Technical and Bibliographic Notes / Notes techniques et bibliographiques

Canadiana.org has attempted to obtain the best copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing /
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d’autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de la distorsion le long de la
marge intérieure.

Canadiana.org a numérisé le meilleur exemplaire qu'il fui a
été possible de se procurer. Les détails de cet exemplaire
qui sont peut-étre uniques du point de vue bibliographique,
qui peuvent modifier une image reproduite, ou qui peuvent
exiger une modification dans la méthode normale de
numérisation sont indiqués ci-dessous.

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/

Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées

v'|  Showthrough / Transparence

Quality of print varies /

Qualité inégale de I'impression

Includes supplementary materials /

Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these

have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d’une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.

Additional comments / Continuous pagination.

Commentaires supplémentaires:



T RARLTTETIY M

THE

CANADA LANCET

d Wonthly Yowual of edical and Surgical Seieuce,

e (Criticism aud Bews.
%, X ! P R Price 30 Cents.
TORONTO, NOVEMBER 1, 1876. {sa per Annum

EQ,NTENTS.—-(Index next B{age‘.ﬁ)__

CINCHO-QUININE.

On'clio.

Qug,. 20d ¢ QUININE which laced i T in 1869, has been tested in all parts of the country,
n he testimons 1o o0, 738 placed in the hands of physicians in 1869, 1ad t constituents of Peruvian Bark
o, Q“'Didia 1gx.ony In its favor is decided and unequivocal. It contam:n:;l: oxmp'ort!:’l; ai]oe‘:t Y o vian Bark,

« » Ulnchonia and Cinchonidia, i i id: dition,
‘ » 10 their alkaloidal oon ,Umvnnsnv OF PENNSYLVANIA, Jan. 22, 1875.

nidine, cinchonine, and cinchonidine.”

ve teste
~Osted ¢ . . . . . ;
INCHO-QUININE, and have found it to contain 9“'";,‘”6,A9-'u(1}EN TH, Prof. of Chemistry and Mineralogy.

“
tig, Lher, run UNIVERSITY OF CHIOAGO, February 1, 1875.
l"in "‘l?iby Certify that I b di hemi _LiaporAmoRT O'genu of a bottle of CINCHO-QUININE, and by direc-

& in 020 & quailtag; ave made a chemical examination of the conto d hereby certify that I found these alka-

Ty teno. g tative examination for quinine, quinidine, and cinchonine, 80d RerS g PPerEY Bt eor of Chomistry.

"':d"ve Made : I:::Ei-”l . C. G(,Ialc;go-Qmmn, and l’ind it to contain guinine,

S honine, and oaehoerrone s CONtORtE of a botile of your ONCLT g RPLES, State Asssyer of Mass.
ﬁdalu'o Othe, , isfacti

- brip st form : . : It may be of some satisfaction to you to
E:C'ples ofai’;rcomamed the important alka- knGo‘:v”i;at 1 havey used the alkaloid for two years or
I'lit is ““emen. » S0 as to be accessible to nearly, inmy practice, and I haye found it reliable,
ixn'hu"d Quinig; L. ; and @4/ I think that you claim for it. For children
Wiy L Periog]e yhoizs which is believed to be a 2nd those of irritable stomachs, as well as those too
Y ey Ssociay 27 Quinine ; and the alkaloids casily gmininized by the Sulphate, the Cincho acts
One ‘fd'il infly ™, unquestionably produce favor- like a charm, and we can hardly see how we did with-
ag One, €nces which can be obtained from outi solong. T hope the supply will continue.
hﬁ‘hg,g“i Yours, with due regard,
J. R. TavLok, Kosse, Texas.

h‘it nd.‘)ntq its Supers .
1y 1S it hay oy PETIOT efficacy as a tonic and

Ty, I:ncreise nas the fo]lowing advantages which I have used your CINCHO-QUININE exclusively for
e

1ts value to ph s 7 ! ial regi

Xe, © pRysicians :— ears in this malarial region.
l&‘ t];:r Qui:,tii;h? full therapeutic influence of Sul- [0‘;: {s as active an anti-periodic as the Sulphate, and
eb’il Stom. o2 1N the same doses, without oppress- more agreeable to administer. It gives great satisfac-

#

iSlre > _Creating nausea, or producin
ss d ’ A i
%5, and iitls the Sulphate of Qui‘x’x;ne fre-
ce, Produces much less constitutional

tion. D. H. Crase; M.D., Louisville, Ky

I have used the CINCHO-QUININE ever since its
Bl . troduction, and am so well satisfied with its results
that 1 use it in all cases in which I formerly used the
and in intermittents it can be given during

—
-

3 £

S th
The ebig‘rea:. advantage of being nearly

1Y th tter is ve, i
- .very slight, and not un- S t t
'isid' 1 i € most sensitive or delicate woman or ?h‘:l%}::"o?ysm of fever with perfect safety, and thus
lhan:“d l‘alffu OS5ty : the price wi R lose no time. ES .
%llq Of bay 55 b € price will fluctuate with the . ScHENCck, M.D., Pekin, Il
- It .'ei:hate of Quini will always be much less I am using CINCHO-QUININE, and find it to act as
ts ind;

inine 8
n i . d : : d efficiently as the Sulphate. .

1eations mot met by that Salr. N . " rellxabt‘){ea;se of children, I employ it almost exclu-
' " d deem its action upon them more beneficial

—_— an

t;,%':u,,km Middlebqrg, Pa., v of the ume-honorw. ?:l l ?::fim M.D.,

inlnaon’ rtéars,“ahnot refrain tromAgpi:rli]nxg';’;fg Sx'n 3 Marengo, lowa

N p"f?!ice ofmtg CchHO—QUleNE. Y ‘ . C]Ncgo-Qlemxin my practice has given the bes

B, :}‘Qh 0 with a“:ient.y years, eight of which were { f results, being in my estimation far superior to Sul-
"ti‘:"‘s as are UE store. I have used Quinine ol ohatc of Quinine, and has many advantages over the

th 'req - In th € generally recommended by the (A g Johate. G. IneaLLs, M.D.

e,.h::ltn:, ey € last four or five years I have used P Northampton, Mass

g 0-QUININK 2 mave used with marked
¥ ou;' CiN;r:fcr it in every way to the Sulphate.
success. D. Mackay, M.D., Dallas, Texas

tly

.indl Your CINCHO-QU .

1t a ININE in place of
‘7ns.f Ve 7ncver been disappointed in my

‘n?‘ wi) . JNo. Y. SuinpEL, M.D,

; "

Oupy, ® f twenty-five cents., or

.Q‘N:%’ °nnr‘: sor 2mple package, for trial, containin fifty grains of CINCHO-QUININE on d"r":‘f;‘;“tins {o ono hundrod

ang 8ipt of one doll d si g ity A ices given forg orce ;
Upwgy s ar and sixty cents, post paid. Special pr t}

‘hem ) F,
¢, Ampy WE MANUFACTU ICALLY PURE SALTS O , lodine, Iron, Lead’
onium, Antimony, Barium, Bromi:: ;f;xf:ﬁsn. Certum, w““mﬁ,ﬁfmp', Pin, Zine, etc =
Manganese, Mercury, Nickel, Phosphorus, Potassium, silver, e tion.
4 ished upon appic

B Price List and Descriptive Catalogue Jurt

BILLIN GS, CLAPP & (0., Manufacturing Chemists.

(SuccEssors To James R. NicHoLs & CO-
BOSTON, MASS.

See Willing & Williamaon’s Advertisement of New Medica

1 Works, page 3.
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MOLLER’S
PUREST NORWEGIAN GOD-LIVER OIL.

D» Bescug, Physician in ordinary to H. M. the King of Sweden and Norway, say?

the very best ever prepared for medicinal purposes.”
AsBorTs SMITH, M.D., M.R. i her
easily assimilated and is producmve of more immediate benefit than the o o

oil are.”

MOLLER'S

cop LIvVER Ot

J. MaAriox Sius, M.

N. B. Saxps, M.D,,

Dr. Ropbocks, M.D.,
phatic recommendation to so pure a pre;

reason to be per(ectlv satisfied with it.”
Dr. L. A. SaYrRE, New York, says:
fectly pure, and in every respect all that can be wished.’

Lult

u[gil” o
C.P., North London Consumption Hospital, says:

owr
L.R.C.P., M.R.C.S., says: ‘We are glad to be able to give ° »
ration.” 4 hsv® ¢
D., New York, says: “‘I have prescribed it almost daily, 80

* Moller, of Christiania prepares an oi whic?
New York, says: ‘It is remarkably free from unpumilis

W. H. Schieflelin & Co., NEW YORE.,,
Sole Agents for Umted States & yﬁ

SURGICAL APPLIANCES. ,

APPABATUS of every description made to order, for Paralysi®
joint Disease, Weak Ankles, Club Feet,

ARTIFICIAL LIMBS

&o.
JAMES AUTHOTB?'
16 King Street East,

ToroNTO, Sept. 17 1874

tyr
I have much pleasure in being able to testify to the skill, mgenr‘:l‘,{,ufa‘

excellence of workmanship shown in Mr. Authors’ surgical appliances. They will bear comparison with ‘those

tured in any part of the world.

0g’
JAMES H. RICHARDSON, M.D., University of Toronto, M. R. EW

DR. REEVE

CAN BE CONSULTED IN REGARD TO

DISEASES OF THE EYE AND EAR

At the Tecumseh House, London,

On the First Saturday of every month.

Residence and Office, 22 Shuter, St., Toronto.

TO PHYSICIANS. s
G

MEDICAL MAN wishes to retire, and dispose © hi! wpgv
A which is worth from $4,000 to $6,000 per year, i0 9 7
beautiful and &:::perous towns in Ontario. Alwr (.h tbﬁwof
STORE, and e or Sell premises in connec\‘r on W1 ® Fulto™

Terms reasonable.
Office, Toranto.

a
ANOTHER GOOD OPENIN

Address ‘‘ Doctor,” care

aisp% nﬂ“"
MEDICAL Man in an old settled d district, wishes so'P‘r‘n
Residence and Good-will of Practice, worth OVWh ",, s
The property consists of One Acre of Land, on Whic l'

House, Surgery, and good Out-Buildings. There i8 & g.;&
kitchen garden, ’and some good fruit trees on the P'effﬁcﬂ'
For the address apply to the Editor of the CANADA

N
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WILLING & WILLIAMSONS
NEwW MEDICAL WORKS.

PagRp
F

~—Clinical Lectures and Essays, by Sir Jates Paget, Bart. Edited by Howard Marsh,

R.Cs., $5.00.

Wy,

GN

B ER.NManual of General Pathology. For the use of students and practitioners in Medicine.
Y Ernest Wagner, M.D., $5.50.

R
LR
stug'l‘H;~Grenoral Surgical Pathology and Therapeutics,
ents and physicians. Translated and revised from the si
+ Hackley, M.D., $5.00.

in fifty lectures. A text book for
xth German edition; by Chas.

tion, organization, and management

HOS
PT

TAL PLANS.—Five essays relating to the construC
kin's Hospital of Baltimore, $6.00.

of .
HOsPlta.ls. Contributed for the use of the Johus Hop
vy
N .
anREN & KEY ES.—Diseases of the genito-urinary organs with Syphilis. With engravings
4 cases, $5.00. *

~Medical Thermomety and Human Temperature. By E. Sequin, M.D., $3.50.

SAL
TRR, M.B., F.RS., $4.50.

—Dental Pathology and Surgery. By J. A. Salter;

Ty
OR"Syphilitic lesions of the osseous system in infants and young children. By R. W:

Taylor, M.D., $2.50.

/

~—~Determinatiop of the refraction of the eye, by means of the ophthalmoscope, 50c. net.

g
M"IS"~«[Ject'.lxx'ess on the respiratory organs, heart and kidneys. By A. L. Loomis, M.D. $5.00.

Ry
GRR, M.D., 4th ed., $4.24.

~A handbook of Therapeutics, By Sidney Ringer,

WILLING & WILLIAMSON,
12 King Street East, Toronto.
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CODMAN & SHURTLEFF'S

APPARATUSES FOR

Atomization of Liquids for |nhalation, Local Ansthesia, ﬁi

Y the Atomizer, any medicated liquid may be converted into the finest spray. In this state it may be inhaled into the G
air-cells, thus opening a new era in the treatment of all diseases of the throat and lungs. (Fig. 15). kiﬂgw‘
3 1t consists of the sphere-shaped brass boiler A, steam outlet tube B, with pac! ﬁlv'
formed to receive rubber packing through which the atomizing tube D passes, 887
and by means of which tubes, of various sizes, may be tightly held against any force h %
by screwing down the cover while the packing is warm ; the safety-valve E, capable O andl®:
tion to high or low pressure by the spring or screw in its top, the pon-conducting

o ]

H which the boiler may be lifted while hot, the medicament cup and cup-holder G, theﬁsc #
E H, iron base I I, the glass face-shield J, with oval mouth-piece connected by the ellfww‘
=32 K with the cradle L, whose slotted staff passes into a slot in the shield-stand MM,

=2 may be fixed at any height or angle required by the milled screw N. o

bt The wastecup, medicament cup andlampare held in their places in such :h

‘;' that they cannot fall out when the apparatusis carried or used over a bed or @ ¢
o

3

i
Allits joints are hard soldered. _It cannot be injured by exhaustion of i‘;ggeﬂpg
any attainable pressure of steam. It does not throw spirts of hot water, to fr ubi®
scald the patient. Is compact and portable, occupies space of one:glxth °bc of o
only, oan be carried from place to place without removing the atomizing tt,‘il o post
1 water, can be unpacked and repacked without loss of time. Will render ;bﬁ‘
service for many years, and is cheap in the best sense of the word. Price ﬁlv
parts, nickel plated, additional, $2.50. Neatly made, strong black walnut
convenient handle, additional @2.50. off
The most desirable hand apparatus. Rubber warranted of vnd (%]
quality. Valves imperishable, every one carefully fitted to its geat sﬂ"d’l"
perfectly in all positions. The bulbs are adapted to all the tubes ¥ 4d
us for Local Anwmsthesia in Surgical Operations, Teeth Extraction id"x{‘
halation. Price $4.00. Each of the above Apparatus is suppli® 'ith
carefully made annealed glass atomizing tubes, and accompani®
ections for use. B! w0
Every steam Apparatus is tested with steam, at very high pl'es""f‘;'. A
apparatus is carefully packed for transportation, and warranted per

HAND BALL APPARATUS, (Fig. 5, without shield) with two slf‘ffsgg

Fig. 16. The complete Steam Atomizer.

CODMAN & SHURTLEFF,
BOSTON,

L L T P
. . Tae BOSTON ATOMIZER with two glass Atomizing tubes 20
Fig. 5. Shurtleff’s Atcmizing Apparatus. ¢ TREMONT s [ € -oiad g
oot Pat. March 24, 1868. GLASS ATOMIZING TUBES, to fit any of our Apparatus, warran™o 18
T L2 A
PEIEFUME ATOMIZER. nickel plated, for toilet use . l'gé
SILVER SPRAY ¢ “ “ ‘to2 @
NICKEL PLATED TUBES, for Local Anssthesia and for Inhalation ....... 75¢- e

RHIGOLENE, for Local Angesthesia, best quality, packed ............cceoveviiieaiins e,
NASAL DOUCHE, for :reating diseases of the Nasal Cavity, eight different varieties, each with two nO{zles g%gke‘%gl.ﬁ 3 ¥
. . . . ~ . 1 "
N.B.—To save collection expenses, funds should be sent with the order, either in form of draft, post-oﬂicé order, oF reé!
etter. 722~ For complete iilustrated price-list of Apparatus, Tubes, &c., see pamphlet. . tb.,ritg}:
.+ Will send by mail (post-paid), on application, a pamphlet containing two articles, by distinguished foreign “.“hnm et
Inhalation of Atomized Liquids,” with formulm of those successfully employed. Also, an article by Dr. L. Ww. T,h“!im o
C.P.,on “A New Mode of Treating Diseases of the Nasal Cavity,”” with his formulse. Also an illustrated descriptio®
Apparatus for the above purposes, and for producing Local Ansesthesia by Atomization of Rhigolene.
Instruments made to order, Sharpened, Polished, and Repaired.
An Illustrated Catalogue of Surgical and Atomizing Instruments sent by mail, postpaid, on application.

CODMAN & SHURTLEFY,

Makers and Importers of Surgical and Dental Instrﬂmf)nst’i"oﬂ‘
13 and 15 TREMONT STREET: 3

J. HAL GEMRIG, THE CENTRAL PHARMAGY '
SURGICAL J. WRIGHT & €0

AND . '5t91
ORTHOPGEDICAL INSTRUMENTs, | Chemists and Dr“gg"w
109 SOUTH EIGHTH STREET, PHILADELPHIA, |  10OTReF of Queen and Elizaboth Strects, T

iob
medies whio

AVE on hand the following new re

Aspirators, Axilla Thermometers, Hypodermic Syringes, be sent to any address in all quantities,

Nelaton’s Catheters, Plaited Satin Sewing Silk for bof’
Surgical purposes, Hawksley’s Moetallic Cincho-Quinine, Mono-Bromideé caﬂlp
Stethoscopes, Elastic Stockings, Guarana, Jaborandi. Acid’
Apparatus for Club Foot, . Croton-Chloral Hydrate, salicy ic
Bow Legs, Spine &c., &c., &c. ¢ 105

Diseases, &oc.

- otioD!
Special attention given to Physicians’ preﬂﬂpgf
A . Office use, such as Elixirs, Fluid Extra®
Illustrated Catalogue and Price List sent on application. Pills, Syrups, etc.
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e A A e A

s



A\N

A
-

d R
G
2
;
4 4

T

, Ohs
e} ’ial}"

th:::; of

Wo, y
o

Ny,

d0

Tree T TTETT T Fh MAREA SReRlaw W

ood

THE CANADA LANCET.

Bliir Feyri et Calcis Phosphatis Co.

LACTO-PHOSPHATES.
ORMULA 0F DR. DUSART, OF PARIS.

Gony
*Poung Elixir of Phosphates and Calisaya,

Chemical Food and Nutritive Tonie.

18 )
‘i“Wine °8ant preparation combines with a sound Sherry

and A1“~":!mt:ics, in the form of an agreeable cor-

z‘ﬁ"ﬂn gre- Lacto-Phosphate of Lime 1 gr. Lacto- Phosphate

fh"' of Alkaloids of Calisaye Bark, Quinine, Quins-
Onine, and fifteen drops of free Phosphoric Acid o

a OUnce,
tion, C2805

g of de

convalescing from adynamio fevers, in all condi-
Praved nutrition from indigestion and mal-assimi-
.- 10 nervous prostration from mental and physioal
188ipation or bad habits, in chlorotic or ansemic

tig , ::)d in_the.strumous diathesis in adults and children,
), be tambm“lon of great reliability and efficacy, and it
p"!n;nt en for a protracted period without becoming

then 8

to the patient.
t'y_chnine is indicated the officinal solution of the

% aol;m.m may be added, each fluid drachm making the

Thmbi"ltigo aln to a half fluid ounce of the Elixir,—a valuable

hi"“)m o“ In dyspepsia with constipation and headaches.

lneg ofp““nd is prepared with great care, and will be main-
andard purity and strength. Prepared by

T. B. WHEELER, MoxTgEAL, D. C.
D BY ALL DRUGGISTS.

HORATIO G. KERN,

MANUFACTURER OF

ND DENTAL
SURG%S&‘I&U@ENTS, &oc.

ESTA BI:ISHED 1837.

i ould again remind the Medical and

TH% a‘zzlwl?rl:)of:s:i'on that he still continue-s to manufac-
o lobrated {nstroménts, in all the various branches.

tuse his ce the details of the business, which

5 tion to
anAes:;J:lr‘ioel;i:?fa:bil:t.y-ﬁve years has afforded, has ensabled

him to make many improvements in his

Unrivalled Extracting Forceps,

ir quality and adaptation to the purposet
Both a8 fgt;‘;‘;’ :,]:-:1 i::ltended, a desideratum which will be
for whic ishing to purchase Instruments, that

i 11w
a pl;:ﬁ:ﬁg l’gd :f long and well established reputation.
are

ASPIRATORS.
(A new Tnstrument.)
jrator, No. 1, Six Tubulated Neec‘llea, assc:ftad......$25.00
Aebior No 2L L
Aspirator, 20 % st Improvements and Novelties.

e Late )
f]ilo:(lilers entrusted to his care will be promptly attended

to. . licati
furnished on application.
- Catalogues D o 6. KERN,
Ot 1873 No. 21 North Sixth St., Pkiladelphisa.
vy .

ElectI‘O-Medical Instruments

[
and Batteries.

3 —_
’ R

LEMMING & TALBOT,
Y’ "o,

814 FILBERT STREET, PHILADELPHIA.
of

i’ H Avy

o

t t
Ol‘s’ i
o

e
)|

the , Ve I:G largely increased our manufacturing facilities,
® lategy e now prepared to furnish the finest work, with

mprovements, on reasonable terms.

Py
%Wp;?ble Galvanic, Faradic, and Caustic Batteries, with

a1:’131_)'it1g apparatus, and Electrodes and Conduc-
their varieties, constantly on hand.

hg(:o.ntract .
idr Sitay - Made for the erection of permanent batteries in

]

Cotf““ s

m N

@4

colleges, and private offices.

Upply of Electro-Medical Books always in store.

Cations by mail promptly attended to. Send jfor

|

JOSEPH DAVIDS & CO.
CHEMISTS & DRUGGISTS,

Wholesale and Retail Dealers in

pRUGS, CHEMICALS, TR USSES,

SURGICAL APPLIANCES, &, &c.

ETOR OF Davips’ MorH-ProoF LINEN

ROPRI
P Bagcs.
QUEEN’S OWN BOUQUET.

171 KING-STREET EAST, TORONTO.

eon’s Pocket Case for Sale—cheap.

s se, entirely new, containing the followin
Surgeon § P;(;E]_{;?lvce‘; Catheter,ymale ;md female combined, ang
.I“Str;me%mvgd Bistoury, Probe Bistoury, Scalpel, Tenotomy
Caustic Hol ir'ncet Hamilton's Artery Forceps, Exploring Needle
Kmfe,eg‘ll)‘ﬁeca)r‘ P’air of Scissors, 2 Silver Probes, 6 Needles, Skein
(S;lrltl)((:‘k,c Price $18-
Address M.D., Laxcgr ” Office, Torunto.
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. y
Sugar-Coated Pills are more soluble than Gelatine or Compressed Pills.—Prof. Remingtor® #
read before American Pharmaceutical Assoctation, Boston, 1875.

WARNER & CO’S

PHOSPHORUS PIIL.

. Ay & . -~ -~

P

T4
PHOSPHORUS is an important constituent of the animal economy, particularly of the brain and nervo%
tem, and is regarded as a valuable remedy for the following diseases :

e . A A .

g LAPSE OF MEMORY, INPOTENCY, SOFTENING OF THE BRAIN, Loss'
OF NERVE POWER, PHTHISIS, PARALYSIS AND NEURALGIA.

The Pilular form has been deemed the most desirable for the administration of Phosphorus. It isin aperfect statf '
subdivision, as it is incorporated with the material while in golution, and is not extinguished by oxidation. s

'This method of preparing Phosphorus has Leen discovsred and brought to PERFECTION by us, and is thus pl‘efie“ll f
its elementary state, free from repulsive qualities, which have so long militated against the use of this Potemim'
valuable remedy. This is a matter requiring the notice of the physician, and under all circumstances the 8
tration of Phosphorus should be guarded with the greatest care, and & perfect preparation only used :cheh

Its use in the above named complaints is supported by po less authority than Prof. Delpech, Prof. F‘st ob
Berlin, Dr. Eames (in the Dublin Journal), Dr. Burgess and Dr. Hammond, of New York. The special tf‘,’gg ;
indicated in these cases is—1xt. Complete rest of mind, especially abstention from all occupations rvaﬂembl,l |
upon which the mind has been overworked ; 2nd. The encouragement of any new hobby or study not lni co”
painful, which the patient might select ; 3rd, Tranquility to the senses, which expressly give in these C“sesrishill‘
rect impressions, putting only those objects before them calculated to soothe the mind ; 4th. A very 00l L]A’
diet, especially of shell-fish 5th. The internal administration of Phosphorus in Pilutar Jorm, prepared by
R. WARNER § CO.

%27 PILLS SENT BY MAIL ON RECEIPT OF LIST OF PRICES. b

00
: Price Pe;f o ‘
Pil Phosphori, 1-100 gr. in each, . . . . . . . . 1 0‘:
Pil Phosphori, 1-50 ¢  « . . . . . . . . 10 |
Pil Phogpbori, 1-25 « . : . . . . . . g 00

Pil Phosphori Comp.

Phosphorus, 1-100 gr. Ext. Nuc. Vomica, } gr. 3 o |
Pil Phosphori, et Nucis Vomica, . . 0 |
Phoxphorus, 1-50 gr. Ext, Nuc, Vomice, } gr. 30
Pii Phosphori, et Ferri, ¢t Nuc. Vom, . . . . . . : 0
Phosphorus, 1-100 gr. Ferri Carb. (Vallet) 1 gr. Ext. Nuc, Vom,, } gr. 39
Pil Phosphori, et Ferri et Quinisw, . . . . . . .
Phosphorus, 1-100 gr.  Ferri Carb, (Vallet) 1 gr. Quinia Sulph., 2 gr. 3 » 1

Pil Phosphori ¢t Ferri ¢t Nuc. Vom. et Quine,
Phosphorus, 1-100 gr. Ferri Carb, (Vallet) 1 gr.
Ext,Nuc. Vom,, 1-8 gr. Quinia Sulph., 1 gr. 1

. . B . . : |

Treatise on “ PHOSPHORUS; Its claims asa therapeutic agent.” 1

Furnished on application. Address, |

WILLIAM R. WARNER & (0, Manufacturing Chemis®
No. 1228 Market Street, Philadelphia.

Warner & Co’s Standard Preparations for sale by

ELLIOT & CO., Wholesale Druggists,

DA+
TORONTO, Caxh
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HARVARD UNIVERSITY.
MEDICAL DEPARTMENT—Boston, Mass.
Ninety-Third Annuaﬁ—nmuncement. 1876-77.

Cy AR —_—. s
L FACULTY OF MEDICINE:

géLVH? SE{VL ELIOT, LL.D., President. HENRY P. BOWDITCH, M.D., Assig’t. Prof. of Physiology,
N B. 5, Jl{S, M.D., Prof. of Clinical Medicine, Dean. |CHARLES B. PORTER, M.D., Demonstrator of Anatomy,
Rg ER w CKSON, M.D., Prof. of Pathol. An;tomy and Instructor in Surgery. .
30 NRy P OLMES, M.D., Professor of Anatomy : FREDERIC I. KNIGHT, M.D., Instructor in Percussion,
QHT;{{ E. YIII%ELI?{W' M.D., Professor of Surgery. ’ Ausoul%i%l‘?lg Iﬁrly)ngf:::ru);tor in Surgery

oES R NG e o ent o sosses. J. COLLINE H. FITZ, M.D., Assistant Profeuorgof Patholo-

PRAN?}M Me BUCKINGHAM, M.D., Professor of Obstetrics REGINALD

dical Juri i y.
I urisprudence. ical Anatomy ) .
S M1 OT, M.D?, H:rsz; Professor of the Theory WILLIAM L. RICHARDSON, M.D., Instructor in Clinical

0 20 :
R%ﬁl’.%%;ggiﬁf Medicine. obsutwlzi;ziﬂr Jz., M.D., Instractor in Histology
. ) ., M.D., 0 .
Dy Y S, M.D., Instructor in Obstetrics. THOMASDDs. W0OD, M.D., Assistant Professor of Chemistry.

