standard of
health, disease will shortly arise. If it 4> on the side of piws, active
disease of the heart, where that uigan s the one to suffes, wail tol-
low Ifon the side of minus, tissue dugencrativn cosucs,  Active
disease will be the cumseyuenues Lefure muddic age , dugeneration
alter that period.

These facts teach that all sivlent und luig-wntuued cliorts ot
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the body should be avoided. They hurry the heart’s action to an
inordinate degrec, they cause it to throw the blood with great force
into the extreme vessels, and, as there is almostalways onc organ of
the body weaker than the others, the vessels of this organ become
distended, and, ining distended, the organ stself becomes dis-
eased. Running, rowing, lifting, jumping, wresthng, scvere horses
excercise, cricket, tootball, are fruitful causes of heart disease.  Those
which require the bLreath to be suspended dunng ther plish-
ment are more fruitful causes in this respect than those which re-
quire no such suspension of the breathing.  Rowang, hiting heavy
weights, wrestling, and jumping do this ; and of these, rowng is the
most powerful for cvil. At cvery effort made with the hands and
fect, the muscles are strained to their utmost ; the chest is violently
fixed ; no air s admitted into the lungs; blood 15 thrown by the
goaded heart with great foree into the pulmonary vessels, they be-
come distended ; they at fength cannot find space for more blood ,
the onward current is now driven back upon the nght heart, its
cavitics and the bloed-vessels of its walls become in ke maaner
distended ; the foundation of discase 1s lnd.  Hypertrophy, hamop.
tysis, inflammatory affections of the heart and tungs, are the conse-
quences in the young; valvular incompetency, rupture of the valves
or of the muscular fibres of the heart, pulmonaty apopleny, and
cerebral h hage, are too frequently the 1

n those of more mature years.

I1"the flow of blood is sminus the staadard of hezlth, the hean’s
walls are imperizctly nourished by reason of a deficient supply of
faod within a given tme : the blood tsclf, recewving less aeration, is
in consequence more impure ; degencration of the heart’s walls is
thus induced, if it does not already exist—hastenced, if 1t is present —
Lancet, August 24th, 1872,

. -

TREATMENT OF HAEMORRHOINS AND PROLAPSUS OF
THE RECTUM BY THE CLAMP AND CAUTERY,
WITH THE RESULTS FURNISHED BY
300 CASk> AND UPWARDS.

PAFER 8Y MR. MENRY SMITH-~LONDON MED. SOCIETY.

He d by referring to the first ded cases of the
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treatment in question which were given to the Profession in the
Lettsomian Lectures delivered before the Fellows tn 1855, At that
time the cascs he had operated upon were only thirty=ight, but the
vesults of these induced him to continue the treatment, as his exper-
ience increased, he gradually began to discard the use of hgature,
and he finally gave it up altogether, partly in conseq of some
disastrous results in his hands, and partly from the exccllent expern-
ence of the clunp and cautery, He now had operated on upwards
of 300 cases, and many of them of the most severe and formidable
chamcter both locally and gencrally, andvhe would fay faily before
the Society the results of his extensne expenence.  He would fisst
refer to some of the objections which had been made agamnst the
treatment in question, some of which were quite fnvolous, such an
one for instance as had been urged agmnst 1t by a well-known wnter
on diseases of the recrum, who aflirmed that the operatton was bad
becanse more than an hour was consumed 1n perfonmng at, the truth
being that five, ten, or fificen minutes were ample, as far as the
actual operation was concerned according to the nawre and magni-
tude of the discase  A» regards the mortalty which 1ad occurred
in his hands, he had already laid betore the Profession two instances
where death had taken place atter the operation, and swee that
period a thirg fatal case has d in the of a !

in brokendown health, on whom he had perfonned a somewhat
severe operation, Severe Voniitiag set 1 2nd continued for thirty-six
hours, and then intense jaundicr followed, the patient dying on the
fifth day  "I'nerc was no post mortem exammnation, and thus 1t was
impossible to say whether death was caused by the chloroform or
from some latent liver disease which had been aroused into actiity
by the operation  Only in two instances had anything ke severe
constitational distutbance arisen after the operation, with reference
to hemorrhage which was pronounced by some as a grave objection
1o the operation, he had not met with one smgle case where he had
to plug the rectum, and only one wstance where 1t was necessary to
inject iced water. Fhus immumty from bieeding he considered to
be due 10 the great care with which he apphied the cautery, using it
very freely and with instruments of various shapes and sizes. He
had never seen ulecration occur and persist for a length of time
after the speration in any single case m his practice.  The penod of
convalescence was short in the majotity of his cases, the patients
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were walking about in a week. e had never known ergsipelas or
secondary abscess 10 occur after operation, 4 condition which occa-
sionally gave great trouble after the use ot the hgature, and the pain
which ensued was gencmlly at an ¢nd atter tho ot theee hours.  The
author then made some spectat observations regarding the mechan-
ism of the wstruments he osed. Above all things 1t was necessary
that the blades of the clamp should hase a perfect parallelism when
they closed, aud 1t was very important after the cautery had been
apphied, 1o unscren the blades very gradually 1 case any vein should
have eseaped the influcice of the cautery.  There existed consider-
able diffcrence of opimon as to the value of the non-conducting
plates of wvory attached to the clawp, but he never thought of oper-
ating without them, and it the paticnt did not tahe chlorolorm they
were absolutely necessary as they entirely prevented the pain of the
cautery. In corroboration of his remaths as to the abscence of
bleeding and other pomts to which he bad referred, Mr. Smith read
letters from several of the old house surgeons of hng's College
Hospial, all of whom spoke as to the abseree of bleediag in the
cases they had attended.

In the discussion which followed,

Mr. Bond said, that when at Kings he hiad scen both cautery
and hgature used, and had Jeft without any decided opinion on the
subject.  Subsequently, a case of severe hind came uader hus notice,
which had been treated by the cautery with great succes.  Te had
since then used the cautery an fitty ases very successfully and with-
out hemorthage.  He only used cautery in severe cases, prefermieg
ligatare m sunple cases.  He mever used the damp withowt giving
chloroform, and thought the vory appendages were of no use  He
preferred the clamp for prolapsus am, and for sume operations about
the nympha.

Dr. Vine defended the wvory bars whidh he had mvented
Ivory was a non-conductor, and prevented burming of adjacent 1is
sues by condustion of from shipping ot the Cautery.

