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INTUSSUSCEPTION OF THE ILEUM.
BY W. A. WILLOUGHBY, M.D., COLBORNE, ONT.

I was called on Wednesday, Oct. 3ist, at 11
a.m., to see Mr. S., aged 63, who had been seized
suddenly with pain an hour before while in the
¢ field assisting his men in digging a ditch. He had
been engaged in the same work for some days
¢ previously without suffering any inconvenience—
g uand none was felt up to 1o a.n. the time of the

attack.  He was as well as usual in the morning ;
 cating his breakfast heartily and having had a free
& evacuation from his bowels. I found him in ex-
ieme torture, complaining of constant and con-
Ztinuous pain in the lower part of the abdomen.
glocalizcd if at any spot in particular, a little to the

right of the median line, about half way between
the umbilicus and the pubes, not enough to the
right side, however, to make one suspect trouble
et the ileo-ca:cal orifice—though when asked to

§
NE

¥every few minutes, the ejected matter being mucus
nd bile, Superficial ex~mination of the abdomen,
gezie walls of which were quite lax, revealed nothing
%@‘gfée‘slwg and nothing was discovered by digital
psdfdmnation per anum. The urine was voided
::ely_ There was no hernia. The heart’s action
Y80S somewhat hurried, the pulse being 8o, and in-
aEcrmittent, dropping a beat in every 8 or 1o,

2221 put the -atien: on Hoffman’s anodyne in
Pichm doses, 10 minims of chloroform being
h ded to each Jose. This quantity was repeated
?'Y fificen minutes for ‘he first hour. I also
e kim an injection of warm water, Lo which was
Sidded soft soap and castor oil.  This emptied the
uer bowels thoroughly. The patient was grow-

| grown rapidly worse.

ing worse, pain becoming more severe, notwith.
standing, I had used hypoderaically I{ grain of
morphine. He lay on his back keeping his body
perfectly motionless, and his suffering was very
acute. As I feared the case would prove to be
one of invaginated bowei, I gave a copious injec- "
tion of warm water (3 quarts), in which was dis-
solved 2§ grs. of extract of belladonna. T passed
this up slowly and had it retained for fifteen min-
utes, when I allowed it to comz away, which it did
without carrying any feecal matter with it. 1 gave
by the mouth. 15 grs. of calomel and !4 grain of
morphine, believing it would have the best chauce
of remaining on the stomach. I left a similar
powder, to which was added 5 grs. of jalapine, to
be given in two hours after previous one, and
directed that he should have free injections of
warm water every two hours. I left at one o'clock
and did not see him again until seven, when I
found that the instructions had been followed with
out any benefit as far as the bowe!s were concerned
—though the pain was Julled somewhat. I re-
mained five hours with him—at times patiently
kneading the bowels, again giving injections, to
some of which I added extract of belladonna,
placing him on his right side with his shoulders
low down and his hips elevated as much as
possible,—without any change .a his condition.
I left him at midnight with orders that nothing was
to be given till six in the morning when I saw him.
He had used the bed-pan twice without having

anything pass his bowels, though the urine had
passed freely.

Upon manipulation of the abdomen now, a dis-
tinct enlargement could be felt in the right inguinal
region, apparently about the ileo-cecal orifice, a
couple of inches from this, and directly to the left
or it, another enlargement could, with difficulty, be
made out. This last was very painful—the former
not at all painful on pressure. I gave an injection
every two hours—the bowels to be rubbed gently
with the hand at intervals during the day.

The pulse was now about 10o. The vomiting
was persistent, but not stercoraceous ; no fecal
odor from the breath. I saw him in the evening,
when I had the pleasare ot meeting Dr. McDonald,
of Brighton, and Dr. Gould, of Colborne. The
enlargement first mentioned, in the inguinal region
had entirely disappeared, but his condition had
His pulse was almost in-
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gﬂ perceptible at the wrist. The extremities werc! Autopsy, 4z hours after death. Abdomen vey be it
5 cold in spite of every applied means to restore much distended, upon making usual incisions incas
; warmth.  We considered his case hopeless—in found tissues perfectly healthy. Upon rusing ticul
§;; fact he was in a state of collapse at the time—and ileum found indications of disease about 12 inches grea)
e nothing to what had been resorted to in the case from the ileo-cacal orifice.  This part of the small coat
&' could be added. There was a feecal odor from intestine was empty, as also the large intestine;
?;“' the last ejecta from the stomach. We gave him above the diseased portion the small bowel was
E“z half a grain of morphine and ordered brandy every filled with fluid feces. Removed the implicated GEN
g‘: half hour, which he could not keep down, as I portion, which we afterward found to be by m.as
”‘ learned in the morning. From his condition at urement 18 inches. On the outside of the in-
£ this time, we did not think it possible for him to carcerated part and for some four inches above and BY Gi
é;{.’ last another twelve hours. twvo below, the whole surface was intensely en- M;
%fi Isaw him in the morning, Friday, Drs. Thor- gorged with blood.  The sheath over the in artich
i""»ﬁ burn, Powers, and Gould, seeing him with me vaginated part was just five inches long ; on the s for
48 during the day. His condition was very much cacal side of injury there was a ruptured band ilton,
3; changed since last night. He was now perfectly of about one-half inch in width. This was evidently Hami
i easy, not having any pain even ou manipulation. what had given way during the injection ; on the logica
Extremities warm ; stomach quiet; heart’s action upper side there was a firm band one inch in widtk. t0;1s
easy and matural ; pulse go and perfectly regular, i'l‘his band was very firm and directly above the Sayre
its intermittency having ceased with the cessation commencement of the sheath. direct
of pain. As he was in such a comfortable condi-, Slitting the bowel up from the lower extremity to the k
tion, we decided to let him alone for the day,;theupperlimito(thcsheath we foundaloop of bowel which
which we did, and see him next morning (Satur-:complelely encased. This loop of intestine meas Dr B
T day). "ured nine inches. The mucous coat of the bowel ‘ cle ab
5(5 This morning, as the bowels were much dis-| was engorged tillit seemed a mass of blood. There {3 sympt
i‘g tended and tympanitic, we decided to give him a | were a number of gangrenous patches, one of which Firs
$ ‘ much larger injection than he had as yet. Two|was much more advanced than the others. B —Par
%» galions were slowly passed up, the anus l.)eing-i The patient just lived 100 ‘hours from the com B4 of jq),
mi@ aldv:*d 1n .retmm,r?g it l?y a naPktn ﬁxmly pressed'r;lenlcement of the attack ; mind perfectly clear to } cular §
1y against it .VS 1th. th}s quantity o.f flud in 'thc the last. 7 Seco
3‘;;} bowel, we raised him into a perpendicular position, ’ ) RmfARx's.—Thc or}]y benefit that treatment had I3 sthes
S heels up.  While gently rubbing the bowels before given in this case, which the autopsy revealed, was g8 7
; A_};' letting off the injection, we had the satisfaction of | the rupture of the lower encircling lyn ph band B g
s i" seeing him make 2 start as if something had given ; The quantity of water (two gallons) y2ssed up at E9  sitory ¢
~§{5 way. Pressure being removed from the anus the one time, in order to accomplish this, may give 2 £ Fify)
E}i&f fluid came away as if driven by a force pump.|proximate idea of the quantity required to be of } 4 aess, ip
"{%\ﬁ With the last of it there were a couple of fwcal : any use in similar cases. It will be observed that p i melang|
;E; casts and a quantity of dark grumous matter. There | With this quantity theileo-caecal valve was passed by £ The -
‘ 5; was a distinctly gangrenous odor from the expelled | a sufficient quantity to distend the ileumn betweed B2 o o,
;;% 5 contents. ‘We repeated the injection in two hours. | this valve and the obstruction. B3 years o
£ g:; This likewise carried away a quantity of the same| Attentive consideration of this case prior toand Symptor
;.' ‘%; wel pronounced gangrenous matter.  We leftlaftcr death has satisfied me that we have nothin First,
-*:%‘f& him and returned at night to find him sinking. He | successful to hope for, from any treatment short &- ~Partj
4}8" had had a couple of motions, principally grumous | operation, and if a second one of this peculiar B &2 plete i
H ;ig3 matter gnd bloo§ since morning. He passed a|ture should come undx?r my care I shall prompt o sor my,
faEy quiet night and lived till two o'clock on Sundaycut down at the earliest possible moment, aft =% tongye .
LT afternoon. He is the fourth of the same family | which I am satisfied of the nature of the troubl® 355 The ey
;' & that has fallen a prey to this intractable affection. | An operatin to be of any use must be resorted, ‘0‘,5:-;“ of the o4
3@ " 110 sisters and Lo trothers (and alsq a son of | bcfo‘re the lyrppb bands have become orgamzc:!.:,::—— Feat i
;;ﬁ 3 or-  {the sisters), died from intussusception. | What peculiar constitutional disposition can U:rfi:. $ome ex-
S e
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be in this family that so many should fall a prey to
incarceration of the bowel? The only thing par-
ticularly observable in this individual case was the
great quantity of tissue in the longitudinal muscular
coat of the intestine.

GENITAL IRRITATION AS A CAUSE OF |

NERVOUS DISEASE.
BY GEO. M. AYLESWORTH, M.D., COLLINGWOCD, ONT.

My attention was called to this matter by an
article in the American Fournal of Medical Scien-
¢es for October, 1876, written by A. McLane Ham-
ilton, M.D. I must refer those interested to Dr.
Hamilton’s article for an exposition of the physio-
logical principles that underlie the train of symp-
toms noted. He mentions Dr. Jacobi and DLr.
Sayre as almost the only observers who have
directed attention to the subject, and states that
the latter gentleman has reported ten cases in
which the condition was recognized. To these
Dr. Hamilton adds four more reported in the arti-
cle above mentioned, and he divides tne neuric
symptoms arising from this condition as follows :

First, those expressed by wani of muscular power,
—Paresis, inciuding paraplegia and partial paresis
of isolated groups of muscles; paresis of the mus-
cular fibres of the bladder.

Second, Sensory-~Hyperaesthesia, anmsthesia,dys-
®sthesia.

Third, Vaso-motor—Priapism, local hyperxmia,

Fourth, Hyperkinesis—Choreic movements, tran-
sitory contractions.

Fifth, Physical disturbances—Loss of conscious.
aess, impairment of memory, irritability of temper,
melancholia, dementia.

The patient may present many of these symp-
toms at the same time. C. S, a boy about five
years of age, a case under my observation, the
Symptoms when first seen were )

First, those expressed by want of muscular power,
—Partial hemiplegia. The paralysis being com-
plete in the left side of the face and in the exten-
Sor muscles of the left fore-arm; partial in the
tongue and the extensor muscles of the left leg.

he flexors were not affected ; there was atrophy
of the affected muscles which was nothing like so
&eal in the opposing groups, although existing to

Second, Sensory—Hyperesthesia,

Zhird, Vaso-motor—Priapism, aimost constant.

Lourth, Hyperkinesis—Transitory contractions,
occurring when he lost consciousness.

Lifth, Physical disturbances—1.0ss of conscious-
ness, occurring as often as every five minutes for
several hours at a time. It was only mc nentary,
but complete. These attacks were epileptoid in
character, and his parents had come to denomin-
ate them as spedds. Irritability of t>mper.

There was also adduction of the left leg and
contraction of the sural muscles, drawing up the
heel of the left foot. The eyes were constantly
twi'ching, and during the spe//s were drawn vio-
Vently to the left.

When the child was about iwo years of age, and
residing in the Western States, the parents had
first noticed these attacks, and they constantly in-
creased in number and severity, notwithstanding

2 had taken a great many courses of medicine for
nervous discase under the direction of a number
of medical men, both in the United States and
Canada, the genilal organs having been entirely
overlooked. Upon examination marked phymosis
with a prepuce in a high state of irritation was
noted. 1 performed circumcision ; the wound did
not heal satisfactorily, and it was several weeks be-
fore it was entirely closed. It was several weeks
after this event before the epileptoid attacks ceased
entirely ; although slight, the changes in his con-
dition were suflicient previous to this to encourage
me to hope for ulumate success. Having once
ceased, they have not returned except for a short
time while the patient was suffering from derange-
ment of the stomach and urinary organs, which
yielded rapidly to treatment.

The present state of the patient one year after

operation :—

First, those symploms expressed by want of mus-

cular power—Paralysis of face and tongue absent,

not quite so marked in arm and leg.  Patient fre-

quently in walking, places left foot squarely on the

floor.

Second, Sensory—Absent.

2 hird, Vaso-motor—Absent.

Fourth, Hyperkinesis—Absent,

Fifth, Psychical disturbances— Absent.
normal.

‘The patieat has grown very rapidly, and is very

Eyes

hearty looking. The affected side has kept pace
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with the general growth. The atrophied groups
of muscles are improving, but the disproportion is
-still very marked. By comparing the state of the
patient now and at the date of the operation. it will
easily be seen that the change is complete, sxcept
in those parts whe:e organic change had taken
plac2 (the atrophied muscles) before the anplica-
tion of the remedy. And the changes heic in so
short a time have been so great, that they give us
reason to hope for a complete recovery in the
end.

As there was no medical treatment except such
as was required to kerp the system in its ordinary
health, the change in the patient’s condition can
only be ascribed to the operation relieving genital
irritation, or a remarkable coincidence.

A NEW METHOD OF TREATING FRAC-
TURE OF THE CLAVICLE.

BY HENRY VANBUREN, M.D., CHICAGO.

(Also published in Chicago Me " al Fournal.)

Whiiz one of the visiting physicians of the Cen-
tral Free Dispensary about three years ago, 1 treat-
ed a patient for fracture of the clavicle, adopting
the plan of my friend Dr. Lewis A. Sayre, of New
York, using two strips of adhesive plaster without
any axillary pad. 1 became convinced at once,
that the principle advocated by Prof. Sayre, was
undoubtedly the correct one; but before I had
gone very far in the use of .the adhesive strips, I
found that my patient, a young native of Irelaad,
began tearing them off. The weather was warm,
and, to use the language of the lad, they “itched
him.” Kinding this difhculty in holding the arm
and shoulder back by a hitch around the body
with adhesive plaster, the thought struck me, that
1 would make a hitching post of the sound shoul-
der instead ; not as in the old plan of a figure of
eight around both shoulders, but upon that which
1 will now lay before my brethren in the profession.

To make known my plan in a sentence—I make
attachment to the middle of the arm on the frac-
tured side ; draw the arm backward until the clavi-
cular portion of the pectoralis major mauscle is put
sufficiently on the stretch to overcome the sterno-
cleido-mastoid, and then make a hitching

post of

sion, and by this extension with the sling, which
will be hereafter described, the ends of tne frac-
tured clavicle are held in apposition. I make the
first bandage three or four inches wide out of un-
bleached cotton, of double thickness and sufficient
length. On one end of this bandage a loop is
made, by returning the bandage on itself, and
fastening the end with a few stitches  The hand
on the injured side is then passed throush this
loop, and the loop carried up to a point just below
the axillary margin. This bandage is then passed
directly across the back, aud under the sound arm
and over the sound shoulder, and returned ob-
ss the back, and pinned or stitched to
here the loop is formed. See

liquely acro
itself at the point w
figure 1.

Y

S
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i
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Figure 1. VanBuren’s first Bandage for Fractured

Clavicle. Back view.
The second bandage is then made and applied
as follows : Flex the arm of the injured side, and
place the hand on the chest, pointing in the direc:
tion of the sound shoulder ; then take a piece of
the same material as used in the first instance, and
make a bandage four inches wide, of double thick-
ness and sufficient length, and pin or stitch on
end of this bandage to the lower margin of the
first bandage, in front of the sound shoulder. It
is then passed diagonally downward,and across the B3
chest under the hand and forearm which has beed ¥
flexed upon the chest, and carried around the ar
at the elbow, and back on the dorsal surface of the
forearm and hand to the point from which it start &
ed, and this end also pinned to the first bandag® &=
The lower margins of this bandage are then stitch=
ed together for a distance of about three inches @
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the sound shoulder to hold these muscles in exten-

the ~lbow, thus forming a trough for the elbow:10!
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rest in. The same is also done at the upper end

of this bandage, which forms another short trough
See figure 2.

for the hand to rest in.

Figure 2. VanBuren’s second Bandage for Fractured
g

Clavicle. TFront view.