Ay w. WII,

TanID w LIAMS, M.D., Prof. of Ophthalmology. |EDWAR.
RQBES c_'WHEEVER, M.D., Prof. of Cli}r)lica.l s?‘,’g‘i‘?;. HENRY H. A. B
ERT T Isl‘,%TE' M.D., Professor of Dermatology. Anatomy- M.D., Tnstructor in Chemi
+ EDES, M.D., Prof. of Materia Medica. WILLTAM B. HILLS, M.D., Instruotor in emistry.
SEoR Other Instructors:

FRAN?{E\:} - F. MARKOE, Instructor in Materia Medica.
- DRAPER, M.D., Lecturer on Hygiene. )
¥R ANCL THE FOLLOWING GENTLEMEN GIVE SPECIAL CLINICAL 1NSTRUCTION :

Oy ¢ S B. GREENOUGH, M.D., and EDWARD WIGGLESWORTH, Jg., M.D., in Syphilis.
JAMpg R IBEEN, M.D., and CLARENCE J. BLAKE, M.D., in Otology. ‘W
CHARLE' CHADWICK, M.D., and WILLIAM H. BAKER, M.D., in Diseases © -1d0men'
SAMpLES P. PUTNAM, M.D., and JOSEPH P. OLIVER, M.D., 1n Diseasos of Oh  rvous S
TBE plaL @. WEBBER, M.D., and JAMES J. PUTNAM M.D., in Diseaces of the Nervous System. .
the ,.20d R of Study was radically changed in 1871.% Instn;ction is now given by lectures, recitations, clinical teaching
wy lhat Practical exercises, distributed throughout the academic year: This year begins Sephmmber 28, 1876, and ends on
o) [Bter sedl{esday in June, 1877 ; it is divided into two equal terms, either of which is more than equivalent to the former
lary ot Session, g regards the amount and character of the instruction. The course of instruction has been greatly
P\lm' 2 B0 ag to extend over three years, and has been 80 arranged as to 08ITY the student progressively and system-
thoy, i:om one subject to another in a just and natural order. n the subjects of a,zmto;wlxyti hl;tylogy, chemistry, and
1 opiomy, laboratory work is largely substitutel 0% b0 added to e Bape et the and o the thros
A e cu inati of Do " g s i
Period of grug ;foa:n:gie]?itfye;ﬁ if;?i‘f)‘,?;“ﬁ;“; l{ozhteh:n ::ngr::bjec‘s of medical instruction has been distributed
® bripo® Whole three years; and every candidate for the degree must pass & satisfactory examinativn in every one of
Pal departments of medical instruction during his period of study.
Fo, ke First Year—Anatomy, Physiol peb ke OFhST‘U SIES'

EACH, M.D,, Assistant Demonstrator of

F,,.

oy For ;) T8Oy, . - -
hn‘s%’l' ﬂlller Third Year—Therapeutics, Obstetrics, Theory and Practice of Medicine, Clinical Medicine, Surgery and
Progy Wdente gry i Stud ;

(Y ts vl . . A d proficiency. udents who began their
teg, 8 are divided into three classes, according to their time of St"gzca:l‘ }l,)ersons who apply for admission to the

ong o Bl studies el i ing;
L PN sewhere, may be admitted to advanced standing ; 3
lld"’ll!:aiornunrd year’s class, must pass an examination in the pranches & ued by the class to which they seck
t th; en;a?lﬁntipns are held in the following order :— hemistry
o of the first year—Anatomy, Physiology and general Chemistry- ;
“ secondyear-—Medicn.’l Chemistry, Materia Medica, and P""’.homgflgld?cl;z:omgiinicM Medicine, and
® “ third year—Therapeutics, Obstetrics, Theory and Practice © ’ ’
to Exam: ... Surgery. . i
%t‘*{fer It';x““’ttlmns are also held before the opening of the School, beginning September 2:::‘1;1] f:“,i%';:’ w};‘.’, dc;tzgt; ;::gd
Ain, Witzmﬂel\ms for a degree will also be received at any part of the course, fo‘i]‘(’)zi’ : y y
fuy VRQuy Out an examination, a certificate of his period of connection with the 8ch00% must have studied medicine three
Dr: “FSR?ENTS ¥or A Drgrre.—Every candidate must be twenty-one years °§"§§e’ re;uired examinations, and have
"ohteg’ , o Spent at least o continuous year at this School, have Ppess® ‘ ’
8is, . s apr ayspe
oy, { rsnit FOR GRrADUATES.—For the purpose of affording to those already G”‘d“stfeﬁl Ofix:r‘:zuig’e;ddtlélon];?;c?i:‘yh;:::
sna lishe & Clinical, laboratory and other studies, in guch subjects a8 may sﬂec;acyhemis" Patb(;logicnl Anatom
loy Rery, A a course which comprises the following branches :—Physiology, Medical e Dermi;ology Syphilis, P schoy:
Rica) Med‘;:?‘lltsit:im, Percussion and Laryngoscopy, OphthalmOIOgy' Otology, Hygiene, ’ Y
8y, Sin, ine, Electro-therapeutics, Gynxcol bstetrics. . s
w":rcilegsle branches may be grsued,’ agd :: [;)ga};rgzitoofsthe full fee also the anllpgl:tofa::g:g‘::i"% M:,hy Ofuﬂl.e other
w!l grof the Medical School, the use of its laboratories and library, an all .°th°r r:lg y £ M.D atyth‘e U qtvers_ltqy
\uge a ':littid& Graduates of other Medical Schools who may desire to(;bt::;t:l;?(}o?lgx‘;:e of A2 1s University,
X ed to examination for this d 'g study in the Gra oot .
f:nrgeffﬁ\lﬂ‘or Matriculation, $5; for theez{:::'r&f?;og J ?-3: zse T{arm alone, $120; for fGr&dl.‘mthn, $30; for Gx:dnéat:l,
(119 @ fee for one year is $200, for one Term $126 . and for single courses such fees as are specified in the Cata-
M,, . 2¥ment in ad ; ! ’ e
dapart‘:nll;bers of any Z:)n?lc‘l‘;;artment of Harvard University ttend lectures and racitatiious in any other
For fﬁ:t:‘thput paying additional fees.
er information, or Catalogue, address

Iready purs

e

have a right to &

708 Boylston, Street, Boston, Mass,

cretar
DR. R. H. FITZ, Seerstid: For partioulars see Catalogue.

* 4
In ang after September, 1877, an examination on entrance will be required.
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SAVORY & MOORE, 143, New Bond Street, London, beg to call the at?ntion of the Pl‘of&;,nﬂ

generally, to some of the later Preparations brought out in England, the purity, and un!
strength of which can be guaranteed,

GENUINE ,
PANCREATIC EMULSION and PANCREAT

The reputation of these preparations is now so thoroughly established, that they may be said to be the
only remedies of the description recognized and prescribed by the leading members of the Medical
Profession. No small portion of their po ularity is to be ascribed to the fact, that they are palatable
to the most fastidious, keep good in al))c imates, and are readily miscible in water, milk, &e.  In all
oases where Cod Liver Oil fails to afford relief, or cannot be retained by the stomach, Pancreatic
Emulsion and Pancreatine are the only remedies to supply its place, increasing weight, and ensuring
strength and appetite ; whilst in many cases they prove a most valuable adjunct to the Oil, which they
assist in digesting.

— o

PANCREATINE WINE A most pleasant vehicle for administering Cod Liver 0il, with "hl'
* _ if ghaken, it readily forms an Emulsion. This preparation  f

prescribed by itself will be found to be a powerful assistant to digestion, and as a remedy for this purpose 18

used in England.

ot
PAN REATISED COD LIVER OIL - Areliable combination of Pancreatine "i'g
* Oil, rendering its digestion easy and Egﬂ’xﬁ
1 i Digests all kinds of Food—the FaRrINACEOUS,
PEPTODYN’ the NeW DlgeStlve, ang OLEsGINOUS, (being a combination of the 8°
active principles of the digestive secretions, Peptic, Pancreatic, &c.) X S”xq"
Five grains of the Powder digests—100 grains of Coagulated Albumen, 100 grains of Fat, 100 grains of R“”‘-’
BEST FOOD FOR INFANTS As Supplied to the Royal Families of England and d“"”
) Feeding Infants on the best, . e. the most nourishing Q“Pla’d
digested Food, has recently occupied much of the attention of the Profession, and the fallacy and danger of em, :
Starch, in the form of Corn Flour and other high-sounding titles, has been repeatedly pointed out. i‘hﬂoﬂ
This Food resembles Mother’s Milk more closely than any other kind, containing the highest amount of nour
in the most digestible and convenient form.

DATURA TATULA, for Asthma and Chronic Bronchiﬁilz

Recommended hy the Profession as a remedy of great power and usefulness in cases of short and difficult lzf‘;’.
spasmodic coughing, &c. Grown only by Savory and Moore, and prepared in all forms for smoking and inhalatio® .4

Wholesale of Messrs LYMAN, CLARE & Co;, and Retail of the Principal Druggists in the DO’
and America,

THE VOLTAIC & C0»
ARMADILLO. John Reynders

AN ELECTRO-MAGNETIC REMEDY FOR NER- ok
VOUS DISEASES. , No. 309 Fourth Avenue, New Y0
ALWAYS SAFE ALWAYS READY FOR USE.

$ro0

NE

{Late of Otto & Reynders,)

5
gON
w (UNDER THE COLLEGE OF PHYSICIANS AND SURG

19
Manufacturers and Import®

SURGICAL

i
Orthopeedical Instrumé®
SKELETONS;

No Shock or Unpleasant Sensation experienced, but a
constant Electric Current, Stimulating the Nerves, Re-

p viving Circulation, removing Congestion, Pain and Sore-

‘WSILVIAT

ness.
NEW Yorg, July 14, 1875. AND
““ Dear Sir:--I have used your Armadillo Waist Band
in two cases of muscular Rheumatism, with entire suc-
cess. I shall, with great pleasure, try it in similar cases AN ATOMICAL
in the future. Yours, etc.,
‘“CuarLES E. HACKLEY, M.D. S.
47 West 31st St.” PREPARATION
. and many Physicians of high repute, and some within our
own knowledge, testify to the beneficial use of Electro-Magnetism by e
such means as Mr, SEIBERT has ingeniously devised, and which we - ) tion of €
think worthy of attention.” —Sanitarian, May, 1875. The Manufacture and Importa o5
H H ilv s X’ y " . .. . 1t
bn:ltyls flexible, easily applied, and perfect fitting to every part of the articie used by Physicians and Surgeons our Specxa

‘E. J. SEIBERT, Proprietor, 819 Broadway, cor.
121;11 Strget, Ne’w‘York. v Our Ilustrated Catalogue and ﬂzos
Send for Pamphlet. mailed on application, enclosing twelve cents for

ce o
tag®
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TrE Cawapa Lancer

A MONTHLY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE.
\

VoL, 1y,

TORONTO, NOV. isT, 1876.

No. 3.

@tigi;ml Communications,

ON THE TREATMENT OF THE PEDICLE
AFTER OVARIOTOMY.*

B
YF w, STRANGE, M.R.C.S., ENG.; F.0.S., LOND.;
TORONTO.

I viey of the fact that the operation of ovari-
ommy i’f now recognized by all surgeons as not
Y 2 justifiable operation in suitable cases, but
_Olutely imperative for prolonging, to the natural
°d, the life of the unfortunate sufferer from
is :;1‘111 disease, and as the treatment of the pedicle
o € only point of difference existing in the mode
VOP‘:ration in the hands of different surgeons, I
€ Ventured to bring before your notice a brief
pluyzgra_tive synopsis of the various methods em.
In treating the pedicle after the tuwmor
€en removed.

O the sake of brevity, I shall divide the vari-
emb-ror-ms of treatment into two classes, the first
tre::mg the modes of treatment by lea.vmg.the
walj “tY of the pedicle outside of the abdominal
mem’ the second, embracing the modes of treat-

a‘?"Pted when the pedicle is returned into
mayp‘:)"lc cavity. In the first class, the pedicle
EHC: Secured outside the abflominal walls. by
formg T Welly clamp, by callipers of various
a neeaf’ by transfixing the end of the pedicle with
Parts 0: » Which, by being passed through the: lower
dig] bthe abdominal incision and transfixing the

Preve ¢ Detween the walls, does the double duty of

me :t 'Ng the return of the pedicle, and at the
e, me closing the lower part of the abdominal

mclsio
atev. he rationale of these plans is the same
hep, €I methog s employed, viz., the arrest of

Preven 128¢ from the pedicle by pressure, and the
Thig claon of its return within the' abdomen.
%S of treatment possesses great advantages

‘
Reag
befoy, i
© the Canagiay Medical Association in Toronto, Aug. r876.

in those cases in which the pedicle is long and the
vessels of the pedicle large, since it insures all
safety, so far as the pedicle is concerned, against
internal hemorrhage and suppuration ; but it labors
under the disadvantage that where the pedicle is

Ushort it is difficult of application ; it pulls the uterus

out of place, disturbs the pelvic organs, and fre-
quently gives rise subsequently to uncomfortable
dragging sensations in the lower portion of the
abdomen and in the pelvis. The second class of
treatment in which the pedicle is returned into the
pelvic cavity obviates these objections, but is more
prone to the dangers of internal hemorrhage and
suppuration. Cases imperatively demanding this
method are those in which the pedicle is very
short and where the ovarian tumor is almost sessile,
so to speak, to the uterus. The plan adopted by
some surgeons in these cases is to secure the pedi-
cle by transfixing it with a strong silk or hempen
ligature, or by silver wire, tying both halves tightly,
cutting the ends off short, closing up the abdominal
incision, and trusting to Providence that the liga-
ture or wire may do no harm. The risks in this
case are, first, that the ligature or wire may slip
over the end of the pedicle and fatal internal
hemorrhage ensue ; or, secondly, that danger hav-
ing been escaped, that their presence may excite
inflammatory action ; and, thirdly, that the disin-
tegration and sloughing of the constricted end of
the pedicle may cause a collection of pus to accu-
mulate, for which there is no egress. Another
plan of internal treatment is to secure the end of
the pedicle by a strong ligature, silk, hemp, or
whipcord, and allow the end of the ligature to
escape through the abdominal incision. This plan
is open to most of the objections just enumerated,
but is a decided advance in treatment in this res-
pect, that in case of internal collections of pus
and debris from the extremity of the pedicle the
ligature serves as a guide for its discharge exter-
nally. The principal objection is that in some
cases, recovery is greatly retarded on account of
the ligature remaining firmly attached to the pedicle
for three or four weeks or even longer. This per-
sistence is, I believe, due to the fact of too much
tissue having been taken up by the ligatures or by
their not having been drawn sufficiently tight.
Time, however, ultimately triumphs, the ligatures
come away, but not before having caused consid-

erable delay and annoyance, especially to those
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patients who have left their homes to be near their
surgeon. There remains another method which,
1 believe, will ultimately be adopted by surgeons
as the safest, most rational, and at the same time
the neatest way of treating the pedicle. I allude
to its division by means of the actual cautery for
which the profession is indebted to the late Mr.
Baker Brown. As I have not yet met with the
records of any case of ovariotomy performed in
Canada in this manner, I will briefly describe its
application. ~ As soon as the tumor has been
brought fairly outside the abdominal incision, 2
clamp is applied to the pedicle. A cautery iron
heated just short of white heat is pressed back-
wards and forwards against the pedicle until it
gradually burns its way through its thickness. The
clamp is then removed gradually, care being taken
to see that no hemorrhage occurs on its removal,
and the pedicle is allowed to slip back into the
pelvic cavity. The extremity of the pedicle shows
no evidence of having been cauterized beyond an
eschar, which looks like a fine hair; there is no
irritating ligature or wire to give rise to inflamma-
tory action ; there is no strangled extremity to
slough and cause suppuration ; and actual expe-
rience in more than one hundred cases has shown
that there is not the least fear of secondary hem-
orrhage. If hemorrhage occurs at all it will take
place immediately the clamp is removed, and while
the pedicle still remains outside the abdominal
incision, and if it does take place then, which is of
very rare occurrence, it can be immediately arrest-
ed by a ligature. Statistics are proving that the
rate of mortality by this treatment is less than that
by any other. Of fifty consecutive cases treated
in this way by the late Mr. Baker Brown, forty-five
recovered, bringing the rate of mortality to ten
per cent. More recently, Mr. Alexander Keith of
Edinburgh has excelled even this brilliant record,
having had forty-six recoveries out of fifty consec-
utive cases treated in this manner, thus bringing
the rate of mortality down to eight per cent.
Supported by this splendid success, and backed
by our own experience when associated with the
late Mr. Baker Brown, I have every confidence in
bringing the treatment of the pedicle by actual
cautery under your notice to-day, and most heartily
recommendipg a trial of it by all ovariotomists in
this country, endorsed as itis by such distinguished
surgeons as the late Mr. Baker Brown, Mr. Alex.

Keith, and the late Dr. Tanner. The latter lamen-
ted gentleman, in his * Practice of Medicine,”
fifth edition, published in 1865, when treating of
this subject, says : “ Mr. Baker Brown has recently

cannot but think that if this plan works well of
further repetition, it will supersede all others.”
Of the unsuccessful cases in Mr. Baker Brown’s
series, I have the notes of the operation and post-
mortem of three which proved fatalin the London
Surgical Home for Women.

Case No. 1.—M. R., ®t. 25, unmarried. Cata
menia always regular. Her health had been per

only seven months. Seven weeks before admissioB
the tumor was tapped but rapidly refilled. In
February, 1865, under chloroform, an incision was

when it was found to be further adherent to th¢
left iliac crest, to several inches of the sigmoid
fiexure, to the meso-rectum and bladder. Thes¢
adhesions were divided by actual cautery as far 35
practicable, and in all twelve patches were seared-
One bleeding vessel, however, deep down betwee?

ture, was suffered to remain patent, partly in co”
sequence of the severe loss of blood already
undergone and the exhausted state of the patient
and partly because it had ceased to bleed befor¢
the operation was completed. The pedicle haviné
been also divided by cautery was then returned ¥

operation, exhibiting symptoms of internal hen
orrhage during the last five hours. On caref?

source of which was traced to the site of adhesio®
to the meso-rectum, to which it was found impra®
ticable to apply the hot iron. Signs of comme”
cing peritonitis were also present. As this W&
'the first case in which we nhad an opportunity ©
making a post-mortem examination after the p¢ d
cle and adhesions had been divided by act

cautery, it is of great practical importance to Y

the uterus and rectum, which could not be reached.
either by actual cautery, or for the purpose of ligd" |

post-mortem examination, the pelvis was found 10!
contain about a pint of nearly pure blood, th®

resorted to the use of the actual cautery ; and I

fectly good till three years ago, when pain in the
left side first came on. The swelling has lasted

made disclosing several adhesions between the¢ .
peritoneum and the front and sides of the tumo!
which were divided by actual cautery. The tumof
was then tapped and sixteen pints of fluid removed |

the cavity and the wound closed by silver suturé® |
The patient died twenty-seven hours after the

=

H
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Serve, that no one spot so divided gave way but| These casesare to me most satisfactory evidence
that the hemorrhage was entirely from the spot not | of the value of the actual cautery ; and where to
Quterizeq, these one adds the large proportion of recoveries
Case No. 2.—A. M., ®t. 45, single. A needle |from operation after this method, I think I may
Woman

» Who, to use her own words, “has had to
SPend more money on lodgings than food, as she
~ould get no work unless she lived in respectable
IOdgings.» Swelling first noticed 22 years ago.
tamenia regular but scanty. On March 16th,
1865, under chloroform, a primary incision of five
‘ches was made. The adhesions were few and
€asily broken down. Ten pints of fluid having
0 drawn off, the tumor was withdrawn and
Pedicle divided by actual cautery and the wound

c0sed. A low form of peritonitis set in 48 hours |

after the operation, which speedily carried her off
99 hours after removal of tumor. On post-mortem
e’““’flin-"ltion, a very imperfect attempt at union of
¢ lower part of the abdominal incision was
°Und. Intestines were inflated with gas and mat-
ed together by recent lymph. A few ounces of
®TUm were in the abdominal cavity, but the seared
Pedicle was perfectly free from any symptoms of
se(\j‘-"ndary hemorrhage. The heart was hypertro-
phled, the aortic valves thickened and puckered.
€ right lung was very adherent from old pleurisy.

ther organs healthy. ‘
ase¢ No. 3.—M. H., =t 55, married. Has
SCased o menstruate for four years. Eighteen
| Monthg ago first noticed a swelling in abdomen.
o loroform was administered July 1gth, 1866, and
i an Incision of six inches made. No adhesions
¢ found anteriorly, but four pints of fluid,
Paque and milky, were evacuated from the ab-
" OMing] cavity. The tumor was extracted, and a
Mall adhesion of the omentum exposed. This
as Separated, and the clamp applied to the pedi-
X I?Ut, through failure of the cautery, two large
g cy::esl“r'ere tied by twine ligature. There was
» . disease of the omentum, two large layers of
'Ch were separated and formed a cavity con-
‘ling transparent fluid which was evacuated.
c(:l’bperitonitis ensued, to which the patient suc-
®d the sixth day after the operation. Post-

’ m

; ! ,a;)rte'm No union of wound. There was gene-
Peritonitis, wi i i
gy onitis, with yellowish lymph and universal

taip Adbesions, the right side of the heart con-
esc;ng a clot, the left side empty. No blood had
Whicped from the seared surface of the pedicle

¥as not included in the ligature.

safely commend it to my brother surgeons. In
conclusion, allow me to suggest to the profession,
that it would be even an advance on this treatment
if we could show that the galvanic cautery could
be safely substituted for the actual cautery,

CASE OF IDIOPATHIC TUBERIFORM
MELANOSIS.

BY JAMES CATTERMOLE, M.D., M.R.C.S., ENG.,
LONDON, ONT.

Mrs. H., aged 38 years, six months advanced in
her fourth pregnancy, discovered a small tumor of
pulpy consistence on the scalp, over the superior
part of the right parietal bone. This was quickly
succeeded by others in its immediate vicinity ;
these little tumors gradually increased in bulk, and
finally coalesced, forming a large lobulated swelling.
Small tumors soon appeared on the rest of the
scalp, also over the thorax, abdomen, and lower
extremities, varying in size, from the minutest
granule to that of a pea.

Her general health during the first four months
of the malady was but slightly impaired ; alvine and
urinary discharges regular and normal. The skin
was unusually dry, and she felt rather weaker than
usual, but not more so than in former pregnancies.
At the usual period she gave birth to a fine, healthy
child. The lacteal secretion was sufficient and
healthy, and in less than a month she was able to
resume her domestic duties. The disease had now
existed four months in a very mild form, thus far
progressing slowly, but in the fifth month, the
tumors over the whole surface increased rapidly in
number and size ; a sense of constriction was now
felt in the thorax, with occasional pains, respiration
somewhat hurried, and troublesome dry cough.
She felt a sense of oppression and fulness in the
epigastrium, and the whole abdomen was somewhat
tumid.  An impaired condition of the gastro-
intestinal mucous membrane existed, causing
troublesome flatulency,
and some little diarrhcea.

From this period to the commencement of the
tenth month of the disease, the morbid action had

with occasional vomiting
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steadily advanced both externally and inthe thoracic
and abdominal viscera, yet notwithstanding this
large amount of melanoid deposit, the woman con-
tinued able to assist in doing her house-work-
During this month, however, the symptoms be.
came more urgent ; her general appearance cachec-
tic; countenance care-worn and anxious; limbs
attenuated ; abdomen much larger than natural;
biliary and renal secretions too scanty ; pulse over
9o, small and hard ; extreme debility and languor
followed. The secretion of milk gradually dimin-
ished, and subsided completely by the end of De-
cember. The cough now became very trouble-
some, the breathing uneasy and quick, but no
fixed pain in the chest ; in some parts the sound on
percussion was rather dull, with feebleness of res-
piratory murmur. The hepatic pains were also
more severe, putting on occasionally the character
of spasm ; a tumified condition of the liver could
now be easily made out.

On the exterior of the body, the tuberiform
masses increased in magnitude, and probably from
the impaction of small nerves in their structure,
aching sensations were felt in different parts of the
thickly studded surface.

The left eye now became involved, but apparent-
ly not in the usual way, as described by Morgan
and other writers, who hold that the disease in-
variably begins in the interior of the globe, where-
as in the case under consideration the conjunctiva
was the first part of the eye which received the
morbid deposit, and this near the inner canthus.
The whole membrane at first was bulging and loose,
resembling chemosis, at first semi-transparent, but
very soon the interstitital and vascular structures
were injected with dark grumous looking fluid,
which gradually extended over the whole sclerotic

conjunctiva (leaving the corneal portion free for a

time) and passing round into the orbit, so that the

entire tutamina oculi became injected with the
melanotic fluid, and enormously thickened and
Three or four weeks elapsed before the
sight was much diminished, but the cornea eveutu-
ally received its share of infiltration, and was com-

swollen.

pletely cased over by pigmentary crust.

The melanotic deposit in the orbital cavity in-
creased so as to project the eyeball from between
the lids,.in the form of an irregular globular tumor
with a staphylomatous bulging of the inferior half
of the sclerotica. The diseased eye was now three

times its natural size, and its exposed surface
presented a dark livid appearance. In twelve
weeks after the eye was first attacked, it was
brought to this frightful condition—i.e., in the 13th
month of the general disease.

The tumors on the head had now attained the
size of hazel nuts, and formed large masses. Both
mamma were thickly studded, and a large lobu-
lated mass exter:ded from the right breast down to
the groin. On the left side of the body the tumors
were smaller and less numerous. The inguinal
glands were enlarged and surrounded with melan-
otic nodules ; the deposits were large on the inside
of the thighs, but small about the legs and feet.
The colour of these deposits was a bluish-black.
On puncturing one of the tumors with a lancet
some black glossy substance, firmer than jelly was
pressed out, which imparted to the skin a deep
black stain ; this, however, was easily removed by
a moderate use of warm water. In the submu-
cous cellular tissue of the mouth and fauces there
were innumerable small deposits, one rather large
on the posterior pillar of the fauces and added
much to the difficulty of breathing from its proxi-
mity to the larynx. With this augmentation of the
disease, about the end of the 1gth month, the
respiration became still more hurried and difficults
cough troublesome, with copious expectoration,
occasionally tinged with blood. However bad

ducing urgent dyspncea ; in some portions of both
lungs respiration was inaudible, and of course s0
affected, a variety of abnormal sounds existed.

The liver reached below its costal boundary and
attained such proportions as to fairly tilt out the
ribs by its pressure.

The patient by this time, (viz., 14th month of
the disease,) presented a sad and unsightly appear”

ganized eye, and tuberous exterior.

sity, accompanied with copious expectoration O
blackish matter.
cated and probably had to bear its share of th¢
morbid deposit, as partial paralysis of the left ar®?
and leg occurred.

Her sufferings were much increased by frequent
paroxysms of spasmodic dyspncea, caused by thé
tumor in the fauces ; deglutition and articulatio®

this condition, a worse soon followed—the pul ‘
monary parenchyma became more engorged, pro- |

ance, with enlarged abdomen, wasted limbs, disor :
Finally the chest symptoms increased in inten”

The .brain also became impl }
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:;:e rende‘re.d difficult by the same cause ; ﬁt'n?lly
s T Temaining in this half-asphyxiated condition
ome three or four days, she died.
T regret much that T could not obtain leave to
3K€ a post mortem examination. The tumors on
¢ Surface varied in firmness, from the consistence
:igren}’ almost to the density of cartilage. No
e softening or sloughing occurred except in

€ disorganized eye, from which, for three or four
3YS prior to death oozed a dark thin sanies.