Mr. Alhngham congratulated Mr. Smuth on Ius sucwess  He
thought the clamp and cautery a guod mehod of vpaation Tut that
the hgature wed as 1t ougnt to be vus @ better.  In 3,000 cases
operated on at St. Mark's Ho:putaf iy Bigature not one st of
pyenna occursed, and ttanus i vae woe only. He had nothad ©
single death n 500 cases opemted vn by lgature by humself 45
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regarded haemorrhage perhaps hie had not at tiest apphed the cautery
s0 freely as Mr. Smuth had, but of Jate he had used the iron freely,
an¢ had had no hemorthage. 11 patients were sent out too soon
afier the use of the Jamp and cautery. severe ulceration ensued
inevitably  The susceptibalities of pauents to pag dutfered greatly,
but he thought there was nu moure paim after hgature than after the
clamp e thouuht the ivory wings of the clamp too broad and
prevented the removad of safficont tissue.  Free removal was abso-
tutely necessary, and tue pile should be removed down to the cellu-
Jar tissue if a radical result was amed at

Mr. Alred Cooper had had a great number of cases of hamor
thoids under his care, autd had wsed the ligature and clamp about
cqually  He had never any reason to be dissatistied with the liga-
tre, but with the clamp he got severe secondary ulceration, and
much greater pain was caused by the clamp than by the hgature.
He had never seen hamorrhage after the hgature, he could not
understand how a patient could be cured effectually after three or
four days  The plan of higature mtroduced by Mr. Sahmon, at St.
Mark’s, answered adwmirably.

Mr. Dunn corrob d Mr. Smith’s as 1o the case
they had seen together  The patient had been under the care ot
several eminent surgeons who dechined 10 operate.  He thought
however the plan of ligature at St. Mark’s was excelient.

Mr Davy drew attention to Ambrose Parc’s directions for avord-
mg the bumning of skin. He thought the wsory was useful, (hc
nstrunrent often slipped when grasping the pile.

Mr Wm Adams asked whether with ceference to the ulceratron
might it not be causcd by wsmg 100 hot an iren or by constitutional
@uses?  The érasenr had given him sauisfactory resalts in cases of
disease of the rectum.

Mr Wiblin (Southampton), as « provincial Fellow had hstened
10 the paper and the subsequent discission with much pleasuce.  in
his eatlier years he had used the higature, but of late he had used
the clamp which he much preferred, as causing less paun, and ot of
thirty-cight carefully recorded wases he got ecetient results and had
never had any haemorrhage.  He had not himself obrerved wleera-
tion, and had been surprised at the rapidity of recovery.

'The President for many years dealt with piles by means of hga-
twre 15 taught at Guy's, but had not been quite sawficd. For the
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Iast eight or ten years he had ssed the clamp and cautery and had
been welt pleased with the results.  He thought the iron should be
freely used and that the wory might facilitate this.  ‘The clamp was
only & means to an end, and the treatment should be spoken of as
by cantery than as by clamp.  He always clamped each of the dis
eased portions betore using the iron.  The galvamie cautery answered
admirably.

I replying Mr. Henry Smuth thanked the Fellows for the kind
manner in which they bad received and discused his paper  Ile
agreed with the President that the cautery was the prinapal part of
the operation, 1t should be apphed at a Llack heat  If there had
been 50 much uleeration as had been spoken of, surely he would
would have heard of . Mr. Alhogham's remarks were valuable,
as regarded pain, exeept n & very few cases he had not met with it,
and this he attributed to the ivory plates for which he had to thank
Dr. Vine. --3ed. Press and Crreudar.

SUCCESSILL CASE OF GASTROTOMY IN EXTRA
UTERINE GESTATION.

EY £ AWSON TAIT, BRU S RUYAL MED AND LEIRURGICAL SOCTRIV

In the case of } N . 27, o\tra-uterine pregnancy was
diagnosed on September 23rd, the child having amived at the term
and died about the end of the July previous  The operation was
Performed on November 2nd, the section being much as i ovarie
tomy. After opemng the sac the feet presented, and no difficulty
was expenenced in removing the child, except in extracting the head
trom the pelvis, m which it was deeply packed, and where it had
contracted adhestons to the floor ot its cavity  The edge of the
wound m the aac was stitched to the edge of the peritoneal wound
byac suture, the peri 1 cavity being thus completely
closed.  The upper half of the panetal wound (its entire fength
being about seven inches) was closed by deep sutures A syphor
dramage-tube was mserted deeply into the pdvic cavity, and the
whole was syninged out every eight hours with a solution of sod3
A fetd discharge ssued from the cavity ull about the eighth day
after the operation, when it became purulent, and was mived oca-
comally wath placental debres. Pieces of detached placenta wett
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1emoved occassonally, togethes with foctal hair which had become
adbetent to the internal surface of the cyst, and been detached from
the scalp 1 removing the <hild, until November 29th, when the
great mass of the placenta was removed.  After this the cavity
npdly closed, the part in the pelvis being quite obliterated carly in
December, and the whole shut up by the end of the month, leaving
only a smail sinus  The patient had a severe struggle with hectic.

The ciuef pecularities of the case are——the abscence of any

* false Labour” previous to the death of the child . the leaving the
placenta undisturbed , and the pecuhar method of closig the pent
toneat caviiy, and leaving the parictal wound partlv open  ‘Fo leave
a communication between the cyst and the pentoneum is to run the
guntlet of pyanna and pentonitis.
<ntirely must lead to similar results.

The operation, performed as in this case, would scem to have
®o greater risks than ovariotomy, and it s certainly preferable to
leaving the casus to take their chance of discharging the nusplaced
feetus by suppuration.  If possible, the operation ought 10 be done
vear the term, and before the death of the child,  If the Iatter con
dition cannot be obtained, the operation ought to be undentaken as
soon after the death of the child as possible, to avord the senous
complications of adhesion between the foetus and the cyst.

Mr. Spences Wells thought the paper was of importance as
<howing that the placenta nught be left and allowed to be chscharged
through the abdonunal opening.  Thus 1emoved one of the great
difficultics and dangers of the operatton.  From the account given,
he thought that w thus case the mcision nnght bave been made
through the posterior wall of the vagina; 1t would bave allowed
more parfect drmanage, and have inttated the natural process when
the fa:tus was spentancously discharged, which was usually through
the vagina or rectum.

Dr. Heywood Smith sud there bad recently been three such
cases at the Hospital for Women, but alt had proved fatal  In one
ase gastrolomy was performed and the placenta removed - the
patient died from hamorthage and shock, In another the placenta
w3 keft 10 be discharged through tae abdommal opening -the
adent dicd of pentonatis, which came on before the overauon  He

thought it was best to operate easly dunng the Jife of the child
Med. Press and Corewlar.