This bandage or sling may be made as described
above, before it is applied, and the elbow placed
in the lower trough and the hand in the upper
one; and the upper ends of the bandage pinned
to the lower margin of the first bandage, at a point
opposite the sound shoulder, as above indicated ;
indeed I prefer this plan because more convenient.
This sling serves the triple purpose of drawing the
lower end of the arm forward and upward, and
thus throwing the injured shoulder backward. It
supports the forearm and hand in a comfortable
and quiet position, and last, it prevents the first
bandage from cording under the sound arm by its
attachment to its lower margin. To prevent the
bandage from producing excoriation in the axilla
of the sound side, I usually cushion the bandage
at this point by stitching on two or three extra
thicknesses of the cotton cloth. The same may
be done at the loop,—around the arm of the in-
jured side, if necessary. \What is presented, then,
for the consideration of the profession in this me-
thod is—

1st. The great simplicity of the appliance.

_ 2nd. The complete retention of the fragments
In apposition.

3r.d. The comparative ease with which the band-
age is worn,

The deformity which takes place in fracture of
the clavicle is too well known to require any de-
scription, viz, : that the shoulder falls downward,
forward and inward, and that the outer end of the

Sternal fragment overlaps the inber end of the

acromial portions of the clavicle. The indications
to be fulfilled in the treatment are also well known,
viz: to draw the shoulder upward, outward and
backward, and retain it there, and thus by virtue
of this position, hold the fractured ends in appo-
sition. It will be observed that the first bandage,
as presented in Fig. 1, not only draws the shoulder
backward, but has a lifting tendency, the bandage
being at a higher point, where it passes over the
sound shoulder than where attached to the arm on
the injured side, hence the shoulder is drawn up-
ward ; also that the deltoid and biceps muscles are
quieted by the loop around the arm. Let the sur-
geon himself stand erect and thrust backward and
upward his own shoulder, the one supposed to be
the injured one, and flex the fore-arm upon the
chest, with the hand pointing in the direction of
the sound shoulder, and he has at once secured
the position and fulfilled all the indications desired
in fracture of the clavicle; and the bandages pre-
sented in this paper retain this position in a very
simple and practical manner.

A patient of mine under treatment for this in-
jury, was brought before the Chicago Medical
Society, at one of its regular meetings in May last,
after union had taken place; and I think the
gentlemen who were present can say that there
was little or no deformity in the case before them.
I also had the privilege of doing what was so much
desired before submitting this paper for publication,
that of bringing this method before a namber of
surgeons of high standing in the profession, at the
late meeting of the American Medical Association,
among whom were Dr. Lewis A. Sayre, of New
York; Drs. Gunn and Powell, of Chicagn; and
Drs. Bridge and Hyde, associate editors of the
Chicago Medical Fournel, who approved of the
plan laid before them. I was eager for the opin-
ion of Prof. Sayre, who was the first to put into
practice the principle laid down in this method,
and the plan received his hearty approval. I have
treated every case of fractured clavicle upon this
plan, which I have been called upon to attend
for the past two years, modifying the appliance
from time to time, uatil the indications sought after
were more perfectly acquired. At the beginning
of the third week, or earlier, the bandages shouid
be removed occasionally, and passive motion of
the elbow and shoulder made. I am of the opin-
ion that judicious movement of all fixed joints is
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too long delayed by most surgeons in cases of frac-
ture. In the fracture presented in this paper, with
the bandages used, early movement is indispen-
sable, inasmuch as the parts are held so completely
at rest.

And now, if any apology is needed for trying to
present a new wav of treating this fracture, it must
be found in the fact, that we think the old plans
were failures, notwithstanding the many and com- !
plicated means devised to secure retention. Dr.
Sayre has quoted, in his pamphlet on this fracture,
from a dozen authors, running hack to the days of
Hippocrates, showing that this injury has alwavs
been attended with deformity, In Prof. Hamil-
ton’s work on “Fractures and Dislocations,™ the
auther quotes from fifty-seven different authors, to
sustam his own observations, that this fracture is
nearly always followed by defarmity. Miller, Fer-
guson, Simpson, Hancock, South, and many others
of England, and a grand array in other countries,
have all had their wedge-shaped pads, and never-
ending turns of the bandage around the body, but
I cannot see that they accomplished more than to
keep the fracture quiet, and thus facilitate a kind
of union with, as they all acknowledge, more or
less deformity.

South says that he does not like any apparatus
which draws the shoulder backwards. If the au-
thor means both shoulders, we are agreed; Lut I
want one shoulder, and that the injured one, drawn
backward, and well backward at that,—for herein
we get extension and counter-extension too, if you
please, e thing so essentia} in fractures of all long
bones, . 1d we cannot get this in any other way.
The pad under the arm does not cause adequate
extension, nor will it ever do so, no matter how
large or in what manner placed. The figure of 8
bandage of modern use, 15 exceedingly objection-
able, for one important reason, if for no other. If
the fracture is in the middle third of the clavicle,
or near the middle at all, the bandage presses down
over the site of injury,.and particularly over the
inner end of the outer fragment, the very end al-
ready dragged down by the weight of the shoul-
der, and just here is one of the valuable points in
what we have termed a new method. The injured
shoulder is entirely free fiom any depressing or
other bandage. I do not even allow the patient to
wear a suspender over the injured shoulder.

an indolent man, but even then we might fail in
getting union ; again, this is anage of fresh air and
hygiene, and every patient, as far as practicable,
should have the advantages of out-docr excreise,
I am no stickler for any kind of apparatus in the
treatment of fractures, any more than I would be
for any particular medicine in disecase. Whatever
accomplishes the end in the most simple manner
under existing circumstances, is generally, if not
always, the best, and the plan for treating fractures
of the clavicle, as presented in this paper, is in
keeping with this doctrine, and is brought before
the profession with confidence, and in the belief
that a good result can be attained in the hands of
any surgeon, if the method is faithfully and intel-
ligently carried out.

9—— ——

TRANSLATIONS FROM FOREIGN JOUR-
NALS.

BY ~—— , M.D,

PorsoNiNg BY SaricyLaTE oF Sopa. — D
Peterson (Dentsche Med. Wochenschrif ) mentions
a case in which salicylate of soda was given by
mistake to the extent of 26 grames (390 grs.) in 12
hours. The patient was a young girl about 15
years o1 age, who had been operated upon for re-
section of the ankle joint. Fourteen days after
the operation, she was given the salicylate of soda
as above stated, and very soon toxic symptoms
manifested themselves, similar to those observed in
experiments on anin.als, “he brain symptoms
were the most prominent and persistent. There
was delirium, difficulty of hearing and ringing in
the ears ; she was perfectly rational at times, and
then complained of severe headache; could not
see distinctly at a distance. There was strabismus
and extreme mydriasis. The delirium lasted 8
days and was of a melancholy nature. During
this time she had no recollection of what transpired.
The temperature was not affected. There was
hoarseness for four or five days; the respiration
increased to 40 per minute, and the skin was
covered with a profuse perspiration. There wa
considerable disturbance of the vaso-motor sy5
tem, and dilatation of the blood-vessels in différeit
parts of the body was noticed.

£

‘The “pos:ural posi.ion” might do quite well for

EPILEPSY CAUSED BY A LARGE FIBROMA OF THE;
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LARYNX.— Berliner Klinische Wochenschrift, No.
39) The case of fibroma of the larynx is described
and illustrated by Dr. J. Sommerbrodt. The
parient was 54 years of age, and had been troubled
with hnarseness since 1867. In 1874 he came
under the notice of the Dr. who examined the
hirynx with a laryngoscope, and he discovered a
large polypaid growth which was attached to the
left vocal cord, especially over its anterior part.
Tt alsy grew half way over the rima glottidis ; was
red in color, firm, and attached by a broad base.
The hoarseness increased until Feby., 1875, when
epileptiform convulsions commenced to show them
selves, especially at night. These gradually in-
crease] and finally there was slight paralysis of the
left arm, leg, and face. The fits became more
frequent as the tumor enlarged, and occurred dur-
ing the day. The ordinary remedies had no effect
in reducing their frequency. The Dr. tried to
snure the tumor ineffectually for several days in
succession.  On the fifth day he succeeded in
cutting away with a sickle-shaped knife having a
probe point, a small piece, and the next day the |
whole tumor, which was caught and spat up almost
immediately—except a small fragment in the an-
terior part of the larynx, which was subsequently |
remaved with small forceps.  Very little hemorr-
haze followed the operation. The tumor measur-
ed 1 inch in length, I inch in width, and %3 inch
in thickness. It was wedge shaped, and presented
numerous small ontgrowths or papillary eminence
o its surface. The patient made a good recovery
and was entirely relieved of his epilepsy. He has
had no return of the disease since. The author
cdlls it 2 case of sympathetic epilepsy.

Removar or Tue UTerGs 1N Cases oF CHR-
ONIC  INVERS!UN—IRREDUCIBLE.—(A rchives  de
G)’nétob;zk).—l\'f. Donné in a communication to
fhe Academy of Sciences, Paris, gives the follow-
Ing conclusions :

L. External hysterotomy is an extreme surgical
res"f"‘-‘e, but precious for cases of irreducible in-
version, which threaten immediately the life of the
patient.

2. This operation does not furnish a greater
mortality than that of the greater number of grave
Operations,

3 Inthe actual state of science, it ought to be

: made preferably by the ligature, bearing in mind
the perfectlon attained by this method.

4. For the first moinths of an inversion—even
the first year as far as possible, repeated tentative
efforts at reduction, lactaion which generally
suppresses the hemorrhages, and all sorts of pallia-
tive methods, should bz fairly tried.

The operation ought to be reserved for cases re-
c~anized as irreducible, and for the period remote
from the commencement of the malady, when in-
volution has completely tak en place, and the
neighboring orgwns have undergone changes ren-
dering the risk of peritonitis much less, this being
very important.

JuNipEr T.EaAVES IN PrurITUs.—Prof. Boeck
(L Union Medicale), recommends juniper leaves
for the itching which accompanies pruritus, urti-
caria, prurigo, eczema, and other cutaneous affec-
tions. The appliance for vsing them is similar to
that of a vapor bath. The patient is shut in a box
fitting closely around the neck, and under him is
placed scme red-hot charcoal, upon which are
strewn some juniper leaves, fresh or moistened
with water. He is exposed to the vapor so pro-
duced for 20 or 30 minutes and this should be re-
peated every seconc day. In some of the above
mentioned diseases it succeeds admirably, in others
especially in chrcpic cases, its efficacy is not so
well established. This treatment, the writer says,
has permanently cured some obstinate cases of

i pruritus and urticaria.

TREATMENT oF PLEURISY WiTH EFrusioN.—Dr.
Heitter (Alg. Med. Cent. Zetung) writes an able
article on the above interesting subject. The
author states his opinion that we can not by medi-
cinal agents, to any great extent, produce absorp-
tion of the exudation, and that therefore, after an
expeciant course of a few weeks, recourse should
be had to thoracentests. The instruments he uses
are of the simplest kind, which he strongly recom-
mends in all operative procedures. He uses only
a trocar, bistoury, rubber tube, and syringe. He
does not consider the aspirator at all necessary, and
would use it in old persons where the elastic force
of the chest is not sufficient to force the fluid out.
In cases of pyzemia he opens the chest by an in-
cision two and a half inches long at the lowest
point, and subsequently washes out the cavity with
carbolized water by means of an irrigator and a
caoutchouc tube, which is pushed into the deej-
est point of the pleural cavity. He considers
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that in pyemia a free opening is preferable to all
other methods.

In serous exudation he thinks thoracentesis is
not required if the fluid extends no higher than
the ‘middle of the scapula but that that it will
become absorl »d without danger to the patient,
If on the other hand one side of the chest is filled
and there is pressure on neighboring organs, an
immediate operation is called for. When the fluid
accumulates slowly he would not consider it too
long, to wait two or three weeks to see if absorp-
tion will not take place spountaneously. He con-
siders it advisable to ascertain as soon as possible,
however, whether the exudation is serum or pus.
This may be done by means of a hypodermic
syringe. If blood is found to exist it indicates an
unfavourable case ; the prognosis is bad. The
author also alludes to the fact that thoracentesis
for the most part not serious, is not entirely free
from danger, especially in persons who are weak-
ened by long continued disease.

HypoperMmic INjecTION OF ErcoTIN IN HE-
MoOPTY>Is.—Dr. Hirschfield ( Héiner Med. Presse)
after alluding to the use of cold in the form of ice,
alum, acetate of lead, tannin, chloride of iron, &c.,
says the sovereign remedy for hemoptysis is the
hypodermic use of ergotin, which acts as a vaso-
constrictor. Drasche was the first to use ergotin
in this way in 1871. It is rapid in its action, and
easily introduced as compared with the inception
of medicine by the stomach under such circum-
stances. It is administered in solution with gly-
cerine 1 to ro. To prevent any irritation by
reason of the puncture, and to allay irritabilily of
the nervous system frequently present in hemorr-
hages, and procurc rest, he precedes the injec-
tion by one of morphia, or adds morphia to the
solution of ergotin.

Gorregpondence.

To the Editor of the CANADA LANCBT.

Sir :—With reference to the note in your last
issue from my esteemed friend Dr. Daniel Clark of
the Toronto Lunatic Asylum, claiming priorityin the
operation of hysterotomy in Canzda, I must
cheerfully concede thati claim, guo ad myself. Dr.
Clark’s operation preceded mine several years—the
one performed by me being on the 28th September,
1871,

Your obed’t servant,
Wn. H. HINGSTON.
MonTREAL, Nov. 6th, 1877.

Selerted Drticles,

TUBERCULAR MENINGITIS.

This disease is usually spoken of as.one Cuiefly
confined to children, though most authors recognise
it as occurring in adults, but as rare in them. The
most recent text-book (Roberts) teaches students
that though mostly seen in children between two
and ten years of age, it may be met with from
earliest infancy to old age. A very good descrip-
tion is given by Dr. Roberts, in which it is mani-
fest that he is writing from it affecting children.
Then he turns to the disease in adults, and says
that it is usually considered as secondary, though
Gee thinks it as common primary.

The symptoms are said to resemble those of the
affectionin children, the most prominent being severe
frontal headache, with darting paroxysms, heat of
head with redness of face, or alternate flushing =nd
pallor with suffused conjunctivee ; often dulness
and mental confusion, tending to somnolence or
stupor alternating with delirium ; indisposition to
speak, sometimes sudden aphonia; photophobia
and intolerance of sound ; twitchings, ptosis, or
other evidence of irritation of the cranial nerves;
convulsion, paralysis, cerebral vomiting; coma
follows.

Such are the ordinary symptoms, but they vary
muckh :n different cases. Hence the discase, very
frequently, is not recognised during life. The text- B4
book we have cited contains as much as may be &
expected to be known to the majority of practition £
ers. A much more c¢laborate account of our i
knowledge on the subject has been given by g3
Huguenin in the twelfth volume of Ziemssen’s
“ Cyclopedia,” the Erglish edition of which has B
been duly reviewed in 7%e Doctor. There we find E
a series of divisions of the pathological appear p&3
ances, some of which might have been studied to B4
advantage in reference to the defence in the Penge §
case.

The development of symptoms is usually said to &
foilow a definite order, and authors often speak of
the three stages—r1, brain irritation ; 2, pressure;
3. paralysis. Ina typical case this order may be
followed ; but typical cases are rare, and moreover
the disease is insidious in its attack, and not alwas
watched throughout. There are many other diff-
culties, Cases are, in our own experience, apt {0
be very obscure, and we may state on the authonly
of Huguenin, that “miliary tuberdes may bedt
veloped in the pia mater without a single symplofﬁ ’
during life leading us to suspect thetr existent.

Those whose attention has been roused by the
Penge case to renewed interest in this diseast g3
would do well to reconsider it from the point &
view which preceded that case. They will thed "}
be prepared to more critically consider the stal¢”
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ments that have been published about it, and
which we must proceed to collate.