This Peculiar disease has been regarded by
™e authorities as mild and innoxious, except
n?m the Quantity of morbid material produced ;
Cals Opinion is in a measure sustained by the above
© as not until there existed strong evidence of
°f°:]bid deposits in the parenchymatous structure
1€ viscera, did the health materially suffer, but
these formations acquired bulk, it may be in-
“Ted that the mechanical irritation became )
-Tous a5 4o pe amply sufficient to destroy life
_eRendently of any malignancy or deleterious
D.nnC‘Ple “ sui generis,” common to carcinomatous
a:eases, amongst which it was ranked by Tanner
Other writers on the subject.

Most Writers agree in attributing the origin of
CZ :nosi§ to the accidental formation of carbon-
of tus Pigment analogous to. tbe colouring matter

€ blood, that during the disease the system is

.charged with carbon, but how orin what way

18 €Xtraordinary quantity of carbonaceous sub-
de:]‘;e Is accumulated, has not been very clearly
ectivnstra}ted? and whether it may depend on de-

€ oxidation of the blood in its passage through
§ ¢ lungs, or insufficient decarbonization occurring

TQ) p .. . .
™ other eliminating sources, is somewhat un-
Crtain,

S0;

eanh:) Views 'of modern pathologists evidefntly
path; the beh'ef of the malignant nature of idio-
‘¢ melanosis ; amongst the most prominent is
af:z; who h_Olds it to be medullary or encephaloid
» Modified by the deposition of black pig-
Strucgy A.Ild Erichsen states th‘at in rx'xic.roscopic
tromy (S 1!: resembles encephaloid, consisting of a
ce with caudate, granular, and compound
,e ut Containing a large quantity of pigmentary
Tn &ranules, molecules, and masses.
iateivtl'eatment of the above case was simply
¢ Could any one suggest a remedy ?

CASE OF LITHOTOMY—LATERAL
OPERATION.

BY V. A, BROWN, M.B., F.R.C.S.E., LONDON, ONT.

The idea has often, struck, me during my
professional career, how useful and advantageous a
practice it would be, not only for the profession at
large, but more especially for its younger members,
if all the various steps taken, and everything
actually done, at all difficult and dangerous
operations were at the time carefully noted down
and afterwards more generally given to the pro-
fession. Prompted by this idea and with this object
in view, I have written fully and exactly every step
in operating on the following case :—

The subject, an old resident of West Zorra, six
miles from Ingersoll, t. 65, was the patient of Dr.
McCausland, of that town, who kindly handed
him over to me for operation, on the 3rd of August
last. He had suffered from urinary derangement
for the last twelve years, and had received as may
be supposed a variety of treatment, “ old women,”
¢ Indians,” and various “Pathies ” having been in-
voked and tried at different times but without
avail. A calculus however, was never suspected
until Dr. McCausland sounded him two days ago,
when he readily detected one. He advised its
removal and the operation was at once assented to.
He is a small spare man, apparently just the one
for a dangerous operation ; his bladder had been
for a length of time in a most unusually irritable
condition, so much 5o that he found it impossible
to retain any urine for the operation.

I was ably assisted by Drs. McCausland, Wil-
liams and Bowers, of Ingersoll, and Dr. Kains,
(resident surgeon of the London hospital.)

A purgative was given the day before, which
fully empticd the bowels in the morning. It was
found impossible to introduce a sound into the
bladder in consequence of its extreme irritability,
so that I was obliged to have recourse to a large
prostatic catheter which Dr. McCausland passed
after much patience and trouble. This readily
detected a large stone lying in the bas-fond of the
bladder.

In consequence of the bladder being so irritable
and consequently unable to retain any urine, it was
determined, in order to inject the bladder, to chlo-

roform him first, contrary to the usual custom of
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doing so after the staff has been passed and the
patient tied up.  Eight ounces of luke warm water
were then injected into the bladder, but was not
retained more than two minutes.

He was then tied up, and the staff, (Markoe’s,
of New York,) grooved on its convexity, was
readily introduced. It was placed in the hands of
Dr. Kains, with directions to keep it hooked
firmly under the arch of the pubis, exactly in the
mesial line and perpendicular to the body, which
he faithfully and efficiently carried out. The next
step was to mark out the line for the external
incision, viz.,, 1l inches in front of the anus
and two lines to the left of the raphe of the
perineum, for the commencement, from which to
a point midway between the anus and the left
tuber ischii, for the line of incision ; this was neces-
sarily only 114 inches long on account of the
narrowness of the space between the two tubera
ischii which measured only three inches.

The forefinger of the left hand was then intro-
duced into the rectum for the purpose of taking
the bearings of the staff and prostate gland, this I
found afterwards a most useful precaution. The
knife (an ordinary scalpel) was then boldly plunged
in a direction upwards and backwards towards the
staff to a depth of three-fourths of an inch ; it was
then carried downwards and outwards along the
line marked out, shallower at the bottom. The
point of the left index fingerwas next passed into the
upper angle of the wound in a direction upwards
and forwards towards the staff which, from my
previous knowledge was readily found.  Here
some delay was experienced in satisfying myself
that the point of the knife was in the groove which
was too wide and shallow for practical purposes.
‘When the necessary slit was made in the membran-
ous portion of the urethra posterior to the bulb,
Sir H. Thompson’s button pointed scalpel, was
immediately shoved into the bladder, its cut-
ting edge being lateralised (as is so explicitly
laid down in Erichsen,) so as to follow the line
of first incision. As there was no abrupt ter-
mination to the end of the groove in the staff,
(another fault,) the point of the knife was brought
up by the stone grating against it. It was then very
carefully withdrawn along the staff, finger still in
situ ; this was next pushed into the bladder, the
entrance into which was found to be sufficiently

had formed for the operation to be as limited a5
rather short, the prostate very much enlarged and
found necessary before I could satisfactorily reach
introduction of the forceps.

drawal of the staff and the passing in of the forceps
(medium sized and curved). This was cautiously
done along the upper surface of the finger, blades
horizontal, until they touched the stone, which was

the bladder behind the prostate and pressing oP
the rectum. By a little careful manipulation thé
stone was secured and its withdrawal commenceds

drawn it up and contracted upon it.

with more caution proved a failure, a' considerabl¢
portion of its surface being crushed off.
attempt also was a failure.

straight bistoury passed along the finger, the blad?

rectum and the cutting edge turned towards th
ramus of ‘the left pubis.
made, similar to division of stricture of a hernt®

removed.

circumference, 43 in. by 334 in.

The hemorrhage was unusually small. Imm¢
diately after the operation the bladder was we)
syringed with luke warm water by means of *
Matison’s syringe, for fear of the retention of at]
of the debris. He was then put to bed on ©

large for its passage. This was exactly as I

cloth ; knees close together ; no drainage tube i

The next step in the operation was the with-

being held horizontally for fear of wounding th¢
The smallest nick w# |

the forceps was then reintroduced, and after 4
little manipulation the stone was again seized a9°
It proved to be the triple phosphate”
weight, independent of what was lost, 390 gr*'}

wished, as I had designed in the plan which ! ‘
possible in incising the prostate, my finger being
the bladder contracted, considerable pushing was

the stone, so that it might serve as a guide for the

I

found, as I have already stated, in the bas-fond of -

but after some steady traction and working to and .
fro, similar to the use of the midwifery forceps, th¢ !
blades slipped off; a longer pair was then intr0
duced, but the stone, after a most careful search :
ing, could not be found, the bladder had evidentlf

The larg®:
catheter was again inserted by Dr. McCausland; -
and after some searching it was found in the uppe'
fundus, being held there by the contractile power® .
of the bladder coats. These subsiding, it was s00?
dislodged into its old situation and readily seizedr f
but a second time its withdrawal, though managed

Anothel .
I then reluctantly -
concluded to enlarge the opening at the neck ¢ :
the bladder. This I did by means of a lovf,

Offe
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;g::‘ed into the bladder in order to avoid fresh
WOunzlon. A large sponge was arranged under the
» and a solution of bromo-chloralum »3 to
3 Water directed to be freely used all round him,
Oth- on the sponge and under the bed clothes.
1et to be farinaceous for two or three days; 1
E:‘ﬁp‘ﬂ- Opii. in the evening, to be repeated in four
Ve hours if necessary.
Pait:h' Had a very good night,.complains of a little
pres’ Sup.ra. pubis ; urine passing per wound ; ex-
Ses himself as perfectly comfortable.
COrsutj}'l" Went to see him to-day, found his general
tion {o be as favorable as could be desired.
;8854. Slept well under an opiate, slight tender-
Over bladder to left of pubis; says it is less
:: yesterday ; urine trickling nicely through
atend; bladder was well syringed with luke warm
T, and a small catheter inserted, with directions
€ removed in six hours, when the wound was
€ Syringed with a permanganate lotion, grs. v.
oﬁ:eng!u this was or(.lered as the .odor was very
s toswe. Most particular injunctions were given
Cleanliness, the issue of the case now really
*Pending upon it.
The 1a; report sent me at the end of three
XS was : Patient going on well, urine passing
Y Urethr, Every appearance that the operation
Prove a perfect success.

- . ad

R
EMOVAL OF THE RIGHT THYROID
GLAND.

By
W. A. WILLOUGHBY, M.D., COLBORNE, ONT.

(Reported by J. A. Sinclair, Trin. Coll. Med. School.)

The §

of age ubject was a young man of nineteep years
The :10f healthy parentage, and good constitution.
sin(:egt }‘lmd began to enlarge four years ago, and
. et-l he has been constantly using remedies
Size, a Vle‘.ﬂ to prevent its growth and lessen its
ety aymg ascertained that he had been under
available form of treatment, as far as drugs
y:eonCerned, the Dr. advised excision as the
anentmedy that could hold. out any h.ope‘of per-
very Slowfl:ure. The gland mcrease.d in size but
or g Outy at first, and then remained stat{onary
n s th.ree years. Lately, hoYvever, it has
o fapidly that it was three times as large
Perateq upon, as it was three months before.

The following were the appearances as found
on examination previous to the operation :—

The neck was enlarged from immediately below
the chin down to the clavicle, and measured six-
teen inches im circumference. The gland felt
quite solid to the fingers and could be handled in
every way without giving the patient any pain. It
could be moved slightly on all sides except in-
ternally, near the isthmus, where it was more firmly
attached. The reason of this was seen while
operating, for the gland was found adherent to the
thyroid cartilage for nearly two inches. The
gland had grown so large, that internally it pressed
against the larynx so as to displace the pomum
Adami two inches to the left side. During the last
week or so the patient could not exercise rapidly
without being completely out of breath (as he
said), and in a full state of perspiration. The
pressure was increasing with the rapidly enlarging
gland, and the difficulty of breathing was becom-
ing so great that death from apncea was likely
soon to result. Externally it was in close contact
with the common carotid artery, jugular and other
veins, all of which it had displaced considerably.
Anteriorly, several large superficial veins could be
seen, and the sterno-hyoid muscle distinctly traced
over it, towards the outer side. Posteriorly, it
pressed upon the pharynx and cervical vertebre,
and was firmly adherent to the larynx on the inner
side of this surface. Superiorly, the pulsations of
the superior thyroid were to be traced along most
of this side, and those of the subclavian below.
The skin was freely movable over the whole of the
gland, and although the gland itself was slightly
moveable, still it was attached to the sheaths of all
the adjoining structures. No fluid could be de-
tected upon the closest examination, and on mov-
ing the fingers carefully over its surface a glandular
unevenness could be felt—a circumstance which
told that there was very little, if any fluid in it.

Drs. Thorburn and Gould were present at the
operation ; the former administered the chloroform.
An incision was made, from a point to the right of
and a little below the upper surface of the right
thyroid cartilage, vertically to the clavicle, and
another incision to the right along the bone for
about four inches. The gland was carefully dis-
sected out and successfully removed, the operation
lasting about an hour. Very little chloroform was
used, and not more than eight ounces of blood lost.
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The wound was dressed soon after with a few
sutures, adhesive plaster, and bandage. The gland
was heart shaped and somewhat larger in size than
the human heart. It had a slightly glistening
appearance, and when cut, measured five and a
half inches in its long, and three and a half'in its
short diameter, and weighed one pound. There
was a very small quantity of fluid in which was a
small hard clot in the centre of the large end. Near
this were several hard nodules. The whole sub-
stance presented a solid glandular appearance.
The healing was rapid. On the sixth day after the
operation the patient said that he had enjoyed the
best night’s rest he had had for two years. The neck
now only measured eleven inches in circumference,
The second week he was able to be around and
take out-door exercise.

@orrespondence.

SPONTANEOUS INVERSION OF THE
UTERUS.

To the Editor of the CANADA LANCET.

S1r,—1I have been induced to send you a report
of the following case from the fact that, to me, it
was a rare one, having never heard or read of one
similar. In no obstetric work that I had perused
have I seen it stated that such an accident is at all
likely, or even liable, to occur.

About 4 p.m., on the 28th of last December, I
was hurriedly summoned to attend Mrs. C,, ®t. 24,
residing in the northern part of the township of
Belmont, sixteen miles distant from this village, and
who, I was informed, had been delivered of her
second child about noon the same day. The mes-
senger stated that the placenta bad not been ex-
tracted ; that she was losing large quantities of
blood, and was still having most terrific pains,
much more violent than before the child was born.
Speedily equipping myself, and crossing Round
Lake on the ice to save time, 1 reached the scene
of trouble a little before 6 o'clock. I found the
patient exceedingly prostrated from excessive loss
of blood, although all hemorrhage had ceased
about an hour before my arrival, but still suffering
most violent pains, recurring at intervals of from
one t0 two minutes, and extending over a period of
two or three minutes. On examination, I found

the placenta almost entirely extruded through th¢"
vulva, and apparently only requiring slight tractio®

on the cord to complete its removal. The slight

traction, however, did not have the desired effech

and only served to convince me that somethiff
unusual had happened. Passing in my hand fof

the purpose of ascertaining the cause of the diﬁ"':
culty, T found the placenta firmly adherent over ? s
space equal to about four square inches, to what';?
on still further examination, proved to be the i
verted fundus of the uterus. Two very sevef
pains occurred while my hand was in the vagin® '
and each time the placenta was pushed forwafdﬁj
and the uterine inversion became more nearly co®:
pleted. Having satisfied myself of the true co®:
dition of affairs, and administered a stimulant af®:
anodyne draught containing one drachm of spt*
ammon. arom. and forty minims of tr. opii, *;
proceeded, carefully, to remove the placenth
which, without much difficulty, I accomplisbed'§
the seat of the adhesion being easily reached‘%
Contrary to my expectations, what I anticipate®,
being the most serious difficulty—viz., replacifé-
the inverted organ iz sizu—did not occasion muct -
delay. By pursuing the method advised by prof
White, of Buffalo, which 1 had become famili”;
with while a student in his class in 1864, the uter¥ :
gradually resumed its normal position, the ope ;
tion being completed by a little jerk, which quitt}
astonished me. The patient made a good reco¥
ery. :

produced by traction on the cord made by sorm?
one previous to my arrival, I may say that onlf
two women were present, in whom, from loné
acquaintance, I have every confidence ; both d
whom, also, are naturally timid, and very unlikelf
to interfere ; and they both assured me that thef
did nothing but cut the cord and remove the chill

The husband also, whom I have no reason to ¥}

believe, assures me that he never left the roof:
until after my arrival, and that no interference took
place on the part of the women or himself. The
cord, too, was an unusually long one, and ther¢
fore not at all likely to drag while the child wi
being removed. These facts, together with th
peculiar action of the pain on the placenta, ast
the progress of the inversion which I observ

while making the examination, convinced me th¥ §
the case was one of almost complete inwersio ute® §

To those who may ask if the accident was ﬂo‘§
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Produceq solely by the efforts of the organ itself
€xpel an adherent placenta.

Yours truly,
S. P. Forp, M.D.

NOTWOod, September, 1876.

Selected Daticles,

G Al
ASTROTOMY FOR THE REMOVAL OF
A FORK FROM THE STOMACH.

By Dr. LanBe, Hopital de la Pitie.

a Ifl): March 30, 1874, Lausseur, =t. 18, swallowed
- ated fork, “the prongs of which he was holding
See his teeth, This was a trick which he had
feren one by mountebanks, and which he, at dif-
thay times, had repeated with impunity. But on
aj ok:y, during a sudden movement provoked by
ith .of one of his friends, the part which he held
san 1S teeth escaped him, and the foreign body
anq w.erly in the larynx. Dr. Lepere was called
of thel;h a long polypus forceps seized the prongs
ur o, Or%; but in a moment of great pain, Laus-
be, Pushed him back suddenly, and the foreign
Ys:ank deeper in the cesophagus.

o Sut‘:f' Lausseur a few moments afterward ; he was
Cheerg 1T"mg, and accepted his new situation rather
Oug ex“ Y. On the following day I made numer-
fork inplmatlons to ascertain the presence of the
an mtthe stomach. Once -only, with the aid of
Soupy  “ment a renforcement du son (an cesophageal
ting Soca"ymg a very simple -apparatus, transmit-
Tesy) unds), did I succeed in getting a positive
dey .t Wfteen days afterward Lausseur was sud-
Inte Seake_“ with gastric symptoms in the form of
Of te Pains and repeated syncopes. At the end
tumg,WY-four hours after this crisis a rather large

Curval;uappeared, corresponding with the greater
w. mre of the stomach; the end of each meal
duyj arked by intense pains. A year passed,

°0mn§r Which he had intervals of great pain and
lowey 2HVe comfort ; a part of the time he fol-
ang hg sls usual avocation ; but his health failed
Prong. . oHerings became more urgent, and as the
the thin"f the fork could be distinctly felt through
somethi;led Walls of the abdomen, he desired that
cog Shoul}:l be done to relieve him.

e dec; NSultation with Profs. Gosselin and Larrey
ad of ca,ed Upon surgical interference, first by the
Mterng) UStics to determine adhesion between the
Tomagy, Surface of the abdominal wall and the
Nup, ro{land second, gastrotomy with the knife.
Quoiyy 15, 2PPlications of Vienna Paste and Gan-

y ate  were made; but ewing to the

Cessi o
took p[;ze.moblhty of the stomach, no adhesion

The operation with the knife was next under-
taken. The stomach is accessible to surgical
operation only in a part of its anterior surface, in a
triangular space of which the base is inferior and
corresponds to the greater curvature, and the sides
are formed on one side by the lobe of the liver,
and on the other by the edge of the left false ribs.
The patient being under the influence of chloro-
form an incision four centimeters in length was made,
one centimeter within, and parallel to the left false
ribs, the left extremity of whick corvesponded with a
transverse line passing through the cardilage of the
nintk rib.

Layer after layer was divided until I reached the
parietal peritoneum. With a small forceps, intro-
duced through the incision, I seized the anterior
wall of the stomach and drew part of it outside.
A thread was passed through the fold thus made,
and the fold held fast against the lips of the abdo-
minal wound. Then with a curved needle, I
penetrated the organ from without inward, issuing
from within outward through the abdominal wall
at about one centimeter from the borders of the
incision. I thus applied the visceral against the
parietal layer of the peritoneum to the extent of
one centimeter around the edge of the wound. I
attained this result with eight points of suture.

I now incised the anterior wall of the stomach
and penetrated within the cavity of the organ. 1
was then enabled, with my left index finger, to
feel the foreign body, and ascertain its position ;
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but I became at once convinced that the extrac-
tion could not be easily performed, for the open-
ing in the stomach tightened around my finger and
held it as fast as if within a vice. I then decided
to throw the mucous membrane outward and fix it
to the periphery of the wound. From this moment
on the operation became an easy one; my finger
re-introduced served me as a guide, and with a
long polypus forceps I seized the fork and removed
it.

Symptoms of peritonitis appeared, but these
were quickly mastered by the use of a thick layer
of collodion on the abdomen and the use of iced
champagne wine. The patient improved rapidly ;
on the fifth day he was well enough to take solid
food ; he has since returned to his ordinary ali-
mentation, and finds himself in excellent health.
The wound is very small and the gastric fistula
which exists is very narrow and hardly permits the
introduction of the little finger. The applications
of this operation would be very limited were they
reserved only for cases of foreign bodies in the
stomach, but it seems to me that it might be reaily
utilized in taking up an idea presented and ably
defended by Professor Sedillot. This eminent
surgeon had indeed proposed to apply gastrotomy
in cases of insurmountable stricture of the cesopha-
gus and cardia, and to practice in such patients
what he called a stomachal mouth, permitting life to
be prolonged by introducing nourishment directly
into the stomach.

The patient’s health is now nearly perfect and
the gastric fistula is almost obliterated and allows
only the passage of a small probe.— W. Lancet.

NEW OPERATION FOR UNUNITED
FRACTURES.

In a brief pamphlet of eight pages, Dr. M. Hill,
of Bootle, Liverpool, gives the details of a new
operation which he has devised for attempting to
secure osseous union in ununited fractures. It is
an ingenious modification of Diffenbach’s opera-
tion for the same purpose—viz., the introduction
of ivory pegs into the fractured surfaces. The
method proposed by Dr. Hill is to drill the bones
and introduce the pegs through a small opening
made with a tenotome knife, performing the opera-
tion as far as possible subcutaneously, and sealing
up the aperture antiseptically at its conclusion,
thus avoiding the conversion of a simple into a
compound fracture.

The instruments required for the operation are—
“an Archimedean drill-stock, a steel drill four or
five inches long, and a few ivory stilettes of the
same length and diameter (or slightly tapering) as
the rill. The drill and stilettes are similarly
graduated in half inches, and the ivories are,
moreover, grooved like a director in order to slide
along the drill.”

“The modus operandi consists in entering thé .
drill through a puncture made by a tenotome dow?
to the bone ; the depth of the soft parts is no¥
read off by means of the graduations ; then if I
be desired to bore into the bone to the depth of a8
inch, the drilling is proceeded with until the steel
has penetrated an inch further than the origin®
reading. The ivory stilette is now filed kalf wd) -
through an inch from the point, and after bein :
soaked in carbolic oil, is guided by its groove dow? z
alongside the drill to the brink of the perforatio® |
in the bone, from out of which the steel is next ;
lifted, the ivory slipped into its place, hammered; :
and by a smart lateral movement broken off at the
filed notch. The operation is completed by with” .
drawing the remainder of the stilette and sealinf |
the puncture with a bit of lint and plaster. BY .
carefully following the foregoing details it will b¢ -
found that an inch peg is accurately placed in 2f
inch hole, consequently there is no portion of ¥ -
projecting into the flesh, and of this we may b¢.
certain by seeing before it is broken off, that th®;
reading on the ivory at the surface of the skin tak
lies with the previous reading on the drill, both be ¢
ing graduated alike. A further object is secur€d§
by the peg being grooved : a channel is therebf
provided for the escape of fluids in the event of
osteomyelitis being set up, thereby avoiding thé
danger and suffering caused by the damming up i
the bones of inflammatory fluids as would nece
sarily be the case were the peg solid.”

This operation, as far as the manipulative detail’
are concerned, was successfully carried into effe¢
by Dr. Hill in the case of one of his patients, #}
gentleman, @t. 35, who sustained a fracture of the
thigh at the junction of the middle and lower thir®
the result of a railway coliision at Wigan on the .
25th of December, 1874. Unfortunately, owiof
to some peculiarity of constitution, probably co®
nected with the rheumatic dyscrasia, the operatio?
failed to secure the desired union ; this failur®
however, could not in any sense be attributed ¢
defect in the operation itself. ‘

The case is one of great interest, illustrating s
it does the difficulties which may sometimes be met
with in practice in dealing with cases of fractur®
With the exception of some attacks of acute rhe,
matism, the patient seemed to possess a gOo‘!
sound constitution ; there was no history of €/
cesses, syphilis, cancer, scurvy, or scrofula ; he W
well nourished, if anything, being inclined to
bonpoint. Undoubtedly want of union was at
outset due to the disturbing influence of a sevé
hacking cough, induced by elongation of the uvul®
This was remedied by removal of the pendul®
uvula, and brushing out the throat with perchlor}
of iron. Every measure that was adopted failed
secure the desired union, though the records
treatment extend over the space of a year. f
December last resection was performed. The d
ficulties attending this operation were so gre?
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——== that\]);\\;:—:li:zr s oo
g the desip ™ Hill is more than ever confirmed in his
dows Posee to give a fuller trial to the operation he pro-
s no¥ % and it certainly seems deserving of fair and
n if it siogamal consideration at the hands of the profes-
| of a? At large.—Med. Press and Circular.
e steel
riginal . -
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fb;{zﬁg’ EATMENT OF COMPOUND DEPRES-
down | ED FRACTURES OF THE SKULL.
)Sra::: { By Samson GAMGEE, F.R.S., Queen’s Hospital,
meredi : Birmingham.
at .tgf Gentlemen ; 15 the trephine to be employed or
y wll'ng Pre ‘0 compound fractures of the skull, with de-
sea lB)" g Slon? 'No question more than this has en-
r’._“ be Eed the attention of practical surgeons : it is still
Ml a o €ttled, and I shall endeavour to lead you to a
mf it on o _t understanding of its merits in commenting
n 0 Tee cases which I have to bring before you.
hay the £ 2Ch case the scalp was divided, and the bones
L‘.‘t tal | w € skull were broken and driven in, without,
oltrlll be | . eo‘;esr’ producing evidences of injury to the

centres. In none of the cases was the

| d . treph; .
ecure | Phine employed ; in all the result has been per-

herebf ' fecy

of Y Successfui,
,Ve“tth layepy (020 before you, Thomas Moran, a brick-
"e T 'S labourer, aged 55, was admitted to Ward 3,
g up Pre CPtember rgth. While he was at work just
nec up:l OUsly, a brick fell from a considerable height
s a 03 15 head, making a Y-shaped scalp-wound
detal Tath t two inches and a half in length, and situated
0 effeC’ Thot above the middle of the left parietal bone.
ents, ¢ shap. P ©of the wound being turned back, a Y-
of ﬂ:i’ prefed fracture became visible, with its centre de-
r thir . fractsed to one-third of an inch ; the sides of the
on th mOSUre sloping evenly towards the central and
owip Ao SEPTessed point.  The man seemed little
ly C,O'; Serioted by the accident, and had no idea of its
cratio tin US nature, The edges of the wound, admit-
fa‘lurc‘; ang ., S3SY approximation, were brought together
ated Dighy :ﬁssed with dry lint; and for the first fort-

5 ' on Milke Patient was kept perfectly quiet in bed,

o Signs of diet, with an ice-bag on the head. No
be m& the Constitutional disturbance appeared, and
ractllfu' to yg an wags discharged at the end of seven weeks,
€ rh";)d e wae his Own terms, *“in as good health as ever
A go ” hea}eds 0 his Jife” The wound was then quite

of easf‘ Sureq ’.20d the area of the depressed bone mea-
he ‘:ﬂ‘ eight One Inch and a half longitudinally, seven-

to el Cigh, Ot aninch transversely ; its depth was three-
s att o« The . 2N inch in the centre.