Closing the panetal wound
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ON THE FALL OF TEMPERATURE ACCOMPANYING
GREANT WOUNDS BY FIRE-ARMS

By Pawt Redard  abridged from o Translation by drthur E. ¥
Barker, L.R.CSL, * Dublin Feur. of Med. Scionce)” St | 1872

Placed during the latter part of the French war,  the stuggle
betngen the regular army and the Federals,—in the ambulanees
“de i Presse” (in the service of his master, M. Demarquay), M
Redard had ample opportunitics of notieing the cffect of injuries by
fircaums in lowening the tmperature.  Every time a paticnt sufict
ing trom a grave wound from a firc-arm was obsenved by him, 3
Towering of the temperature of the body was found.  In most of the
cascs th injurics had been inflicted by the bursting of shells, but ia
some they had been caused by cannen-halls shattering Jimbs, and io
the instances of the Federals the wounds had usually been received
while they were 10 a state of mtovication.  In such M. Redard
found a wound praduced a much greater fall of temperature tha
did one of Lqual ¢xtent in men of temperate habits, and in tha
amputations were most unsuccessful.  He, therefore, quite endorss
the dictum of M. Verneul, that the prognosis of traumatc fesions
all other things hcm;\ cqual, presents an exceptional gravity amorg
subjects addicted to dnnking ck fly. ‘The author narrates his
obscrvations i fifty cascs, :md concludes his memore with the fol

Jowing deductions :

“1. In great injunes by firc.arms, fail of h.mpur\lucc is & con
stantly observed fact.

“2. Several clenwnts come into play i producing this fill
Among the principal we will mention, —-nervous shock, the excitement
of the combat, with ive stupor, h hage, and, lasth
alcoholism

“3. Every wounded man brought nto an ambulance with 3
grave wound which scems to necessitate an operation, and who
shows a temperature below 35 87 (95.9° Fabir.) will die, and aught
not, consequently, to be operated on

“4. Every wounded man n whom a salutary reaction 1s 0
produced witinn four hours, and in whom the reaction 1s nota diret
sequence of the fall of temy must be idered as gravey
injured.
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“s Bums give rise toan privnally grea fall of

“6 ‘The same is the case in wounds of the abdomen.  The falt
is the more marked the nearer the wound approaches the stomach.

“7 The diagnosis of penctraung wounds may become less diffe
cult, on account of the ¢k R b ph a to
which they give risc.

“8. The state of intoxication in whih the wounded are some-
times found favors singularly the observed fall of temperature.

“9g Wounds by shells, other things being cqual, produce a
fll of temberature more accentuated than those by balls.” - .AfLd
Times.

o

PROPYLAMINE IN RHEUMATISM.

The alkaloid propylamine, which is now oblumng some
cclebrity in this country as a cure for theumatism, 15 3 body with
which chemists have been some time familiar.

Propylamine is identical with the body sccalin, the olatile
alkaloid discovered by Winckler, in crgot of rye.  The same alkalod
bas also been obtained as an artificial product from narcotna,
codeia, cod liver oil, and other substances, and it has also heen
found 1 certain species of chenopodium  The most productive
surce of propylamine appears to be herring brine ov pickle, and it
Isseparated from the brine by distillation with potash. The product
contains much ammonia, and when neutralized with hydrochloric
aid, the mised chlorides of ium and propyl are
obtained; this last can be separated from the first by means of
absolute alcohol, in which it is soluble.

The chemical formula of propylamine 1s Cy Hy ITHN (Atttield),
aad it appears as a colourless volatile body possessing an ntensely
stiong odour of hemings. It mixes readily with water, and with

bydrochloric acid forms white fumes of chloride.

Dr. Awenarius, of St. Petersburg, first calied attention to the
Sse of propylamine in rheumatism, and between March, 1854, and
Juse, 1856, this physician treated 250 cases of rheumatism with
&reat success.  Some of the cases were acute, some chronic, and
wny complicated.

A solution of twenty-four drops of propylamine in six ounces of

Bo—
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mint watcr, with syrup added, may be gnen in doses of half a fluid
ounce every two hours, with every prospect of benefit to the paticot.

Messrs, Rew & Co., of 282 Regent Street, to whom we are
indebted for 3 very chamcteristic specimen of propylamine, inform
us that 30 to 60 drops of carbolized cther'added to cach dose of
propyk seny completely destroys the very unpleasant dishy
smell and taste, »o very ol:y.uxunabk in the pure uncombined alka-
loid.— Zhie Doiter,

VACCINATION.

The following propositions are “ ofiered as matters of belief,
and some of them as matters of record, by 4 wnter an the Medicad
and Surgical Reporlter:

1st. Without vaccination, 1 death 10 would be the result of
small-pox.

2nd. Without vaccination, 19 out of 20 would have small-pox

3rd. Without vaccination, 67 per cent. of the cases of smatbpex
would be fatal.

4th. With vacanation, not 2 per cent. of the inhabitants wil
take small-pox.

sth. With vaccination the percentage of deaths from smallpoz
15 only about 8 of the 2 per cent. who will ke it.

6th. A larger percentage of those who have had small-pox will
have the sc eondary discase than of thuse who have been vaccinated
‘That 15 to say, vaccnia 15 & better prevention of vanulord than small
pox is.

7th. Humanized virus o5 anore likely to take than the origind
virus from the cow.

8th. Humanized virus, whether it takes or not, does not pro
duce such severe constitutional symptoms as primary cow virus docs

oth. It1s not proved that esther humanized virus or primary
cow virus 15 the better in its protective effects.

10th. ‘Therc are certan indiviciuals who do not seem suscept
ble of variola.

urth. There are centam individuats who do not scem susceptt
ble of vaccination.

t2th. The taking of small-pox after vacunation 1s no proof that
a secondary vaccination would have succeeded.

13th. A successful re-vacanation is 1o proof that the idividud
re-vaccinated would have taken small-pox
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THE MEDICAL BiLL, LAYELY BEFORE THE
LEGISLATURE

1t is scarcely nevesary for us to state that the Bl to amend
the Ontario Medical Act was thrown out by the Commttee of the
House, owing to 2 want of unity amony the members of the profes-
sion who appeared bLefore at, and the expression of individual
wmembers throughout the conntry aganst the tavation clause.  Thes
is much to be regretted for vanous reasons  In the first place,
consequence of the small number of candidates likely to prescnt
themselves at the approaching exannnations. there will not be suffi-
cient funds 10 pay the travelling and other expenses of the examiners
and in view of this fact, the tollowng humihating resolution was
passed by the Exccutne Conmattee at @ late miceting, and ordered
t0 be appended to the notice sent to cach of the exammners :

“That in view of the small number of candidates abowt w0
present themselves at the approrehing examinations, there may not
be sufficient fees received 1o pay the amuunt heretofore altowed by
the Council as remuncration to the examiners , be it resolved that
the Registrar be directed to ttumate thes fuct to each of the exam:
iners appointed at the last Sesson of the Council, and request them
to state whether they are willieg to undertake ther duties as exam
iners on the above uncertain | as to ther T
Carried.
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The result is that some of the examiners have refused to act.
We have also been credibly informed that the Government was pre-
pared to grant a sum, equal to the amount to be raised by the
annual assessment on the profession, for the purpose of assisting in
the ercction of a Hall for the usc of the College.