In the report of the post-mortesn in the Penge
case it was stated that adhesions of the membranes
were found, and also adhesion of the pia and
prain. These were attributed to previous inflam-
mation, and it was remarked that no appearance
of recent inflammation, such as lymph or effusion
into the ventricles, was present. * There were
some small patches of rough millet-secd like de-
posit in the meshes of the pia mater, probably
tubercular.,”  This description, together with the
symptoms observed at the close of life, laid the
foundation for the defence, and there can be no
question that the opimion of Drs. Bristowe and
Payne, that they pointed certainly to death from
tubercular meningitis, gave rise to the subsequent
action. Dr. Greenfield, who could not give his
evidence in court, has since published some im-
portant remarks on the case in the Z wuce?, and to
his paper we shall now turn, merely observing that
Mr. Wilkinson denies in the same journal the ex-
istence of adhesion,

Dr. Greenfield cites the symptoms observed
during life—drowsiness passing rather rapidly into
comi, with stertorous breathing, rigidity of one
arm, and extreme inequality of pupils—as pointing
to cerebral disease. He adds that “the presence
of miliary tubercle in the pia mater, even if in
small amount, as seen with the naked eye, is itself
asigh of very serious cerebral disease,” and that
it is never found after death in cases which have
not presented cerebral symptoms during life.” In
support of this last statement he refers to Bristowe,
Murchison, Payne, Wilks, and Moxon, but although
he afcerwards quotes Huguenin he does not seem
to have noticed the remarkable passage we have
ctted above in italics. He says :—

“In the rarer form of tubercular meningitis, in
which the tubercle exists oy on the convexity of
the brain, there is an absence of lymph exudation
at the base, and of hydrocephalus ; and there may
be an absence of exudation on the convexity, and
of softening of the brain-substance ; a condition of
extreme engorgement of the superficial veins, of
general intense reddening of the pia mater, and a
very vascular condition of the subjacent cortex,
with more or less of the white matter, being the
only sign of early inflammation visible with the
naked eye. This also rests on my own observa-
Uc+, and the statements of authority (Huguenin
ang -ee).

‘In this form (‘tubercular meningitis of the
convexity ’) death is usually much more rapid than
In the commoner form (Gee). Even in the com-
mon form the amount of hydrocephalus and of

an-softening is very highly variable, and their
Amount bears no definite proportion to the severity
of Symptoms or rapidity of course. When chronic
"an disease exists the changes in the brain and |

2

the symptoms are often greatly modified (Hugue-
nin).

“The onset of tubercnlar meningitis in the adult
is often much more sudden and unexpected than
in the child, and, in my experience, the disease is
more rapidly fatal, in some cases only from twenty-
four to thirty-six hours elapsing between the defini-
tion of the disease and death,

“The symptoms of tubercular meningitis, pro-
te«n even in the child, are far more so in the adult,
in whom they may simulate almost any form of
cerebral disease. Drowsiness passing into coma
may be the only symptom observed (Bristowe).
Precise distiaction between the symptoms of men-
ingitis of the convexity and of the base is not pos-
sible in all cases. In some cases of the former the
symptoms closely resemble those of meningeal
hemorrhage.”

After this passage, which we have given textually,
Dr. Greenfield examines the several symploms
presented in the Penge case at considerable length.
It is unnecessary for us to follow him through these
details, as they concern other poin's in the case.
At present we are occupied with tubercular menin-
gitis, and of this disease Dr. Southey (Brit. Med.
Fourn., October 20, and 27) relates several cases
which aptly illustrate some of its aspects. He had
previously collecied a considerable number with
reference to some points of statistics. He finds
that “the disease, as we advance in life, is less
frequent, and the symptoms are far less distinct
than in childhood. In adults the disease begins
and pursues its fatal course with singular insidious-
ness, and is frequently nsisunderstood, even by ex-
perienced medical men until the autopsy reveals
its true nature.” This opinion, it will be observed,
exactly coincides with that we have above express-
ed, and corroborates the statement of Huguenin.

Some of these cases very aptly illustrate the diffi-
culty of diagnosis {one was received as typhoid),
the general secondary nature of the meningeal
disease, and other important points. In one most
interesting case the true diagnosis was announced
in spite of some spots thought to be possibly
typhoid, founded oms nn vomiting, headiche,
nape-pain, prior spina’ disease, suspected to be
strumous ; temperature 101°6 in the evening, and
100'8 in the morning; no symptoms of typhoid
except continued fever and delirium at night, and
no pneursoaia.  There is much in the manner of
such patients, the attitude, and other circumstances
to suggest cerebral mischief, and, so far as de-
scription goes, this seems to have been the case
here, and there was the prior spinal disease. This
would suggest struma, which, as all will remember,
is the most fruitful source of tubercular meningitis.
—The Dactor,
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RECENT CASES OF PARACENTESIS
THORACIS.

Dr. George H. Evans (Clinic. - ciety of Lon-
don), read notes of three cases of pieural effusion
which had recently been under his care, in which
he had performed paracentesis thoracis, and which
cases seemed to illustrate some of the advantages
of that operation. 1. 1. A groom, aged 23, was
admitted into Middlesex Hospital on Apni z4th,
1877. His previous health had been good. Three
weeks before admission he caught cold ; sixteen
days before admission, he had felt pain in the right
side of his chest, and had become short of breath.
On admission his temperature was 101£.6 deg. ; the
respirations were 36. The right pleural sac was
obviously full of tluid. On April 26th, paracen-
tesis was performed with Coxeter’s aspirating
syringe, and seventy-two ounces of clear serum
were removed. He improved rapidly in health,
and was discharged recovered on May 18th. 2.
A saddler, aged 29, was admitted on September
6th, 1877. He had caught cold in November,
1876, was then in bed for four months, and had not
since beer fit for work. On admission his tempera-
ture was ¢8-2 deg. ; the respirations were 20. The
right lung was healthy; the left pleural sac was full
of fluid. On September 7th, he was punctured‘
with Coxster’s syringe (the syphon action only
being used), and thirty-five ounces of rather cloudy
serum were removed. Fat globules were found
under the microscope in the fluid. He progressed
rapidly to health, and was discharged convalescent
on September 26th. 3. A porter, aged 32, of
previous good health, was admitted on May 24th,

:877. Hisillness had commenced in December,
1876, with pain on the left side. On admission,
the left pleural sac was full of fluid, which had
probably occupied it for some months. Tempera-
ture 98-5 deg. ; respirations 32. He was tapped
on May 16th, in the seventh interspace (Coxeter's
aspirating syringe), but only fifteen ounces of serum
were removed. On june gth, he was again tapped
in the next interspace above, and fifty-five ounces
of clear serum escaped. He then gradually im-
proved in condition, and seemed to be doing well,
when Dr. Evans ceased attending the hospital at
the end of June. On July 24th he was discharged
relieved, and made an out-patient. On Dr. Evans’s
return the man was attending as an out-patient;
and on August 15th his left chest was found to be
fuller than before. Being re-admitted on August
16th, he was tapped on the 17th, and fifty-five
ounces of serum were removed, with immediate
improvement in the condition of his chest. He
gradually improved in heaith and condition, with

occasional suspicious signs at the upper part of the

overworked right lung, which, however, had all

wisappeured, so that he was now convalescent, and

e
I

raputly gaiuing health and weight.

Dr. Evans re-

marked that, having been for some years a steon; [ the
advocate and admirer of the operation, he ad B3 urie
been surprised to hear of and to read lately obser. {8 the
vations of much older and more experienced phy. atta
sicians 11ther in disfavour of the operation thay whic
otherwice.  Of course he must admit that, in many itsel
cases of effusion of serum into a plueral sac, the “I;°i
fluid disappeared without being artificially removed; n
but he believed that nobody would deny that this f hyd
process involved u3ually a considerable amount of £ pref;
time, during which almost abso'ute rest was a Doci
necessary part of the treatment. Now he could
not see why one should not considerably shoren
this interval Ly an operation of a very simple and, § I
as far as he had been able to ascertain, harmles §3
description. He believed that the old doctrine [
suggesting that the admission of air into the caviy B 5.\,
during or after the operation would probably lad
to the serous effusion becoming purulent was now Th
exploded. At all events, he had never scen o &3 opera
heard of such a case, though he knew of certainly &3 the c.
one and probably two cases in which the delayu it, ha
neglect of paracentesis had been followed bya § vz,ilue
change from serum to pus, indicated in the one minec
case, which he had followed throughout, by a rigor f2 tainty
and afterwards a constant hectic temperatue B} pagyr,
\s to the advantage of shortening the period dur B g1 4
ing which fluid remained in the chest, onc of the B{  found
cases, No. 2z afforded an instance. Thedayl: i  from
fore he was seen by Dr. Evans, he had, by thead 8§ e of
vice of his medical attendant, consulied an eminent 558 40 pr
hospital physician, whose advice was to the efle & a duty
that he should rest for a month and then sec hin &g cegsfy)
again, with the view of some action being takenn i subjec
case the chest should be still occupied by it B  jpa p
Owing to the advice of a friend whom he mct_m, delay
the street, he came as an out-patient to the MES ¢cone’
dlesex Hospital, where, being admitted, he wasdpg  ap oy,
once tapped, and in three weeks afterwards sfEs  operayi
ouc in good health. ; The
Dr. Cayley referred to the frequent occurrent was ad
of tubercle in cases of hydrothorax, the wuberd g care (ir
developing in the lung the pleura of which hifgs 5th, 18
nof been attacked by the inflammation. He crg¥ 1o hig
considered the cause of this to be the prouac(gd throw
hyperemia, and that an early removal of the Rt pag eig
by lessening the hyperzmia would likewise leS8E%  musicia
the chance of tuberculosis. % joyed £
Dr. Williams referred to the advantage of eff 24 Dever st
aspiration, and said he had never seen evil r&iﬂE 3 On t}
from the operation. . BE bed ip
Dr. Southey said the profession would greet®E2  Augy;
explanation of symptoms by which a line might?: S especial
drawn so as to at once determine in what casS3  descripe
serous effusion the fluid shouid be evacul Was seve
Often fluid was absorbed in a few days, and surgh localize,
in such cases the operation was unnecessary. “’ 5 above ¢
would not advise tapping of the chest unlessBEE began ¢
effusion had remained long in a chronic staty ascertair
should the discase be still active, not U¥EH the opge
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the fever was increasing, the re.sion severe, the
urine very small in quantity. He then preferred
the insertion of a trocar with an india-rubber tube
attached, one end of which was under water, by
which means no organ would be enabled to rid
itself of the tension without the danger attendant
upon the removal aof excess of the fluid.

frequent intervals; was aggravated by food or
drink, but occurred independzntly of it.  The
bowels were scarcely open at all before admission
—no very exact information on this point could be
gathered from the patient ; but it is probable tha
they were open once or twice slightly. The little
fluid which he took counsisted chiefly of milk and

Dr. Jas. Pollock waited a month in chronic limewater. His wife noticed that he passed very
hydrothorax before proceeding to operate. He then | little water from the time of being taken ill.
preferred the elastic tubes to the uspirator.—Z%e¢ | These symptoms persisted with but hitle change
Doclor. during the four days which preceded his admission,
the principal alteration being that the pain con-
siderably abated, though it did not entirely cease.

He was admitted at rr A. M., on Sunday,
August sth, and | saw him at about 12 30 noon.
Pulse go, regular—temp. 98°. Tongue clean, moist,
pink.  Vomits frequently, but in very small quan-

| tities (only a tablespoonful at a time), thin hght

The treatment of intestinal obstruction by the l brownish fluid, nearly clear, but with a few small
operation of opening the abdomen, searching for brownish flocculi deposited on standing; colour
the cause of obstruction, and if possible relieving  very slightly offensive and sour, but not distinctly
it, has as yet been tried in so few cases that its stercoraceous. The abdomen but little, if at all
value as a remedial measure cannot yet be deter-!abnormal in appearance, neither obviously dis-
mined. The gravity of the operation, the uncer-'tended nor retracted ; walls thin and flaccid.  Re-
tainty which must always exist both as to the exact spiration abdominal, but shallow. There was an
nature and seat of the obstruction, and more than ! entire absence of inequality due to distended coils
all the doubtful issue even if the obstruction be ! of intestine, the surface was of the normal smooth-
found and relieved, usually prevent tlie physician ‘ness and uniformity. No tenderness on slight
from counseling, and the surgeon from performing ' pressure at any point, nor for the most part on
the operation until the patient is iz extremis. In'deep pressure or manipulation, but on firm pressure
the present state of our experience it seems to be 'over a limited area to the left of and shghtly above
a duty to place on record all cases, whether suc- |the level of the umbilicus the patient complains,
cessful or not which may throw any light upon the jand evidently suffers severe pain, which nearly
subject, or serve as a warning in future cases. | ceased when the pressure is discontinued. In this
i'he present case is an example of the dangers of | position, too there is a certain feeling of slightly
delay, how=ver short, when the diagnosis has be-!increased resistance, but no tumor czu at any

-——

INTESTINAL OBSTRUCTION, ENTER-
OTOMY.

BY W. S. GREENFIELD, M D., ST. THOMAS’S HOSPITAL.

come toleraply clear.

It shows, too, how readily ! point be discovered. Abdomen generaliy resonant,

an otherwise fatal strangulation may be relieved by | perhaps at this point slightly iess so, but with no

operation.

' marked difference in degree.

No sign of herma m

The patient, 2 man of about 6o years of age, ' the usual positions, no enlargement of glands in

was admitted to St. Thomas's Hospital, under my !

groin. The rectum was afterwards explored by

care (in the absence of Dr. Murchison), on Angust * Mr. Nicholson, the House Surgeon, who reported

5th, 1877.  But little information was gathered as '

to his previous history, and that little did not !
He was married, '

throw much light upon the case.
had eight children, and gained his living as a street
nusician.  Up to the time of his attack he had en-
Joyed fair health, though not strong; and he had
never suffered from any similar symptomspreviously.

On the night of Tuesday, July 31st, he went to
bed in his usual health, but woke at 2 A.M. on
Augu§t 1st with severe pain round the navei, more
especially towards the left side.  This pain, as he

escribed it, was not of simple colicky nature, but
Was severe, occupying a limited area, and distinctly
localized in a region just to the left of, and slightly
above the umbillicus. In a very short time he

tgan to vomit ; the exact period couid not be
ascertained, but it was within an hour or less from
the onset of the pain, This vomiting continued at

that there was no sign of cancerous growth.) An
enema of olive oil had already been given and had
brought away a small quantity of dark fluid feces.

I therefore ordered half a grain of opium, and
one grain of extract of belladonna in pill every
three hours,an enema, and iced beef tea and brandy
in small quantities by the mouth.