Se"ela' ageq , "¢Xt patient, Henry Hadden, a machinist,
e uvy i at ;" Vas admitted into the Queen’s Hospital
Nd“lng Preyig, ., PM., on September 25th. A few minutes
‘hh””to at hig 1,02 I a street row, a brick had been thrown
ailed d Over ¢ €aqd, Producing a wound an inch in length
ords 8 frong o Left temporal ridge, in a line above and in
ar. g able. Tt €ear. The hemorrhage was consider-
lhgere3" ¢ probe passed into a very abruptly
)

punctured fracture of the skull ; the amount of de-
pression being half an inch, and the edges on one
side at least, being quite perpendicular. Mr. C.
W. Keetley, our house-surgeon, to whom I am in-
debted for the notes of these cases, made a mem-
orandum at the time, to the effect that, in Hadden’s
fracture, a small piece of bone appeared to have
been driven right in.  The man was quite sensible,
though faint from loss of blood. He was put to
bed, with an ice-bag on the head. At 8.30 next
morning, a little headache was complained of ; the
pupils were even ; temperature 1ox deg. A magis-
trate took the depositions at the bedside in the
afternoon. .

Sept. 27th, morning. Pulse 8o; temperature
98 deg. There was a thin drab fur on the dorsum
of the tongue. The bowels were not open. He
had slept well ; was very hgngry. The wound was
healthy. His eyes were slightly swollen.

The bowels acted the next day. The wound
gradually healed ; and on October gth, the ice-bag
was left off, a flannel cap allowed to be worn, and
the man to get up. At the end of another fort-
night the man was discharged in perfect health ;
the cicatrix was quite sound ; and the depression
at the seat of fracture admitted the end of the
little finger, which did not seem to touch bone at
the bottom.

The third case which I have to bring before you
is that of T. Smith, a joiner’s labourea aged zs.
He was stooping down at his work, when a brick
fell on his head from a height of thirty feet. When
admitted to Ward 1 (4.15 p.m.,, October 15th,
1873), half an hour after the accident, he was quite
sensible. A wound on the left side of the head
was bleeding freely ; corresponding to it was a
depressed fracture of the skull, the depressed piece
of bone being horse-shoe shaped, and situated near
the middle of the lambdoidal suture. The depres-
sed surface was about one-eighth of an inch below
the surrounding bony level. No head symptoms.
Pulse 8o ; temperature 99 deg. ; respirations 24.
The edges of the wound were approximated and
dressed with dry lint.  An ice-bag was ordered to
be kept on the head constantly.

Oct. 16th. Temperature 99 deg. ; pulse 72z ;
respirations 20. He was perfectly sensible. He
had taken plenty of milk. He was ordered to
have an ounce of castor oil,

17th. He slept four or five hours in the night.
The bowels had acted. Temperature 101 deg.;
pulse 104 ; respirations 22.

18th. Temperature 101.6 deg. ; pulse 76 ; res:
pirations 25. .

Nov. 1gth, morning. Temperature 99.2 deg. ;
pulse 84; respirations 22. There were still no
symptoms of serious lesion or constitutional dis-
turbance.—7 p.m. Temperature 104.4 deg.;
pulse 104; respirations 32, He had a rigor half
an hour ago. A full dose of castor oil was ad-
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ministered, and the bowels freely relieved. No
other untoward symptoms occurred, and the rigor
and rapid rise of temperature remained an inexplic-
able incident.

Dec. 8th. He had continued perfectly well, and
for the last month had acted as assistant porter in
the hospital. He was now discharged, and I made
the following note : ““The length of the cicatrix
is one inch and three quarters. The depressed
portion of bone measures one inch and one-eighth
by seven-eighths of an inch. The depression is
deepest in the centre, where no bone can be felt.
The man looks perfectly well, and says that he is
so.”

You have here three cases of compound de-
pressed fracture of the skull, admitted within a
period of one month, treated successfully without
the trephine or elevator. You may form some
idea of the interest attaching to these cases, by a
statement of Erichsen, that, with a single exception,
he does ‘“ not recollect ever having seen a case re-
cover, in which a compound depressed fracture of
the skull occurring in the adult had been left with-
out operation.”

Prescott Hewett’s counsel is given in no doubt-
ful terms. “ What,” he asks, “1is to be done, sup-
posing there be a wound leading down to the bone
in a depressed fracture of the vault without symp-
toms? The rule is that we are to operate and at
once.” With the utmost regard for this dictum of
one of the most thoughtful surgeons of our time,
who has made injuries of the head the special ob-
ject of his clinical studies, and conceding that, in
his advocacy of operative interference in compound
depressed fractures of the skull, Prescott Hewett is
at one with many eminent surgeons, especially
British, I am clearly of opinion that the practice
followed in the cases before you should be the rule
of practice.

When addressing you on the treatment of com-
pound fractures of the limbs, I have sought to im-
press upon you the wisdom of the precept,  to aim
at reducing a compound to the condition of a
simple fracture, and to treat both alike.” This
precept is equally applicable to compound depres-
sed fractures of the skull, when the brain is not in-
jured.

Although unanimity has not yet been attained,
the progress of surgery has powerfully contributed
to the establishment of this proposition. A century
ago, operative interference was the rule in all frac-
tures of the skull. It was Quesnay, himself an
advocate of the practice of interference, who gave
force to the opinions of dissentients, by the very
title of one of those masterpieces of clinical study
embodied in the memoirs of the old Academy of
Surgery. It fell to the lot of another of the acade-
micians«to substitute for traditional empiricism
rules of practice as prudent and safe in their appli-
cation, as their conception was enlightened and

their demonstration closely and carefully reasoned-
With few reservations, Desault was opposed to the
use of the trephine in fractures of the skull. It
was otherwise with his great rival on this side of
the Channel, Percival Pott. The elevator and tre-
phine were his favourite instruments, and so great
was his ascendency in the surgical world, so much
more fascinating for the multitude, then as now,
were boldness and complication than prudence and
simplicity, that his heroic action had many imita-
tors ; foremost amongst whom was his most illus-
trious pupil, John Hunter, who went so far as t0
advocate the trepan is some doubtful cases, *as
the application can do no harm.” The impending
French Revolution, and its attendant slaughter op
the battle-fields of Europe was soon to furnish
those lessons which, in surgical as in other experi-
ence, make men judicious.

When, after the battle of Talavera de la Reyna,
the order was given for all the wounded who could
leave the town to march, Surgeon Rose found him-
self in charge of a large number of the disabled
Guardsmen. Twelve or fourteen of them had

compound fractures of the skull, some with depres- :

sion. In none of these was the trephine employed-
The retreat in the burning sun lasted sixteen days,
and yet every one of those who were wounded in
the head recovered.

Hennan relates the case of corporal Corkeyne
wounded by a musket-ball in the head at Waterloo-
The fractured portion of bone was driven into the
brain (being exactly an inch and one-fourth from
the surface of the scalp). ;
formed, and yet the man was discharged cured 1
a few weeks. After quoting a similar case, Henna?
sums up: “ We have here sufficient proof that

No operation was per-

there is no absolute necessity for trepanning °
merely from depressed bones from gunshot ”—an :
opinion strengthened by the cumulative experience :

of military surgeons, many of whom now entirely :

discard the trephine, while almost all are agree
that its use should be restricted to very excep
tional cases. )
Desault’s conservatism told directly on the civil
practice, not merely of his own countrymen, but 0
British surgeons. John Bell with his true surgic
instinct, with his impetuous energy, and with the

furbished eloquence of his ripe culture, threw i8 !
‘“After the expiratio? !
of my apprenticeship at these hospitals,” Astley &

his lot against the trepan.

Cooper has placed on record, “I went over ¢
Paris, to see the practice of Desault at the Hote!
Dieu; and there I found that scarcely evef
under any circumstances did he trephine ; and h¢
was more successful than the English surgeons:
Abernethy and Lawrence, too, were in this mattéf
disciples of Desault, and on the same side must b¢
mentioned one of the most enterprising surgeon®
of the century—a master who combined in a vefYf
rare degree fearlessness and judgment, power ¢
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b?'m and skill of hands—I allude to Robert

“&Egn- In his Practical Surgery he thus writes :
en

fracture of the skull is complicated with
f the scalp, the surgeon will not in general
atters much by trephining, as has been ad-
» Merely because there is a wound ; if the
€Ssion is pretty extensive, and unless he has a
€T reason to give for the proceeding than the
aser_e Clrcumstance of the fracture being compound,
1t1s called, he will often thus add as much to
je:tm]my and to the risk which the patient is sub-
in €d to by it, as he would by dividing the scalp
Simple fractures.”
ag § 1S warning is of special significance, emanating
't does from one who had had abundant vppor-

wounq o
Meng
Vised
epr
ett

3d elevator, and who possessed operative skill and

t:;rage. in so high a degree that he never felt the
biﬁtl;tatlon to inaction as a refuge from responsi-
. Samye) Cooper was equally conservative ; but it
arieue to you to state that three of his contempor-
s S—Guthrie, Brodie, and Velpeau—in the very
Strank of surgical authorities, rather inclined to
Ca? eroic practice of Pott than to the physiologi-
p Watchfulness and the gentle medical measures
foundesamt' Italian surgery has gradually come
fract to non-interference as the rule of practice in
a ures of the skull, while the German school has
‘onally been opposed to the trephine. Neu-
€T, writing after the Franco-German war, sums
expe rectly against it. Mac Cormac reflects the
the 1 cnce of the French and German surgeons on
attle-field of Sedan, in the statement that, “as
s“%fsne_ml rule, the largest proportion of good re-
I gun-shot fractures of the skull) obtain
tiv:ngSt those cases where the amount of opera-
] Surgery has been at a minimum.”
s m‘lles Rochard has c.ontributefi' an interesting
ti()nmal‘y of the international position of the ques-
Spins Speaking of trephining, he says: “The
t of reserve distinguishes French surgery. It
my :a Position between the practice of the Ger-
ngli’s}‘:’ho scarcgly ever trephine, and that of the
on the and of the Americans, who, though resting
teque Same rules as oursglves, haye much more
Fopy hnt]y recourse to this operation. Leon le
twg ¢ ;S analysed the trephine operations on the
hag fOueS of the Channel from 1855 to 1866. He
“glangd one-hundred and fifty-seven of them in
» and only four in France in that period.”

to Ifvijluthorities I have quoted will be sufficient
ave ¢ Ince you that the masters of our science
difﬁculteamd this question as a very important and
le One. From their differences you will
the n::émon and toleration in judging others, and
Mine o of most careful 1nquiry, before you deter-
Who use the trephine. The three patients
depresS ave brought before you with compound
©d fractures of the skull, successfully treated

Nties of witnessing the effects of the trephine |

without the trephine or elevator, have not recovered
by accident or in virtue of a curious coincidence.
As many authorities are against me, I have deemed
it my duty to compare my opinion with that of
others, for your instruction. In examining the
question from an historical point of view, I do not
pretend to have exhausted it; but I do hope to
have proved that the progress of opinion has, on
the whole, been in favour of non-interference, when
the scalp is wounded and the skull broken and
driven in ; without, however, producing symptoms
of brainlesion. The lesson very impressively
taught by a careful study of the subject is this:
that whereas the trephine was almost indiscrimin-
ately employed before surgery attained to the
position of a science, its use has steadily decreased
as enlightened experience has accumulated. Many
surgeons, from being advocates of the trephine,
have gradually abandoned it; but so far as my
researches have extended, I cannot find an in-
stance of conversion to the practice of trephining
by a surgeon whose reason indisposed him to
adopt it, or whose experience had once led him to
relinquish it.  That there may be cases of com-
pound depressed fracture of the skull justitying
operative interference I do not deny, and I myself
had occasion to operate successfully on such cases
in this theatre. Another opportunity may rresent
itself for discussing these cases. For the present,
I shall limit myself to again impressing upon you
my conviction that, in compound depressed frac-
tures of the skull without brain-symptoms, the
proper course of practice is NOT TO TREPHINE.—
British Med. Fournal.

e e e —— . ——

TREATMENT OF CHOLEBA INFANTUM-

Waiving the question of prophylaxis and its cor-
ollary, the question how to directly destroy or neu-
tralize the organic irritant (if such exist) after its in-
troduction into the body, the first indication is to
correct the dangerous and unfair distribution of the
blood in the body, to which the purging, vomiting,
cramps, and coldness, seem to be directly due, and
later the greater danger of coma, convulsions, or
paralysis of the heart.

Second. If we fail in the first attempt, or do not
succeed until late, we should supply the water and
perhaps also the salts drained from the blood, as
the thickening of the blood would prevent the good
effocts of the natural turn of the disease, should we
have to wait for that, and perhaps dispose to
various organic lesions.

Third. We should attend to the general hygiene,
diet, etc., of the patients,

As to the first indication, the problem is how to
cause dilatation of the peripheral vessels and con-
traction of the overloaded abdominal ones. If we
had any means of getting directly at the splanchnic
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nerves, we could probably by galvanization of
them directly ,cause the contraction of the mesen-
teric vessels.  Ludwig and Thiry found that
after section of the spinal cord in the neck, where-
by dilatation of the mesenteric vessels was caused,
galvanization of the lower segment would cause ex-
treme contraction of them. Possibly galvanization
applied over the middle dorsal region of a patient
might produce the same effect. Chapman main-
tains that he can occasion it by ice-bags applied to
the spine, which he uses to check diarrheeas and
reflex vomiting.

Bruckner, a German writer, claims that cold
sand-bags of moderate weight, laid on the ab-
domen of cholera patients, mechanically check the
access of blood to the abdominal vessels and favor
its escape. Transudation is thus hindered, and
perhaps absorption is favored ; mereover the per-
istaltic movements of the bowels are not so free.
These sand-bags might be used carefully, with hot
applications to the extremities.

We have a much better chance of success, how-
ever, if we try to unload the abdominal vessels by
relaxing the peripheral ones by meansof strong
derivatives applied to the surface.  Steiner strongly
urges baths of from 99° to 104° Fahr. in the algid
stage, combined with stimulants internally, and
Leube, in Ziemssen’s Cyclopadia, recommends the
same. The distinction, too often neglected, be-
tween a warm bath and a hot bath is of vital im-
portance here. No bath of less than 99” would be
desirable. A writer in an English journal within a
year or two, whose name I have lost, mentions his
very gratifying success in treating the algid stage
of Asiatic cholera by prolonged hot mustard packs.
In accordance with this plan I treated three
cholera infantum patients last summer, who were
rapidly cooling off and assuming the characteristic
pinched appearances of collapse, by suddenly
wrapping them to the chin in cloths wrung out in
hot water and mustard, with a blanket outside, and
while thus mummied feeding them with plenty of
ice-water and a little brandy. The pack was kept
up half an hour or more, and during that time the
change in the child’s appearance was remarkable ;
the color and warmth returned to the surface, the
tissues filled out, the features lost their pinched
and old look, a natural perspiration broke out, the
vomiting ceased, and the discharges grew less
frequent. The mustard sheet was then withdrawn,
but the child left enveloped closely in the warm,
moist blanket.  The pack in one instance had to
be renewed at intervals, as a tendency to relapse
manifested itself after some hours, but the condition
of all mended in a marked manner after the first
application, and all made a good recovery.

With regard to medication, if the choleraic state
last any dength of time, the blood must necessarily
be altered by its drain of water and salts.  Water,
then, is the first medicine indicated, and should be

constantly given in the form of ice-pills or spoonful$
of ice-water. Small enemata of slightly salt watef
immediately after a dejection might help to supply
the lost fluid. Should vomiting and purging g0
far enough to cause a fear that the blood was be
coming too much thickened, intravenous injection$

of water should be tried, and if it were thrown i :

at a temperature of 100’ the heat might help rela¥
the surface vessels. Milk and blood have also been
used, but water seems more indicated, as in this
disease the blood loses little albumen and no cor
puscles.

As to the administration of drugs by the mouth,
the fact of the probable very slight power of absorp:
tion at that time is usually overlooked. Itis foun
that belladonna introduced into the stomach in
large doses will not dilate the pupils.

The medi :

cines, stimulants, and food, then, can have little °
power in the present condition, nor yet help to :

bring on reaction, and if often repeated they may;
when reaction sets in, be all greedily absorbed at
once, and so do great harm, a fact to which Meigs
and Pepper very properly call attention with regar

to pouring in opium and alcohol in the algid stage-
Internal administration of antiseptics has not $0
far seemed to fulfill the expectations of its advocates-
As for calomel, it seems hardly indicated in the
pure choleraic stage, unless there is the best reason

SOy S

to believe that some crude ingesta still present i8 |

the intestine demand a cathartic.

In the Practitioner of July, 1875, was a very
striking article on the use of subcutaneous injections

of chloral in the evacuant or algid stage of cholera
by Surgeon A. R. Hall, with accounts of case$
treated by him and Mr.
English army surgeon.

case. They injected, two-grain doses of chloral,
diluted in ten times as much water, into the arm$
and legs of patients, some in extreme collapse, and
in almost every case goad and speedy recovery en
sued. Few paticnts have more than eight to tep
grains in all. Mr. Hall's theory was that the
vascular condition was due to extreme vaso-motof
irritation, and that the usualstimulant treatment only
heightened the difficulty, as was shown by its
small percentage of recoveries, sometimes only
eighteen per cent. So he looked about for &
sedative to relax the general spasm, and tri
chloral with the brilliant results above mentioned-
It is interesting to know that the government ip
India have taken pains to publish and circulate M-
Hall's happy experience in the treatment O
cholera collapse. His method seems to be we
vouched for, and I see no reason why it should not
be applicable to the choleraic state in children,
the injections were given progressively and carefullf
watched.-—Dyr. Emmerson, Boston Med. & Surg
Fournal.

Higginson, anothef |
The number of cases
treated by these two gentlemen was large, and the
onset severe and alarming, but they lost hardly 3




nfuls |
watef -

pply

g g0
s be
tion$s

yn 10

relax
been
 this
) cor*

outhy
SOrp-
oun

h 1B

medi- !

little -
P to -

mays
d at
Jeigs
gard
tage:
ot S0
-ates-
1 the
ason
nt i

very
tions

lerdy

cases

other !
cases :
] the

dly &
loraly
arm$
, and
y en
) ten
- the
hotof
only
y its

only

or 3
tried
ned-
nt in
3 Mr.
t O

TSV N

THE CANADA LANCET. 81

\

PUNCTURE OF THE PERICARDIUM.
Mégea‘ Paper communicated to the Académie de
Won, f{‘lne, by M. Henri Roger, the author dwells

sio e difficulties in the diagnosis of pericardial
°Peratn(sf and he quotes 1n ll}ustratlon two cases

hiche upon by Txglla and 'lrous,seau,. in one of
an effua' th11}~\v;11]ed dlla:ted }}eart was mistaken for
an 1 sion Into the pericardium ; in the other case
tinpﬁ{trophw:d heart, surrour}ded by mqmbrane
foundg N only a small quantity of serosity, was
; POst mortem. But even when the diagnosis
illas; ¢, 1t is very difficult to decide on puncture,
Simp1 uch as the grave symptoms may not be due
tion ri]] to the pr.esenc‘e‘of the effusion, and opera-
Case ay do serious injury (in six out of fourteen
S collected by Roger, death followed so closely
hasterllt seemed to be.attributable to or at least
Either ed by the operation). We must not forget,
a te’ th?_lt evacuation of the serum  a case of
ed | Pericarditis will almost necessarily be follow-
Y pericardial adhesion.

ici;rta<2entesi§ of the pericardium is a far more

o me Operation than puncture of the chest cavity.
Millipy 3Mmary artery coursing along four or five
Dhrag:tres from the margin of the sternum, dia-
enly, e](’i the left lobe of the liver, sometimes much
mOstgi y the lung and pleura, and finally and
by lmPOFtantly the heartitself, have to be avoided
One ofe Surgeon. M. Roger quotes two cases,
the right Balze_au’s and one of his own, in which
°peratig U ventricle was apparently punctured in
eriCargflS designed for relief of effusion into the
nq g, um, and one hundred and two hundred
rem()v;lnty grammes of venous blood respectively
Nother 1 Both cases survived the operation.
Cve ; r dlsa.greeable occurence which may happen,
tur ; the right place be chosen, is that the punc-
i Onowed by no escape of fluid. The per-
wa)} M, being only in lax connection with the

thapn t(})l the chest, and much thicker and harder
With, the Pleura, readily recedes before the trocar.

b fine needle of the modern aspirator, how-
shou’ld 1815 less likely to happen. The puncture
Ward always be made directly fyom before back-
Point " With a slight subsequent inclination of the
ley the needle downward, as advised by
In order to avoid the ventricle during
The fifth intercostal space at a point in-
" nate between the sternum and nipple, but
a4 carer the latter, is the place to be chosen,
q2 for puncture.  But the heart’s apex,
fifth rib Ol impinging against the fourth space of
’ 35 15 usual in such cases, may be lowered
ation, or drawn downwards by an adhesion
Chosey, 1aphragm, when a lower point must be
omor the puncture. . ‘

Cure » e Y one case of the fourteen was a “true
"lthstande'cted, and M. Roger concludes that, not-
g undoubted improvement in the

afoy,

modern operation, it remains a dangerous and
doubtful remedy, to be hazarded in extreme cases.
Boston Medical and Surgical Fournal.

THE BLISTER TREATMENT OF RHEU-
MATISM.

This treatment has often been observed not only
at the London Hospital, but at St. Thomas’s, and
some other of our larger hospitals. Dr. Peacock,
in an article in St Zhomas's Hospital Reports,
says :—* Of late years 1 have generally adopted in
cases of rheumatism, whether simple or complica-
ted, the blister treatment, as recommended by Dr.
Herbert Davies. I believe the blisters to be very
efficacious in arresting the inflammation in the
joints, and when several are employed simultane-
ously or in rapid succession, in relieving the con-
stitutional disturbance also. The benefit which
results from the treatment is, I think, in direct pro-
portion to the freedom with which the blisters are
applied ; and though the first effect is generally to
increase the febrile disturbance, and raise the tem-
perature for a few hours, the most remarkable
amendment, both local and general, ensues. 1
have been repeatedly told by patients that the pain
caused by the application even of four or fiv . blis-
ters at the same time, is far less than that which
they had experienced from the disease. In a re-
cent instance a man whom I had twice previously
treated for acute rheumatism, in the one attack by
blisters, and in the other by general means, told
me that he was much more completely and more
rapidly relieved by the blister treatment; which
was therefore again gmployed i his third attack.
The blisters are applied around the limb above all
the affected joints, and the surfaces are poulticed
till they entirely heal. Though I have generally
employed the anti-theumatic treatment in conjunc-
tion with the blisters, when the patients have been
much exhausted from the long duration of the
symptoms before admission into the hospital, or
from their being the subjects of old heart disease,
or being weakened by any other cause, as by pro-
longed nursing, I have sometimes relied exclu-
sively upon the blisters, and have never had rea-
son to doubt the propriety of having done so. In
some cases, however, of _severe rheumatic fever, 1
have thought, on reviewing the cases, that the con-
stitutional treatment might with advantage have
been more freely used in combination with the
local measures.

« In reference to the effect of the blister treat-
ment upon the deve}opment of the cardiac com-
plications of rheumatism, I believe it is both pre-
ventive and curative.  As the heart and other
internal organs become affected almost always in
the earlier and more active stage of the disease,
any treatment which tends to shorten the duration



82

THE CANADA LANCET.

of this stage must lessen the liability to the occur-
rence of such complications ; and I have no doubt
that more rapid and complete relief of the local
inflammation is obtained by blistering than by any
other means. I think, however, that the treatment
does more than this. I have seen, in cases in
which complications were very decidedly threa-
tened, the progress of the internal disease appar-
ently entirely arrested by the application of blis-
ters to all the affected joints at the same time.”—
The Doctor.

TREATMENT OF CHRONIC ECZEMA BY
GLYCEROLE OF SUBACETATE OF
LEAD.

In alittle pamphlet of thirty-two pages, reprinted
from the Medical Times and Gazette, Mr. Balmano
Squire discusses the treatment of a form of eczema
which he describes as including only those persist-
ent conditions to which the term was originally
limited ; that is, those which are characterized by a
colorless viscid sweating from the skin ; but equally
whether that sweating be abundant, so as to keep
the surface of the skin bathed in gluine, or so as to
concrete in large scabs; or whether it be merely
scanty ; and occur even in minute, discrete, but
more or less clustered spots, so as to present either
only thin, small, transparent, dry, gum-drop-like
deposits, which on detachment are found to be
concave on the under surface, and conceal a small
drop of viscid exudation ; or, as the case may be,
small, raw, scattered, but more or less clustered,
weeping excoriations. He includes also that con-
dition in which numerous but tolerably minute
moist cracks in the reddened surface are present,

He therefore considers these conditions in which
there is, either obviously or substantially, a moist
and viscid exudation from the skin, and excludes
those in which there is only a mere papulation, or
a mere plastic thickening of the skin, or a simple
dry scurfiness of its surface ; in short, he refers to
a wet disorder, and not to a dry one.

After alluding to the almost universal use of zinc
ointment or zinc lotion in the treatment of such
cases, Mr. Squire asserts that he has found lead to
be a much more soothing and, at the same time, a
much more astringent application. It unquestion-
ably allays the itching, restrains the discharge, and
diminishes the hyperaemia of chronic eczema far
more speedily than zinc does.  As a lotion, however,
it fails on account of the evaporation of the water,
and the failure of the remedy to reach the surface
of the skin through the dry scab by which it is
covered. After many trials, glycerin has been
found in is hands to be superior to either oil or
water as a vehicle for applying remedies in the case

uniformly successful is to be prepared as follows-
Take of acetate of lead, 5 ; litharge. 314 ; glycerihy
20. Heat for half an hour in a boiling glycen®

other kind of heated compartment. The result 1
a perfectly clear and colorless liquid, which may
be used in the strength of from one to two drachm$
to the ounce of pure glycerin.

Mr. Squire considers and disposes of the objet

the possibility of any such occurrence.— Med. 7imé
Phila.

— -

INTEMPERANCE AND PHYSICIANS.—¢ It would

disastrous effects, would guard themselves againsb
its diabolical power. Yet they are but men wit
the same passions and appetites as others, and see®
to be just as easily enchanted by the voiee of the
syren. They are peculiarly tried. Their irregula®”
ity of meals, their want of rest, their anxiety o
mind, and their periods of idleness, seem to deman

the time ; and, as it is to them always easy of ac’
cess, it is too often their resort. Thus we find thab
a larger percentage of physicians than of other classed
become oinomaniacs.”