In the discussion which took place in the newspapers and else-
where, while the proposed Amendments to the Medical Act were
before the House. the Medical Council came in for a large share of
blame, and far too little was said on the other side of the question,
The friends of the Bill were too confident, and some of them too
apathetic, and gave in this way the advantage to the noisy few who
clamored against what they very impertectly understood.

The Medical Council may very likely require the practice of a
somewhat more rigid economy of its funds in the future ; but no
new corporation could De created, and enter upon its duties more
successfully, or, on the whole, with fewer grave blunders to answer
for ; and the experience of the past will be of great value in time to
come. ‘The great good the Council has done in securing an all but
uniform standard of matriculation and professional examination, far
outweighs any comparatively trivial and easily corrected mistakes
which have been made.  Under such circumstances, for any one to
propose the doing away with the Council, and a return to the old
licensing system, would be preposterous—and most injurious alike
to the public and to the profession.

At present, every one, no matter from what quarter he comes,
who desires to practise, must present himself for examination before
the Central Board of the Medical Council. The examiners are 50
chosen, that no school ez have a preponderance of influence upon
the Board ; and candidates are further secured against ali.y possible
adverse bias on the part of an individual examiner, by the wise rule,
under which the number, instead of the name of the candidate, is
put upon each paper; so that, as no examiner knows the writer of
the paper he is scrutinizing, his judgment must necessarily be un:
prejudiced. ALL CANDIDATES submit to the same examination, upon
what may be called the foundational subjects of medicine; while
those holding any special tenets, have the privilege, if they wish.it;
of choosing an examination upon these specialties, before examiners
appointed for the purpose. And in this connection, it surely speaks
volumes for the fuiness and perfect fairness of the present Central
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Board system of examination, that during the whole _sour years of its
existence, no candidate (whatever he may have intended to practise
afterwards) has chosen any other than the General Examination,
And this will appear the more gratifying and creditable, when it is
known that this has, in coery case been purely woluntary ; no pressure
or influence of any kind having been brought to bear upon a single
candidate. Indeed, the advocates of what some call the special
systems of medicine, openly declare that they desire the full exam-
ination to be undergone by every one ; so that hereafter, in Ontario,
a knowledge of any specialty will be regarded as an addition #,
rather than @ substitute Jor, other general professional knowledge.
Prior to this Central Board being founded, each school of medicine
throughout Canada, and each Government Medical Board— of
whick Ontario had three—was an independent, and, to no trifling
extent, a rival licensing body. Can this be returned to? Could it
for one moment be tolerated? The only answer is—NEVER ! Yet,
were the Council destroyed, the Central Board would die with it,
and the old and most wretched state of things, just spoken of, would
speedily be resuscitated,

The Council, then, must be sustained. And it cannot be thought
fight that the chief burden of its support should fall upon the stu-
dents who go up for examination. Warned by past blunders, a wise
tconomy will certainly be practised by the Council in future. ; but
the students’ fees must be lowered to a reasonable amount, and the
diminution of revenue from this source will have to be made up in
Some way. The assessment clause of the late Bill, which was
strangely struck out by a majority of one in the Parliamentary
Committee to which it was referred, was intended in part to meet
this.  The maximum amount was fixed at the trifling sum of $2 per
annum, fully one-half of which was to be returned in the shape of a
copy of the annual Register and the proceedings of the Council. A
large proportion of the trifling balance was to be set aside for the
building of an Examination Hall, and the establishment of a Mu-
Seum and Library, to belong to the medical profession of Ontario,—
just as Osgoode Hall belongs to the lawyers. In view of the fact
that the druggists pay an annual fee of $4, and the lawyers $20, the
tifle sought to be imposed as a tax upon our profession appears
very small. We hope that next session the clause will be introduced
'nto the Bill then to be brought in, for no one who knows the
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medicat profession well, can doubt its perfect willingness to conn
bute rea bly to the | ion of professional intetest

There was nothing narrow m the proposed legislation. It
great features bung to sustain the Council 1n its work of making
cvery practitioner of medicine, no matter what he may style himself,
pass a professional cxamination of a creditable kind, to enable this
10 be done at the lowest possible cost 1o students, by sceuring aid
from the profession and from the Government, and to give as fa
as Jaw can give—adequate protection to all who, being registered
practitioners, were entitled to it

Believing, as we do, that the Council has been a great beneft
10 the profession already, and that st may be cven much more so in
the future, belicving that the Central Board, the exss  nce of which
in 1> present satistactory manncr of working, depends upon that of
the Counail, 15 & great benefit to the profession and to ail our schools
—Dby stimng u~ all up, <o to teach our pupils, that on trial before
that body, they may do wredit to the colleges from which they come,
we stncercly hope that most of the recently suggested improve:
ments in the Medial Act may very soon become law

DISPOSAL OF SEWAGE.

The manner of dispesing of the sewage of large citics s a sub
Jeet which has ¢ngaged the attenton of some of the most eminent
scientific men i Great Batan,  Scveral very interesting and o
portant articles have appuared of Jate in the medical and scculy
press of kngland regarding tlus matter, and sanous plans have bees
suggested to accomplish this object.  The great am 15 so to dispose
of the sewage as to render 1t 1pnocuous, and at the same time to
subserve some useful purpose in an agniculiural point of view, and soto
carty on this operation as to make 1t pay the cost of working. Itis
no doubt an exceedingly dilficult problem. ‘There are three plans
by which it is proposed to disposc of and utilize the sewage which
now flows into the bays and rivers from large citics, viz., irragalitn.
[filtration and precipitation, or the A B C process, a. it is calted,
because Alum, Biood, Clay and Charcoal are the substances vsed
The process by irrigation consists in allowing the sewage to flow
over the land in numerous channels, dug for the purposc, but fof
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abvious reasons 1t kas not heen Uy adopted  ‘Lhe poi
emanatiens which proce:d from these trenches contaminate the
air for miles around, and the voil atselt 1 bkely 1o <uffer from over-
manuring . besides, 1t never could be brought into practical effect
ocpt at a very great cost, and i the most incomplete manner,
owing mamly to the swaraty of amble lands 1n the sicwnity of large
aties  The process ot iltrtion consists o passng the fluid through
beds of sand and charcoal, by winch it 1 deodoriced : but the
manurl clentent of the sewage s lost, and thiy 1 one of 15 principat
objections. Tt could only be carricd out on a small scale, unless ot
2 cost which would be out of alt proporsion to the advantagesacenung