Monday, August oth, 11 A, M. Patient is de-
cidedly more prostrate, vomits {requently, but in
very small quantities, fluid of the same character as
before, or of rather yellower colour. He appears
slightly drowsy, pupils not all contracted ; 15 said
to have vomited all the pills immediately on
taking them. Extremeties colucr and hands
slightly blue ; pulse more feeble, rapid, and small
—about 108 per minute; temp. last night 99°
this worning ¢2°; tongue shightly dry ; patient now
lies down, does not sit up as yesterday. No urinz
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;‘}..1 has been passed since admission, and there does {tended and filled (as also the stomach) with thin [
LI not appear to be any in the bladder.  Three ene- [ peasoupy fluid of ordinary stercoraceous character, {2 st
&, - mata have been given but with no effect. The| Onvery careful search no sign of the constricting t!
| abdomen is now slightly fuller than vesterday, but {band could be discovered. Some portions of the EY t
i entirely free from sign of distension, and no appear- |omentum looked thicke ned and pinkish, and asif [ r
e ance of distended coils of intestine. Pain has new jtorn across, but no other condition could be found & k:
g - entirely ceased ; but on pressure there is tender- |to give rise to the strangulation. On removal and § tl
i ness in exactly the same position as before. No [opening of the bowels the upper extremity of the & v
‘g _ other change in the physical signs, and no draw- |strictured portion was found to be exactly six feet fof ¥
3;‘ ing up of knees. Reflex vermicular movements not |from the pylorus. The whole of the tissues of the B 5
k'Y too readily excited. strangulated loop were intensely gorged with blood 4
‘? ' At 3 P. M. Dr. B-istowe kindly saw the patient, [the valvulze conniventes ecpecially engorged, and % c}z:
;%‘ and advised an operation. Ether having been [presenting some superficial erosion of the mucous % t
Hik, & given, a median incision was rapidly made through {membrane, forming yellowish-white lines. :,‘5; ab
L’ , the abdominal wall, nearly three inches in length, [ The case illustrates very forcibly the importance f}"f (‘ie:
:“,I the umbilicus being in the centre of it. After [of operating as early as possible when the nature [ 0
o dividing the peritoneum on a director,a coil of {of the case is decided or probable. But since in § ob
A distended smull intestine came into view ; this was [all such cases the diagnosis both of the nature and £ ¢
'} '},‘i‘ traced downwards, and a constricting band almost | seat of the obstruction are of the highest impor du:
Fat immediately discovered a little to the left, and |tance, I may briefly discuss the grounds on which wa
dky 'y below the umbilicus, apparently connected with the |the diagnosis was based. i
g mesentery. [ easily tore this through with the| Pain—Itis well know n that the pain in intes: £
‘?i?‘" . finger, and a strangulated loop of gut, with the seat |tinal obstruction if the obstruction be at all acute,
'N}. » of constriction deeply marked on its surface very |is usually referred to the umbilical region whatever g&  SY.
e dark purple in colour, but of glistening surface |the seat of the lesion. But here we had to do net g
Fao appeared in the wound.  The intestine did not pro- | with an ordinary pain, but with distinctly localised
5"“3 : trude, there was no difficulty in the operation, and |pain, increased on pressure, and made to recur by 4
JF"‘: the scat of constriction was discovered without de- | pressure after it had nearly gone. The position of
. lay. So far as the surgical procedure was con-|this pain, and of the apparent slight swelling which g3 T
iy cerned, %ts aim was most speedily and successfully {faccomp ted it, rendered it probable that neither §3 o0
"%% - accomplished, but the patient died before he could |the lower part of the ileum nor the ileo-ceecal % achi
T be removed from the operating table. Artificial i valve were invclved. B hun
o respiration and intravenous injections with other| Pomiting.—The early occurrence of vomiting is P sug
art restorative measures were tried for some time bat | related perhaps rather to the suddenness and sever B froo
S without effect. o ity of the obstruction than to its position. But %‘g {o
in A post mortem examination was made at 9 A. M. |other things being equal, early and severe vomit :g"‘ The
03 . . . N D
Ay - August 7th, ten hours after death, by Mr. Mac |ing is more likely to occur when the obstruction s i tho |
o] Cormac and myself. On opening the abdomen {situated high up than whe: low down. But o B ang
- the upper part was seen to be occupied by slightly | perhaps gieater importance is the fact that the BI of ;
W distended coils of smull intestine, the omentum |vomit became very scanty even before admission, B  sirgt
o being slightly drawn up to the right side. Occu-[and that its characters were not those usually o B8 usofy
pying a position just below and to the left of the [served when the lower part of the small intestine % font
umbilicus an intensely congested loop of small in- |is the seat of obstructio n ; and that supposing tht B3 Incay
testine, which, when unfolded, and seperated from |strangulation to have been severe enough to caust £2 tus ]
b the mesentery measured about six inches. At either [so early vomiting, the other symptoms would bj 2 The
] il end of this loop was an obliquely transverse pale |that titne have been much more severe. B4 basis
ay. line the mark of the constriction. The strangu-| Suppression of Urine has often’ been regarded, g} and g
F1 lated loop was of dark purple colour, from intense |since Dr. Barlow first drew attention to it, as a S8 B tiong
e congestion, but not yet sloughing, it felt thickened, |of the high position of the obstruction. The vie¥ Th
4 ah, firm and fleshy compared with the rest of the:which is now more commonly advocated, and which 3 tion
il bowel. The corresponding portion of the mesen-|is endorsed by Dr, Bristowe in his article in RefB#  opera
tery was also intensely engorged, and there were |nolds “System of Medicine,” is that suppression of B3 than
ecchymotic patches in other parts of mesen- urine is rather a sign of severc and sudden ot & tain ¢
tery adjacent.  Un close inspection very slight in |struction. It would therefore be presumptuous g dred ¢
cipient peritonitis was seen in the neighbourhood |me to offer any opinion against such distinguished B [y
only of the strangulation. The periton=al cavity |authority ; but I must confess to a bias towardsthgs ang g,
contained about 2 ounces of port-wine-coloured |belief in the accuracy of Dr. Barlow’s observatiol 8 in the
fluid. Tnc small intestine below the seat of stran- |whatever explanation may be given of the fack &8 Camyp
gulation was contracted and emply, but not tightly | Thus much I muy add, that I have never setii Emig,
contracted or notably pale; that above was dis-[either in strangulated hernia or in intestinal ob g casg
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th thin  pg struction, so complete a suppression of urine as in | country by the doctor upon one of the hospital pat-
aracter. ? the present case, nor have I ever seen an obstruc-| ients. Dr. Carnochan had but recently returned
tnctng - g tion so high up in the bowel. It has appeared to] from Edinburgh, where he had been a pupil of Mr.
of the U4 e that whilst suppression or retention for twerty-| Syme, and had become acquainted with his improv-
nd as if B4 four to forty-eight hours is not uncommon when |ed amputation at the anklejoint and his mode of
¢found B8y obstruction is low down in the small intestine performing it. I examined the ecase with pie-
val and i34 v the cecum, sigmoid flexure or rectum there is| judico and as a critic, regarding it a bold and dOllbt‘-
" of the ?’? very rarely any actual suppression for so long or at| ful innovation, a departure from the best authori-
six feet i solatea period as in the present case. ties oun surgical practice ; but the anatomical _
s of the 7' But by far the most valuable and decisive indi-| construction of the stump, its pathological condition, i
h blood BY  cation of the high position of the obstruction was|and its capacities for future usefulness with suitable :
ed, and S the almost entire absence of general swelling of the| prothetic apparatus, impressed me most favourably. {
mucous B4 ahdomen and of visible distension of coils of in-| The immediate and the permanent results of that i
% testivie.  This was indeed so remarkable that| first case were all that could be desired.
orance kg doubts were expressed by good and competent{ In 1854 Dr. Stephen Smith, Surgeon to Bellevue
nature “t; observers as to the reality of the obstruction, they | Hospital, performed the sccond operation in this
since 1 ¥4 were inclined to consider that the vomiting was| country of Syme’s amputation at the anklejoint on
ure and i due to colic or some other cause when the patient | @ gir! at the hospital. I was present by invitation.
t 1mpor- § was admitted.— The Prictitioner. It was a marked success ; an honor to the surgeon
n which and an inestimable henefit to the patient. She
o ! —e subsequently acted as a nurse in the wards, and was :
1{11 miiﬁ- ;%g suspected by but few to be the subject of an amput- 4
acute, B . ! . tation. This was the famous Kate Riley case re- 2
rhatever g SYME'S AMPUTATION AT THE ANKLE- ported in the:New York Medical Journaﬁ at that ;
> do not ’%Q JOINT. time. Her walk and appearance in every respect
ocalised * were natural, and she experienced neither pain nor ’
‘ecur by % BY E. D. HUDSON, M.D., NEW YORK. unusual fatigue. The most hostile and skeptical ;f
sition o X were silonced. ¢
g W.thh _T}le amputation at the anklejoint (tibio-trrsal)| These two cases of operation at the arkle, and the %
neither originated by Mr. Syme is one of the triumphant|successful and modified anputations at the knee- %1
s0-ccecal B achievemants of the art of surgery for the cause of joint as revived and performed by Dr. Markoe, g:
o %‘é bumanity. It is an operation which perfects the! cradicated my prejudice against joint-amputations. &
mting ¥ g surgery of the inferior extremity, and one which is| The only deductions from the facts and cases pre- ;é
1d sever £ frec from the disadvantages and defucts ‘pertaining | sented were that the operation was sufficiert; that %
m.  But g2 fo nearly all amputations of the foot and leg. [ it skould be performed whenever the cireumstances @
e vomlt k3 The history of this amputation (Syme’s) during| would permit ; that it should be the preference of P
iction s B8 the past twenty-five years, as performod by scientific| the surgeon in cvery instance of amputation of the %
But o § ’md.exl)ert surgeons, affords conclusive evidence|lower extremity when he has the choice of site,
that the P of its advantage to the patient, and demen-|whather a favourable or unfavourable condition of
Jmissioh gt strates its superiority in conducing to comfort and|tne ..ssues supplying the flap covering the end of
ually o> K& usofulness to every other amputation of the]the stump existedl.
intestiot £ foot or leg. Tt is the least disabling, the least| Every day’s observaticn and expericnce during the
»sing the E 2 Iheapacitating, and with scientific prothetic appara- | period of twenty-four years has confirmed my judg-
to caust B4 tus the patient scarcely realizes any loss of limb.| ment of the wisdom and benefits of the Syme am-
yould by B :ﬂ’? end of the stump is painless and an enduring | putation, as demonstrated by the subjects. Of some
g 08is of support, reliable for any degree of pressure | two hundred cases of tibiv-tarsal amputation after
regard?“_» and service, and equivalent in conditions and func-{ Mr. Syme’s method, or as modified by retaining
as a SY fid t10'11’5 to the heel of the unamputated foot. the articular surface of the tibia, with wnich I
The vie¥ _ The merits of a well-performed Syme’s amputa-| have been concerned in consultations, operations,
nd whicd tion cannot be exaggerated. The subject of this|and ultimate reparative treatmeat wivh compensa-
in RepE2 operation simulates the whole ma.. more perfectly j tive prothetic apparatus, all, without an exception,
ession d th}m the su%iact of any other. I am able to ~us-|have resulted either immediately or remotely .n en-
iden 0 tain this assertion by tabulated records of two hua-| tire success. Some few, either by reason of the ex-
>tuous fed cases, of which I have personal notes. tent of disease, injurv, or shock, or other cvents
aguished My first observation of anklejoint amputations, | to which surgical cuses are exposed, underwent
\vard_slh' aud experience in adapting apparatus thereto, war | sloughing and icaled by secondary intention, but
ervatiol & "“‘“0 year 1853. I was requested by Dr. o, M.|in the end invariably yielded good stumps and solid
he fack gy \amochan, Surgeon-in-Cliief of the New York State| bases of support. They were fres from any degree
ver S®VE Emigrant Hospital, to give my attention to the first| of iritability, tenderncss, ubrasion, or ulceration,
stinal OFF case of ankle-joint amputation performed in this{and proved eminently move serviccable than would
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14 B {he same number of cases of ordinary amputation |tlensive eritical observation convince me that the (‘3(:
B of the foot orleg. . . . . tibio-tarsal, or Syme’s method, s the most useful cl('
A The invariable utility of the Syme stumps has | and worthy.— Louisville Med. Times. Ji
15 5 demnonstrated the physiological capacity of the base
- of support which it gives for any amount of service - of
g and weight. A gentleman suffering gunshot injury . N o
F RO of the foot, and undergoing Syme’s amputation at |[ON RUPTURE OF THE MEMBRANLS IN g;'r(
e the hands of Prof. W. H. Van Buren, has repeatedly LABOR. {)ex
PER S walked thirty miles continuously, upon gunning it
Yodle ™ excursions, without his companions suspecting the Dr. William Stevenson, Professor of Midwifery fill
§4 e defect in his limb.  One of the carliest subjects of | in the University of Aberdeen, in an article in the tha
kI Mr. Syme’s amputation visited me, sixteen years | British Medical Journal, proceeds to discuss the pai
FEfhe after the operation, for reparative apparatus, and re- [ diagnosis of the conditions which warrant usin Ky
R po.ted his stumpat all times serviceable and reliablo. | having recourse to rupture of the membranes before £ by
I8 . He, too, had travelled as far as thirty miles in one | the full dilatation of the os. The first point isthe & 4p¢
day, with the aid of a leather appliance, the|determination of the degree of expansion of the :?% the
$5aa8 “ bucket,” or shoe. lower uterine segment. We have seen the size of B oy
e A Scotchman who had undergone a double Syme’s | the external os is no critevion of expansion. The [F 4.
Jhdiee amputation by Mr. Lister, of Edinburgh. in 1859. |os, in fact, may be very small, and yet expansion B se
B for comminuted fracture of both feet, emigratel to | may be complete. It is by the internal os that we E¥ fore
: %"?XE 4 this country in 1869, an'l visited m» for apparatus. | can best judge ; but this is hard to veach, and difi-  &¥- f ¢
i‘E‘ 5 With only leather buskets or cups fu.r his stumps. | eult to determine its exact site. There is one means, & ¢,
3,3;89 N and acane with which to balance himself, he hatd | however, of ready access, whereby we can forma ;§§ ain ¢
¥ f"i s subjecte] his sbumps to daily hard usagé.  Finally, | proximate opinion ; it is the degree of dilatation or B o4
[ with the appropriate apprratus eonstrusted to re- |updrawing of ithe vaginal cul~desac. This is a &
sk present the fanctions of the foot, his walk was easy | point which has been entirely left out in the con-
RS anl stable without the use of a cane, and he has|sideration of the progress of the first stage. Itisa Fa
bR ever since been actively engaged in agriculture. . .| matter of common experience to find, in the classof [ AS1
i No amputation of the leg or foot should b: sub-| cases where we feel something is required to pro- f& '1:
;‘,g “‘g - stituted f(.)l‘ the Syme .when it is adinissible, save|mote a labour with tardy dilatation of the os, that ,% 1
i'z S that of Lisfranc. No improvement upon the Syme | the upper part of the vagina is well expand.dand B Y
LR I method can be made by any complex mode ofdrawn up. greatly increasing the perceptible dis- |
sal operating, as the section of the cancellated structure | phragm of the cervix, which alone obstructs the § W
J93k ¢ of the end of the tibia and of the calcaneum for | continuity of the developed canal. Now, we know [g  asth
‘%’53-- . union ‘thereto. 1 have had much experience with | that the longitudinal muscular fibres of the vagina B4 belie
LS 1ok stumps so constituted—method of Pirogoff. Some | run upward, and are continuous with those of the Ed cord
!iézf.?ﬂ-:* of them have been well formed, and were far move | body of the uterus, and that the attachments of the 5% Sing
b R serviceable than the stamp of any leg-amputation ; | uterus in their upper portion correspond with the E£§  Speec
g‘at;l* but where any considerable portion of the caleaneum | internal os. This portion, then, can not undergo ¥ elect
gL has been annexed they have proved uncouth in|exnansion without carrying with it the tissues which g8  Ca
T T form resombling a horse’s foot, and alford compara- , are in connection therewith. Consequently we find ter, ¢
f’gé‘f“« tively a poor and painful base of support. Some |} that as the first stage of labour advances the upper he s
[E® " have resulted in a false juint, and retraction of | part of the vagina is dilated until it seems to co- libers
,Egﬂi' the appended part ; others in necrosis of the con-|incide pretty closely with the upper part of the bony wealt
!ﬂ.g‘? e tinuity of the tibin a' ove the annexed portion of canal. When, therefore, a considerable portion of Ky Pnew
TE¥y o the bisected os caleis. the lower segment of the uterns can be felt in the he v
Lgkr - ‘The plea is often mada that the increased length | vagina, and not merely through its walls, expansion Latel
,ﬂﬁ A of stump produced by the appended portion of bone | is certain to be complete, whatever may be the size Came
i'é'l;ﬁ}«r affords a superior advantage fo the pour man; a|of the parturient ring ; and the tissue composing it time,
R false plea however. and better suited to medieval | are those of the cervix proper, and not the utorud s Digh,
[ 31 surgery. If for tie poor man the bucket arrange-i Under such circumstances I believe the membranes 2 fecl3n;
iFHong ment is alone available, an clastic wool felt pad, | may be ruptured with advantage. It is, however, & inxier
k?? half ot five eighths of an inch thick, in the bucket | unnecessary in many cases to wait for the full de* § and w
will be amply sufficient to offset any advantages|velopment of the condition above described. I'#3 Comin
afforded by the appended calcanenm, and the patient | have taken the extreme state, as being most readily § time
with th» Syme stump obtains a more even and | understood, and indicating the direction in which & felt qv
reliable base of support. As an alternative to the | our observations should be made. - *\R
metkods of Chopart, Pirogofl, or Quimby’s modifi- Another class of cases, or it may be only an add}- 2 the anex
cation, or a leg amputation with periosteal covering |tional character to those of the first, are where th8 B3 Mgy,
ol the end of the stump, a large oxperience and ex- | action of the uterus secms to be effecting not steady B
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Qdilutation, but extreme thinning of the tissue of the

He had tried various drugs, chiefly narcotics and
antispasmodics, but without any good effect. He
had frequently changed his residence; travelled
and spent some time in France, Germany, Portugal,
Italy, Switzerland: but nowhere felt beneficed. At
Heidelberg, he experienced some relief from the
use of compressed air in the pneumatic chamber,
and also felt better during a twelve months’ stay at
Lisbon. Whenever he returned home, the attacks
came on in a more aggravated form,