The above statement is generally believeds
by many, to be correct, and for the reason e¥’
pressed by the author of the ahove paragraph. Duts
from careful inquiry, we are fully satisfied that such
a belief is erroneous. Let any one who desires t0

lists of those engaged in other occupations, and he
will very soon be satistied that the medical profes
sion are singularly free from the sin of intemperance
T this city there are nearly four hundred practicing
physicians, and we believe it would be difficult ¥
find a dozen who, under any pretext, drink to i%°
toxication. While there are, as Dr. Potter say®
peculiar temptations for physicians to indulge any
appetite they may have for the cup that makes the
heart glad, there are exceedingly strong temptations
for them to resist the inclination. As they kno¥
full well that moderate drinking is apt, sooner Of
later, to lead to over indulgence, and that just 8
soon as their patrons discover the propensity, awa,
goes business and reputation. No other class of
men, with the single exception of the clerical, are 80
easily and quickly affected in their business by the
habit of drink as physicians. In these days whep
doctors are so abundant, and such ample oppertan?’
ties are afforded for a choice among many, the peop’
in this enlightened age will not place their lives i#

Jeopardy by knowingly employing a physician wh¢

of chronic eczema; and the mixture which has been | habitually drinks even in moderation.—— Lancet @

Olserver, Cincinnats.

seem as if physicians, who know so well the sedu¢ :
tive character of alcohol, and see so much of it

something to buoy them up.  Alcohol will do it fof ;

investigate the subject, take up a City or Statd |
Directory, go over the list of physicians, and similsf .

e

bath, constantly stirring, and filter in gas-oven Of .

s,

tion which may be advanced, that the use of such
an ointment might give rise to constitutiond' -
symptoms from lead absorption, and denies in tot0 !
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ng(t’[(]?(li OF SEDATIVE FOR THE YOUNG OR AGED.—
“Ip wg oe (Guy’g Hospital Reports for 1876) says :
Very Purpose giving a sedative to the very old or
any (% T}l’ng, we n1u§t be cautious, espeqially in using
are oy ¢ preparations of opium, as with them they
effect, only prepotent, but often cumulative in their
Dast I.} S a consequence of this, for some years
'ave trusted almost entirely to sedatives other

es in treating children in their first sep-
w and T have seen no reason to believe that
Rexs ant of syccess has ensu.ed from this exclusive-
oget hat such a precautionary measure is not

by er uncalled for has been impressed upon me
ad('pte)(ri eXperience of the method of medication
Nupgey by. the more ignorant (including nurses and
N prg ‘Maids), whose frequent habit is to increase
g scnbed dose several-fold, or to repeat it with
Pecteq PerSIStencg, if it should fall short of the ex-
Whey ¢ effect ; with what result may be conceived
Orderedwf? or three minims of laudupum have been
COniypy fOI‘ an infant.  With potassic bromide and
teeth or the various morbid conditions incidental
e Ing : chloroform for administration during
thos(} a(rloxysm of a convulsive attack ; chloral for
Vailin, erangements in }vhlch nsomnia is the pre-
ang f5 Symptom ; aconite for inflammations, fevers,
“Verishness generally ; belladonna and hyosey-

Or many visceral disorders of a painful or ob-
N Nature ; and combinations of these and other
85 t0 soothe coughs and the innumerable aches
— Opalns of neuralgic, myalgic, or rheumatic origin
Plieagzy nothing of a host of external sedative ap-
o s, man$ of which are very potent—we need

blg er no apprehension lest we should be incapa-
% off, Coping with the assaults of disease in children

v ;
o Ctua.l) as we could do with one more weapon
T Tepertory,”

" the Aged.—« Tf we think fit to employ opium
taineq ¢ dyne or hypnotic with those who have at-
.tO. Or are on the high road to second child-

’101 1s Judiqious to combine chloral and spirit
n exce:)form with it ; the opium being prescribed

ang thes When pain, the chloral when restlessness,

AN opiat,
enhate,

~us
8tinatq

ood
of ch

Dateg - :Plrit of chloroform when cramp predomi-
Deeq ’n ond the quantities of the several mgredients
effect of t © large, as cach of them intensifies the
wﬁnty m’e.other..:. Tl}e addition of _from ten to
Very invi lr?ln}s of the .tl}lctllre of 111(1}1111 hemp, a
&bove is 8orating soporific, to such a mixture as the
feebleq ™Most serviceable in dealing with a heart en-
In thy, ¥ advanced age or exhausting illness ; and

S presceribing i ave invariably ;
xeml}tion o ibing it T have invariably met with an

Metine rom the distressing symptoms which
OPiateg S Tesult from the oppressive action of

News.k onth

18 respiratory system.”— Louiscille Med.

Try, )
A

c‘ll‘soril;,mENT OF ERYSIPELAS.—After reviewing
Q“&in, Ellt'he treatment of this disease by Gross,

1otson, Velpeau, Malgaigne and others, the

Professor gives,in one of his excellent clinical lectures
his treatment of this disease, which is here epito-
mized.  Local remedies are not highly flattered by
the lecturer. The only “ grateful ” external appli-
cation mentioned (unenthusiastically, however,) is
the benzoated oxide of zinc ointment with carbolic
acid, one grain of the latter to ten or twenty of the
former. A closely applied roller bandage, in some
cases kept moist by warm or cold lotions, is recom-
mended when the extremities are the seat of the
disease. If incisions are thought best, they should
not be more than an inch long, or, at most, two or
three inches long, carried along the direction of sub-
jacent muscular fibre, deep enough to reach the
matter. For cedema, simple lancet punctures are
sufficient. In simple cases, in patients of * fair con-
stitutions,” an emetic should be administered, fol-
lowed by a mercurial purge, combined, if necessary,
with an opiate. In many cases naught more is
needed. 1f, subsequently, the disease persist, then
cooling remedies will be needed. If debility ensue
ultimately, the general treatment should be tonics
and stimulants. Food should, be given in small
quantities, and of the blandest kind. Muriated
tincture of iron is a specific with many physicians,
but not with the Professor. After a protracted,
methodical trial of this agent in erysipelas, along
with the late Professor Rogers, the conelusion re «ched
by these two gentlemen was, that they were not able
to sce any special good from it, except in cases
where tonics were clearly indicated, and in those
cases, occasionally met, where albumen was found in
the urine.” 1In the latter class of cases, the iron
possesses p wcultar e[ﬁqacy. “Indeed, it seemed that
the power of the muriated tincture was just in pro-
portion to the amount of albumen contained in the
urine.” Quinine is unequivocally good in two clagses
of cases only ; first, in those oceurring in malarial
districts or malarial seasons ; second, in those where
the septic movement is greatly in the ascendant, as
in traumatic examples of the disease. In the former
it will seldom disappoint, and in the second it is
“ well nigh the only ground of hope.” No specific
treatment exists, hence none is given bv the Pro-
fessor.— Lowisville Med. News ; Chicago Med. Jowr.

Ercor oF RYE a8 AN ANTiPYRETIC.—The writer
tried ergot in cases of enteric fever, with the object
of lowering the temperature. The results were very
satisfactory,and its employment in this disease seems
to M. Hayem preferable to that of quinia or digitalis
Under ergot there is a much more rapid efervesence
and at the period of the acme, instead of there being
a rise in the temperature chart, a plateau is obtained.
In sonie cases in which the ergot was given during
the day, the evening temperature was not so high as
the morning. The dose varied from thirty to fifty
grains in the twenty-four hours.—Rev. de. Therap ;
Chicago Med. Record.
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SuLpuaTE OF CiNcHoNIDIA.—Dr. Bensley, one
of a committee appointed by the British East India
Government to test the value of the cheap alkaloids
of cinchona bark, says of sulphate of cinchonidia,
it is admirably adapted to those cases requiring a

tonic febrifuge, in which there is at the time a great
tendency to diarrhwa, or where diarrheea already
exists ; that where quinine produces these disturb-
ances, the cinchonidia is well borne. None the
less valuable is it in consequence of the mildness of
its influence on the nervous system. He further
says: ‘“I have used it extensively in the fevers of
children on account of i mildness, and because it
is less liable to produce head and bowel disturbances
than the other alkaloids.” Dr. Compton, Kentucky,
says in a paper on the remedy : “ Upwards of thirty
of my cases were children, varying in age from one
to nine years. T have such confidence in it that it
is the only preparation I prescribe for children. It
is a well known fact that there exists with many
persons a strong prejudice against quinine, and it is
a great advantage to be able to say to such persons
that youhave aremedy that will be equally efficient,
“in all cases where quinine is indicated, without be-
ing liable to the objectionable effects of that remedy.
The advantages to be derived from the use of sul-
phate of cinchonidia may be summed up as follows :
Fewer relapses follow its administration ; it is better
tolerated by the stomach, not being nearly so liable
to produce nausea and vomiting ; it does not create
the same amount of ringing and noise in the ears
that characterizes quininism ; it is not liable to pro-
duce temporary deafness ; it does not produce the
nervous excitability ; it does not produce or increase
diarrheea ; it obviates the prejudice existing against
quinine ; its cost is but one third that of quinine.”

CZESAREAN SECTION PERFORMED ON ACCOUNT
OF CARCINOMA OF THE CERVIX AND VAGINA
(Tauffer : Dentsche Med. Wochenschrift, 1876, No.
8).—This operation was followed by a fatal result,
but the results of the post-mortem examination,
which demonstrated the unreliability of catgut for
uterine sutures, are of special interest. The patient
died on the third day after the operation, and the
following conditions were found. The body was
but slightly distended, the wound of the abdomen
was almost entirely united, and in the abdominal
cavity was a quantity of fluid and clotted blood.
All the organs were hard and anzmic. The uterus
was well contracted ; the edges of the wound in it
were gaping, and covered with clots.  The catgut
threads on both sides were still present in the
tissues, but the knots upon them were either loose
or had slipped and formed wide loops.  Peritonitis
was not found.  The cervical portions of the uterus
and the vagina were filled by a grayish-white, hard,
stinking mass, which had to some extent undergone
a cheesy degeneration. Death had been due to
hemorrhage, which the catgut sutures had failed to
control.

| glucose of the food.—Z%e Doctor.

TREATMENT OF PLACENTA PR&EVIA.—In a pap¥ !
on this subject, published in the American Prait*
tioner, for June, Dr. Parvin, of Indianapolis, a0
vises, in conformity with the teachings of Gree® .
halgh and Thomas, the induction of premature :
labor, and expresses a belief that the mortality ¢
both mothers and children, in cases of placent:
preevia, will undergo a marked diminuation whe? |
this is adopted by the profession as a rule of prac
tice. He considers Barnes’' dilators to be thé
safest and best means for the induction of prem#
ture labor, and they moreover bring it on moré
rapidly than any other means. The vaginal ta®”
pon is difficult of application ; is uncomfortable t
the mother ; does not remove the impossibility ¢
a dangerous internal loss of blood, and possiblf
may lead to a separation of the placenta and deat
of the child. Ergot is objectionable, except whe?
the os is well dilated or dilatable, and the labor ca®
be speedily terminated, for the tetanic contractio® :
it excites are apt to asphyxiate the child. Punctur®
of the membranes is obviously dangerous for thé
child, and as far as the mother is concerned is n0
free from danger, as it may possibly change 2%
open into a concealed hemorrhage. Podalic versio?
increases the risks to the child’s life, and probablff ¢
may be limited almost if not altogether to cases @ ¢
shoulder presentation. Complete separation of thé |
placenta, as advised by Sir James Simpson, is# ¢
method which ignores the child’s interests, and h#*
never received any general professional suppof® ;
Finally the partial detachment urged by Dr. Barn¢® ;
does not seem to be a rational mogle of treatment
for it simply increases the bleeding surface.— /M
Record.

CITRATE OF Sopa IN DiaBETES.—The Clinth
Aug. 1876, copies from the Medical Brief ?
recommendation by M. Guyot Darmecy, of citra?
of soda in the treatment of diabetes, given in dailf
doses of half a drachm to one drachm. Ana.l)fsls
has shown that sugar disappears from the urlﬂ‘f \
when this salt is used with the food instead ©
common salt. And the researches of Wcehléf
have indicated that the alkaline salt of organi®
acid, when given in doses too small to prodglce
purgative effect, are absorbed, and their acid bein
burnt up in the respiratory process, they 319{‘
eliminated by the urine as carbonates. Citrate ©
soda may thus place the system under the 1%
fluence of an alkaline carbonate, which is ind®¥
pensable to the interstitial combustion of th¢

Dr. J. Marion Sims has lately been in Londol“
assisting Spencer Wells in a number of importa?
uterine operations, and in the excision of a hyp?’
trophied spleen, which weighed between eleven a¥
twelve pounds.
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R;’F- SAYRE’S PLASTER OF PARIS JACK-
SPHI‘\‘I%R ANGULAR CURVATURE OF THE

: na?: rI;‘great feature of the Section of Surgery and
its 1. of the American Medical Association, at
str&tic-,n Meeting, was Prof. L. A. Sayre’s demon-
Case of ﬁf his new method of treating Pott’s dis-
he readt € spine.  On the first day of the meeting
Tatyg a paper on the subje(;t, exhibited hl.S appa-
applica(;? Suspending the patient and making the
had 'on, and presented several cases which he
it “’Oulcaitid by this method.  He showed how easy
e e for physynans to treat such cases ; that
a Specia]s' N0 necessity for waiting to send them to
saig thai 18t, and thus losing valuable time. He
neCeSsit If treated in its early stages, there was no
“Ch-dy for deformity being the result of this
mentrreaded disease. The constitutional treat-
beef-StecommEnded was, the most nourishing diet,
gestionea-k’ mutton chops, roast beef'; relieve indi-
Dr .0 1{ Necessary, and give plenty of fresh air.
to thi:yr? S 1deas respecting the relation of scrofula
be \ISease, as well as to morbus coxarius, have
Tect rnlSUn_derstood, and he took occasion to cor-
thege .. Misapprehension. He thinks that both
ture 'Seases, of the hip-joint and angular curva-
ous z‘}’g}’s have a traumatic origin, but that stru-
Slighe lldren are more easily injured, or that a
deyg), Mury is more apt to be followed by the
Unagy, pmeﬂt_ of disease in them than in chiidren
“led with the strumous diathesis.
ﬂeXib]es Ow the effects of suspension, a piece of
any eu 2nc is used, which accommodates itself to
they Srve, and is marked on paper. The child is
grounduspended so that his feet are free from the
gy the zinc is then re-applied, and the change
The ia Surve, caused by the suspension, is noted.
3ge iy o et is applied as follows :—A flannel band-
thld’s ISt soaked in water and then applied to the
ang ody, while he is suspended by the arms
Pary " 49, beginning at the waist, at the smallest
Dletg, ding it around snug and smooth, com-
Thep ‘Ncasing the body from pelvis to thorax.
let the aster is then applied, and as it begins to set
dry,  Patient lie down until it becomes thoroughly
tiong gf& Pads are placed over any bony projec-
day ¢, ©'OT€ the bandage is applied. The next
o spinfangnt can go about as well as if he had
’honths h disease whatever. After one or two
ble, ¢ e Se.may be again suspended, and, if possi-
Sufﬁciemlpme still further straightened. If applied
¢ Proﬁ SY €arly, o deformity will occur.
he ¢ meaylie Wwrites us that he is making use of
:’e‘lh the hap an of treatment for Jateral curvature
aderg o It’PleSt'results. We strongly advise our
thay " Dame Ty this new application for the affec-
ce&t both, N If properly used we will guarantee
2 to o Pysician and patient will realize a suc-
¢org, “Plained by no other means.—.St. Zowis

ON THE TREATMENT OF THE DIAR-
RH(EA OF TYPHOID FEVER.

By GEeorGe JoHNsTON, M.D., F.R.S., King’s College
Hospital, Lon.

The diarrhcea of typhoid fever, as it is one of
the most frequent symptoms of the disease, so is it
one of the most troublesome, and one which often
causes the greatest anxiety. It is a fact generally
admitted that in the great majority of cases the
severity and danger'of typhoid fever are in direct
proportion to the intensity and duration of the
diarrhcea.  Delirium and other serious cerebral
symptoms, pulmonary engorgement, and renal con-
gestion with albuminuria, are comparatively infre-
quent complications. The treatment of diarrheea,
then, forms a very important part of the manage-
ment of the disease. During the many years of
my connection with this hospital, T have had the
opportunity of seeing the diarrhcea of typhoid fever
treated in very different ways and with very dif-
ferent results, and I propose now to give you, in a
few sentences, the results of my experience with
reference to this important practical subject.

For a number of years the practice strongly
advocated by Dr. Todd was generally adopted
throughout the hospital.  This consisted in pcrse-
vering attempts to arrest the diarrhcea by repeated
doses of opiates and other powerful astringents.
It was then a common practice to give an enema
containing from ten to fifteen or twenty drops of
laudanum after each liquid stool. The result of
this treatment, in a lar'ge proportion of cases, was
that the diarrhcea continued in spite of the repres-
sive treatment, and meanwhile the intestines were
distended with gas, and the abdomen became
tumid and tympanitic. Then the patients were
tortured by the appl.lgatlon of turpentine stupes to
remove the tympanitis. The results were altoge-
ther unsatisfactory. Nor is it difficult to explain
the failure of this opiate treatment. Without
entering upon the consideration of disputed patho-
logical theories, it can scarcely be doubted that
one effect of opium must be to render the intes-
tines torpid and to lessen their expulsive efforts,
and as a result of this their putrid contents are re-
tained until they decompose and give off noxious
gases by which the bowel is distended and irri-
tated, and so the diarrheea perpetuated and in-
creased. It is pretty certain that the healing of
the ulcers must be impeded by the continual con-
tact of the fetid morbid secretions, and that the
distension of the bowel must cause pain and in-
crease the risk of fatal perforation or rupture.

Now, for a number of years we have entirely
changed our treatment, and I have gradually
arrived at the conclusion that in the treatment of
typhoid fever careful nursing and feeding are of
primary importance, while, as a rule, no medicines
of any kind are required, and when not required



86

THE CANADA LANCET.

SR

they are often worse than useless. The result of
this change of treatment has been that diarrhcea is
a less frequent symptom than formerly, and when
it does appear it is far more tractable, while tym-
panitic distention of the abdomen is a rare event.
The mischievous opiate enemata and the torturing
turpentine stupes have disappeared together. I
believe that one of the main reasons why we have
less diarrhcea than formerly is, that we carefully
abstain from the employment of irritating drugs of
all kinds. As a rule, the fever patient has the
“yellow mixture,” which is simply colored water ;
and except an occasional dose of chloral to pro-
cure sleep, and a tonic during convalescence, we
give no active medicine of any kind. We feed
these patients mainly with milk, with the addition
of beef-tea and two raw eggs in the twenty-four
hours, and give wine or brandy in quantities vary-
ing according to the urgency of the symptoms of
exhaustion, especially in the advanced stages of
the disease ; but in many of the milder cases, and
especially in the case of children, we find that no
alcoholic stimulants are required from the begin-
ning to the end of the fever, and when not required
they are of course best withheld. I have said that
we give no irritating drugs of any kind. For a
time I adopted the practice which has been
strongly recommended, of giving repeated doses of
diluted mineral acids. I have long since aban-
doned this practice, for I am sure that it was in-
jurious, and it was injurious in a very obvious and
intelligible way ; it irritated the ulcerated mucous
membrane of the intestines, it caused pain and
griping, and I Dbelieve that it often increased the
diarrhcea. I have no doubt that the comparative
infrequency of severe and obstinate diarrhcea
amongst my enteric fever patients during the last
few years is partly attributable to the discontinu-
ance of this mineral acid treatment. The extreme
sensitiveness of the intestinal mucous membrane
during the progress of typhoid fever is obvious and
indisputable. It is admitted on all hands that the
greatest care is required in returning to solid food
during convalescence ; a want of caution in this
respect has often been followed by a return of pain
and diarrhaea, an increase of temperature, and not
seldom by a decided relapse. If, then, a slice of
bread or a morsel of fish can excite such local and
general disturbance even after the subsidence of
the fever, how improbable is it that repeated doses
of an irritating mineral acid can be given without
injury during the height of the fever, when the ul-
ceration of the intestines is actively progressing !
One more hint I wish to give you with regard to
the diarrhcea of typhoid fever, which is, that in all
probability it is often increased by the patient’s
inability to digest the beef-tea and eggs which are
sometimes too abundantly given. When you have

reason f suspect that this may be the case, I
advise you for a few days to keep the patient |

entirely upon milk, which contains all the elemeﬂﬁ;
required for the nutrition of the tissues in a for®,
most easy of digestion. I have had a larg®
experience of the effects of an exclusively milk d!
in various forms of disease. In many cases o
Bright’s disease it is very efficacious, but one!
the inconveniences in some of these cases is i’
tendency to cause troublesome constipation.
many cases of chronic diarrhcea and dysentet?,
milk diet will effect a cure without the aid.d
medicines of any kind. There is now in Twini?
ward a girl, aged fourteen, who for four mont
had been suffering from dysenteric diarrhcea, t
stools containing much blood and mucus.
was put upon a diet of milk alone, without med*
cine: within a fortnight the diarrhcea entirel
ceased, and she is now convalescent. For thc‘
reason, then, that milk has this anti-laxative an’;
even constipating effect in various morbid states, *
is, when given alone, one of the best antidotes
the diarrheea of typhoid fever.
That our treatment of fever cases is not unst®}
cessful is shown by theresults. I find on referent:
to my case-books, that during the past year, fro‘”g‘
November 1, 1873, to October 31, 1874, I ha%:
had under my care in the hospital twenty-ni?,
cases of fever ; fifteen typhoid, and fourteen typhs :
Some of the cases have been very severe, buta'lI
have been discharged well; not one death h#:
occurred. This very satisfactory result I attributé:
mainly to the admirable nursing which our patie?
receive, and to our abstinence from mischievo?’ :
medication. To only one of these patients o
opium given, and that was for the relief of an it i
table condition of bowel which remained after ﬁ
very severe attack of typhoid. A few doses &
opium soon put a stop to this, and the patie? :

made a good recovery.—Practitioner.

R L ——

PHYSIOLOGY OF THE NERVE CENTREs

The following are Dr. Brown-Séquard’s recent!
promulgated views :

1. As regards localization of function, a gfe’"
many facts lead to the view that the nerve-cel’
endowed with the same function, instead of forﬁ
ing a cluster, so as to be in the neighborhood
each other, are scattered in the brain, so that a0
part of that organ can be destroyed without
cessation of their function. It makes no differen
whatever whether the distance between nerve-C‘?us
employed in the same function is a small fracti®®
of a millimetre or very much greater, as in eith
case their communications with each other m“h
take place by conductors (nerve-fibres), the lengt
of which is unable to interfere with the function-, "

2. Each half of the brain is a complete bfa;l,
originally, and possesses the aptitude to be de".p
oped as a centre for the two sides of the body,*

]
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Voljt e
cerer 8l movement, as well

N ebra] f as m all the other

Unctions.  Still very few people develop
DOWE:IS’UCh, and perhaps nobody quite fully, the
in most of the two brains ; and, on the contrary,
Simj ar Persons only one of these two primitively
ione O783NS acquires greater power for certain
P and the other for other actions.
braiy, OMmunications between the body and the
Means of ¢ more or less fully accomplished by
torg ;1 OF @ Very much smaller number of conduc-
View likan would be necessary according to any
oy t}? the well-.known clavier theory. As we
kngy, 1.2t the will only gives an order, and as we
o Y clinical facts that any part of the medulla
thay ; ata can be destroyed without paralysis, and
Proveq SOme cases a very small portion of it has
Sufficient for the  persistence of voluntary
ns S, it would seem that the order may be
thyy 1 tted as well by one fibre as another, and
cu tiels Recessary to recognize the existence of
of the S of a much higher order in the nerve-cells
to exié:pmal cord than those which are admitted
teng there, Many facts and a similar reasoning
Corg 30 t0 show that the nerve-cells of the spinal
higheFOSSCSS, as regards sensibility, faculties of a
Mg order than those which are admitted.—
" nd Surg. Reporter.

tiong

GASTRIC ULCER TREATMENT.

W};ifl‘l;: MOst successful treatment is rest, mean-
d\lced UPporting the system by nourishment intro-
large it Tough other channels. Fortunately, the
suﬁicien‘eStlne allows this to be done, and for
the ¢ "tly long periods when care is exercised in
Inen, €ction and preparation of articles of nourish-
llsed'a D addition to the ordinary substances
ang ;vhs' beef.tea or juice, strained oatmeal gruel,
beg, 1ite of €gg, attention has within a few years
thorouca“ed.to the value of minced fresh meat,
fresn ghly Incorporated with the pancreas of
of ¢ g‘ llled pigs in the proportion of two parts
‘nteStin ;’rmer to one of the latter. In a case of
r 3 obstruction now in the seventeenth week,
ainiy wa}? had to this among other methods of
e th% the Strength without loading the bowels
Yag 1 ODstruction,  Our method of proceeding
SIHUg}]ter. V¢ a messenger waiting at Squire’s

Creas 5 ‘N8 establishment, who received the pan-
Tesiq Tought it without delay to the patient’s
fa@ an ere the physician, after removing the
Dixeq ; Selecting the true glandular substance,
ang Oroughly with the finely-divided meat,

i ac .
M the ®d it in the form of a soft sausage, as high

Pain, . 1SClum a5 o possible without inflicting
N from sie Tesult was highly satisfactory for a time
;afne awax-to twelve hours the parts not absorbed
atien, de}'cm the form of a thick, creamy emulsion.

ared that he felt stronger, and derived

more benefit from this than from any injection of
beef-juice.  After repeating it ten or twelve times,
however, the intestine became sensitive and pain-
ful, and we were compelled to discontinue it. I
have thought frequently of giving this method a
fuller trial in cases of gastric ulcer. The chief ob-
jection lies in the difficulty of complying with all
the conditions. The pancreas must be fresh 5 1f
more than two hours from the living animal its
value is much impaired or lost. The pig should
be killed after a full meal. It is also desirable to
get the mass high up in the colon, and this is by
no means easy of accomplishment,

My thanks are due to Dr. Morrill Wyman for
the suggestion of using this mode of treatment,
though recently I have seen allusions to it in many
of the journals. Simple and effectual as these
measures are in the treatment of gastric ulcer, and .
familiar as they are to all connected with hospitals,
little if any allusion 1s made to them in the books.

Case. Kate McD., aged twenty-three, seam-
stress, entered City Hospital, February 10, 1875,
Family consumptive. Two years ago had slight
attack of heematemesis. Has gradually lost strength
for the last five months. Had much pain in epi-
gastrum. Hamorrhage was relieved by cold ap-
plications to epigastrium, and ice internally.

Two days before entrance the patient vomited a.
large amount of bright red blood mixed with clots,
Hemorrhage checked by means of cold externally
and internally, with powdered alum and ergot.

Since, she has been free from pain. After
entrance to hospital she vomited some clear mucus
not mixed with blood. Injections, per rectum, of
beef-tea, raw eggs, and brandy, every two hours,
were ordered, alternate injections to contain twenty
drops of tincture of opium.

February 12th. B Bismuthi subnitratis, grs. xx.,
Acidi Gallici, grs. v. M., three times daily.

B Valentine’s extract of beef, 3i., Aque, 3x. M.

February 13th. Vomited small amount of blood
last night. Ice-bags were applied over epigastrium,
and ice was given internally. Also B Ergotine,
gr. i. Morph. sulph., gr. 8. M., subcutaneously.

February 17th. Strained gruel was substituted
for beef-tea in injections.

February 22d. Patient is more feeble. Cham-
pagne and milk, two drachms of each, were given
every ten minutes. Valentine’s meat juice and
brandy have been given per rectum every hour
since entrance. Slight swelling noticed over left
parotid. Abscess of the parotid gland compli-
cated the case, but notwithstanding, the patient im-
proved and was discharged relieved on the 21st of
April.—Dr. Blake, Boston Med. & Surg. Fournal,

———————

O1L oF EGGs FOR SORE NippLEs, CHAPs, ETC.

—Heat yolk of egg until it becomes thoroughly

dry ; press it, and digest in boiling alcohol ; filter
while hot, and distil off the spirit.—New Rem.
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GASTROTOMY FOR STRICTURE OF THE
(ESOPHAGUS.