By far the best method which bas yet been attempted, is the
sotatled A B C process.  Uhas bas been tn operation for some time
m England, and has been camed on by a company called the
“ Nauve Guano Company. 1he worhs are stuated at Crossness,
on the southern shore of the Thames.  Uhe sewage 1s allowed to
tlow intu furge tanks, and atum, blood and clay are added, by
which the sold constituents are vreoipitated. winle the charcoal
deodorizes and dlanfies the quid poruon, which 1s aflowed to flow
into the Thames,  “The precipitate, which 154 muddy knd of sub-
stance, is dried by machinery, and constitutes what s called “ pative
fuano”-- a powdery substance  which is largely used for agneultural
purposes  The water which flows away 1s perfectly clear and free
from all mpuritics. The guano sells at a far pnce, and thus 15
realized a bandsome sui ol money towards paymg for the necessary
outhry . and it i huped that ws espenience » gained 1 s process,
«nd in regard to the salue uf guanu us & manure, 1t wilk eventually
pay the whole worhing uspunses.  Lhis is undoubtedly the most
satisfactory, in allits results, uf any of the processes hitherto tred,
and one which is hikely 0 come mto general wse m alt avilized
communttics It opefs up 4 new sndwtry, and one which 1t u
hoped may ultimately prove bughly remuncrative,

R - -
COMBINED ENTERNAM. AND INTERNAILL OR, Bl
LATERAL VERSION,

Dr. W S, Richardson, of Boston, lately read a paper on the
above subject, before the Massachusetts Medical Society, 1n which

w——'—“
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he clamed tor Dr. Wnght, of Qhw, the credit of the pian of virion
by the comtined external and anternal method.  Fhis has called
forth a letter from Dr. J. Braxton Hicks, of Guy's Hospital, London,
published inthe dm. Fournal of Obstetries, in which he refutes this
statement, and claims for himself priority ir rexard to this plan ; and
states that Dr. Wight, according to his own pubinhed statement,
only used the mtemal hand, not even mentioning the exfernal ene.
The distinctine pomnt of the plan mtroduced by Dr. Bravton Hicks,
15, that both hands are used trgetler, one supplementing the other, su
that, when the mnternal hand begins to lose power, the external one
gains power, and i versa.

This pnnciple was apphied by lum to both partial and complete
version, and it 15 a cunous fact that, i the practice of nather
German nor other obstetnicians, has the use of both hands simultane-
ously been descnibed. The only use of the external hand has been,
hitherto, to steady the utents, 1o prevent recession.  1le also claims
that, before his descnption, no author had described complete poda-
lic version, without passing the hand internally, with both hands, in
such a manner that one might chouse which pole of the foetus should
be made to present. -According to his plan, he requires only to
pass onc or wwo fingers into the 0, and bring the head. by the
external pressure and internal fingers, down to the os, and retain it
there till the gentle utenne contractions have confirmed the new
posttion  The following case 15 from Branton Hicks' work on
External and Intemal Venion, Case 16 “In this case, premature
Iabor had been irduced at the seventh month for contracted brim.
At about thirty-six hours after the | ot the sponge-tent,
the b 5 g I was and found the os uteri
the sizc of a cru\\npu.cc, with the back of the thorax preseating.
On passing the two fingers mto the os uten and placing the other
extermally on the lower part of the abdomen, T was able to make out
the head lying toward the nght side. By pressing it downward from
without 1t impinged upon the two fingers wathin the os, and thus the
head coutld be moved about at will, and was placed at the os uten
It was then observed that the funts had passed down by the side of
the head. I nstantly replaced it by the wternal hand and pressed
the head rto the os with the outer hand, which was done with great
ease. By continuing the pressure for a halbhour, the funis was per-
manently kept up and the head zemained firmly in the natural

3
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position  The pains being fecble and secale fahing to act, the long
forceps were applied, and the child was born alve and the panent
did well ”

PRT .

NOTES AND COMMENT>.

TrorACle ANEURISM TREATER 57 GapvaNo-PuNcitke, -
D McCall Anderson, 1 the Glagore Md Journal, Feb. 1873,
mentions a case of thoracic ancurtam, m which electrolysis was had
recourse 10 as a lasi resort. . A Stebrer s battery was used, with only
asingle imsuleed needle connected with the positne pole.  The
point ot mscriion was previowsly frozen by means of Richardsons
spray apparatus. .\ zinc plate, connected with the negative pole,
was placead on the chest, about seven inches trom the pomnt of
insertion of the ncedle, and separated from the walls of the chest
by a sponge dipped n salt and water  ‘Fhus was repeated four
times, and the result was the reduction of the tumor to onc-fourth
its former s1z¢ It became quste solid, and fimer than the sur
rounding structures, while the putsavon and systohc murmur became
less distinct, the purring tremor entirely disappeated, and the patient
was relicved of all pain and discomfort, and felt m perfect health
Dr A. thought that, in carrying out the operation, the object shouid
be to induce only a partial coagulation, w the hope that this might
be folloned by a slow deposition of fibnn 1 successive layers

Sudden coagul would tend toprod ) and stoughi

DETERMINATION OF THE LIFE OR DEstH OF THE FaTUS.—
Dr. Cohnstein (n Arck fur Gynak.,vol iv 3rd pan, 1872) (Med.
Reuord, Lond.), states that the infonnation whether the foetus 1s
living or dead during pregnancy, but especially during parturition,
15 often of the greatest importance, and where hearing the fwtal
heart and fecling the feetal movements fail, or are uncertun, ascer.
taining the temperature iz wfero will often very matenally assist if not
deaide us in determining the question It 1s @ fact that the tempera-
ture of ihe foetus s wero is higher than the maternal temperature ,
and expenence proves that the careful mtroduction of the thermo-
meter into the uterine cavity, between the membranes and the wall
of the uterus, is unattended by harm  We have thus a ready mode
of settling the question when it is otherwise doubtiul.
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CEREBRO-SPINAL MEunInGITis,—This disease is at present pre-
vailing as an epidemic in the Province of New Brunswick. Tt is at
present limited to the neighborhood of Moncton, altnough a few
cases have appeared in St. John ; a few cases have also occurred
lately in the western part of this Province. It is also prevalent in
the Western States, particularly in Kansas. Tt appears to be very
erratic in its course, appearing andr disappearing in different parts of
the same State or Province, at different times, without seeming to
travel in any particular direction. In the cases that have occurred
within the past two months, the mortality has been very great.
Prof. Loomis, of New York, who has had considerable experience
in the treatment of thns affection, gives the following :- -Sol. saturat.
potass bromide, minims xl. every two or three hours ; quiniz sulph.,
grs. iij. to v. every three hours, ice to the head and spine ; blisters
to the nape of the neck; bleeding, when the constitution of the
patient will admit of it, and tonics during convalescence.