My plan of treatment was the following. At
first, 1 ordered a large dose of muriate of quinine
(ten grains) to be taken every evening befure the
expected attack, which periodically reappeared at
the same hour before bed-time. The result was a
later outbreak of the attack, which awoke him after
a few hours of sound sleep. I ihen ordered svray-
inhalations of arsenic twice a day, ¢ nd in gradually
increasing doses, changing now aud then the pre-
parations. The following were used in succession:
Arseniate of soda (one-sixth to one-half grain);
arseniate of potash (Fowler's solution, half a
drachm to a drachm); arseniate of ammonia /one-
quarter to one-half). To the inhalation, I at first
added tincture of datura tatula, but soon had to
leave it out, as it produced symptoms of narcotic
poisoning.  The arsenicinhalations were admin-
istered during the first two months twice a day;
the third month, once a day; the fourth month,
three times a week ; the fifth month, twice a week;
and after the fifth month, the inhalations were
entircly discontinued. Considering my patient’s
disease to be of a nervous character, and believing
the pneumogastric nerve to be the chief actor, [
decided from the first to try also the effects of gal-
vanisation. [ selected the continuous current de-
rived from Althaus’ battery, with fifty small Smee’s
cells, of which I used at first five, and gradually
and carefully increased to thirty cells. A wet
sponge, dipped in tepid salt-water, and connected
with either of the electrodes, was applied to the
skin of the neck ; that connected with the positive
pole I put to the submaxillary fossa, along the
inner edge of the sterno-cleido-mastoid muscle;
and the other sponge, connected with the negative
pole, I placed close to the trachea and near the
sterno-clavicular articulation. I galvanized each
nervus vagus separately from two to five minutes.
Galvanisation was applied daily for six months.
The attacks at first changed the hour; instead
of 7 p.u., they awoke him every day st 4 A.M, but
were of a milder character, The attacks returned
nightly from October 261th to November 3rd ; then
again, November 7th, 18th, 2oth, 21st, and z5th;
December 3rd, 15th, and 29th; and lastly, January
17th, 1872, He continued the treatment ull May,
1872, but had no more attacks since January 17th
1872; and continues free from any asthmatic
symptoms to this day, for more than five years and

the B¥  corvix; and also where the head is felt to be in
ieful £ close contact with the parturient ring, there being
3% little or no bag of waters.
@ The next point to be considered is the quantity
r&» of liquor amnii; not the actual quantity, as is
. generally referred to, when speaking of ils being
IX present in excess, but the proportion its amount
bears to the size of the child, and also to the capa-
‘ 4 city of the amniotic sac. This iatter is rarely quite
fery @ filled ; otherwise it would remain much more tense
the [ than it usually does in the intervals between the
 the 89 pains. I it be nearly or entirely distended, it
wsin B4 will interfere with the power of restitution of form,
foro  B# by preventing alteration in the form of the uterus,
sthe B and consequent action on the fetus, even though
the ?’& the actual quantity of waters is not greater than
¢ of B2 onlinary. In this circumstance it must be regarded
The [& as really in excess, quite as much as where there
1sion tgi is excess in actual quantity. Undue tension, there-
twe B fore, of the membranes during a relaxed state
diffi- &% of the uteius must bo regerded as unfavorable
2ans, % to the mechanism of labor, and as warranting
s B3 ancarlier rupture of the membranes than under
m or ‘gé other circumstances.—Philadelphia Reporter.
15 8 B3
cons [ °
bisa B
sof B ASTHMA NERVOSUM, SUCCESSFULLY
| pro- TREATED WITH ARSENIC-INHALA-
that B}  TIONS AND GALVANISATION OF THE
jand Bf VAGUS NERVES.*
die- B9
sthe & Within the last six years, seven cases of nervous
mow §3 asthma have come under my observation, and I
agina [ believe thqm to be of sufficient interest to be re-
f the K3 cprdeq as illustrations of an obstinate and distres-
fthe E¥ sing disorder of a true nervous nature having been
v the E§ Speedily relieved and permanently arrested by
dergo electricity and arsenic-inh. lations.
vhich B  Case .—W. M., of Prestwich, near Manches-
> find g ten consulted me on October 26th, 1871. His age
apper he stated to be twenty-three; he has enjoyed a
o - liberal education and good living, his parents being
bony wealthy rperchzmts in the city. At fourteen, he had
on of Prewmonia, and since that time, now nine years,
nthe BF 0¢ was subject to frequent attacks of asthma.
nsion B lately, he had them every night. They generally
¢ size tame on him suddenly in the evening before bed-
ing it time, and lasted through the greater part of the
torud. B mg}!t_ The attacks commenced with a sudden
wanés B3 fec]{ng of suffocation, want of air, and great
vevel, & “MXely; and ended with coughing and sneezing,
A1 3¢ § 30 with more or less of thick mucous discharge
d. T'B§ oming out through the mouth and nose. In day-
cadily 4 Ume and in the interval between the attacks, he
which™ & felt quite well, and his breathing was free and easy.
| oddiF R e Read ¥ Dr. Wahltuch before the Medical Section at
"o the B Manch:s‘:: hReetmg of the British Medical Association in
T, August, 1877.
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1§ i B Manchester, and frequently travels on the con-|4th, :876, and the last time, January 17th, 187, the e
| {v? 5 tinent ; but continues to enjoy very good health | She also had two attacks of acute bronchial catarth are i
! Eﬁ § in all seasons and climes. I am, therefore, justi- [in September, 1876, and February, 1877, which [ ing th
’ .‘&-5& fied in considering him permanently cured, and | treated with Iceland-moss poultices applied to the neura
i && ] believe the chief remedial agents to have been the | whole thorax, and the internal administration of Bearit
#30 & use of galvanism and arsenic-inhalations. expectorants with belladonna ; stopping inhalations liable
iy 4 Case 1.—T. W. K., of Bowdon, Cheshire, con-|and galvanisation during the bronchial affection, natur:
K }{5 % sulted me September 4th, 1872. He was engaged | She is at present in a much better state of health ful wh
18 in the Manchester trade, and twenty-five years old. | than for years, and no spasmodic attack since any ot
; JE-‘Z 8 When a child, he frequently had crcupous attacks. | January last. inits -
: 4 When fifieen, he had gastric fever,and subsequently) Remarks.—The treatment of nervous asthma most r
i % & pneumonia. Three years ago,he had slight pleuro- | by galvanisation of the pneumogastric nerves, and for in¢
P g pneumonia, and since that time he had suffered | also by spray-inhalations of arsenic, seem to meto conges
:%f‘gué from frequent attacks of dry nervous asthma. The | be very efficient, as, of seven cases undermy ob- 3 Aga
‘ i-f{%?"i? attacks occurred at all times, but chiefly in the | servation, five were permanently cured and two }§  disord:
CRE g night. Crowded rooms,sea or mountain-residence, | greatly benefited. Four of my paticnts suffered E§ in time
: 5 any change of air, would bring on an attack. In|from nervous asthma only, and three had, in addi be qui
t the intervals, his breathing was free and easy, and | tion, bronchial catarrh. One case was also heredi- scant
; he had no cough. After the attacks, he expector-| tary, her father and sister being subject to asthma B3 atroph:
ated thick mucous discharge. His chest was|nervosum. B8 that (h
broadly built; respiration was audible and clear| Galvanisation has been used with brillihnt suc- g  still, th.
all over the thorax; the percussion sound was | cess for the treatment of two cases of true nervous &3 Con:
normal ; the cardiac sounds were clear; the uvula | asthma by Dr. Althaus (" Zreatise on Medical Electric €3 given ¢
AL and epiglottis were large, but of a healthy appear- | city, second edition, London, 1870, page 522, B malforn
ance. also by Dr. Benedikt, of Vienna, in one case f as the
2 1 ordered arseniate of soda inhalations, and ap- | ( Electrotherapie, Wien; 1868, page 309); and by B  denial (
3 plied daily the continuous current to both nervi| Dr. Brunner, of Warsaw, in four cases lately pub § still mo
i vagi, in a similar manner to that described in the | lished (Sovremennja Medicina, Warsaw, 1897, Nos. §f may en
m first case. The treatment continued during a| 1-4). = Pain
S month, he having had only one mild attack in the| Successful cures of nervous asthma have been & but be
giRen beginning. I saw him lately, and bhe told me that [ effected with arsenic-inhalations by Dr. Wisting ¥  chronic
§,i§§; he had no attacks during nearly five years since 1| hausen ( Petersburger Medicinische Zeitschrift, 1862 £ uterus
Lk attended him. - | page 137), and also by Dr. Lewin (Znlalations § baemato
ﬁ‘%{ - Case v.—Miss E. H., of Bowdon, Cheshire, | #herapie, Berlin, 1855, pp. 443-445). Steriki
T8 s aged 42, has been under my observation since| I am of opinion that the two methods of trea: B8  vast maj
LR June, 1876. She suffered for eight years from | ment fay galvanisation and inhalation may be safelf f§  two func
) B severe attacks of nervous asthma, and is also sub- | combined, and ensure permanency in their bent- g§  Of th
3§g ok ject to bronchial catarrh. She used to have fre- | ficial effects.—British Medical Fournal. 5 female,
vRA quently abscesses in the lower part of ber back, than this
%giﬁ“ but had none since August, 1875. Has had % ItiS the
gggzg_‘ ulcerated tonsils eighteen montbs ago. The|cONOID CERVIX, RESULTS AND TREAT tion, an¢
A asthmatic attacks came suddenly in her sleep, gen- ’MENT B4 In the
i3 ] erally between 2:30 and 6 a.M.; but any exertion ' 3 Chronic
3%» -3 or a rich supper would bring them on.  She has| The external os is the most usual seat of tht s ton; or
TRy frequently pains in the back of herhead and neck. | constriction and obstruction in conoidal cenit B8 Not a)j
18 Menses regular.  Appetite moderate.  Bowels | This arises from the peculiar pointing of the inf&g Single ca.
AR sluggish. I saw her both during the attack and | vaginal cervix, together with an excessive develop B 15 sufficie
) ’T}*:g{t also in the intervals. Dry whistling 7d/es could be | ment of the circular fibres. B This .
I £y heard everywhere during an attack ; but in the in-| The os internum is found constricted, howe\.’gfj Cervica)
g "gf,“ terval, althougn the breathing was free and easy, | in associated anteflexion. Such a malformati®g througl, (
i BE moist rdles were audible in the scapular region of | may have arisen, and ordinarily does in such g above, 1},
i!i;,;" :; the thorax. The attacks resembled those described | stances, at the period of the second, the puber¥#l deepeneqd
g in my other cases. ) . development of the uterus. 2 ad throy
il :' The treatment consisted in galvanisation of the| The first and most prominent symptom of lb‘\ l¥;°Nlon o
gt nervi vagi, and in spray-inhalations, chiefly of | conoid cervix is dysmenorrheea. From the natif; . it the ¢;
P arsenic, and also of various additions at different | of the malady, we would expect the pain to ¥ = f" extern,
& ?‘i"‘i times, such as chloride of ammonium, tincture of | characteristic, viz.: expulsive, bearing down, ]}‘ S giver
e datura tatula, ozonised sea-salt, salicylic acid, and | labor-pains, preceding the flow, and diminitfeg M the pro
!t g%‘: cherry laurel-water. She had attacks June 3oth,|ing as it ceases. Whether it is so or not ™Eg be taken
*E&ﬁi‘ July 11th and 13th, Scptember 15th, December | depend in part upon the quantity of the ﬁow,mg, 80 100 fur
= :
13 PIRF
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the extent of the obstruction. These symptoms
are uot altogether to be relied upon in determin-
ing the local condition, for they may resemble the
neuralgic or congestive forms of dysmenorrheea.
Bearing in mind the secondary organic changes
liable to ensue from obstructed menstruation, we
naturally look for this sooner or later. It is doubt-
ful whether a distinct variety of dysmenorrheea in
any of its forms, can exist for any length of time
inits purity.  One and then another variety is al-
most necessarily engrafted upon the original. Thus,
for instince, obstructive dysmenorrheea leads to
congestive, and then to neuralgic.

Again, while menorrhagia is often a functional
disorder of the uterus, resulting from obstruction,
in time, after years of suffering, this function may
be quite suspended, so short is its duration, so
scant is the flow. Such a change, the effect of
atrophy of either uterus or ovary, or both, means
that there is no longer an obstruction, but worse
still, the irreparable mischief has been done.

Considering the results which may follow in any
given case of well-marked conoid cervix, really this
malformation is a very grave one, not simply so far
as the monthly pain is concerned, but also the
denial of the procreative power of the patient, and
still more, the serious inroads the local mischief
may entail upon the whole general health.

Pain may not be limited to the menstrual time,
but be constant from secondary complications, the
chronic congestions and inflammations of the
uterus and its appendages. Fatal retro-uterine
hzmatocele or pelvic peritonitis may supervene.

Sterility, like dysmenorrhcea, is present in the
vast majority of the cases of conoid cervix. These
two functional disorders go hand in hand.

Of the vast number of causes of sterility in the
female, perhaps there is no more common one
gh;}n this under consideration. Fortunately, too,
1t1s the most remediable, if of not too long dura-

faulty condition. To guard against this, the use
of the vulcanite stew after the incision, or the oc-
casional passage of the sound is needed. This
operation has been a much abused one. While
sabject to great abuse, it is a very useful one in
properly selected cases, and if properly performed.
Compared with dilatation by means of tents or
expanding instruments, as dilators or bougies, it is
infinitely superior. The result desired is more
promptly attained in a less painful manner, and is
vastly more permanent. Really, in cases >f this
kind, dilatation by teats, etc., should be discarded.
The methods of Simpson and Sims consist in cut-
ting the cervix throvgh and through. Such proce-
dure has a very strong tendency, it must be con-
fessed, as shown by Peaslee, to destroy the natural
tonicity of the cervix, deform the shape of the
uterus, leaving an open, gaping os, an everted
cervical canal, with chronic catarrh, a condition it-
self of things leading to sterility ; or, if conception
possibly does occur, one favorable for abortion.
Besides, the danger of the operation is materially
increased. The only recompense for the above
evils is the relief to the dysmenorrheea.
There is no better instrument for this operation
than the knife of Sims, or one with a similar blade
with fixed handle. I am in the habit of using the
latter.  All of the various metrotomes of Green-
halgh, Routh, Simpson, and Atlee, with shielded
blades and worked by spring or screw, while they
do credit to the originator and instrument maker
for their ingenuity and workmanship, are costly,
clumsy, uncertain in action and dangerous in prac-
tice. The dangers of the operation performed in
the manner recommended, unless there are special
contra-indications, are veryslight. The results are
gratifying, usually, as to the relief of the dysmenor-
rheea.  Sterility is not, however, by far so frequent-
ly overcome, though success covers no small per
cent. Too often the secondary changes referred

} S0 externum is about one-half inch.
& M the process of cicatrization.

7 80100 far, with a return of the parts to their old

tion, and if before secondary changes have cccurred
in th? cndometrium with chronic catarrh; or
chronic ovaritis, with morbid or suspended ovula-
tion; or finally, atrophy of either uterus or ovary.
Not all of these changes are apt to ensue in 2
single case, but such is possible, if the obstruction
Issufficient and the duration great. * % %
This operation is practiced by incising the
®wvical walls on either side from os internum
through os externum.  The incision is superficial
dvove, but as it extends downward is gradually
deepened. The fibrous tissue is not cut through
nﬂd_through, from out to out, in the infra-vaginal
Portion of the cervix as some have recommended,
but the extent of the new opening at the base or
c Allowance is

105 given for contraction which necessarily follows
In fact, care is to
¢ taken that the subsequent contraction does not

to have taken place in the cavity of the body of the
womb, or in the ovaries themselves, barring
relief to the sterility.—2Dr. Palmer, Clinic.

TRAUMATIC NEURITIS INVOLVING THE
BRACHIAL PLEXUS.

The following case, which was observed at the
Hospital of the University of Pennsylvania, in the
service of Professor H. C. Wood, is of consider-
ble i...erest because of its severity, peculiar char-
acter, and the favourable resuit of treatment.

J. D., aged 32, two years before coming under
observation, had his left arm caught in a belt and
was carried several feet from the floor. The arm
was broken about the wrist, the middle of the fore-

arm, ana near the shoulder. It was also badly
twisted, and since the accident had been entirely
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He could not move the arm, forearm,
or hand in any direction.  On attempting motion,
pain and violent tremor would ensue. He carried
the hand in a sling. The limb was somewhat
vasted, but did not present the extreme atrophy
which is noticed in some cases of spinal or nerve
injury.

From an irregular line around the arm about two
inches above the elbow, a district of highly-marked
hyperasthesia extended upward, including, when
he was first seen, the outer part of the shoulder,
and afterward spreading until it embraced the left
breast, side, and back, in the scapular and supra-
scapular regions. He had constantly considerable
pain in the hyperaesthetic area, and touching or
handling him gently would cause extreme suffer-
ing, and bring about fibrillary twitchings in the
thoracic muscles. 7The pain and hyperwxsthesia
usually got much worse in the evening and during
the night.

From the hne of demarcation, two inches above
the elbow downward, the limb was anzmsthetic.
Analgesia, or lose of the sensation of pain, seemed
completc. Compass points could be jabbed into
his forearm and hand with impunity ; and to the
same parts a strong faradic current could be applied
without causing the patient any pain or incon-
venience, unless the application was so made as to
jar the entire limb.  Electro-contractility was good.
The skin was pale and smooth-looking.