In the summer of 1875 a certain Charles M.
drank from a bottle which instead of his favorite
beverage contained caustic potash. He discovered
his mistake in time to avoid swallowing much of
the fluid, only a small portion going into the ceso-
phagus. He at once cleansed his mouth with cold
water, and he says the resulting disturbance was
not sufficient to warrant his consulting a physician.
About two months later he began to experience
some difficulty in swallowing ; food would pass
down into the cesophagus, but would stick there.
This difticulty, however, was not constant, and not
enough to cause him any apprehension. He took
little notice of it until last spring, when he felt
compelled to seek medical advice, and presented
himself at the hospital at the clinic of Professor
Lucke for treatment. The examination disclosed
a stricture of the cesophagus which was seated low
down, near the cardiac orifice of the stomach.
The attempt was then made to dilate the stricture
by means of catheters frequently passed. The
patient soon learned to use the catheter himself,
and did not make his appearance at the hospital
again until the middle of July, when he came,
saying that he was unable to pass the catheter him-
self, and had not been able to take any solid food
for more than a week. An attempt was now made
to pass the catheter, and the stricture was found
permeable only for the smallest catheters, and
these with the greatest difficulty. The cesophagus
had undergone a sac-like dilatation just above the
point of stricture, which added to the difficuity of
finding the orifice of the stricture. The patient
could take nothing but liquid food. On the third
day after his admission into the hospital the stric-
ture became impermeable, and the patient was
nourished by injections into the rectum. He now
began to lose rapidly in flesh. The stricture was
so low down that assophagotomy was impracticable,
and Professor Lucke advised the establishment of
a gastric fistula as the only means of saving the life
of the patient, for he was becoming very much
emaciated. The consent of the patient could not
be obtained to this operation until the ninth day
after his admission, when he had become so weak
that it was apparent to himself that there was no
other alternative. The patient certainly was in a
most unfavourable condition for such an operation,
being in a state of great emaciation from so long a
period of insufficient nutrition, having taken very
little solid food during the week previous to his
entering the hospital, and subsisting entirely upon
liquid tood for the following nine days, during six
days of which time he was nourished entirely by
injection into the rectum,

It wolild also require some time after the opera-
tion before food could be placed in the stomach,

and during all that time the patient must subsist
upon food injected into the rectum. In spite @,
his unfavourable condition Professor Lucke felt |
compelled to operate. The patient was place
under the influence of chloroform, but not to cot
plete narcosis. The operation consisted in 8|
external incision through the abdominal walls, €
tending from a little to the left of the median 1io ,
along the lower border of the ribs of the left sid¢
tourteen centimetres—five and three fifths inche
—in length. Through this opening the stomach wa
found and drawn up ; an incision was made throug® :
its walls seven centimetres—two and four fifthé
inches—in length. The edges of the opening int?
the stomach were then united to those of the 6‘;,
ternal incision through the abdomen by means ¢
sutures, and that part of the abdominal incisio?
which remained to either side of the portio®’
already united to the stomach was also closed bf !
means of sutures. The operation was performed
according to Lister’s method under carbolize
spray, and the wound dressed with disinfected m¥" §
terial. After the operation it was necessary ®
continue the injections per tectum, for althou
there was now an opening into the stomach, th%1
latter must be kept quiet, that the wounds migh'zl
unite, which would be impossible were food pla‘i‘fd
in the stomach and peristaltic action excited.
few hours after the operation a grave complicat}oﬂ;;
set in in the form of a severe diarrhcea ; everythinb
was ejected from the rectum, and in conS‘;
quence of the entire deprivation of nourishme® :
the case terminated fatally twenty-four hours fro®
the time of the operation. There is at least
great probability that the operation would ha¥f
proved successful if performed at the time whc;
first advised, for then the patient was in a muc
better condition, and in the course of a week foogﬁ
might have been given through the stomach, \
only in very small quantities, yet sufficient to s¥¥
tain life. There are records of cases somewh® |
similar in which life was sustained for many yeafs’§
in fact, there is a case reported, operated upon bf
a surgeon of some distinction upon the Contirn?ﬂ"
who made an incision into the large intesti?
thinking it was the stomach, the mistake not belnc
discovered until after the wound had healed. TP
patient was fed through this fistula and life mal®
tained for a number of months, the patient finall
dying from some complication. The pos/-mort
examination revealed no peritonitis or other app"
ciable lesion, with the exception of the gene
pathological appearances characteristic of inanitio®
Boston Med. & Surg. Fournal.

2 spm

(4

THE HEAT IN INDIA during the past seasod”
reported to have been extraordinarily inten®
having ranged over 100° F. for several success
days, scarcely falling at all during the night.
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PLEURAL EFFUSIONS AND THEIR
TREATMENT.

Ag tr. thg_er, of the University Hospital, says :—
C0ndit'appmg’ 1t was formerly reser\{ed for extreme
1ons, but now we aspirate, either to assist
o eit‘o]n’ Of to save the lung. Hence it may be
he fegr'y’ say when the chest is half full of fluid.
W rile state may last twenty-five or thirty days,
ins 1ot wait till it is over. The effusion con-
ing ao Much albumen as to be practically a bleed-
Aft’eran should be stopped as soon as possible.
tinge anf early tapping, I have known fever to con-
claggig Ortnight without fresh effusion. We may
an siy ases into those with simple serous effusion
feve (;nple. purulent eftusion ; either may be with
Apirg t'r Wathout, and all will probably do weil with
fetiq . _I?n. Then there are cases where the pus is
With ,sil there be no high fever, give these a chance
thoy hmple aspiration ; and even if there be fever,
be gl the case then is very grave, one trial should
madge\’en to the same plan before an incision is
a5y \;e or | look upon a free opening of the chest
Us by S€rious and risky affair. The case before
iningsf One well with a single aspiration. Exam-
®Xpap 9r the results, and judging of the amount of
logy Slon - of lung, beside auscultating, etc., we
frong at the angle formed by the costal arch in
Negyo '@ health  the angle should be obtuse, and
on the “Qual on both sides, perhaps more obtuse
hag o night, owing to the liver, whilst, if the lung
What ateXPanded, the arch will have sunk in some-
ofth’e nd the angle be more acute ; the shoulder
Whils gf €cted side will be lowered, and the spine,
Side N ten curved with convexity toward the same
Posjy, é}ng the stage of effusion, will have an op-
Angyy, . Fection when the effusion has disappeared.
Seryp o Case of pleuritis, in which five pints of
Why, u ad been removed by aspiration, was some-
tase, Nusual, ag being secondary to Bright's dis-
‘“Sidio\ﬁ this form of malady the progress is usually
frop, . 2nd yet the effusion rapid. We know,
Quicky, - Sffect of blisters in such patients, how
D, TooHusion may be poured out in any part.
i drn‘ger does not think it necessary to stop the
Cong;, era at any definite quantity, nor does he
le COugh an indication for withdrawing the
od 120y if much pain be complained of, or if
810 to come,

Servay. - 4ralblatt states that from a series of ob-
Warqg > Made during fifteen years in Frerich’s
ne Special reference to operative interfer-
Slop ‘wald arrives at the following conclu-
p“nct.ure * ‘N cases of serous effusion in the pleura,
Only ¢ lifsholll}i be performed before the third week,
Undg, Xe be in danger. 2. If puncture be made
tion o¢ Clusion of air and with previous disinfec-
Puryje, ¢ lnStfument, no serous exudation becomes

Certainty‘ wi- The only means of determining with
¢ther a pleural effusion is serous or

purulent, is an exploratory puncture. 4. Incision,
with puncture, should be made as early as possible
into purulent exudations. 5. The mortality after
incision into purulent effusions is from 50 to 6o
per cent. when they are treated according to the
present plan (incision in the sixth intercostal space
between the nipple and the anterior axillary line,
washing out with disinfectants once or twice daily,
a catheter being retained in the wound, or one or
more ribs resected). 6. Sanguineous effusion (in
which blood becomes mixed with the exudation in
consequence of the dilatation of vessels, leading to
their rupture) is always the result of malignant
growths of the pleura. 7. Scrous exudations do
not exclude the presence of tuberculosis and can-
cer of the pleura.—Brit. Med. Four.

—

SPLENOTOMY.

M. Péan recently presented to the Académie de
Meédicine two patients upon whom he had success.
fully performed the operation of splenotomy.  QOne
of these cases was operated on in 1867, and sub-
sequently presented to the Academy in good health,
The second case, which has just recovered, was a
married woman aged’ twenty-four years. A splenic
tumor had been growing, until at the end of eighteen
months after its first appearance, when it filled the
entire abdominal cavity, descending into the pelvic,
and even to the right iliac fossa.  Various symptoms,
apparently secondary to the tumor, distressed her,
and abdominal pain was constant.  Yielding to the
importunities of the patient, M. Péan excised the
spleen on the 2s5th of last April. The London
Lancet (Aug. 26th) thus describes the details of the
operation :

“ An incision was made along the linea alba from
three inches above the umbilicus to two and a half
above the pubes, and a corresponding incision was
made through the peritoneum.  The tumor was cov-
ered by the omentum ; this was removed from below
upwards and pushed to the right of the tumor, be-
neath the right hypochondrium, and both it and
the intestines were kept back by sponges and warm
napkins. The tumor had the characteristic red-
dish-violet color of the spleen. It was seized at its
lower extremity and. gradually raised within the lips
of the wound until it rested ‘on the hands of the
assistants who were keeping back the intestines,
No other organ escaped. The gastro-splenic omen-
tum was about three-quarters of an inch wide at the
level of the hilus ; it contained blood-vessels and
enormous lymphatics. One splenic vein was the
size of the index finger. A wire ligature was passed
around the whole pedicle, gruat care being taken

to avoid the pancreas. The pedicle was then sur-

rounded by sponges and the spleen separated from
the hilus by a single cut, being at the same time
turned quickly outwards.  About a quart of blood
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escaped in a jet from the spleen, but none fell
into the abdomen ; otherwise not more than thirty
grammes of blood were estimated to be lost. No
adhesions were met with. The sponges were re-
moved, the great omentum spread out over the in-
testines, and the abdomen closed, the pedicle being
retained between the lips of the wound. The pro-
gress of the patient was excellent. The febrile re-
action was slight.  Some blood appeared in the
urine on the third day, but diminished and dis-
appeared a few days later. The pedicle separated
in a week. The patient’s spirits were very good.
Eighteen days after the operation she sat up, and a
week afterwards returned home.”

RMedical Ftems and Aews,

RanurLa—Ranula is admitted by all surgeens to
be a most troublesome and in many cases a most
intractable affection. It is sometimes so little ame-
nable to treatment that some surgeons, and among
them the celebrated Dupuytren, contrived different
means by which to keep open a fistulous orifice in
the tumor, in order to empty the contents of the
latter in the mouth. Jobert de Lambelle en-
deavored to effect the same object by inverting a
portion of the internal surface of the ranula, and
uniting it by a stuture with the mucous membrane
surrounding the orifice. M. Panas, of the Lari-
boisiere Hospital, finding these methods of treat-
mentunsatisfactory, and after having given afair trial
to the different remedies in vogue for the cure of
this affection with equal unsuccess, has lately
resorted to the practice of injecting these tumors
with a solution(one to ten parts) of the chloride of
zinc, the results of which are most encouraging.
M. Panas injects into the tumor from three or four
to eight or ten drops of this solution, which also
varies in strength according to the age of the
patient ; and this he does with a Pravaz’s syringe
without previously emptying the tumor. But it is
not only to ranule that M. Panas applies this treat-
ment ; he has found it successful in other tumors
of the mouth, and thinks it may be advantageously
employed in all cases of mucous or serous cysts in
whatever part of the body they may occur.—British
Medical Fournal.

SurpaiDE OF Carcium.—Dr. T. Curtis Smith
(Southern Med. Record, July, 1876,) confirms the
observations of Ringer upon the value of this agent
in boils, abscesses, carbuncles, and glandular en-
largements. There is no other remedy which will
cause the resolution of these affections equally well.
He gives it in powder, with sugar, or in pill form,
in the dose of one-half grain, every four or six
hours, for children. Adults may take from one-
half to two grains, with sugar, four or six times
a-day. :

A NeEw MeTHOD oF UsinG SpoNGe TENTs ¥
Dirating THE CERVIX UTERL—Dr. T. H. Seyfert

(Medical Times, July 8, 1876) gives the following ;

method of obtaining the benefits of compresse
sponge while avoiding its dangers.

&

¥

?

|
|

The apparatts :

consists of a small metallic or rubber tube, holding
on its perforated extremity a sponge tent, which ¥ |

completely enveloped by a close-fitting, thin piec®

of India rubber. The rubber, while permitting th¢

sponge to dilate to its fullest extent, prevents® |
from absorbing fluids from the canal and protec® !
the cervical mucous membrane from abrasion :

Water reaches the sponge through the tube whic?

has upon its vaginal extremity a distensible rubbéf .

ball for its reservoir. Instead of limiting the test
it may be made to envelop the entire apparatus
thus keeping the tube in constant contact with the
water, which by entering the perforations made 1

the tube readily finds its way to the sponge.~ !

Detroit Review.

TREATMENT OF PRURITUS BY THE SMOKE Of )

JunipER LEaves.—Dr. Boeck, of Christiana, 1€
ports the results of this remedy in several cutane(_>lls
affections, in which itching forms a most distressifh
symptom, especially urticaria, pruritus, and prurig?
The patient is enclosed as for an ordinary mine

vapor bath, and beneath him, with proper preca‘g :

tions against the blaze which may ensue, is plac®
a pan of live coals, upon which the juniper leav

have been thrown. If not freshly picked, the leav®

should be damped with water.” The patient is ¥
remain exposed to the vapor for twenty or thir
minutes, generally on every second day. In p¥
rigo, the remedy is immediately effective, and ma?

cases have, after treatment in hospital by d:j 5

means, been discharged cured. The most mark
effects were obtained in bad cases of chronic u
caria and pruritus.—/New Remedies.

LiME WATER 1N INFANTILE EczEMA.—A writ%
in the Bulletin de Therapeutique recommends im*
water in eczema of the head and impetigo of ¥
face in children, especially in chronic cases, whi¢
have resisted other treatment, and states thal i
marked improvement is noticeable after using
for eight days. It is to be taken in quantit‘f‘
varying up to half a pint, according to the age o
the patient, and to dust the part with carbonate
nagnesia ; but the latter is only necessary wh
the secretion is very irritant.—Aed. & Surg. Kt

HzaMopTysis TREATED BY Ercot. — REpOFS
oF Firry Cases. — Dr. J. Williamson (Zon#
Lancet, January, 1876,) reports fifty consecut“:f
cases of hazmoptysis treated by ergot. Qut *
these the drug rapidly checked bleeding in fortf
four cases. In the other six it failed, as did al
gallic acid.  Detroit Rev. of Medicine.
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R
EGISTRATION AND VITAL STATISTICS.

1876.

SCiglcll‘S:;)ry can be reckoned among tl'le exact
roposs Y collecting and cgllat}ng statistics, as is
the « ed by Mr. Buckle, in his learned work on
IStory of Civilization in England,” is it un-
trib‘?::l le to expect that similar means will con-
me to place the'sc1ence of medicine in the
deﬁVeda:egWy? An 1mrr?ense.advantage wou.ld'be
Tom enforced registration by the Dominion
e tEOVGrnments, in preservif:g dat.a fox.' future
ace’t at wou!d enablfa medlca'l historians to
leary, . © Succession of different diseases, and to
€ exact era when new diseases or modified
-3 of known ones, first appeared ; what effects
Qlea.n]g Measures, as dr.ainage," di'sp.osal of sewage,
W}len tf;lSS and ventilation of buildings produced.
Cap,, . € returns sh.all be made as general in
Stages > as they are in England and some of the
hay . the‘ Union where State Medical Boards
Not i, Ng existed, many facts having interesting if
blishe Portant Qractical bearings, will be well esta-
hapjy, The influence of age, sex, occupation,
ration’ Sea§ons, the comparative frequency and du-
different diseases, the prevalence of epi-
cap 1. 20d the medical geography of a country,
. ?tfermined by these 1neans. The effect of
Peratyre 10 of the atmosphere in respect to tem-
of ozone, ;n Olsture, etlectricity,' presence or absence
ity mightr l‘:xygfm in a particular state of electri-
In Omnecy; € dl_scovered, by records of disease,
Tecorgg 00 with meteorological and mortuary
Neeeq, hf? most formidable obstacles to the
of sic; this easure, exists in the unwillingness
&opy "4y, 218 t0 perform the necessary labour, not
Whoge - MPpossibilit the le of
e ! y, as example of many
llabits ofracnce Wwas more extensive, and whose

‘-flo

Witness, for example, the herculean labor per-
formed by the leading London physician of his
day, Dr. Chambers. It is known that for thirty-
three years, he wrote out in full every case he
treated in hospital and private practice. The
books he used for his note-taking were quarto
volumes, of about four hundred pages each, and
they amounted to sixty-seven, besides various thin
quartos. All the cases were regularly entered at
night, with a copy of all the prescriptions that he
had made during the day. These volumes of
records of private practice were not all. The
books which he kept at St. George’s Hospital
equalled in volume those of his private practice.
All this was accomplished while he devoted him-
self to the duties of his profession with the most
persevering and conscientious punctuality and
assiduity, and whilst his fees amounted annually to
from £7,000 to £9,000. He also found time to
deliver lectures, and keep himself well informed in
relation to the progress of medicine. The method
of obtaining facts, by the registration of diseases
occurring in private practice, isnot a recent sugges-
tion. It was acted on many years ago by eminent
physicians and surgeons, and valuable tables and
deductions have been preserved. Sir Gilbert
Blane, then President of the London Medical and
Chirurgical Society, read at a meeting on the 27th
of July, 1813, “Observations on the comparative
prevalence, mortality and treatment of different
diseases, illustrated by abstracts of cases,” which
came under his care at St. Thomas’s Hospital and
in his private practice, embracing a period of
twenty years. He thought the history of diseases
in different ages indispensable in the cultivation of
practical medicine ; that all practical researches
ought to be built on an induction of facts; that
single objects of events are of little value, except in
so far as they stand related to others, and that
there are many complaints of which we are at a
loss to make a comparative statement for want of
records. He kept notes of all the cases which
happened in the hospital during the greater part
of the time from 1784 to 1794, and also in his
private practice at all times, from 1795 to 1805.
Sir Gilbert Blane’s records show, that disorders of
the stomach constitute about a ninth part in pri-
vate practice, and only one thirty-fifth part of the
hospital cases. Of liver complaints, one in forty-

st ~ :
Udy were more industrious, has proved.

three in private, and one in one hundred and three
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in hospital practice. In January 1817, Sir
Charles Bell made a quarterly report of cases
treated at the Middlesex Hospital and in private
practice. Another admirable illustration of the
value of medical statistics, is Captain Tullock’s
work on “Vital Statistics of the British Army.”
Also the Naval Statistical Report, ordered to be
printed, by the House of Commons in 1840. The
Medico-Chirurgical Review thus speaks of them:
“They, will tend to disabuse the mind of many
erroneous, and some injurious impressions; and
they will, we are confident, materially assist the
progress of medical science.” Dr. Holland, in his
“ Notes and Reflections,” also expresses himself
very decidedly in favour of the utility of statistics.
Mr. Buckle, in the work already mentioned, thus
speaks of general statistics: “Proofs of our
actions being regulated by law, have been derived
from statistics, a branch of knowledge which,
though still in its infancy, has already thrown more
light on the study of human nature, than all the
sciences put together.” Dr. Brinsinade on this
subject thus speaks: ¢ Another strong reason
why the medical profession should be united, is
that they may be able, in their collective capacity,
to advise the public where to apply for relief when
bewildered by the numerous systems, nostrums
and specifics, which are presented to them on all
sides. Physicians should consider themselves the
guardians of the public hecalth. It is obviously
their province to counsel the adoption of regula-
tions for the prevention and treatment of epidemic
diseases, and this is recognized by governmental
authorities, when an epidemic is sufficiently severe
to attract their attention. But their care for the
health and community should not end here.
Public opinion on medical subjects needs to be
modified, and it can be done only by those who
know what modification is desirable. This task
must be accomplished by medical men. Although
they have no hesitation in advising the abatement
of causes of epidemic diseases, and the adoption of
general regulations for their prevention, they shrink
from using their influence to prevent injurious
methods of treating sporadic affections, more fatal
to human life than all the pestilences and epidem-
ics caused by contagion, neglect of cleanliness,
ventilation and temperance.” It should be the
business of Government Boards of Health to exa-
mine and report on nostrums and so-called specifics,

weighing accurately their merits and demerits, and

their adaptability or otherwise to the ailments
which they profess to be a cure.

there certainty in medicine ?” the positive meth"d
of investigation must be applied, the first step ¥
which is the accumulation of facts as to occurrenc?
topography, meteorology, phenomena, duratio”
terminations, concomitants and sequelee of diseas”
modifying influences of age, sex, occupation aod
habits of life ; and the means by which these fa"fs
are to be accumulated is registration. “It ¥
only by the contribution of particular facts and
general results, that much good can be done
medicine.

t0

must engage serious attention.”— British & Fort
Med. Chir. Review. In another number of t*
same Journal the following passage occurs :—*
would suggest the combination of statistical reporﬁ
that is, summaries of facts, and individual cas?
For the purposes of general utility we should o
that statistical records and collections of
calculated to display the general laws of disease
treatment, are preferable to individual instances "}
rare complaints. The latter are too often chos
because they excite curiosity and interest.
accomplished physician or surgeon is too apt
measure the attainments, the appetites and
wants of the profession by his own. Thif¥,
familiar to him, he too readily concludes to
equally familiar to all, and hence the prevalencé
transcendental pathological papers in our jours?
and transactions. One sound and universal "}
duction is worth much more, in a practical point y
view, than the most extraordinary fact or the ¥}
imposing theory. Such should be the aim of th k
who write for the real instruction of the public, 0f
our clinical reporters. It is with facts that ihe
have essentially to do, and their object should
to transfer the experience of the ward to ! ¢
report.” Thermometrical observations are inV"‘l
able, and should be made by all recorders at €
tain fixed hours of day and night. Dr. Brinsi??
has shown, that barometric observations to b¢ o
use, must be studied in connexion with the h9
of the accession of certain acute, and of the o
cerbations of certain chronic diseases. Dr. M?
in a paper read before the English Meteorolog:‘,
Society, has shown by a series of very elab?

To ansWd'f
affirmatively and satisfactorily the question, “b.

The time has arrived when a genc'"‘v
and a well arranged system of hospital repor“"‘"
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les, that an

apparent connection is discoverable
etwee pparent conne discovera

0 the first appearance, increase, decrease
deCrealsS:Ppeal:ance of atmospherici ozone with the
Cter angnd Increase of the readings of the baro-
o gene 1thermometer, and the state of the wea-
oups cora ly ; also that prevalent diseases form
Con, dition l'1'<?Spondmg thh' certain meteorological
Offat . In.the form:jmon of these tables, Dr.
t ﬁonspa;d strict attention to all the lesser ﬂ-uc-
COHViDCe:; the barometsr and thermomet.er, being
. that there exists a great necessity for so
of ¢ ;fmm the slight.est variations in the reading
t irec":.rometer bexl?g followed by a change in
ingy ase 100 of the wind, a'nd the appearance and
Orckey or decrease'and f:hsappearance of ozone.
thay . and other investigators, have concluded
Cayge ofw:,nt of ozone constituted the predisposing
Powe lfi ﬁlera. Ozone has be.en shown to be a
teeg ) Isinfectant and deodorizer. Having de-
the , € Presence of this imponderable agent in
f“tUre ti°sphere, may we not hope that at some
e ol:e we may be enablec.l to detect the pre-
the mi that other equally imponderable agent
ang O&Sm from decomposing vegetable matter,
ﬂ“ences counteract measurably its deleterious in-
SOphy »- Auguste Compte, in “ Positive Philo-
érivs‘;)’S, “Some of'the most important arts
3ges, Witeh from speculat.lons. purs_ued d.uring long
lnsun(:et a pl'lrely scientific intention. . For
Mgl € ancient G.reek astronopers delighted
sections.s with beautiful speculatious on conic
Serjg, o > those Speculations wrought, after a long
ang out ogfene.ratlons, the renovati-on of astronomy ;
perfection thls. has 'the art of navigation attained a
Othepy.  Which it never could have reached
Arc; :Z than through the speculative labors of
€S and Apollonius.”

<« FAITH)”

Ve

the ; 54 Much, from,
. luenc

varlous ﬁ.l ¢

State i

conditio
Ce

AS A REMEDIAL AGENT.

time to time, has been said of
Of the mind upon the body and its
NCtions, but the influence of the mental
nfr:fdlldng. or relievir}g many abnormal
onsig... . he vital organs, is a subject worthy
Vation, . -ration and the closest practical obser-
We‘bec()m:very Physician. So materialistic have
beip cad. that we have runinto the extreme of
shay) be Y 10 ask that the germ of every disease

lCmSCOPically demonstrated, and in our

therapeutics far too much attention has come to be
given, and too much virtue attributed to material
agents and influences, and too little to the im-
measureable power of the mind in the work of
organic and functional renovation. It is a fact
beyond question in the minds of many, and one
that was strongly insisted upon by the late Sir
Benjamin Brodie, that the vis medicatrix nature
is all that is necessary, under favourable circum-
stances, for the restoration of the patient to a con-
dition of health.

The influence of the passions are acknowledged
by all, to be sufficient to produce an arrest or
change of function and often violent disturbances
of the system, and if this be true—as may be seen
in the arrest of the process of digestion by any
sudden emotion as surprise, joy, fear, apprehension,
grief, &c.—why not accept the converse as indu-
bitable, as may readily be demonstrated in the sick
room.

The notion, that diseases may be controlled or
removed and health restored by the agency of the
mind alone, is almost too great a tax upon ihe
credulity of many ; and yet, no one upon reflection
will doubt the important influence that confidence
in a certain physician, or faith in a certain remedy,
has in the result of the treatment. Who has not
witnessed the buoyant influence of hope, the depres-
sing influence of disappointment or despair, or the
aggravating and harassing influence of anxiety,
apprehension or dread? Yet many people who
smile at the element of f2:#% in the treatment of
disease, have not the slightest hesitation in believ-
that infinitessimal doses of the hundredth dilution of
some inert substance as the calcareo carb. or the
carboveg. of the homceapath, or some fancied
virtue in an unknown (to the patient) nostrum,
will accomplish the renovation of a functional or
organic disease, while to the imperial influence and
godlike capabilities of the mind they attribute
nothing.  Such persons would invest inorganic
matter with an imputed virtye greater than the
soul is capable of exerting, and utterly ignore the
supremacy of mind over matter, and the realm of
material forces, forms and elements,
vital organism itself.