SUPERFRTATION PuysiorocicaLLy CoNsiDERED.—JProfessor
B, E. Shultze, of Jena, a prominent gynzcologist of Germany, in a
lecture on twin gestation, remarks :—

“The most weighty physiological objection to supericetation
consists in the fact that during the existence of pregnancy the de
velopment of new ovuli in the ovaries ceases entirely. Not a single
exception to this rule has cver been established by obscrvation.
The ovaries of females deceased during pregnancy, or after de-
livery, have been submitted to careful observation ; but all patholo-
gical anatomists agree that in all such cases the corpus luteum of
the last pregnancy can easily be discovered, but no follicles which

have ruptured at a later period.”
1

2

THERAPEUTIC VALUE OF GELseMinuM.—This remedy is very
highly spoken of in the treatment of various inflammatory diseases.
It appears to exert « marked influence in relieving the congestion
and controlling inflammatory excitement. It has been administered
in dysentery, combined with opium and rhubarb, with very benefi-
cial effects, even in the gravest forms of the disease. In gon
ortheea and ophthalmia of a highly inflammatory nature it has
been found of signal service, by reliving the congested state of the
vessels and promoting resolution. :




!
+
d

Nofes and Comments. 423

Tie Transrvstion or Broon., The Transfusion Commattee,
appointed by the Obstetrical Socicty of London, has adopted the
following programme of its ams and objects ‘—1. T'o collect evi-
dence from genttemen who have had expenence n cases of transtu.
sion 2 To obtain the particulars of all recorded cases (pesformed
on the human subject), with the view of finding out, as far as possi-
ble, to what extent the so«alled successtul cases were due to trans.
fusion 3 To examine the vanous kmds of mstruments used n
both the mediate and immediate forms ot the operation. 4. If con-
: sidered necessary, to institwte further expenments for the purpose of
: d ining how far tramfi aay be relied upon as a means of
aving life, and abo the best mode of pesfornung the operation
The Committee will be happy to recave commumcations on the
subject, which shuuld bu addressed 16 the honorary secretary, Dr.
Madge, at the Svaety’s Librany, 291 Regent Street, W,

EracTro-THrgarEusics 15 Coxsuparion.—Dr. Cade, (1.yon
Medicale, No 4, 1870), (Southern Med Record) mentions the case
of a lady of cighty, affected with habitual constpation which arose
after dysentery, from which she had suffered at the age of twenty
yaars  The author having tried vanous remedies for several months,

f and when the patient was in great danger of her hfe, he bethought
: himself that the sole method of causing penstaltic motion was elec.
3 tiaty  Using the apparatus of Gaiffe, he applied the negative pole
1 to the rectum, and the positive pole to the umbilicus  The induced

curent was made to act for twenty mnnutes, commenung with the
least intense, and increasing up to No 5 of the graduator  The sit-
E ting, although fony and painful, was well supported, and the author
: bad the satisfaction of sceing the patient relicved of her constipation
by an abundant evacuation of sohid feces,

Tir, Prea o Ixsanizy.. -We beg leave to calt attention to
an anticle on the above subject i the Feb. number of the Laneet, by
Dr Clarh, of Punccton.  The * plex of msamity” would not so often
be urged «f the same course were atways adopted as i 2 recent case
in Massachusetts, in which appheation was made to the court for
the discharge of a person from the lunatic asylum who had been
sent there for having commutted murder in a fit of *temporary in-
: sanity.”  The judge mstead of doing that, howeser, handed him
over to the cavil authorities to be tned-on 2 sane basis.,

b_—
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RenovAL OF A NEEDLE ¥koM THE HEART.—In the Medical
Press and Ciradar (Feb, 26) 1s given an mstance of a man who for
nine days followed his ordinary occupation, in pain and discomfort,
having a needle fined a0 the tissues at the apes of the heact.  On
the ninth day, 1n consequence of his statement and in view of the
pam he was suffening, an mcision was made over the 6ifth intercostal
space, and the brohen eye of the nevdle was tound on a level with
the mtercostal muscle.  This eatrematy was sazed, and the foreign
body was withdrawn.  I'ne patient recoverad without an unfavour
able symptom.  Wich this history the exact position of the needle in
the wall of the cliest 13 gaiven, as also is that of 1t probable position
in the hearts the movements of the forerzn body, caused by those of
the heart are figared, and ther measurements are added.  Some
remarks are ade upon recovery and dusation of fe after somewhat
siilar wjuncs, and an appendis of etses 1> given 10 the form of a
table

Barmista Tixcroria v Tyenotr Fraer, —Edward Dufficld,
M. D, m the SLolieal Brcord, gives the history of tvo bad cases of
typhoid fever, where, afier trymng mune, and sulpharous acids with
quimine and exiract of bellad aad the turpentine Ision, and
fatling to relieve, or even make any decided impression on the dis
ease, he at last resorted to the baptisia tinctona, or wild indigo, with
decided success, Hesays . *“Whilst we do not deswe to be over
sanguine, and are frank to admit that its trial in ten or cleven cases
15 Dot sufficient to establish 1ts full value , yet, it is sufficient 10 assure
us of 1ts power thus far, and to ask that the medical profession shatl
give it a full and fair trial for themselves,”