The third and fourth dorsal vertebrze became
tender to pressure while the case was under notice ;
and when at its worst, slight hyperwsthesia was
present on the r¢g/t side of the spinal column, in
the scapular region.

This patient had been subject to epileptic
seizutes for twelve years. They were supposed to
have originated from sunstroke. Since the accident
to his arm they had been less frequent and less
severe. He had never had any form of venereal
disease.

The treatment pursued in this case has extended
over nearly ten months, and will be briefly sum-
marized. Bromide of potassium was given, mainly
with the view of controlling the epileptic attacks.
Iodide of potassium and the bichloride of mercury
were administered for several weeks. At one
period he was blistered over the dorsal vertebre,
and later the actual cautery was repeatedly applied.
Morphia was sometimes used by the mouth or
hypodermically.  Galvanization of the hyper-
aesthetic district was employed. A weak current,
usually fromabout five cells, was employed, applying
one rheophore, generally the cathode, to the cer-
vical spine, and the other to the affected region.
The application nearly always relieved temporarily
the pain and hyperzesthesia.

Six months after coming under treatment the
patient was, on the whole, rather worse than when
first seen, although he had several times temporarily

helpless.

improved. He was then ordered to use by inunc.
tion upon the arm and shoulder about a drachm

daily of a prescription containing cqual parts of day,
ointments of mercury, iodine, and Dbelladonna. cmes
Four weeks after beginning this treatment the pain tastle,
left his arm and side, the hyperasthesia and ;“Cé
anaesthesia also rapidly disappearing.  He steadily hree ]
improved, and has now, nearly three years after O.ll"r‘
the accident, made a complete recovery from the ¢ In
neuritis. 'The motions of the shoulder, arm, fore- ob‘!l
arm, and hand, have all returned, and under firad. 0 ,tﬂ'
ization the muscles are all rapidly regaining tone re ]
and strength. A few days after the improvement S)isq'
set in, his mouth began to show signs of mercurial- o ’,cf
ization; but the inunction was continned until Ill)lill)isl
well-marked salivation was produced.  Chlorate of cOpee
potassium and cinchona were subsequently cmploy- lie';n
ed to relieve the ptyalism, 0 obi
Remarks.—In this remarkable case some of the I
great branches of the brachial plexus were probably advispe
severely injured, by torsion, tearing, or pressure, at gave ¢
the time of the accident. The ncuritis which was follow
set up seems to have radiated to nearly all the R
nerves of the plexus, as well as to other nerves, and
irvclved, to a limited extent, the spinal cord. The
neuritic process even appeared at one time to have
extended across the spinal cord to the right side
The inflammatory condition of numerous nerves & M.
and their branches was doubtless the cause of the B3 h(’“‘l's~
pain and nyperasthesia, while the total anasthes B Th
below can be explained on the view of Nicmeyer, £3 i the
that inflamed nerves are bad conducto:s, and hence 53 .I th
convey peripheral impressions incompletely, or not £ this al
at all, to the brain. Whether the cure was spor 2 ,,I fi
taneous, or the result of the treatment by inunc 3 fvr'gdC
tion, the reader may judge for himsclf.  For my B3 ‘3"9“
self, T believe that it was in great part, at least, Que' medici
to the treatment.  According to Erb, the sovereign % “b‘”:f !
remedy for all the more chronic forms of neuritisis [ Alo
the galvanic current; and I have myself foundit & F}:ppay;
of great service, both as a palliative and curative fo ’15 kit
agency. In the case just reported, galvanization Big - P
with a weak current would relieve the pain anf £ :‘C‘{Y
hyperwmsthesia more effectually and for a longer timé g2 ll: our
than any other remedy ; but it was difficuit to can g - :"Ld
out the electric treatment with absolute regulartj ¢ ¢ Ic mn
and to include every portion of the wide neurilt fcre
. . v | s o B2 hours,
area in each application.—Dr. Ailis, Medvdl &3 exten: -
Times, Philadelphia. b l.g,ft“;'
: 3. 1 the
: B2 thalf
VOMITING IN PREGNANCY SUCCES Ethe gog
FULLY TREATED WITH INGLUVWNEZtin,
(VENTRICULUS CALLOSUS GALLIN'ES vomigy,
CEUS). 3 five day
I was called to see Mrs. S., aged 27 vears, JW*E] mosrﬁgl
8, 1877, who stated that she was suffering f? S lime sl‘
constant and excessive nausea, which was only® k3 Inn]]'
lieved upon assuming the recumbent pOSWPE Ty h;:



inune- This continued, gradually increasing from day te

drachm day, until in a week it eventuated in retching and

nrts of emesis, during which watery matter with an acid

wdonna. aste, followed by bile, was ejected.  This reached

e pain such an extent that the patient had hardly any

iaand freedom from it during the whole twenty-four

steadily hours, vomiting as often as twelve times a day.

ws after Taking this in conaection with the suppression

om the of the menses, 1 concluded she was pregnant, and

m, fore- obtained from her the following history :

or farad- This was her third pregnancy. With the two

ng tone preceding ones she suffered quite as much as with

vement this, and, according to her statement, ‘‘had em-

er('una!- ployed the services of several physicians, who ad-

:d until ministered almost every medicine in the pharma-

lorate of copeeia,” but without evail, and she was obliged to

cmploy- lie in bed almost the entire nine months, in order
to obtain rehief from vomiting.

e of the I proceeded to treat her in the onhodox way ;

probably advised the administration of a gentle cathartic,

»ssure, at gave carbonic-acia water freely, and prescribed the

hich was 8 following :

y all the e R

1ves, and by Bismuthi subnit.e...c...ceeeeeees 3.

wrd. The & Pepsinee sacchocene et coiaes 5 S5

¢ to have Ceril oxalat...... e eernnen gr. ix.

ight side M In e - . .

s nerves B8 Mo In chart. No. vj. Div. et sig. one every two

hours in carbonic-acid water.
Th's was not followed by the slightest remission
in the symptoms.

sc of the B3
asthes? 123

liemeyer, § ] e
\ndhe)ncé 'I ther: doubled the quantity in cach powder;
ly, or not % this also failed.

b A : ‘ '
was spor £ _ I finally increased the subnirate of bismuth to

31 doses every three hours, also highly spoken of.

by inune Vari b4

For my B3 Varous hygienic measures, as well as some ot!xcr
Jeast, due B8 medicines, were resorted to, but all failed to bring
sovereip E about the desired relief.

neuritisis B8 Alout this time my attention was called to the
if found it preparation ngluvin, recommended in cases of

d curative 4 thiskind, and I determined to try it at once.
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mend it to the medical profession as worthy of a
trial. 1 consider it an invaluable remedy in ob-
stinate cases of vomiting in pregnancy.

I might also add that I have used ingluvin suc-
cessfully in several cases of chronic dyspepsia, in
which pepsin had failed.—(Dr. Frowert, Medical
Record.)

WHEN NOT TO GIVE IRON.

In the current number of the Practitioner Dr.
Milner Fothergill has contributed a few very prac-
tical remarks on the contra-indications for giving
this drug. As long, he says, as there is rapidity
of pulse combined with rise of temperature, so
long must iron be withheld in the treatment of acute
disease.  As long, moreover, as the tongue is

thickly coated, or red and irritable, it is as well
"o withhold chalybeates altogether. This is par-
ticularly true of phthisis ; no matter what the otuer
indications are, it is useless, and sometimes worse
than useless, to give it unless the tongue be clean
without irritability.

It may be laid down as a general rule that this
toleration of iron diminishes as the age increases
Young children take iron well, and it is often well
borne by them in conditions which in the adult
distinctly forbid its use.

There is one condition where iron is absolutely
‘{orbidden, and that is the condition known as
biliousness.  As long as there is a foul tongue,
a bad taste in the mouth, and fullness of the liver
with disturbances of the alimentary canal, iron is
not only of no service, but positively does harm. Sir
Joseph Fayrer’s Indian experience is in full accord
with this expression of opinion. In speaking of
the treatment of hepatic congestion, accompanied
by ancemia, he lays stress upon the resort to pur-
gatives and vegetable tonics and the avoidance of

I presciibed five grains of Warner's ingluvin

vanizatios g C TS !
pain ab g &very two hours, and continued this for three!
sngertint or four.dqys without any appreciable result other I
Lt 1o can § than diminishing the violence of the attacks of|

regulariy, B8 'elIChing and omiting. )
je neuril &3 b hereased the dose to fen grains every two
Medial B3 "0 This seemed to relieve my patient to such
£ extent that she only vomited before meals, at the
sight or smell of food.

. I'then increased the dose to seven grains, giving
b it half an hour before each meal. This soon had
5UCQE§'{ 53 e desired effect of controlling the attacks.  Con-
E(}Lb\}; Zgtnuing the same dose every three hours, the
SALLIN g "‘:?“‘mg and nausea ceased entirely in four or

- days,

cears ]unthhe made a complete recovery in the second
ars, h
: oo R ™OMh of her pregnancy, in three wecks from the

ferin = . .
';s o%ﬂy"‘ \lmIe she commenced the use of of ingluvin.

it poswEER . "}‘)‘S‘“Vin has certainly proved very efficacious in
i) Mands, and I would therefore cordially recom-

iron, until the biliary congestion is removed.
“When the portal circulation is relieved some
preparation of iron may be useful.”

When given in large doses iron always blackens
the stools, but if given in moderate doses and well
assimilated this blackening is not so marked. The
colour of the stools, then, may be utilised as an in-
dicator as to how far chalybeates are assimilated
and are likely to be useful.

There are two different siates found in women
where iron is either totally contra-indicated or to
be given with great caution. The first is a condi-
tion of amenorrhoca in florid, plethoric persons.
The other is the oppnsite condition of menorrhagia
in certain females. There are cases of menorrhagia
associated with pallor and debility, where the usual
compound of iron and extract of ergot is not so use-
ful as a non-chalybeate treatment. In these cases
it is not any imperfection in the process of blood
manufacture which is to be remedied, for the blood
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is made rapidly and quickly, only to be lost at each
menstrual period. It is hers desirable rather to
limit the rapidity of the blood formation, so that|a
when the severe vascular turgescence of the mens-
trual period comes, it will not find the blood-vessels
too distended with blood. This will lead to di-
minished catamenial loss, and so the blood waste | S
will be economised. According to the experience
of Dr. Brown Séquard and Dr. Hughlings Jackson,
iron does not suit epilepties. It increases the
tendency to fits.
dition, but it aggravates the epilepsy.—A7ed. Press |8
and Circular.

Tre DestructioN anp ExrursioNy oF UTERINE crase in size, boginning on the left side.

Fisroivs By Ergor.—Dr. William H. Byford, who
contributed to Vol. 1. Gynweological Trans, a

report of three cases of uterine fibroid in which the | marked dyspneea.

administration of ergot resulted in their p‘ecemeal
expulsion, reports in the archives of Clinical Sur-
gery, an additional case showing the great value of
this agent. The patient was aged forty-seven, and
had for three years been the subject of severe
hemorrhage, lencorrhea, pain in the uterus and gen- |1
eral prostration. Examination revealed a large
fibrous tumor of the uterns which extended to with-
in two inches of the umbilicus, filling up the
hypogastric region and extending to the ilium on
the left side. The uterine cavity admitted tho
sound fully two isches. Dr. B. at once prescribed
thirty drops of Squibbs fl. ext. of ergot three times
daily, this dose gralually to be increased to one
drachm. At fivst it had no perceptible effect ; in a

few days, however, tho pain became so great that|ounces of fluid evacuated.

tho medicine had to be omitted for several days at a
time. It was resumed in smaller doses until tha
pain returned too severely, when it was again tem-
porarily discontinued. She continued the medicine
in this way until January 13th, 1877, when the
tumor began to break up and be discharged. In a

letter to Dr. B., the patient describes the appearance | autopsy revealed a large multilocular cyst of t 2

of the material discharged as *like sausage meat]
from a stuffer,” four inches of which would be ex-
truded and cut off daily by the patient. Its dis-
charge was accompanied by sharp spasms of lancin-
ating pains and an intolerable stench.  On the 26th
of January, the last portion was discharged, after
which the patient soon regained perfect health. In
commenting upou this case, the author remarked
that  in the intramural tumor where the neoplasm
is 8o situated that the greater portion of the mus-
cular fibres surrounding it lies outside, the persistent
use of ergot if it causes contraction will be very
likely to cause its expulsion.” The constant pres-
sure on the fibres which lie on the inside, impairs
their rutrition and soon results in rupture. With
proper care in the examination of cases—with a
view to determining the site of the tumour—the

Tt may improve the general con-!filling the cavity of the abdomen.

cises in which ergot will result in their expulsion, the ]
can bo predicted with a reasonnhle degreo of asen ing 1
nce.—Med. & Swr. Journal, Toledo. eral
seve!
MuLTILocULAR OvARIAN CYST COMPLICATED By hand
Preavancy.—Erskine Mason (N. Y. Pathologil less 1
ociety,) presented the uterus of a patient upon The
whom ovariotomy had been performed. Thein in st
terest of the ease restod on the tact that there wasa fg  The
fetus in the uterus, as well as o large ovarianeyst B  have
A numberof & mont
imilar cases had been recorded, including nineby 5§  milk,
Spencer Wells, k4 onet
The patient was thirty years of age, single, and £ Iatter
lentered Roosevelt Hospital July 30, 1877. Eigh B 1o off
teon months previously the mbdomen began toin B or for
This 3 or far
enlargement was at first slow, bub during the pat £ Buti
two months the increase was so rapid as to caus and
A vaginal examination showel By flour,
the uterus to be high up in the pelvis, and movabis [ under
The abdomen had distinct fluctuation, with anar § diet is
of flatness not changed by the position of the ja B tation
tient. The measurements were : From the anterin 8¢ offens
spinous process of the one side to that of the other, fif and tc
rineteen and a half inches. IFrom the ensiforn g tocor
cartilage to either spinous process, Sen inches. Cirfig Such :
cumference of the abdomen at the umbilicus, thirty- §§  home-
nine inches. Circumference of the abdomen atthe gy The h
spinous processes, thirty-eight and a half inches. £z soluble
The patient was oxamined Dby one of the medf§ once s
expert ovariotorists in the city, and was consideed 2 With o
as a favorable case for operation, Ovariotemy £ Sinme
was accordingly performed, and, on opening the able ‘%’ thicke,
men, the trocar was passed into one eyst, and cight e} Sweete
This, unfortunately, % feedmg
proved to be a pregnant uterus, and as soon as g fants’ ¢
mistake was discovered the uterus was closed it Ject, b
sutures and the abdominal walls brought togethe.f&3 gven1
The patient passed a restless night, and gave bidh fancy! ‘
to a feetus at the sixth month. Death occuwi of Dise
eighteen and a half hours after the operation. TRE authors
2t which
lofs ovary. There was no blood in the cavity¢fg Sulted
the abdomen. The uterus was closely contraciol§ truly st
There were no evidences of peritonitis. B beld,
Dr. Sayre said that too much credit could not‘b% ;Qme l
given to Dr. Mason for the frank manner in whidg# Ve an.
he described the unfortunate issue of the operaticyf Four,
land he was of the opinion that, if other surge®ys
were equally honest in reporting cases, many B0 | Oy
would be on record for the benefit of the profess® i;)Us (
Dr. Janeway referred to nine cases which Spea¥y ; eft, 1
Wells reported, in which pregnancy was foudd$gg this
the time of operation.—N. Y. Med. Journal. - f;g‘:ecf
& a
A Cause oF INFANT MoRTALITY.—We. 1 1 beip
recorded a case where we belived the death of %3 gses di
infant had resulted from carcless and injudio® )'e:;fii
1

feeding. Some correspondence having followeh
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4 Sises dlrectly under our charge, the following plan
}ocemed to him the best to be adopted. He begins

kg %) Ordering 5.6 drops of the tincture of opium to
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the Jousnal in conneption with the subject of feed-
ing infants, we subjoin a few remarks on the gen-
eral diet suitable for infants.  If an infant under
seven months be deprived of its mother’s milk,
hand-feeding of some kind must be resorted to, un-
less the services of a wet-nurse can be obtained.
The most convenient method of administering food
in such a case is by means of a feeding-bottle.
The character and mode of preparation of the food
have now to be considered. Up to the age of six
months little or nothing should be given besides
nilk, fresh, warmed, sweetened, and diluted with
one-third or fourth part of water or lime-water, the
latter being preferable when there is any tendency
10 offensive and loose motions or vomiting ; three
or four ounces of the food being given every three
or four hours or less, according to circumstances.
Butin all cases the time of feeding should be fixed
and rigidly adhered tc. In some cases baked
flour, rusks, etc., may be given with advantage
under six months : but with most children such a
dietis but ill borne, causing gastro-intestinal irri-
tation, as evidenced by vomiting, with loose and
offensive motions.  After the age of six montbs,
and toward the time when teething may be expected
to commence, other food may be added to the diet,
such as one tablespoonful of baked flour, either
home-prepared or in the form of Ridge’s food.
The heating renders the farinaceous food partially
soluble.  Fatty food may be given with advantage
once a day, in the form of yolk of egg beaten up

4 with milk, or mutton-suet melted in milk by gentle
by sinmering, two ounces of suet being used to

thicken one pint of milk. The mixture, heing
sweetened and strained, can be taken through a
feeding-bottle, Important as is the subject of in-
fants' diet, we must not dwell longer on the sub-
Ject, but refer our inquirers to the suggestions
gvenin Dr. West's work on the Diseases of In-
fancy, and in Dr. Eustace Smith’s Clinical Studies

2% of Diseases in Children, and in works by other
1y authors,
£ which we commented, it appears that death re-
§ Sulted from injudicious feeding, the child being as

sutractslfd Uy starved to death as if all frod had been with-

Referring once more to the case on

eld. We are at the same time well aware that

b5 some children, naturally of a strong digestion, may
ifd live and thrive on almost any food.— Brit. Med.