To the extensive and accurate observer it will
be a fact only too apparent that familiar remedies
possess less power for good than new ones with
high-sounding titles, and cures are frequently

even in the
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accomplished, when the agents employed possess
no specific action whatever upon the system. As
an instance of this, a case is narrated in which a
lady was speedily cured of a long standing com-
plaint by the administration of the ordinary
* Hooper’s cachons aromatic,” under the name of
“Electric pills.” Few persons afflicted with chro-
nic diseases are ever cured without strong confi-
dence in the physician and his remedies. So true
is this that when faith in a physician or remedy,
however powerless in itself, is sufficiently strong,
a visit or prescription from the physician with a
word of encouragement, or the simple administra-
tion of the particular remedy is sure to be followed
by the anticipated physical results. To the younger
members of the profession of medicine, the in-
fluence of fzit/ or the “will” power, as remedial
agents, may appear trivial, but to the veteran
practitioner the discovery has come with more or
less force at times, that among the many agents
comprehended in our therapeutics faith and will
are quite as potent and far more desirable than
Physic. Indeed, the remedies comprised in the
Materia Medica, often derive their principal action
or power from the patient’s preconceived notion of
their curative properties; and in persons of strong
will a firm exercise of it oft-times secures recovery,
In proof of this statement, it is only necessary to
instance the many cases in which inert substances
as bread pills, acacia, or other simple powders
and charcoal preparations have been administered s
without the patient’s knowledge of their real cha-
racter, with satisfactory results. A patient who
had become the victim of the morphine habit once
applied for advice. A number of powders with
pure muriate of morphine were first prepared in
14 grain doses ; then on more being asked for, a
little calcined magnesia was added, and finally a
number of powders were prepared with magnesia
alone, flavoured with a little bitter principle, each
time with the same results as regards influence
upon the system. Finally by persuasion its use
was abandoned with success. So that in many
cases where the patient’s faith or confidence is un-
wavering, sugar powders, bread pills, or pepper-
mint water, will as readily accomplish the expected
psycho-physiological effect as if genuine drugs had
been administered. On the contrary the specific
effects Of the most valuable remedies are often
neutralised by the physician’s manner, and any

|doubts respecting his capacity are often strong?

than the most powerful tonics or judiciously "F;
plied remedies. i

H

B e L WV —

NEw METHOD OF TREATING CHOLERA.—SeEf"
Major Hall, Army Medical Department, E. I
Service, describes a new method of treating Asiat®
cholera. It consists in using hypodermic injections
instead of giving stimulants by the mouth.
observes that in his own case his heart beat "”f
stronger than usual, while his pulse was stoppe® i
that the want of pulse at the wrist does not dep
on want of power at the heart; that the who¥
nervous system is extensively irritated instead‘
being exhausted, and the heart and all the arteﬂesi
are in a state of spasmodic contraction. He c0%;
siders vomiting and purging of secondary impoﬂ‘
ance. He used an injection of solution of chlo
hydrate (which hasa very depressing action ont
heart) in twenty cases of collapse, eighteen of whi
recovered. They were natives of Bengal ; perh
among Europeans a more powerful sedative “‘a
be required, and he recommends sol. prussic a
calabar bean, bromide of potassium, and 'Oth'
true sedatives. Opium, which is not a true Sed,‘
tive, but a stimulating narcotic, and all alcoh?
stimulants are to be avoided, and nothing givenos
the patient to drink during collapse except ¢
water, which may be taken in any quantity desir

TEraNUs.—The use of opium and chloral b
drate in cases of tetanus both idiopathic >
traumatic, is much resorted to in the East Indi®
The patient is kept almost continually under ¥
combined effects of chloral hydrate and tr. oP"
until all occurrences of spasm disappear. T
medicine and food are administered by mean$ p
enemata. The power oraction of these combi®
drugs is like the action of a heavy weight 08
spring, which if the pressure yielded the SP“?‘
would begin to rise, but being continually ws’
tained, the morbid nervous phenomena grad“"’w
give way, and disease vanishes. If used by Cﬂc_m‘
in hydrophobic cases they might also prove serv!
able. Chloral hydrate and calabar bean are
recommended for lock jaw.
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THMA.—This isa most troublesome
Many during the summer months in
ts victims can never get heated, or work
in harvest gatherings, without experi-
oo inehdistressmg symptoms of a violent coryza
Sheegiy the head agcompamed by severe hez'a.dache,
gr‘mﬂammatlon of the eyes and difficulty
mfe;;hmg, It has recently been discovered by
Naga; elfﬂ_holtz to be due to the presence in the
in :;""lfles of numerous minu?e in.sects, known
lining n:’ ‘a.  They adhere pertmacu.)usly. to Fhe
te‘nperat embmne, and‘ arf: very active m‘ high
Tesemypy ures, and sluggish in cold: They shght.ly
Wate € the smal) creatures seen in stagnant rain
Binz ; n Ut very much less in proportion.  Prof,
the ; Oth?r European investigator, has found that
Winig, Soria may be destroyed by a so.lution' of
Self by. Qf this fact Helmholtz availed him-
laviy, Making a weak solution of quinine and
sug. S %2ch nostril with it in his own case, (having
mﬁd‘ee fOT. twenty years from the disease) with im-
exte s Clief.  An occasional repetition completely
i His experience with

it Orm'{lates the offenders.
Now 1. BS€lf has proved most satisfactory. It is

of g €Ing tried with good results in the hay-fever
Continent,

Dy, =" THeory OF THE CAUSE OF ASPHYXIA.—
c"boliznde.t’ in the Gazette Medicale, denies  that
Sphyyia acid 8as has any toxic effect in cases of
filliy,, .. * @0d claims that it suffocates by simply
Partiy) € lungs to the exclusion of oxygen. Persons
by in yl 3sphyxiated by Co, can usually be restored
foy) aira a‘tfons. of oxygen gas. The real cause of
which ip°1_30nmg, is thought to be cardonic oxide,
Oes 1, _‘Senga‘lged prior to carbonic acid and
Bty tl use itself in the blood, but remains and
May o o hemoglobine and the hematin. It
remedies © Inferred from this, that the best
Skip ;.. 2T€ inhalations of oxygen, frictions of the
ides, su OXygenated water, and decomposible ox-
It p, 3 those of manganese and cadmium,

Minjg, ca Suggested that sulphydrate of ammonia

i
Qarbonicecl;ii dl;y Podermically might decompose the

Wal‘l’l er

1 & Co. have received the Cen-
S awarq
i

for their soluble Sugar Coated Pills.

th : . .

N € thirg grand World’s Fair prize that

€ and ,p o excellence over competition at
abroad_

THE TREATMENT OF RANULA. — Dr. Morton,
of Sheffield, recommends, in the treatment of this
affection, a metallic seton acting, to some extent,
as a drainage-tube. An ordinary suture-needle,
medium-sized silver wire, is passed directly through
the sac-like tumor from one side to the other, the
ends of the wire brought forward, twisted together,
and cut off, leaving a smali ring of metal half
within and half externally. The wire is allowed
to remain three weeks, then cut and withdrawn.
It causes no irritation nor impediment, and a patent
orifice remains after removal,

ASPIRATION IN TYMPANITIS. — Dr. Lee ( Chi-
cago Med. Four.) relates a case of tympanitis, in
which he used the aspirator with great benefit,
The abdomen was greatly distended, and the
patient was vomiting almost continuously. The
smallest needle of the aspirator was used. It was
plunged into the abdomen several times, and each
time large quantities of gas escaped. The patient
was greatly relieved, and finally made a good
recovery.

PERIODIC  INTERNATIONAL  CONGRESS OF
MepicaL Sciences.—The fifth session of the
above-mentioned congress will be held next year
in Geneva. It will continue one week, and will
open on Sunday the gth of Sept., 1877. The pro-
ceedings will be conducted in the French language.
All communications relative to the congress should
be addressed to Dr. Prevost, general secretary,
Geneva., )

To PREVENT POISONING By Ivy,—When obliged
to work near poison ivy, wash the hands and wet
the face in a strong solution of sugar of lead or
sweet oil, before and after working where it is, and
no bad effects will follow. A farmer when mowing
in the midst of poison ivy covers his hands with
machine oil and effectually prevents poisoning. If
he neglects this he may be badly poisoned.

DEATH OF THE QUEEN’S PHYsICIAN.—The death
of Dr. Laycock, physician to the Queen in Scotland,
is announced in our English exchanges. Besides
holding several important appointments, he was
the author of several treatises on the nervous
system, and numerous essays in medical and other

' journals,
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INTEMPERANCE A CAUSE OF INSANITY.—Dr.
Mann, medical superintendent of the Emigrant
Insane Asylum, Ward’s Island, New York, gives it
as his opinion that it is impossible to estimate the
complex influences exerted by intemperance upon
the production of insanity.  He states that he has
traced intemperance as a cause in almost every case
of general paralysis that has fallen under his notice,
and that others have made similar observations
It is estimated that 50 per cent. of all the idiots and
imbeciles to be found in the large cities of Europe
have had parents who were notorious drunkards.
Out of 350 insane patients admitted during two years
at Charenton, insanity was attributed to drink in
102 instances. According to the statistics of all
the insane asylums, fully one-fourth of all the ad-
missions are due either proximately or remotely to
intemperance. A case is now before the courts in
Montreal, in which insanity is pleaded in defence
in an action for separation for ill-treatment, whereas,
it is proved that the defendant was under treatment
for delirium tremens, which no doubt terminated
in acute mania, ending in his being sent to Long
Point Asylum, where he recovered under the treat-
ment of Dr. H. Howard.

The well-known house of Macmillan & Co.,
London, publishers of the Practitioner, have under-
taken the publication in England of “Micro-
Photographs in Histology,” the monthly work con-
ducted by Drs. Seiler, Hunt & Richardson. A
large edition is required for the English profession.

‘ To prove extinction of life,” inject strong am-
monia under the skin, if life exists there is no
change, if the subject be dead a purple or blue
colored patch is the result.

The next meeting of the American Pharmaceu-
tical association will be held in Toronto on the
4th of Sept., 1877.

An opening for a medical man in a thriving
village in Ontario. See advertisement.

Tovouto Fospital Beports,

CENTRAL NECROSIS.
Louis Frank, a laborer, @t. 22, a German by
birth, of hgalthy parentage, was admitted into the
Toronto General Hospital, under the care of Dr.

Fulton, in the latter part of August, suffering fro?
‘“a running sore” on his leg, near the ankle. He
states that he never was sick in his life ; but abo®

eight years ago he received an injury to his léf'

which resulted in necrosis of the tibia. He W¥

admitted to the Buffalo General Hospital, and t}

necrosed portion of bone was removed by e
Miner.  After some weeks he left the Hospi
but the leg was not entirely healed, a dischatg®
still continuing at the lower part of the tibia, abo%
three inches above the ankle-joint, on the anteri®
aspect. On introducing a probe into the smdl
opening in the tibia, a portion of necrosed bo%
was detected in the medullary canal, and apP*
rently loose. The tibia was very much enlarg’
and the bone very dense. The operation for “f
removal was performed in the following mann¢’’
The patient was brought under the influence d
chloroform, and an incision was made through the
skin, which was dissected back and a trephi®
applied to the bone. An opening was thus mad®
down to the medullary canal, but was not st
ciently large; a second was then made alongSi‘
the preceding. Through this, the sequestrum
readily removed. It was about 1}{ inches 10
and 34 of an inch wide, two lines in thickness,
presented an irregular, worm-eaten appearaﬂco
The wound was dressed with lint wet with wat¢
and afterwards with carbolic acid lotion (1 to 4°
and the wound allowed to heal by granulatio"
The case did well, and the patient was subsequent
discharged cured.

POISONING BY OXALIC ACID.

W. B, ®t. 52, a native of England, was admit‘ed ‘

into the Toronto General Hospital, October
under the care of Dr. Cassidy. Two weeks bef":{
his admission he had taken a large teaspoonful
oxalic acid by mistake for sulphate of magnesl"
He vomited immediately after taking it, and *
some hours afterwards. At the time of his ad®"
sion, he complained of soreness of the stoma®
headache and constipation. He gradually beca?
worse. Two years ago he had had an attack y
pericarditis. His heart was enlarged and displac
to the left, but he did not complain of any pai® |
uneasiness in that region. He was ordered bj
muth subnitrate in milk twice a day, and milk 3
lime-water as a drink. On account of the pr
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giz:n ance of heaq symptoms, the following was | chest is slightly more prominent than the left.
o There does not appear to be any enlargement of
B‘\Pot. bromidi, 3ss. the liver, at least it cannot be felt below the ribs.
qQu® camphorz, ad., 3viij. There is some enlargement of the heart, and the

A tablespoonful three times a day.
heoct: 9th.—The patient appeared very dull and
also ir; COR:lplained much of his head. There was

Continence of urine. Slept very little, and
IoctoﬂStantly moaning.
Pulse I-\Eats r'mt}.n'ng, very stupid and heavy;

Ilthou respiration 24.

' Comatose, with stertorous breathing ;

> Tespiration so; temp. 103 F.; died at

glaj ost mortem.—Stomach empty, except some
Resteg Mucus.  The mucous membrane was con-
Pargg . and of a dark color in spots, and other
car di;:d‘ There was a perforating ulcer near the
T end, about the size of a five-cent piece.
oy ceseart Was enlarged and weighed about. 18
w2 and wag partially adherent to the pericar-
Opent, Ut no vavular !esions were present. On
eac}g1 tile cranial cavity, small u.lcer‘s were found
5 side of the superior longitudinal sinus; a
Surfy, QUantity of pus was foun'd on the u]cerate'd
itse] N There was no effusion, and the brain
PPeared perfectly healthy.

$

DEM
A OF THE 1owgR EXTREMITIES—AN OBSCURE
CASE.

ter i)M" &t. 45, a native of Ireland, and a carpen-
18ty ofrasde, Was admitted into the Hospital on the
Ha)'e °Ptember, under the care of Dr. Dela-
®de .a bout two years ago, 'he had an attack of
Ratype &of the .lower extremities, of a temporary
hig “sl;al Om which he soon recovered and resumed
to avocation. It was thought at that time
hag hacaused by congestion of the kidneys. He
befox-e hin ° retl.m? of the trouble until a short time
% Sy S admission, when his feet and legs began
g oy 3nd became cedematous. The swelling
volye, ™ have now extended up the thighs and
g, € scrotum and penis, and some small
There .:‘ve formed on the legs near the ankles.
extremitizo Swelling on the face, eyelids nor upper |
the lowe, f There is dulness on percussion in

Obe of the right lung, and slight dulness

n the 1
o
f apn ac " part of the left lung, but no evidence

apex beat is felt about an inch to the left of the
normal situation, but no valvular disease can be
detected. The urine has been examined several
times, but it contains no albumen nor casts. Itis
of the normal specific gravity, but somewhat scanty.
The patient complains of no pain, tightness nor
uneasiness in his chest or abdomen, and his con-
dition is about the same as at the time of his ad-
mission. The treatment consists of tonics, baths,
good nourishing food, and the following prescrip-
tion :

B—Pot. acet,, 3ss
Pot. nit., 3iss.
Vin. ipecac., 3iij.
Morphine, grs.ij.
Aqua, ad., 3viij.— M.

A tablespoonful three times 2 day.

Reports of Societies. _

NORTH BRUCE MEDICAL ASSOCIATION.

The adjourned meeting of this medical associa-
tion being also the annual meeting, was held at
Paisley, on the rrth ult., the President, Dr. Scott,
in the chair., The minutes of the previous meet-
ing were read and confirmed.

The election of officers Was next proceeded with,
resulting as follows :—Dr, Scott, President (re-
elected); Dr. Reily, 1st Vice-President, and Dr.
Washington, 2nd Vice-President.

On motion, Dr. Sinclair wag appointed Secre-
tary, and Dr. Cook, Treasurer.

The Secretary having read Dr, Douglass’ resig-
nation as member of this Association, it was
moved by Dr. Reily, seconded by Dr. McLaren,
—that the same be laid on the table untj] next
meeting. — Carried.

The Association adjourned, to meet at Port
Elgin on call of the President,

o
Gorvespondence,

To the Editor of the Caxapa LANCET.

Sir,—Will you allow me to suggest that the

Ulation of fiyid. The right side of the I authorities of the principal Universities in Canada
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should take steps to have their medical degrees
made registerable in England. I feel sure it only
requires a united representation to have such de-
grees as 'those given by the Toronto University,
Trinity College Toronto, McGill College, and
some others made registerable, by publication in
the English Gazette.  This was done quite
recently in the case of several of the Australian and
New Zealand Universities, and Canada is cer-
tainly not behind these. No doubt all those grad-
uates of Canadian Schools and Universities will
bear testimony, as to the advantage they would
have derived when they came to England, had
their degrees been registerable ; at present only the
tickets of attendance at lectures are recognized. I
trust this suggestion may meet the eye of those
able and willing to obtain, what in at least several
Universities and Schools in Canada probably only
requires to be asked for, to be granted.
Yours truly,

Freperic M. T. HopbEr, M.B.,, M.R.C.S,, Eng.,

Army Med. Dept., Aldershot, 13th Oct. 1876.

[This is a most important communication, and

we trust some action will be taken in the matter at
once. |—Ep.

Books and Lamphlets,

A TREATISE ON THE THEORY AND PRACTICE OF
MEDICINE, by Frederick T. Roberts, M.D.,
M.R.C.P. Lond. Second American from the
last London edition, revised and enlarged, 8vo.,
pp- 920. Philadelphia: Lindsay & Blakiston.
Toronto : Hart & Rawlinson.

We are much pleased with the new and improved
edition of this popular work on the Practice of
Medicine. That the work has been received with
much favor, is shown by the fact that a new edition
has been so soon called for. Most of the reading
in small type in the old edition has been set in
larger type, and added to the body of the work.
A separate chapter has also been introduced, on
the * Diagnosis of Acute Specific Diseases,” and
some diseases, before briefly noticed, have been
considered more in detail. The author has given
a most excellent, clear and comprehensive treatise
on the theory and practice of medicine—a work

fully up to the existing state of knowledge and
observation. :

A TREATISE oN THE Diseases, INJURIEs AN?
MALFORMATIONS OF THE URINARY ORGAN%
by S. D. Gross, M.D., LL.D., D.C.L., Oxo®
Philadelphia. Third edition, revised and €*
larged.  Philadelphia: H. C. Lea.
Willing & Williamson.

The present edition of this work has been I
vised and re-written by Dr. Gross’ son (S. W
Gross, M.D.) The chapter on tumors of the plad
der and prostate are entirely from his pen. ’
in Dr. Gross’ usual clear and happy style, and $
replete with instruction and experience in t
medical and surgical treatment of urinary affection®
It is unnecessary to say anything in praise of
work from an author so well known as Prof. Gros*

A ManvuAL OoF CHEMISTRY—GENERAL, MEpich
AND PHARMACEUTICAL, by John Attfield, 24
D.; F.C.S. London. Seventh edition, reviseg
Philadelphia: H. C. Lea. Toronto : Willing
Williamson.
This excellent little work has passed throug?

several editions within a short space of time. ¢
know of no work so well adapted to the wants d
the medical student as this, combining as it d
the principles of chemistry with pharmacy.
treats of both organic and inorganic chemistry’
quantitative and qualitative analyses; tests for ﬂf‘
various substances, etc., etc., and is a work
great practical utility.

LiNpsay & BLAKISTON's PHYSICIAN’S VISITQ‘U
List for 1877, bound in the best manner, W
Tucks, Pockets, and Pencils. Price, for 4
patients weekly, $1.00 ; 50 patients weekly $1-’5
Interleaved edition, $1.50 and $1.75.

This is now the fwenty-sixth year of its publid’
tion. It has received the most unqualified appro
of, and is in very general use by, the professio?
every section of the United States and Can:f:’
Its compact size, convenience of arrangement,
durability and neatness of its manufacture bh#
everywhere obtained for it a preference.

g
Births, Warriages, aud Deaths.

On the 14th ult,, Dr. L. C. Sinclair, Mayofig
Tilsonburg, to Miss Lillie, daughter of E. T. v

son, Esq., of Tilsonburg.

Died, at Kilcolman, Township of Clarke, oB
3rd ult, J. P. Lovekin, jr., M.D.

Toront0* ;
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Our Elixir can bo depended upon as bein8 8 t8 S50, o egphate of Iron:

CASWEL L, from Fresh and Selected Livers.

void of color, odor, and flavor—having &
bland, ﬁsh-h‘xe, and, to most persons, not
_ uppleasant taste. Itis 8o gweet and pure
that it can_be retained by the stomach
when other kinds fail, and patients soon
become fond of it-
The secret of making good Cod-Liver
yil lies in the proper application of the
proper degree of heat; too much or |
little will sericusly injure the guality.
Great attention to cleanliness is abso-
lutely necessary to produce sweet Cod-
Liver Oil. The rancid Oil found in the
market is the make of manufacturers who
are careless about these matters.

or manufs cturer’s Oil, and give yours the decided preference.

gays: “Itis the pest for foreign or domestic use.”
who have studied the effects of different Cod-
nd Alr:xoe {)1: ?ﬁr guperior to any of the brown Oils.
a: IRON-—PHOSPHORUS—CA LISAYA.
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ntensifying its tonic effect. ' '
Ammonio-Citrate of Bismuth in each

CpEMISTS AND DRUGGISTS, New York.

'UNIVERSITY OF TR

(INCORPORATED BY ROYAL
MEDICAL DEPARTMENT.—WINTER 8

- N,
HODDER, m.p.

RQR
MAN . Prof. of Obstetric i
. rics, and Disease
f-R.cgE'%%UNE' B.A., M.D., Edin.; M.R.C.S., Eng.; :r .
Onty (v in.; F.0.S., Lond.; Physician to To-

Gener . .
imcoe:lt.ﬂospxml, and Burnside Lying-in-Hospital.

P,
wALTER rof. of Surgery and Clinical Surgery.
Long B. GEIKIE, M.D., F.R.C.S., Edin.; L.R.C.P.

198 8

F uULL
] F.R.CS., Eng.; F.05, ﬁrﬁ".; Bean of
eneral Hospital and the Burnside Lying-

INITY COLLEGE.

CHARTER.)
ESSION 1876-"77.

A :the Faculty, and Consulting Surgeon Toronto
ln-Hospitﬂl-"‘wg Queen-st. West.

. Vomen and Children.
o DY, A, M.D; F.0S. Lond. 68 Joho-st

prof. of Materia Medica and Therapeutics.
A., M.B.; L.R.C.P., Lond. Instructor

] M'
w. H. ELLIS College of Technology.

in Chemistrys
Prof. of Prac

RELAN

tical Chemistry and Toxicology-

D, M.A., Lecturer on Chemistry,

pita} F-0.8.,, Lond.; Physici
. » . ysician Toronto Gen. -
’ onto Gen. Hos- | THOMAS KI Botany, &6+ Normal School.

R ro?.?:)fl’tl)el_ning’s Terrace, Elm-st.
R rinciples and Practice of Medicine.

ULy

303 o
h

;;]’ 0‘;;‘;-#. Physician to the Toronto General Hospi-
ron, al for Incurables, and Hospital for Sick Chil-

Prog
- of Physiology and Institutes of Meicines. J

. COV
PE(I)‘fNTON, M.D.; M.R.C.S., Eng.
Jay . - of Pathology and Medical Diagnosis.
OVELL, M.D., L.R.C.P., Lond.

W

meps

J, LGE;"‘LUS Prof. of Pathology. ¥
Long, 'NON TEMPLE, M.D.; MR.C.S, Eng.; F.0
2()tt°“ding yﬁilcm_u.to Toronto General Hospiéal, and

Prof_ ssimc%_st.ysman Burnside Lying-in-Hospital.—

edi i
dical Jurisprudence gnd Assistant Lecturer on
Obstetrics, &o.

'ul Tha Sess;
Lo, be 4 *sion will commence on MONDA e
Y, the 2nd of OJ';‘oront" Genersal Hospital.

9 dal:
o el 4
lnn?:fﬂ. El‘::edg"{d‘he new College building, close to the
E‘ﬁoun’cemoent and Silver Medals, Scholarships, Cert
- HODDER, Dean.

ON, A
M.D.; M.R.C.S., Eng.; L.R.C.P., Lond.—|yg, ROBERTSON,

NIVEN AGNEW,

of General Chemistry and Botany.
M.B.; M.R.C.S, Eng.—24 Shuter-st.
atomy—Descriptive and Surgical.

Prof.

Prof. of An
FRASER, M.D.; L.-R.C.S. Edin.; L.R.C.P., Lond.
’ pemonstrator of Anatomy.

D.; M.R.C.S. Eng., F.R.M.S., Lond.,

f N, M.
AT JOHNSTO he T oronto General Hospital.

Pathologist t0 t
Microscopy-

SSE TT, M.B.,.L.R.C:S., Edin; M.R.C.8,,
. Ph gician to the Burnsxde. Lymg-m-BospitaI, and
gngl"oron{o Lispens ary.—158 King St., West.
Practical Surgery-

M.D.— Cor. Richmond and Bay Streets.

Sanitary Science.

4 continue for Bix Months. The Lectures
Full information respecting
will be given in the

RED. L M. GRA

ber, 1876, a0
@raduation, &e.,

ificates of Honor,
W. B. GEIKIE, Seoretary.
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This Extract is prepared Jrom the best Canada Barley Malt, by an improved process wh,};t
prevents injury to its properties by excess of heat. It 1s less than half as expensive @ 4
foreign extract ; it is also more palatable, convenient of administration, and will not fe

e
Attention is invited to the following analysis of this Extract as given by S. H. Douglas, Prof. of Chemistry s
8ITY OF MICHIGAN, Ann Arbor: suz"
“TROMMER EXTRACT OF MALT CO.:—I enclose herewith my analysis of your ExTract oF Marr: Msalt hm"
(Glucose), 46.1; Dextrine, Hop-bitter, Extractive Matter, 23.6; Albuminous Matter (Diastase), 2.469 ; Ash—PhosP
1.712; Alkalies, -377; Water, 25.7. Total, 99.958. H.""
“ In comparing the above analysis with that of the Extract of Malt of the GERMAN PHARMACOP@IA, a8 given by
that has been so generally received by the profession, I find it to substantially agree with that article, v
“Yours truly, SILAS H. DOUGLAS, ...
. “ Prof. of Analytical and Applied Cherd 4 1!
This invalable preparation is highly recommended by the medical profession as a most effective therapeutio 35d“iﬂf
the restoration of delicate and exhausted constitutions. It is very nutritious, being rich in both muscle and fat-pro o
materials. . d
By many American physicians, and among others by such foreign authorities (German, French, and E'_'Kl.‘:.hglo’f
Niemeyer, Trousseau, and Aitken, the Malt Extract iz extolled in the treatment of impaired, difficult and * "{,lili 0
' digestion, loss of appetite, sick headache, chronic diarrheea, cough, bronchitis, asthma, consumption, the de o
females, and of the aged, in retarded convalescence from exhausting diseases, and indeed most all depressing m:in‘ti'
in which it has been found very sustaining and strengthening, and admirably adapted for building up and invigors
system. It is often well borne by the stomach when every kind of food is rejected, thus actually sustaining life. e
The presence of a large proportion of Diastase renders it most effective in those forms of disease originating in
Sect digestion of the starchy elements of food. s oof “‘"o
A single dose of the Improved Trommer’s Extract of Malt contains a larger quantity of the active properties atb"nl
than a pint of the best ale or porter; and not having undergone fermentation, is absolutely free from alcohol and ¢ ’
acid. is
The dose for adults is from a dessert toa tablespoonful three times daily. It 1is besttaken after meals, pure, ‘f: mﬂﬂ"
with a glass of milk, or in water, wine, or any kind of spirituous liquor. Each bottle contains ONE aND ONF
Pounps of the Extract. Price $1.00. . sions!
In addition to the Extract of Malt with Hops, the attention of physicians is invited to the following combinat!

Improved Improved

TROMMER'S EXTRACT OF MALT, | TROMMER'S EXTRACT OF MALT

FERRATED. with the IODIDES OF IRON and MANG.

Each dose contains four grains of the Pyrophosphate of othof'
Iron. Particularly adapted to cases of anemia. PRICE, | The experience of the late Sir J. Y. Simpson and ﬁrmfd
$1.00. inthe use of this combination of salts has been fully €00 y'i8

by more recent experience. Particularly recommens, L

Improved anzmia dependent upon scrofula, phthisis, cancer, ‘h:ro 3’:

’ litie cachexy, enlarged s leen, and in chlorosis W |
TROMMER S EXTRABT OF MAI_T, alone has failed. gach dpose contains one grain each of

WITH CITRATE OF IRON AND QUINIA Iodides of Iron and Manganese. Pricr, $1.50.