A FrExcn Law or PRIMOGENITURE.—The French War Min-
ister, General Cissey, has p Igated a curious d , in which
he has settied the question of the semonity of twins in a manner
satisfactory 1o hunsclf, although contrary to physiology. It bas
been established physiologically that of twins, the later to see the
hght 1s the clder.  General Cusey has decreed that henceforth the
{nfant which comes first mito the world shall be considered the cldest
and summoned in that quality to serve in the ranks.  Although
physiol il ded, the deas has the ment of countitg
the eanstence of @ man rom the moment he first appeats on eatth

d
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REPORTS OF SOCIETIES,

LOUNTY OF RRANT MEDILAL ASSOCENIION,

The quarterly meeting of this \scociation was held, in the
Kerby House, Brantford, ou ‘Fuesday, the 3rd uilt., there being a
farge representation of the medical men throughout the county pre-
sent. There was also a number of visitors present, by invitation,
among whom were e Rosebrugh, of "Toronto; Dr Turquand, the
late President of the Medicat Council; Dr. Clarke, representative of
the Gore and [hames division mn the Counail, Dr Wiggins, Prina
pal of the Blind Institute, and others,  Dr. Henwoad, the President,
in the chair.  Dr. Philip, the Seeretary, before reading the minutes
of the Tast mectmg, nade a fow remarks i introducing the visitors,
alluding to their stinding 1w the profession, and that it was a hope-
fol sign of the future prospenty of the Association when they were
able to bring to any one of their meetings <o many distinguished

bers from a distance.  The proposed 1 to the Ontanio
Medical Act were discussed at great length, Dr J Y Rown leading
off in a very able speech, objecting to most of the propased changes,
and especully the “anmual heence fee”  Drs Grithn, Turquand,
Clarke, and several others, also took part in the discussion, afier
which a resolution ¢ y of the p
and ordered to be sent to the Regustrar.

Dr. Rosebrugh, who was present by mvitation gave an address
upon the uses of the Ophthalmoscope.  Several of the puptls of the
Blind Inshtute and others were present, and were examined in pre
sence of the Association, cach of the members being afforded an
opportunity of viewing the discased structure. A vote of thanks was
cordially passed by the Assoctation to the doctor, for s kindness
in being present upon this occaston. The Committee formerly
appointed to carry out the establish of a public Disy Ty for
Brantford, was re-appointed, fo cnter mto negetiations with the
Bourd of Health of the town, wiich fatter was empowered on Mon
day evening last, by the Council, to make the necessary armnge
ments with the Medical Committee. This has long heen a great
necessity in Brantford, and we hope soon to sce the Dispensary in
full operation, and we have no doubt, under the present vigorous
manzgement, but that it wall soon be in thorough working order. A\

4

posed changes was passed
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Committec was appointed to draw up a tariff of fees; to be adopted
at the next meeting of the Association. A branch Medical Society,
for the town of Brantford, was recommended, and will be adopted
at the next mecting. The reading of papers was postponed until the
next regular meeting, as the discussion of the proposed amendments
to the Medical Act occupied necessarily a great deal of time. A
large amount of miscellaneous business was disposed of; after which
the Assaciation adjourned, to meet again on the first Tuesday in
June.

CANADIAN INSTITUTE, MEDICAL SECTION, TORONTO.

Fripay, Jan. 24, 1873.
Dr. A. D. Williams read a paper on “ Chloral Hydrate,” giving
in detail the preparation and pharmaceutical properties of the drug.
and the physiological, therapeutic and toxic effects of its administra-
tion. He cited several cases of tetanus. in which its use had proved
successful. It was advisable to exercise care in giving the hydrate
with opium, for its action upon the encephalon was likely to prove
excessive if the system was under the influence of the narcotic. The
comparatively slow elimination of the hydrate, as found in Dr. B.
W. Richardson’s experiments, also pointed to the likelihood of
injurious effects ensuing if the remedy were given in frequent doses
for a length of time.
FRrIDAY, Jan. 31.
Dr. Archibald introduced the subject of “ Delirium Tremens,”
-and gave a resumé of his experience. He had an unfavorable
opinion of chloral hydrate, and had decided to discard opium. In
several instances, narcotics had seemed to him to aggravate the
patient’s condition. He had seen one patient through a number of
attacks, and found that the so-called expectant proved the most
satisfactory ; nutritives, laxatives, etc., being judiciously adminis-
tered. Fle bad therefore decided to adopt this plan in future cases.
Dr. Coleman considered that inanition was an active element
in the causation of delirium tremens, and thought that the small
number of cases occurring amongst those committed to houses of
correction, etc., where the inmates as a rule were provided with an
abuadant supply of good food, corroborated this view.
Dr. N. Agnew prescribed neither alcohol nor opium, but gave
calmatives, cholagogues, etc.
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The prevailing opinion, clicited by the discussion, was in favor
of a supporting and expectant treatment, and of witkhclding alco-
holic stimulants and powerful narcotics.

The mceting adjourned to the ensuing Monday evening, to
consider and revisc the proposed medical tariff,

Monpay, February 3, 1873.

The Tariff was considered, and altered so as to harmonize, as
far as possible, with the suggestions of various members of the pro-
fession, who had been consulted in regard to it.

The Secretary was instructed to furnish the medical men of the
city with copies of the amended T: ariff, for :heir consideration prior
to the public meeting.

FripAY, February 28, 1873.

Ordinary mectings resumed after an interruption due to the
holding of public meetings, to consider t" e Medical Bill, Tariff, &e.

Dr. Geo. Wright read a paper on * Acute Rheumatism.”* In
reviewing the remedies usually administered, he expressed himself
in favour of Alkalies, and in the more chronic form, of Iodide of
Potassium, as being the most suitable, and in the majority of cases
sufficient.  There is, however, no remedy applicable to all cases,
there is no specific. In some cases no remedies seem to be of any
avail, and the treatment is most unsatisfactory. He also referred to
an interesting instance of 2tyalism in one of his patients under treat-
ment by colchicum. From the behaviour of the case there could be
no doubt that the salivation was caused by this drug.

A discussion followed, in which Dr. WV. W, Ogden stated his
preference for chino-colocynthin, especially in rheumatic gout. Dr.
Coleman favored the use of Tinct. Ferri. Chlor.

T Marcu 7, 1873.

Dr. Reeve read a paper on “ Diseases of the Ear,” touching upon
the frequent occurrence, importance, and effects, immediate and
Temote, of this class of affections, and the improprety of neglecting
them ; advantages of improved methods of diagnosis by mirror,
Speculum, turning-fork, &c., and their bearing upon treatment 5 vari-
ous points in treatment—removal of polypi by snare, excision of
tonsils, use of post nasal syringe in preference to nasal douche, &c.

Dr. Roseburgh referred to the use and value of Valsalva’s
method, and to the amenability of ear-disease to treatment if this be
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begun carly.  Dr. Coleman alluded 10 some difficultics in the use ot
the turning-fork, and abso to Hinton's method of cleansing and treat.
ng the unddle ear.