Four,

Oriuxy FOR THE PHOTOPHOBIA OF SCROFU-

& L0US CHILDREN.— Dr. F. Betz (Memoribilien, 7
4 Hef, 1877,) states that the application of opiates
;0 this affection is practicable, and that the
§;€ater ease and exactitude of carrying it out would

00 cause it to supersede the atropine treatment.

t being impossible for us to always keep these

children, two or three years of age, just before re-
tiring ; older children receiving corresponding
doses.  Besides this, a compress dipped in
cold water, and folded 6-8 times, is so bound to
the face as to cover the forehead and upper part
of the face, extending at the same time well over
both eyes. In very scvere cases the compress
may be dipped into ice-water. At any rate, the
opiate is the principal feature, and the dose of this
is gradually increased until quiet sleep is secured.
Photophobic children are generally restless during
their sleep, turning and crying out every few
minutes. The opiate controls this symptom.
The first local sign of improvement is that the
children opan their eyes earlier in the morning.
The acuion of the opiate is often so prompt that a
remarkable improvement is observed after a single
administration, aud now and then a complete dis-
appearance of the photophobia after a few days’
treatment. Other local applicanons often require
treatment for a longer time. The great change in
the disposition of the heretofore peevish and irri-
table child shows how much the pain produced by
too bright a light affects the entire sensitive ner-
vous system. To guard against relapses, Betz con-
tinues the evening dose of opium for a consider-
able period, and expresses the opinion that the
general nutrition is improved thereby.—A4/gemeine
Wiene:» Med. Zeitung,— Chinie.

DysPAREUNIA—VAGINISMUS.—Clinic by Prof,
Thomas.—] present to you a case which, when
you enter practice, will be of service in aiding you
to treat a condition which cannot be considered as
rare. A point of interest to the physician, as well
as the patient, is that, with proper treatment, a
complete cure may be effected; and unfortunately
a similar prediction cannot be made in many
gynecological cases. Out of regard to the feelings
of the patient, I shall run over the history. She
says that since her marriage any attempt at coition
caused very severe pain,and moreover, any proposi-
tion to that effect gave rise tq severc trepidation.
When she was placed on the table, and the labia
drawn, the hymen was found to be complete. The
finger was then placed upon it, when the patient
suffered severe pain, simila~, as she says, 10 what
was felt during the efforts at intercourse. There
was noticed, also, a caruncle near the urethra. Dr.
Burns, the Scotch obstetrician, long ago recognized
the disease, and since that time may have contri-
buted to the literature of the subject. It was,
however, to Dr. Marion Sims that we are indebted
for the first thorough description, with method of
treatment. He called it vaginismus. It seems
that there is a hyperasthesia around the vulva, and
the slightest pressure gives rise to severe pain,
The operation is quite simple, and, as I remarked,
offers an exceedingly satisfactory result. After the
patient is ansthetized, she is placed upon her
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back, with the thighs separated as widely as pos~’ Croup  TREATED BY SWABBING oUr Ty patient
sible. ‘The assistants then draw apart the labia, LaRYyNX.—Dr. Durodié, of Bordeaux, recentlyhg speculws
and expose the hymen.  This is grasped by a for- | under treatment a case of croup 1n a child sevey B3 pal 05 a

- ceps, and the whole of it removed by means of years ofage, in which tracheotomy becaue indi. 8§ ersed:

' the scissors.  Any hemorrhage is readily controlled ted. The parents, however, refused to sancig %,:\ Tne s

. by pressure or ligature, | th= operation, and the doctor, as a last resort, de. B slightly

: The opening of the vulva is then further en- | termined to swab out the larynx according to th gy Dp,‘a(,

. larged by several incisions carried downward and | plan first recommendod by Dr. Green, of Ner EX ing at M

N outward. The incisions in this manner radiate | York. The child was securely held, and the ki &2 date. by

through the perineum. After all hemorrhage has , Index-finger of the operator was introduced o ity B Trea
ceased, the glass plug is inserted and retained in ; pharynx as far as the opening of the larysix ; a smaj f tion,

N position by means ot a strip of adhesive plaster, | sponge, which was firmly secured at the end of ; B iron an
:,' which passes from the sacrum across the vulva to ' picce of curved whalebore, was then dipped intg B8 acid nu
5 the abdomen, anteriorly. This plug should be | warm water, and, guided by the finger, was pushed B3 the affc
i kept contiaually in position for the first fortmght, | into the larynx, where it was rapidly moved upand i +hole
. and after that time, it may be found that by in | down three or four times before being withdrawy, with a &

“ troducing it at night the necessary dilatation will | This mancuvre was repeated three tunes at exch f§  of the s
W be kept up.  After six weeks it may be dispensed | visit, and each time the sponge, when withdraw, bl bose.
35 with entirely, and it will then be found that the | was covered with the debris of false memoranes fg§  tincture
. patient is cured. I remarked, when speaking of | This treatment was continued four days, when @t B8 iron w.
N the examination of the patient, that a caruncle | danger of asphyxiadisappeared. When the treatment B improve
;‘ existed near the meatus urinarius. It can be re- t was begun, the patient was m the last extremty, £  Ordered
- moved, without difficulty, by the scissors.— Medica/  and the improvement was manifest at once. Do fd  carbutic
i and Surgical Reporter. Durodié thinks that the success was due in pattyf Lebrs
. the reflex spasmodic movements provoked by thef¥  continu
e Dier aND MEDICATION IN SaccHARINE Dia- | contacr of the sponge with the laryngeal mucog, f§  day.

o BETES.—The best diet for a diabetic patient is, for | these movements causing the ejection of the po-E Oth.~
" breakfast, eggs, and any kind of meat except tions of the false membrane lett by the spongs hemor
o oysters, gluten bread, and tea or coffee with milk | Gazette des Hopitanx, June 19.—B8leaical Kewrd, app.ied

y' and without sugar; for dinner, tomatoes, lettuce, Y remove,

- onions, spinach, string beans, meat, light sour; EPiTHELIOMA OF THE CERVIX UTERL~—(Denil i3 Mr
b wine, and lemons, or perhaps oranges, but none of | Dispensary).—Mrs. 8., native of Ireland, (orty since fa
b the sweet fruits ; supper, about the same as break- | four years old; married twenty years; severBy 1shed;
P fast. None of the starchy foods, no alcohol, and  children ; last hving child, November 14, 18088 Again
P no sugar should be allowed. 'In June, 18y3, miscarried at six months; caugf] opium ;
P Among drugs, opium is themost valua}gle. ‘Of , unknown. December, 1874, had a second misE3 Apri
[N this an immense amount can be taken daily with- carriage, at third month ; cause unknown. 3sincgd and di

[ out any of ‘he symptoms of poisoning. I am this time, for more than two years, patient's healhfd  every ¢
5 o giving a boy now under treatment for this disease has been failing. Menstrual fluw profuse. Ofigd  Cepting
wop, seven grains of opium per diem. In this case the between periods would lose blood tor a couple dff  June
P only bad effect has been the production of obsti-| days at a time. Sometimes shight watery discharsfs} ~ €rosion
L nate constipation. I have known of cases where 1 frem vagina ; severe backache.  Sexual intercouwp® 1 or al
[ even this was unnoticed. The opium directly, | painful, and followed by a discharge of blood fiosfy Continu
e by diminishing all the secretions, or more probably  the parts. Has lost twenty-five pounds in weigh

Z? - by its action on the nerve centres, relieves the ex- during this time ; has a poor appetite. and for gz Rea
B, cessive thirst and voracious appetite, and reduces | past three months has been in destitute circtzf Borx
B0 we the amount of urine and of sugar in the urine. In|stances, and consequently unable to obtain sufiei¥ 2 case i
s the present case the daily amount of urine has| ent suitable nourishment. by gast
$e 5. been reduced from twenty eight to eleven pints,| Patient evidently much emaciated, with tgg Browth:
§ and the total amount of sugar has been reduced | peculiar anxious, cachectic expression which i %‘ears o
fi proportionately.  Ergot, which acts in simple dicates a painful constitutional disease. N he tu;
frewm diuresis almost like a specific, may be used in| Physical Examination—A dark, grumous it belore,
s 5 saccharine diabetes with much profit in doses of | fluid is found exuding from the vagina. Cem Toth,
— one drachm of the fluid extract four times a day. | uteri in normal position, but ragged and unewgg ;}"51’{18
S s Where the skin is dry and rough, as in the preseat | around external os. Finger could be crowded F“ ut the
S instance, jaborandi is of value by reason of its cervical canal for one-half inch. Tissue slightia f“‘UfC=
T great powers of diaphoresis. If jaborandi be used | gritty to the feel, and easily broken down, bleedf “‘:mON
e the ergot and opium must be stopped for the time ! freely. The sound passed easily through 5 M€ tun
A being.—Dr. Pepper, Clinic. irternal os after entering the canal abovz thc(}g 3 a g

; eased portion tor three and a balf inches. Ph&ly et
&
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patient  in knee-chest position, with Sims’s with two strong strings, and 1t was then cut off,
speculum it was found that the cervix around exter-  Room was thus gained to get at the broad liga-
nal os and Tower portion of cervical canal was dis- ments, which were transfixed and tied with double
exsed” The fungous growth was red and granular. ligalures: The ovaries were thcn.cut away. Fnally
Tne surtounding cervix was smooth, swollen and the cervix was transfixed and tied, and the mass
slightly ndnrated. ‘above it cut away. All the ligatures were cut
Diagnosts.—Epithelioma of the cervix commenc- short, and the abdomen was closed.  The opera-
ing at exte-nal os. Diagnosis confirmed, at a later  tion occupled rather more than an hour and a half.
date. by Dr. E. R. Peaslee. | The ice-water cap was used on two occasions in
Treatment. —Patient placed in knee-elbow posi-  the after-treatment, the temperature having riscn
tion. ;}pp!ic.d .stron% S(OI;‘('(;O'H c;f' [')crci'lu]ride.‘of ;o a!ront 1o1° On the ninth day some rcilj’ lo(.
iron and wuriatic aci . Liq. fersi perchl. 3ij ;  fensive serum came away per vaginam, and this
acid muriat. 3j, M.), by meuns]of a plass rod, to,discharge continued till the eighteenth day. It
the aficcted parts. Five minutes afierward the then ceased, and at the same time pain was com-
shole of the diseased tissue was scraped away  plained of in the right iliac region, and the pulse
with a Stny's curette, and a fresh application made |, rose to 124.  On examination by speculum a small
of the same wedicament, to the slightly infiltrated | slough was found plugging up the external os, and
base. Opium was given pro e nata ; compound . on pulling it away a quantity of fetid pus escaped.
tncture of cinchona and the muriated tincture of . Convalescence then progressed favourably, and on
iron were ordered, and arrangements made for the thirty-seventh day the patient was able to go
improved diet, including an abundance of milk. | out. ' o
Ordcrgd mjection of warm water with alum and | Mr. Thornton believes that this 1s the first suc-
carbolic acid once a day. | cessful case of removal of the uterus and ovaries,
Febriary sth.—Has suffered great pain. To  in which all the pedicies were tied with silk and
continue same remedies.  No application made to-  left free in the peritoneum. He prefers this to ti.e
day. | extra-peritoneal method, thinking that it is attend-
gth.--Quite comfortable ; much less pain; no ed by less danger of septiceemia or of hemorrhage,
hemonhage tor several days.  Iron and acid again | experience having shown that danger ot hemorr-
appiied to diseased suriace;and all fungous growth  hage when the clamp or wire separates is by no
removed with curette, as before. i means small.—Obstetrical Fournal, June, 1877.—
Murch roth.—Disease has made no progress | Med. Record.
since la t treatment ; size of cervix much dimin- |
lshegl; ulcerated  surface  diminished  one-half. |
Agiin applied iron and acid,  Continued tonics ;| Dr. A, C. Post (N. Y. Path. Society), presented a
opium prv re natu. | mass of lymphatic glands, weighing ubout two
April 10th—General improvement of patient | pounds, which ho removed from a child four ycars
and discase. Iron and acid has been applied |of age. The first evidences of enlargement were
every two weeks. Has had no hemmorhage ex- | noticed about a year previous, and at fist they -
ce[}ting z’t menstrual epoch, when it is still profuse. | creased slo:illy ; latterly, hoixvewl'er, they grew very
une §th.—Patient in better condition Some | rapidly, and began to impede the respiration. At
erosion still existing about external os. No pain | the time of opgation th]o mai«ls extended from the
Inor about pelvic organs. Same treatment to be jlower ,aw to the clavicle, and inward toward the
continued.— V. Y. A%edital Fournal. ' median line. Tle operation was tedious, extending
over a period of two hours, during which time the
Reyovar or A Larce FiBroip UTERUS WITH | patient was w..Jer the influence of ether. A sugges-
Botit Ovaries.—Mr. Krowsley Thornton relates  tion of the late Dr. Alexunder H. Stevens was found
acase in which recovery took place after removal to be of marked benefit in avoiding hwmorrhage.
by gastrotomy of a large fibroid uterus with out- i It was to cut directly down on the wass, and then
growths, and both ovaries. The patient was 33 j enucleate as far as possible, using the knife merely
years old, married, but had never been pregnant. | to cut bands of connective tissue. In this way,
The tumor had been first noticed nearly three years | elthough the enlarged glands skirted alung the
efore, ‘[he operation was performed on January  dilated vessels, no dangerous ha:murrhage followed.
toth, In opening the peritoneum a coil of in- | It was feared that the prolunged anwsthesia might
testine was wounded by the point of the knife,  possibly prove fatal, and the mother of the :hild was
ut the wound was at once closed by a continuous , forewarned. Fortunately, however, buth the pulse
Suture of fine silk,. The pelvic portion of the i and respiration continued good. On the morning
umor could not be dislodged, until the mass of ‘ following the operation the child was able to sit up
|

Resovat or Lyydpuaatic GLaNps Fuoy a Cuiwp.

t‘e timor was drawn out of the incision and used !in bed.
3 a lever, Dy being pressed over the leftiliac,  In answer to a question, Dr. Post suid the sugges-
Get. This mass was then transfixed and ligated | tion of Dr. Stevens applied ouly to benign tumors,

- e e
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In n.alignant tumors it was an important principlo the extension of the ulcer te the wound mde by

1o err on the safe side, and remove as much of the,
surrounding tissues as possible, so as to lesson the | which he made the oporation, and in which ),

chances of recurrence.~—N. Y. Aded. Jouwrnal.

Redienl Ytems and Hews,

Grounp mustard rubbed on the hamds will
removo the odor of valerian, musk, cod-liver oil,
carbolic acid, ete,

Dr. MartHrws DUNCAN.—It is now, we under-
stand. definitely settled that Dr., Matthews Duncan
will leave Edinburgh and settle in London, having
been elecled to the office of Obstetric Physician
at St. Bartholomew’s Hospital, on the resignation
of Dr. Greenhalgh. There is in all circles in
Edinburgh a general feeling of regret at losing one
who has so long held a leading position in the
medical profession there, and whose advice on
matters of public business was much sought and
highly valued. as being that of a clear-headed,
thoroughgoing, and independent man. By the
Medical School the loss will be particularly felt,
as he is recognised on all hands as being one of
the most able and successful of teachers. It is
the mntention, we are informed, of his medical
brethren and others to entertain Dr. Duncan at a
banquet before he leaves. His resignation will
throw open the oftices of the Physician for
Discases of Women at the Royal Infirmary, and
that of Ordinary Physician to the Royal Maternity
Hospital, for each of which appointments more
than one candidate is already in the field.—B8rit.
Med. Journal.