Appropriate where Iron and Quinine are jointly indicated. l
Very beneficial in the anmmic state following autumnal Im d I
fevers, in chlorosis, enlarged spleen, carbuncles, boils, &e. prove

It is a pleasant tonic, the bitter taste being very effectually '
disguise{)i. Each dose contains four grains of the Citrate of TRUMMER S EXTRAGT UF MAI'T’
Iron and Quinia. Prick, $1.50. )

with ALTERATIVES. of
Improved o Iofﬁde o

Each dose contains the proper proportions of th des
TROMMER'S EXTRACT OF MALT Calcium and Tron, and of the Chlosidos and Brom, of
b ! Magnesium, Sodium, and Potassium. This "Omb“:ives b#
with HYPOPHOSPHITES. the most potent alteratives with tonics and restor”f dises’;
Far superior to any of the Syrups” of Hypophosphites | been successfully employed in the different forms 0 sis’ 4
and invaluable in an@mia, serofulous, tuberculous, aug other | dependent upon the “ modified sorofulous d””“;,eone s2”
cachectic conditions. In the various affections to which scro- general pervertod glandular action, disease of the 887"
fulous children are liable, a3 marasmus, rachitis, carjeg of | cartilages, catarrhal affections of the eye, eal at!}))el’ c“”_
s the spine, &e., it is very efficacious. This combination is, | pharyngeal mucous surfaces, eczematous, and © rhe Lo

| in certain cases, even more efficient in exhaustion from undue | neous eruptions, in rheumatic arthritis, scrofulous

y lactation than the Extract of Malt with Hops. PricE, $1.50. tism, &e. Prick, $1.50.

PREPARED BY '

TROMMER'S EXTRACT OF MALT €O~

FREMON T, OHEIO.
For Sale by Wholesale Druggists throughout the United States and Canad2

N
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Established 1846.

B. A, MITCHELL & SON,

114 Dundas Street West, North Side,
LONDON, ONT:

e ——

I

Ve b
eg leav i
€ to draw the attention of the Physicians of Ontario to owr preparations of

I,,i'c['ﬂlures, Elixirs, Fluid Extracts and Syrups,

we w.
arrant : . .
as good if not superior to American prepa ch flood our mar}l::t;.r ofeOS:i\(') éai)vzr:;(‘)(r)fzonrs ﬂ;x;ge;}
in regard to quality but in price. Physicians

a
thej, Practi
\r 1cal " t
"{,ill e ronag:’hﬁ::gﬁ! who is also a graduate of medicine, an
ea Nfer 2 favou ‘iVmg that our goods will compare with any, not only 1 v
S0 t by calling on us when in London. Correspondence promptly attended to; private formulas prepared.

T ave in stock a ful'l line of .
lusses, Elastic Goods, Shoulder-braces, SppOTEErs, Surgical Instruments,

G\r' Pprices.
EORGE TIEMANN & (0,

‘4
- 8Tog
LMANN. EstapLisgep 1826. ED. PFARRE

#% Send for quotations ; price-list and catalogue sent to any address.

CUTLER’S
POCKET INHALER

AND
Carbolate of Todine Inhalants

87 cHa
THAM STREET, NE
' W YORK, REMEDY for all NASAL, THROAT and LUNG Dis-
ing relief in some cases in & few minutes.

eases, afordi
This instrument i8 gotten up on an entirely new principle,
ted to the treatment of all those digeases of

R G'I ’ is well ada! A .

. by C Al, INST RUMENT S’ :t?edz:?r t assages requiring efficient gxhalaﬁon.d:t is endorsed
8 f i ractitioners, and commen itself to all

o, Tusty or Fractures, Dislocations and Deformities, ngxi?gy :,:”::,’;fyﬁus. ’ *° *
tig, o ®ments for Local Anssthesia, and for Applica- Dr. George Hadley, Professor of Chemistry and Pharmacy
the Larynx, Posteri in the University of Buffalo, in & carefully considered report

, Posterior Nares, Eustachian Tube, | ypon its merits, concludes in these words :
« On the whole, this Inhaler seems to me,
purposes, py novel, yet by the most simple

Ophty
thalmose
0 .
pes, Endoscopes, Hypodermic Sy- ns ; 1o ybe philosophical in conception, an!

out in the execution.
no danger of breaking or spilling, besides

ad
Always 10877 efficient in the hands of the novice a8 the

MA
NUFACTURERS AND IMPORTERS OF

to accomplish its
and effectual

Tug, {1
rethra, Bladder, &c., &c. Laryngoscopes,
d well carried

rin
ges, Fever Thermometers, &c. Surgical

I

Dstruments of all kinds made to order %o and
’ i e an
and the Latest Improvements and :3:1;5‘38&:‘10 of Hard Rubber, it may l;e carried about the
Novelti . | handily a8 & pencil case, 8l used regardless of
. ies promptly supplied. g;’]’:ogr ;:ac:: ngented in the United States, England and
wo SILVE Cansds. Over 50,000 now in use in this country.

R MEDALS AWARDED Price $2, including Inhalant for two months’ use. Neatly
ut up and gent by mail free, on receipt of price. Extra
Liberal discount to the trade.

i ottles of Inhalant, 50c.
Kept by all druggists. Send your address and receive our
ular, post-paid.

PAR.
I
S EXPOSITION OF 1 867, descriptive oire
w. H. SMITH & CO.,

402 and 406 Michigan St., Buffalo, N. Y-

RIN
@

HE ON1Y SILVER MEDALS GRANTED TO
Samples to Physicians free by mail on receipt of $1.

orj A
Can Exhibitors of Surgical Instruments.

M
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Hlectrical Instruments for Medical Use.

We respectfully refer to the following Eminent Physicians :

NEW YORK CITYyp
Prof. W. A. Hammon® (7,
Prof. Lewis A. Sayre, M-
Poof. James R. Woods

PHILADELPHIA
Prof. Robert E. 3-08“3' ¥
Prof. B. Howard Ran® p

CANADA.
Dr. Theo. Mack, M.D+ s
tharines. gi

Dr. Fife Fowler, M.D., (i
Dr. John R. Dicksons

BOSTON.
Prof. Francis Minot, M.D.
H. H. A. Beach. M.D.
CHICAGO.

Prof. N. 8. Davis, M.D.
Prof. James S. Jewell, M.D.

DETROIT.
Prof. Theo. A. McGraw, M.D.

Prof. James F. Noyes, M.D. Kingston. .

Prof. Albert B. Lyons, M.D. Dr. B(.)lgl. Lemon, M.D "'p‘
rold.

Pref. Leartus Connor, M.D. Drs. Orton & Alexaﬂd“’ﬂ’t
Fergus.

ST. LOVIS. Dr. A. Wolverton, M.D» >
Prof. J. K. Bauday, M.D. ilton. st
Prof. Jas. B. Johnson, M.D. T

Dr. J. Fulton, M.D-,

Galvano-Faradic Maﬁufa,cturing Compan¥

167 EAST 34th STREET, NEW YORK. o
FOR SALE BY LYMAN BROS., TORONTO. Send for Catalogue, with a concise and practical Guide for thel”

F. G. OTTO & SONS,

(Successors to OTTO & REYNDERS.)
MANUFACTURERS & IMPORTERS OF

Surgical Instruments and Orthopedical Appliancof

84 CEEATEAM STREHRT, NEW YORE-
THE PATENT SPIRAL SPRING RING PESSARY. oo
The engraving below shows the manner of manufacturing the Ring Pessary. In a spiral spring of brass wire about eight ‘”‘l],’d W;
rounded whalebone are inserted, which is bound loosely by the spiral spring, thus allowing the coils of whalebone to revolve m“nds ]
selves, giving, as will readily be seen, more elasticity than they would were they bound tightly by a soft wire of any material, the €% s
spring are then screwed together, and the whole covered with soft rubber of exceedingly smooth surface. We manufacture in

‘manner the Bow Pessary, Albert Smith’s and all other shapes. Manufactured only by

F. G. OTTO & SONS, 64 CHATHAM STREET, NEW YORK.

WARRANTED y —
NOT TO BREAK. ' N\

N
N

Cannot be surpassed

FOR PRICES: %
ELASTICITY EacH.

‘ AND Ring Pessary, . . . $0.75 ;
DURABILITY. Alb. Smith’s Pessary, . 1.60
—— Bow Pessary,. . . . 1.00 §

For Sale by
DRUGGISTS
AND s0-(‘(()& SoNg ”)‘
INSTRUMENT BAT.JUNE.83S

F. G. Otto & Sons’ Patent Truss Pad. DEALERS.
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" SESSIONS OF 1876-77-
13
——-—____,__0—"""4
THE g
C . .
Al ang ?éLEGIATE YEAR in this Institution embraces & Preliminary Autumnal Term, the Regular Winter Session,
n" THE P Ummer Session.
By o, . PRELIMI . Wednesday, Septemb 876,
nti NARY - 1l commence on Wednesaay, > eptember 13, 1876,
"D' :Pecia ::l}:l'e until the openin; 3‘ ’fhli%?gﬁ{;‘. ’gf RM fo{) 1336 Z}Zi:gm\, instruction, consisting of didactic lectures on
gt isu:"d th Je:ts,land daily clinical lectures, w{ll Slzleorgiven u:: %ereiofore, by th'erentlrethaC\gty. 4 Studgnt.f) deiilgn“;gttto
4 \ 0 KRegular Sessi ? ) 2 inary Term, but attendance uring the latter
' opg TE ession are strongly recommended to att nd the Preliminary S i
o e g ‘zl:l:;d During the Prelz’migt ayry o ?Zz’ ;{m ?az; dedia’afﬂ? Tectures be given in precisely the same number ana
¢ Regular Session. !
1876, and end about the 1st of March

TH
8y, 'HE
Ly, . ME REGULAR SESSION will commence on Wednesday, September 27

Saoulty

T 184, . ]
i’r AN C % 'I‘:\IIAYLOR, M.D., Emeritus Prof. of Obstetrics and Diseases of Women and Children, and President of the College.
> ORDY (; WOOD, 3., LL..D., Emeritus Prof. of Surgery.
RKER, M’D., Prof. of Clinical Midwifery and Diseases of Women.
- —

AUsT .

LA N FLINT, M.D., Prof. of the Princi i icine, and Clinical Medicine. : -

LEWisV:NBUREN, M.D., Prof. of Princci;l))l]:: — g;wctﬁ?o?fsﬁ?é with Digeasesof the ‘ﬁg'll‘s‘;}; rinary System and Clinical Surgery.

Wiy, i)%?{YII; Eﬁg'l‘l')r ’ l&ron. O}E Orgm(;pedic Surgery, Fractures nn?Dislocamons, an

3 . M.D., Prof. of Clini i ery. ini idwi

%’DM%LI?I%{ %: LUSE, M.D., Prof. of Obstetﬁmc::\;ngi?eﬁg%?\%%:fy y-ad Children, snd Clinical Midwifery.

ﬁ; Wiy & PEASLEE, .D., LL.D., Prof. of Gyniecology. e Medicine,

PUSTIN FLI POLK, M.D., Lectureron Materia Medica ami, Therapeutics, and CIE etary of the Faculty.

RLPHEUS INT, Jr., M.D., Prof. of Physiology and Physiological Anatomy, and Secr

. 8. CROSBY, M.D., Prof. of Descriptive and Surgical Anawn‘?'-

oy

OGDEN
Epy DOREMUS, M.D., LL.D., Professor of Chemistry “““.ﬁﬁ"ff{;m T Diseases of the Nervous System and Clinical M icine.
AR, gYs an edi

‘w?: D G. JANEWAY, M.D., Prof. of Pathological Anatomy
:{’5 HEx, PROFESSORS OF SPECIAL DEPARMMENTS, FTC
N’
30 RY D, NOYES, M.D., Professor of Opthalmology and Otology- edical Jurisprudence.
and Medl Pprinciples of Surgery, etc.

HN p

EDWaR GRAY, M.D., LL.D., Professor of Psychological Medicine :

DWﬁgg L. KEYES, M. D., Professor of Dem)mmlogy, and adjunct to the Chair of ¢ Anstomy.)

LERGYD 8 JANEWAY, .D., e or of Drastyey Anatomy: (Demonstrator @

A A SMIILTON YALE, M.D., Lecturer Adjunct upon Orthopedic Surgery.
TH M.D, !Lecturer Adjunct upon Clinical Medicine.

the IA distinct' £ .
]ect“ec res arewe' eature of the method of instruction in this Coll :
Feg given within the Hospital grounds. D ine the Regular P .
on grounds. During the Reglt cal inst .
every week-day, except Saturday, two or three hours are daily allotted t_i{ }filsmtlenn“::o::fr::fel; from thegfirst of ,
ch to u?n"g Session will consist chiefly of Recitations from Text Books: 1 the Departments, held by a co o6 of
amjp, the first of June. During this Session there will be daily recitations I8 81y (L) Pod College Buildin ¥
appointed by the regular Faculty. Regular clinics are=2lso given in the Hosp cg! g-
jon.
Fe . Fees for the Regular SesSior. .
gstigc"uﬂgﬁ)et%w all the Lectures during the Preliminary and Regular Term, inchuding climcal Lectures e
eMongt, e : : X SO NPT o
B

M Fees for the S

at . .
Reqﬁc:!l““’“ (Ticket good for the following Winter)
) t;(ms' Clinics, and Lectures....... ...............
M St ng (Ticket good for the following Winter) ...........coeererst""

d ? end of their second
ate Hdents wppo 4, . be examined at the of their second course upon
Coy. 700 . ave attended two full Winter courses of Lectur® may b¢ X7 ; ir thi s
ey, M&;’t)ca, Lhysiology, Anotomy, and Chemistry, {nd, if successfuly they will be cxamined at the end of their third E
ractice of Medicine, Surgery, and Obstetrics only. ‘

. union of clinical and didatic teaching. All
ege 1S theWinter Gession, in addition to four didactic

..$1

8.3
8838

pring Session.

S8a
838

d other information, address 'ﬁ

. P()r u’le A |
nnual Circular and Catalogue, giving regulations for graduation an
PROF. AUSTIN FLINT, JR,,

gecretary Bellevue Hospital Medical College.




Dr. J. Collis Browne's Chlorodyn?

IS THE ORIGINAL AND ONLY GENUINE.
ADVICE TO INVALIDS.

If you wish to obtain quiet refreshing sleep, free from headache, relief from pain and ﬂﬂg;"s
to calm and assuage the weary achings of protracted disease, invigorate the nervous medi®
regulate the circulating systems of the body, you will provide yourself with a supply of g
marvellous remedy discovered by Dr. J. CorLLis BRoWNE (late Medical Staff), to which he

the name of CHLORODYN B,

and which is admitted by the Profession to be the most wonderful and valuable remedy o
discovered. olf
CHLORODYNE i8 admitted by the Profession to be the most wonderful and valuable re®
ever discovered.
CHLORODYNE is the best remedy for Coughs, Consumption, Bronchitis, Asthma. &
CrLORODYNE effectually checks and arrests those too often fatal diseases—Diphtheria, Fo
Croup, Ague. ,
8HLOg];ODYNE acts like a charm in Diarrhees, and is the only specific in Cholera and Dyse"t’ery
CHLORODYNE effectually cuts short all attacks of Epilepsy, l{ysteria, Palpitation, and Sp’"b,,
CHLORODYNE is the only palliative in Neuralgia, Rbeumatism, Gout, Cancer, Tooth#
Meningitis, &c.

14 THE CANADA LANCET. /

Extract from Indian Economist.

¢

““ We direct the attention of medioal men to a fact observed some years since by ourselves, and corroborated bY °¢
subsequent experience, that Dr. J. Collis Browne’s Chlorodyne i3 in many cases of Low Fever immensely aup’"i ’l'
Quinine in curative power. We cannot persuade ourselves that the true value of Dr. J. Collis Browne’s Chlorod)'”:ﬁ&l
properly appraised in India. . . . Itmay be given with absolute safety even to a child three days old. Were @ W
men but to make a fair and exhaustive trial of it we are persuaded that it would work a revolution in the treatment of
thirds of the diseases to which children are subject. Its curative power is simply amazing.” on"l

« Earl Ru;sell ﬂ‘_somrinilnni(c;]:teld to ltllu:i %ollege of Physicians that he had received a despatch from Her Majesty’agow
at Manilla, to the effect that Cholera had been raging fearfull , and that the ONLY reme i c
DYNE.”—See Lancet, Dec. 1, 1864. gne 4 dy of any service was

From W. Vesarius PETTIGREW, M.D, Hon. F.R.CS,, England.
Formerly Lecturer of Anatomy and Physiology at St. George’s School of Medicine. P

¢ T have no heuimtiqn in stating, after a fair trial of Chlorodyne, that I have never met with any medicine 80 e s
cious as an Anti-Spasmodic and Sedative. I have tried it in Consumption, Asthma, Diarrhees, and other diseases
most perfectly satisfied with the results.” )

From Dr. THoMAs SaNDIFORD, Passage West, Cork. .

“I will thank you to send me a further supply of Chlorodyne. It was the most eficacious remedy I ever useds ":’;f
ing relief in violent attacks of Spasms within a minute after being taken. One patient in particular, who has suﬂb”o, [
years with periodioal attacks of Spasms of a most painful nature, and unable to obtain relief from other remedies, 5
epium, &c., finds nothing s0 prompt and efficacious as Chlorodyne.’’

From Dr. B. J. BouLtox & Co., Horncastle. .
1

“ We have made pretty extensive use of Chlerodyne in our practice lately, and look upon it as an excellent
Sedative and Anti-Spasmodic. Itseems to allay pain and irritation in whatever organ, and from whatever o8uS" gt
induces a feeling of comfort and quietude not obtainable by any other remedy, and seems to possess this great adv
over all other sedatives, that it leaves no unpleasant after effects.”

From J. C. Bakeg, Esq., M.D., Bideford.

It is without doubt, the most valuable and certain Anodyne we have.”

CAUTION.—BEWARE OF PIRACY AND IMITATIONS. e

CayrioN.—The extraordinary medical reports on the efficacy of Chlorodymne render it of vital importance thet
public should obtain the genuine, which bears the words “ Dr, J. Collis Browne’s Chlorodyne.” ¢ i
Vice-Chancellor Woop stated that Dr. J. CoLL1s BRowNE was undoubtedly the Inventor of CHLORODYNE : tb*
whole atory of the Deferdant, FREEMAN, Was delibeutaly untrue. uﬁo
Lord Chancellor Selborne and Lord Justice James stated that the defendant had made a deliberate miaroPr”’n
of the decision of Vice-Chanocellor Wood. gNB-
Chemists throughout the land confirm thie decision that Dr. J. C. BROWNE was the Inventor of CHLOROD A
“

- Sold in Bottles at 1s 13d.,12s 9d., 4s 6d., each. None genuine without the words g;;ol'
COLLIS BROWNE'S CHLORODYNE ” on the Government Stamp. Overwhelming M
Testimony accompanies each bottle.

N
SoLe ManuracrurRER—J T. DAVENPORT, 33 GREAT RUSSELL STREET, BLOOMSBURY, I‘oﬂpo
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HENRY J. ROSE,
QUEEN aND YONGE-8ts.. TORONTO.

L
ESALE sxp RETAIL DRUGGIST—CoOR.

Rary he fo) Wi
et Owin, i
“"ted iﬂuctuaﬁ 8 Prices of a few of the leading requirements of the

Cludeg : 18, quality being esteemed of th i tures
\M e first importance.  TINCWUTEh Bo ' 16t, 1876.

pu——

i i rve as & guide to intending purchasers, subject to
profession i s d Liquors are kept in 8 oz. bottles, and the price

Syrups an!

Ottle. * g Terms Cash less 6 per cent. discount. Correc
o 07 ) & 5 | Rad. Rhei. puly P
. ozl : 0 50 . Rhei. . 00
...80z bot. 020 g:‘?;nie"l Fesub ....eeoeeeeert 9% 175 | Santomine .........oeeieeee O 090
.1 l‘\; g% Liﬂ-PSsﬁéilié""""""",','soz.bot. 8%; SOgaeBlmr g;;
80z bot. 0 22 I“'.q'ﬂ;"‘;“" R S 0 20 | Spir. 098
P « 0383 o Arsenic...... « o0l 0%
it, - 028| « Donovan .. “ 0 28 | SyY. o2
m.n Corr fus oz, 0 08 « OpiiSed « 1 30 4 : 0 90
uty ib, , . ¢ 130 e« Pgtas o « 017 « Ferri Iod. “ 0 40
c&ﬁ , Cap ...80z. bot. 0 63| Mist Ferrgm(,; 8 0z. bot. 0 20 « Strych. Phos. Co...... “‘ 065
) . oz 030 | Morph Pt oo 400|  Hypophos ............ ‘ 045
“ 0380 e A Yt 49| « Phosph.Co. il G 040
£e 013 | o1 Crotmg;' 7 020| * Senegm®..........o..n « 038
¢ 015| < Jecoris Xséél'l'i““ 1b. 025 Scill® ....covieenrene s 02
1b. 140} < Olivee Opt T «“ 0 30 | Tinct., Aconit .. “ 024
0z, 0 50 Opium pt...... oz 0 60 «  Arnica. [ 024
< 015 i;(-);vn‘i.- EEEX) « 070 :: Calu]]:lbc :: 020
. 125! py 0 30 Campb. Co 020
ow 059! Tl Aloes. + P gross. 0] ¢ Cardam. Co « 02
« 012 « o« :1 © “ 0388 ¢ Catechu...... “ 02
« 005] « Agat y“; “ 030 * Cinchon Co.... « 0 24
o 020! “ Cath ‘%"(" ] « 045 ¢ Colch. Sem...... « 020
“ 030 « Hydrarg, Msss.. . Ib. lgg o Eli%l;:l “ ggg
’ eoonen s P TR LR R T R
¢ g (7)? « B “ o Subchlor. Co. gross, 835 « Feeri Porehior.. o 980
Ll B ongen Lo gdol n Gammger ©oom
‘ . ;
w030 PlumbiAcet.... e b 0% Hyoocam. o on
« 110 Potass. gc,et et “ 08| ¢ NucisVom . o« 02
¢ 0 60 « Bl?ﬂi)d” o« 09 « Opii..... . “ 0 50
1b. 0 30 « Iordi'; c 4 22 :‘ ‘l}:el Co veee ;: (0) gg
oz. 012 « 0 7l F «.veverranneanens
« 065 Pulv Cf?"ag"o ; W 100| o Verat Vir......... ooz 02
« 018 “ Ipe pio « 2 60 Ung, H‘yd.Nlt.............. b, 069
“ 015 p‘::a.cc . « 295 € Zimel.....ooiiiiinenn “ 0 40
“« 010 1] al ° . . “« 150 .80z.bot. 0380
A f, “ 0 07 | Quine Sul..‘.‘. ..'...'.‘.'... PN oz. 23 “ 020
Sup - full
2330yt v
of l'eli.,m:“e;:zc'{';e'r_fgmbz, g;mullid:ir Braces, Supporters, &c., &c., st the lowest rates, Arrangements have been made for & constan
cabs, $2 ; Half-Scabs, §1. Enemas from 75¢. —

n ‘
R MARTIN'S cOw-POX VIRUS

by
Utely Pure Non-Humanized Vaccine Virus,
Obtained by the method of

TR

}:: - UE ANIMAL VACCINATION,
b )

h‘:‘ll o;.,’ t’;of. Depaul of Paris, in April, 1866, from the

Dy, nog. ang gy Spontaneous Cow-Pox at Beaugency, in

tr% fury 4 M‘“B}lrlte.d in America in September, 1870, by

thy l."“ hang o:rtm, with virus snd autograph instruotions
TRest and Prof. Depaul. Our establishment is by far

most perfect in the world.

QRG
R 1v,
ORY «LANCET” POINTS, PACKAGES OF

MAR
Y CRUSTS (SCABS), MOST CAREFULLY
. Ay Vi SELECTED........co0e0eveeer. $6.00.
Lo "itl;“ 18 fully warrante i
Vooq d efficient. It will b ked
SrqenPany Torlect safoty by mail. Full direotions For use

eao)
Safe ;oo Package. Remittance
® delivery of Virus insured. ® must socompany

D
“B. HENRY A, MARTIN & SON,

Boston Highlands, Mass.

ES‘TABLISIIED 1886. NEW YORK.
H. PLANTEN & SON,

MEDICINAL CAPSULES

OF ALL KINDS. ALSO,

Capsules (s sizes), for the easy administration of
Empty pmnseals medicinal preparations.

List andSamples sent o application. A& Sold by all Druggists

The Oamada Fancet,

4 MONTHLY JOURNAL OF

AL AND SURGICAL SCIENCE,
MEDIC CRITICISM AND N EWS.

an of :h‘e—Profeuion, and the largest

t or]
The ;n:l;‘vg‘,‘;‘i;:,, T \lated Modioal Journal in Canada.

1 1 promptly on the 1st of each month.

n $3 per annum in advance. Single
S“"“"’iptégpifs 0 cents, for Sale by

WILLING & WILLIAMSON, TORONTO.

All Communications containing Remittances, Drafts or
Post-Office Orders, to be addressed to J. FoLtow M.D,,

Manager, Toronto.
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Fig. No. 18.
Improved Revolving

SPINAL PROP.

Unrivalled fo. the treatment of
Angular Curvature, gives no pain,
restrains no motion, and makes no
show through the dress.

Fig. No. 12.

-ac above cut represents Bax-
NING’S NoN-FRICTION BELF-ADJUST-
ING BRACE Truss, applied for the
retention  of inguinal, femoral
and umbilical hernia. Acts upon
the principle of removing visceral
weight from hernial openings. Is
lighit, cool and self-adjustable, and
“®absolutely a Non-Friction Truss.

-

eovxg Apog poaoxdury ey,

The Bannin

——

Abdominel and Spinal
Shoulder and Lung Brace

s BANNING TRUSS AND BRACE CO

No other office or Address.
N. B.—~The numbers of the above Figures reter to P

' TNew York.

Fig. No. 19.
SPINAL PROP
APPLIED.
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Banning Tru & Brace Co’s,
SYSTEHM

oF
MECHANICAL SUPPORT

Has the unqualified endorsement of over five
thousand of the leading medical men of this
country and Europe, and has been adopted by
them in their practice.

PRACTITIONERS

Report to the Medical Journals and to us thet
cases of

SPINAL DEFORMITIES

VIZRINE DISPLACENINT

which have gone through the whole catalogue ot
other Spinal Props, Corsets, Abdominal Sup-
porters and Pessaries,

YIELD READILY
TO
Our System of Support.

g Truss and Brace Co.

v 104 Broadway, above 4th St.

N
Send for Descrlptive%l’j&

amphlet Nos,, NQT to Descriptive List No&

< Tese—,

“lons), the corresponding stiach-
S meeemne

Fig. No. 8, is a general and grate

ful support to the hips, abdomen,

chest and spine, simultaneously;

and by itself alone, is ordinarily

successful; but when not so, {par-

ticularly in spinal and uterine affec-
TONBAN SXe TeguATed.

Fig. No. 14.
Improved Centripetal

SPINAL LEVER

For Iateral curvature of the FP%
The general action is to revers® jo,
body’s weight, and so dep’
gravity of its depressing force

Fig. No. 7.

ts TES

The above cut represen’ . g,
IMPROVED ABDOMINAL 5‘7":’& oor*
nmovhﬁamoenl weight, 80Ty
recting truncal ;
its attachment, BAM";“";O&
ED BIFUROATRED UTERINE Taldo 8%
in supporting the el
on each side, thus, while
the vagina, restoring th:n,w"
or overtaxed uterus wﬁon-
Ing it] to its normal positio®:

e —— e