Marcu 14, 1373

Dr. Oldright introduced the “ Treatment ot Placenta Pravia,”
and referted to the ordinary methods of treating Placen@ Provia—
1. Simpson’s method of scparating the placenta from the walls of the
uterus. 2. The more usual mcthod of detaching one side, and tuen.
ing.  He had also seen a few days ago in Churchil), reference made
to a method of passing the hand through the placenta and turning,
of which Churchill diapprosed  The speaker then deseribed the
treatment he had adopted in @ care a year or so ago The usual
pattative treatment (the hemivrrhage subsiding) until fabar really
setam, As $00n as it was apparent that this was the case, a full dose
of flmd extract of ergot was given, and the finger fassed throuk the
placenta, allowing the waters to escape on its withdranal.  The
advantages clamed for this plan were, (1) that the head (or present-
ing part) of the fietus 1x ap brought down upon the placenta
and upon the enlarged vesseds at ats attachment, actng as a sort of
tourntquet upon their bleeding mouths  (2) The area of the utenne
walls are speedily lessened, and the portion occupied by the placents
shares in this fessening, and the walls of the vessels are brought into
apposition,

A ducusson ensued, in the course of which Dr Riddell aifuded
to the method of plugging the vagina with cotton, dipped in a strong
sofution of alum, and gving 3ss. doses of Plumbi Acetas  ITtwas
objected to this plan, that the confined blood would dissect back-
ward, separatng the placenta and dilating the uterus,  Dr. Coleman
alluded to the theory of Dr. Barnes, who does not think that the
cervis ehters into the formation of the uterine chamber dunng gesta-
uon, and that it is the enlarging of th- placenta without a correspond-
ng enlargement of the cervix which causes the hemorrage  Bamnes'
plan 1, therefore, after punctunng with a stllette or quill to allow
the liquor ammis 10 escape, to detach the placenta from around the
wdge of the cervix only, and allow the labor to procced  ‘The foctal
cireulauion 1s thus not arrested , and he had efiected the delvery of
the child alive i twenty-nane successtve cases  Several membess
testified to their personal observation that the cervix docs flatten out
to form part of the general cavity.
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BOOKS AND PAMPHLETS.

‘CLINICAL LECTURES ON DISEASES PECULIAR To WonMEN. By Lombe
Atthill, M.D., University Dublin. Fellow and Examiner in
Midwifery, King and Queen’s College of Physicians, etc., etc.
Second edition, revised and enlarged with six lithograph plates
and wood-cut illustrations. Philadelphia: Lindsay & Blakis-
ton ; Toronto : Copp, Clark & Co. Price in cloth $2.235.

The above is a work of about 240 pages, and contains the views
of a practical worker and teacher of the diseases of women. It is
printed on toned paper, well bound, and in a compact form. Tt
deals chiefly with diagnosis and treatment, and is a condensed
epitome of the experience of twenty years’ clinical observation. The
clinical character of the work admirably adapts it to the wants of
students and young practitioners. These lectures were first de-
livered atthe Adelaide Hospital, Dublin,and weresubsequently printed
for the use of the students in attendance there.

THE SCIENCE AND ART oF SURGERY. By John Eric Erichson,
Senior Surgeon to University College Hospital, London. New
edition, revised and enlarged by the author; 700 engravings on
wood.  Philadelphia: H. C. Lea; Toronto: Copp; Clark & Co.
The present edition comprises a work of 2000 pages, and is in

two volumes, the first embracing first principles and surgical injuries,

and the second surgical diseases. This book has been long and
favorably known to the profession, and it is, therefore, unnecessary

1o give a detailed account of the subjects treated. The present edi-

tion places the work fully abreast of the times in all the improve-

ments of modern surgery. Many chapters are re-written and re-ar-
ranged, and much useful matter has been added, while many of the
errors of the former edition have been corrected. The description
of Syme’s amputation at the ankle-joint has been changed so as no
longer to mislead, but unfortunately the objectionable illustration

Temains.  The chapter on inflammation and its results is changed

10 suit the advanced ideas of pathology, and the antiseptic treatment

of wounds is fully given. An acccount of the transplantation of

cuticle is also added. Diseases of the jaws are also more fully
treated, and one or two new and useful illustrations of the methods
of excision are given. The style of writing is pleasant and easily
understood, the type clear, and the mechanical execution of the
work all that can be desired. This work has always been held

. high estimation in the past, and the present edition fully entitles

Ito the continued confidence and support of the profession as a

work of reference. It is undoubtedly deserving of a place in every

Surgeon’s Jibrary.
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TuE Practict oF SucerY. By Thos. Bryant, F.R.S,, Surgeon to

Guy's Hospital, London, with 507 illustrations. Philadelphia:

H. C. Lea; Toronto : Copp, Clark & Co.

This is a work of about 1,000 pages octavo, and differs in many
respects from the ordinary Surgical Text Dooks of English authors.
1t contains upwards of oo illustrations, 4oo of which are original
and copied from preparations or drawings in Guy's Hospital
Museum, or copied from nature. This is a most interesting feature
of the book, and one which should commend itself to every prac-
tising Surgeon. The practice he inculcates in his work has in most
points been tested by experience. He also gives the statistical results
of many of the more important and hazardous operations, for the
guidance of others; and these are also drawn chiefly from the records
of Guy's Hospital.  No subject has been omitted which comes under
the notice of the general surgeon, except the recognized specialities
of the eye, ear, and dental surgery.  To have given them in outline,
he says, would have been to mislead, and to have done more would
necessarily have added much to the size of the volume. The sur-
gery of the urinary organs is very fully treated of, especially the sub-
jeet of lithotrity. The various amputations, as to situation and
mode of operating, are concisely, yet clearly, given. The author
prefers Pirogofi’s operation to Syme's in all cases in which the os ;
caleis is sound. The profession really owes a deep debt of
gratitude to Dr. Bryant for placing in their hands such a mass of
new facts, illustrations and opinions, expressed in clear and compre-
hensive terms, as are¢ embodied in this work, The only wish we
have to express regarding the book is that a little more care had
been bestowed on the wood-cuts.

SWAYNE's OBSTEIRIC APHURI=MS. Second American edition, from
the fifth revised English edition, by G. R. Hutchins, M.D. Phila- ‘
delphia: H. C. Lea; Toronto: Copp, Clark &.Co.

DenTAL CARIES, AND ITs Causks. By Drs. Liebre and Rottenstein. -
Translated by Thos. H. Chandler, D.M.D. Philadelphia:
Lindsay & Blakiston; Toronto: Copp, Clark & Co. ice |
$r.50. - i

Our FirEsivk Frisxnw (Chicago) still rides on the topmost wave of -
success. We have seen the beautiful chromo, “Cute,” which is -

iven to each yearly subscriber of Owr Fireside Friend. 1t is .
by all odds the finest premium ever given Ly any paper fora !
single subscriber.— Chicago National for November.