Ox Ewmpvema.—In the last volume of Guy's
Hospital Reports, Dr. Goodhart discusses the ques-
tion of operative procedure for empyema. Al
though recognizing that there are a few cases
which may be safely let alone, he gives in his ad-
hesion to operation by a single free opening, with
antiseptic measures, and with a large drainage-tube,
as being the most effectual means of cure. He
insists upon the necessity of making the opening
as low as possible, fixing the point at the ninth in-
tercostal space, opposite to the angle of the rib,
the seventh space in the axilla, or the eighth be-
tween the axilla and the rib-angle. Further back
there is risk of wounding the lung compressed
against the spine, and below these points the peri-
toneal cavity may be entered. A large number of
cases are given, with full details.—AMedical and
Surgical Reporier.

OPERATIONS FOR FHIMOSIS DURING THE PRE-
SENCE OF A CHANCRE.—Dr. Eustach Antoniewiez
(Wiener Med. Presse) cites the views of a large
number of authorities who advise against an opera-
tion for phimosis (otherwise indicated) during the

the operation.  The author then detnils tive casesiy r,
wounds thus made rapidly closed, and wore follyy. %’ A Montt
ed by no extension of the chancre.  Hc claims thy B Isy
tire cure was accelerated.  The average tune leforg 1% ——

closure of the wounds in these cases was thireen 13 “,i',‘,,;:""‘
days, winle in a number of others, not so treated, %t neactios
the ulcer lasted twenty-four days.  He reconnmenly % i
the plan, therefore, because it hastens the eure, aud &* v

the wound is not attacked by the uleerative pro. 1}; ""{-“,‘,IT‘,
cess.—Schmidt's fahrbacher, No. T, \877.—(Clinic) fg§ =~ o

2%

New METHOD OF TRACHEOTOMY SPECIALLY "’%
APPLICABLE IN YOUNG CHILDREN.—~Dr. J. . Reid, }§ =
of New York, advises the following method of 5
operating :—After the usual incision of the skin, B
and the division of the strong superficial fuscia B Thic ¢
which connects the sterno-hyoid muscles, the knife 3 .
is laid aside, and the next part of the operation great nt
performed by two uterine tenacula. With these g ™nd. anc
the dzep layers of fascia are torn, and the thyroid g Home 3
veins are pulled aside until the trachea is suffir B¥ the com
ciently exposed. The tenacula are then inserted B} aphers to
into the sides of the trachea, and sligi : tractionis g .

m de, while the tube is laid open to the desiredjex B "mportan
tent with a bistoury.  The wound in the trachedis B "0t be o
thus made to gape widely, anl any picce of mem. Mr. Cros
brane can be removed and the trache tomy tube of the
easily introduced. The advantages claimed for this [ signed by
method of operating are that it reduces te a mini- £

mum the risk of hemorrhage, serves to fix the f Mo &
trachea without the danger of compression of the g 3PPearanc
trachea and larynx, and facilitates the introduction 3 1ot such ¢
of the tube.—Te Doctor. 53 cused by

. £y der”

CESAREAN SECTION AFTER DEATH—1)ELIVERY 5§ W
OF A Livine CHiLD.—Dr. Buckell, of Winchester, B§ "¢ d.oA
reported to the Obstetrical Society (Medical Tins & Pith whic
and Gazette) the notes of, and showed the viscen 5§ o call att,
of a case in which Caesarean section was nerformed B medical «
twenty to thirty minutes after death. The chil B paholoo;

. . . 1S
was saved. The mother died suddenly of dilatation g5 the "
of the aorta, rendering the aortic valves incompe nere:
tent. At the post-mortem examination the viscere £ Proving d
of the chest and abdomen were found to be trrs i able for ¢,
posed. The president thought the case of interesh B2 10 prove 4
as showing that a child could be recovered a ¢ & ard ope. 4
siderable time after the death of the mother. Ui B char ©
Aveling said that it is believed that a child may ¥ §§£ Res of

born alive an hour after the mother’s death. D& gz; ne.fq o
Kl satisfieq wi

Playfair said, he knew of one case in which a li
child was born half an hour after the death of u¢ [2 Supply of 1
mother. Dy, Routh said that much depended ¢ B3 will ), be
the cause of the mother's death. He had pF g% 4, th

formed Casarean section in a case from apopleg on eser
but the child was dead from carbonized blood i the part
Dr. Daly saw Cesarean section done twenzy m# g

continuance of a specific ulcer ; most of them fear
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U :
absence of any disease that would neutralize the
) u ] .
T”E OANADA IJANCET Lenefit of food taken and digested, before he can
A Monthly Jornal of Medical and Surgical Science | say that the patient died from being deprived of it.
Is3ued Promntly on the First of each Month.

2~ Commrnications solicited on all Medical and Sei- “enced by anything beyond what can be deduced

entifte wubjoete, and also Renarte of Cases acenrving in .\ . . .
eactiom | Ldvertieomente fmenptod o the moet [ihern? from a careful and thorough examination of the

s Beliton et Toawerron Fotempol 0 be addressed patient during life and after death. - We are all
JEONTS Do Tinos Mantrent + 1. & A, MeMnbex. St Jaim, conscious of‘how ready we ‘are to l.m mﬂnen(':e.d by
N1 Rueewis 905 Rraadwav, New York, and Rarwene, o the surroundings of a case in forming an opinion;
Tiepatn & Cox, 20 Kine Willlam streot, Strand, London, England . N
—_ 272 jof how ready we are to jump to a conclusion as
TORONTO. DEC. 1. 1877. soon as we have observed one fact on which to
= m— — - ———— — Jfound it, and to cease looking rirther. ‘This ten-
dency has been painfully exhibited in the unfortun-
ate case to which we refer, and we also see how
This case which has lately heen a subject of such | easily it mav lead to a failure of justice.

great interest to the Medical Profession in Eng-|  The second point about which we wish to say a
land. and which has just heen terminated by the | few words,is regarding the care required in making
Home Secretarv eranting a free pardon to one of | post mortems, and the competency of those making
the comicts, and commuting the sentence of the [them. One unfortunate result of the limited
others to imprisoniment for life, has, we think several | opportunities for anatomical research in this coun-
important lessons for us in Canada which shonld try is, that it is almost impossible for the student
ot he averleoked. The decision arrived at bv | to become sufficiently familiar with the appearances
Mr. Cross implies no donbt of the guilty intention ! of diseased tissues to he able to recognize them as
of the prisoners, but is a result of a memorial I he ought.  After entering into practice, his oppor-
signed bv seven hundred and thirty-three medical | tunities in the majority of cases of seeing or making
men expressing their opinion that the post mortem | post mortems, are practically nil ; and a great part
appearances of the body of Harriet Staunton were | of what he had learned, is forgotten, when perhaps

‘Andin giving such evidence, he must be uninflu-

THE PENGE CASE.

3 not such as to justifv the conclusion that death was | some case occurs suddenly requiring large anatom-
3 caused by “ starvation, or any other form of mur- | ical and pathological experience to enable him to

der.” !'give a correct opinion, the lack of whick may lead

We do not propose to go into the case itself, :to the escape of the guilty or the coaviction of the
with which onr readers are no doubt familiar, but , innocent. This deficiency is felt in England where
to call attentinn to those points which affect us as , the opportunities for pathological research are far

3 medical witnesses in a Court of Justice, and as (in advance of those here. The evil consequently
3 pathologists

The first point that concerns us, is ] exists to a still greater extent among ourselves, and

§ the increaced difficulty there will be hereafter in leads to a great deal of that difference of opinion

proving death by starvation, This case, remark- . wkich is the reproach of the medical profession.
able for the utter failure of the medical evidence  Want of care in making the post mortem some-

. . . 1 - . . - .
i 0 prove what was required from it, will be a stand- . times occurs, and though it is to be hoped this is
{ ard one to the counsel for the defence in all future rare, yet cases within our own knowledge have
i charges of a similar character.

The medical wit- shown that it does take place. One instance of

j ess in such a case in future, will not have to rest this happened not many years ago. in a case in
: satished with proving that the results of insufficient " which a man was tried and convicted of poisoning
% UPply of nutriment to the body were present; he  his wife. The medical man who made the post mor-
4 Vill also be required to be in a position to affirm tem neglected to ti¢ the stomach before removing
that these results were not consequent on inabiiity ' it, and so allowed the contents to escape into the
on the part of the deceased to assimilate food, if 1t abdominal cavity from which he removed them

o

d been supplied. In other words, he will be by scooping up what he could with his hands.

"equired to prove that both the will to take food, | The jar containing the viscera also remained un-
i the power to digest it werc present, and the sealed for several days before it reached the
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R:,{; analysl‘s hands. Such omission might easily render ENQUIRY INTO RECENT DOUBTS OF [ perslo.n
X the evidence of both medical man and analyst THE VALUE OF VACCINA'TION. ! mtc.nn
%’@ worthless, and would not have occurred had the  vacana
H operator been more aw fai? at his work. It has been considered by a few physiciansin s f 2bsolut
f;f The failure of the medical evidence in the Penge | cent years that vaccination is not only useless by asserlin
‘x(:\ Case has led to a renewed feeling amongst the | an evil ; that Jenner’s theory has no foundationiy has dec
s profession in England that the most effectual| physiology, nor any philosophical basis ; and thy [ small ¢
;{: remedy for such occurrences in the future wouldbe | there is no instance in which the inoculation of £} accurc,
sl the appointment of men noted for their experience | one disease prevents another. They also st when st
é]f’ and ability in observing post mortem appearances, | that the general mortality has not been diminished B sent.
85 whose duty it should be to conduct post mortemsi by vaccination ; that the argument that vaccination b3 Dr. F‘”
o in criminal cases; men whose familiarity with the | has diminished small pox, is merely post ho ay & Smali e
ig subject would render them less liable to err in| gropgt » /oc, and overlooks other concurrent dr was dot
§§j interpreting what they saw, or to overlook any|cumstances ; that small pox is not the horrible anf % shows !
W5 condition that might have in any way influenced | dangerous disease it once was, its treatment being: v '8511 wa
oy the death of the person. In England, it is prob-| much better understood:—also that if it does st fi D28
A able that persons so appointed would have their|as a preventive of small-pox, the chances anjii POt e3¢
& time so fully occupied that they would be able to| millions to one, that it imports other and more «dat 8?
;g devote their whole attention to the work. In|powerful disorders into the system. That as co:““'e"“‘
Ei"“ Canada it would nst be so. and the difficulty of| pox is generated in dirty byres, and horse gm‘[:esenu
33 finding suitable men for such a position would be | in dirty stables ; so small pox prevails among h‘rz,t en oce
:‘g; great, as there are so few here who are able to|dirty, low, ill fed, unwashed population. 'I‘hatas':g";]nem
é;'ié dispense with practice and cultivate a specialty of | the plague, jail-fever, leprosy, elephantiasis, sweit £ ,;)a s
g this kind.  We believe, however, that a great im-| ing sickness,and black death have passed away wit £ “495%
;, Py provement on the present mode of conducting post | advancing civilization,so has thecow pox of }Jenn (pop. 5,8
3?:; mortems in cases the subject of legal inquiry, | Further, that cleanliness is the great I)ro;)h)'lafﬁggzp uls
%',;; might be made if the Government were to bring in | against epidemics, small pox included.  Civilizating - 18,6 34
R an Act empowering the Minister of Justice to | has banished many epidemic diseases, and 0\13H Mrgs’
1 % appoint certain men in the larger cities, who might|to have got rid of small pox. It is also sfaléfthe m. "
%{» o be called by the coroner to aid the local medical | that the excessive mortality of recent cpidemus‘? erce(:;
g"{ man in conducting the post mortem in all cases of { to be attributed to confinement in small ® nce o «
3{,@% death under suspicious circumstances; such men | hospitals which necessarily occasions a greatl'-f one m;
?553?1 to be entitled to receive fees and travelling ex-|creasc of memtality by the congregation of a numb nHoH
% Yo penses at a fixed rate in all cases in which they|of cases in a limited area—and that cow P‘“,nd th :
$A might be called on to act. It would not be diffi-] weakens the power of vitality and imparts Ora{f&he m"*
X cult to find men in Toronto or Montreal connected | into action diseases which would otherwise renugn diz 'f;
with the Hospitals whose opportunities there, arve | dormant, as syphilis, scrofula, skin diseases; 8 ve 's:
sufficiently great to render their opinion of weight,| 7To meet these numerous objections we mﬂm an'e'm
and ¢hz experience they would gain would go far|do bettar than furnish our readers with a préid TOtect) g
in time to remove the doubt and uncertainty so|digest of the evidence taken before a commiteedgs elb le
frequently attendant on medical evidence in crim- | the English House of Commons (see Blue BO”‘} y lr "
inal cases. The experiment would, we think, at| Mr. Simou, F.R.S. has formed his opinions ‘,fnnyp(me‘
any rate be worth trying, and in the long run would | vaccination as a preventive of small pox, nOI}f eenolm
not probably increase the cost of the adminisira-| experience as a practical medical man, but 35!('.0& r{’:
tion of justice, while it would probably imp.ove its | medical statistician by considering nmsf“.‘ o belwl:

z efficiency. national evidence, and as a reader of mfﬂft mops wo
& VipurNuM PruniroLiUM.—Fluid extract of | history. He considers small pox in the abshil, fron
:3;, yiburnum prunifolium is being used with gratifying | of vaf:cination the most fatfﬂ pestilence. . '. wer of 4
0*; success in cases of threatened abortion, uterine I.t 1s not a declining disease ; small pos 0 the

&n,:?? debility, irritability and hemorrhagia, by the pro-{tagion beinz always present, an unprol

fession in the United States and Canada.

‘ﬂ'.’a’;ﬂmmrvv.
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o 5 person generally cannot get far into life without | are huddled together, but brring that, s not aware
IS OF B iching it Against fatality or severity, where  that sanitary influences exert much control over
IN. vaccination has been thoroughly good, it is almost | small pox. There has been a great reduction of
o 4 absolute. There is not a shadow of pretext for | some diseases, but small pox left to itself is the
{anS\n * i asserting thau the protective value of vaccination | same disease as it was two or three centuries ago.
u:]CS‘S hl.“ '3 has decreased. It is the only protection against | If there were increased infant mortality in any
ldnl;onhm 4 small pox, except isolation.  Mr. Simon denies the | place he would expect to find that its sanitary con-
:n'u‘ ot ¥% accuracy of the assertion that the death rate is Jow | dition had deteriorated, certainly not from vaccin
u{atlono( : when small pox is present, and high when it is ab- ! ation.

ll::n::z; sent. Ac'cording t.o tables by Dr. Greenhow and He further s.tz'xtes that there is not' the least
©ccination Dr. Farr, in the mxddle' of the last century when | doubt thfxt syphilis has on Tceveml occasions been
¢ hoc e B smali pox largely l?rc»"alled, the gencral death rate , communicated on t!le .conunent by w].mt has pur-
srrent r B WS double what it is at present ;and Dr. Guy | ported to be vaccination. He mentions a case

rrible and B3 shows that the small pox mortality from 1840 to| where vaccination was performed by a porter of
) ; . . .
1854 was less than a tenth of what it had been.  the Paris Academy of Medicine, and what purport-

yent being B V7 . .
During the twenty years, 1660-79, when small | ed 1o be vaccine lymph was taken from a child
5 atwenticth of a total three times as high as the, that lymph ta.en from a syphilitic subject would
2
HISC greak . .. . . :
2% then occured, which have ceased where vacination | great as to syphilis not spreading by average vacci-
¥4 small pox deaths were 5,800 (pop. 8 millions);| vaccination could be supposed to have imparted
3(pop. 5,800,000.) In 1863 vacination was made | been communicated by vaccine. An occasional

pox reached 4170, the general death-rate is estimat- | covered with syphilitic skin disease, of which it
nat as cov i |
5
among kg
24 1840-50, 3827 (pop. 63 millions) ; 1850-6o, 1272 | syphilis. It is absurd to suppose scarlet fever has
ompulsory.  In 1864 there were 854 deaths ;I' death within seventy years has arisen from the con-

151s, sweat
1 away wild
- of iJennet
wrophylac
Civilizatie

ed at 80,000 per million z ¢ small pox contributed | died in a few days. A vaccinator should assume
present Geath rate. Destructive small pox epidemics | couvey syphilis ; but the negative evidence is very
pid
Zis general.  In Ireland during 1830 40 the annual | nation. Sir B. Brodie had never seen a case where

in 1869, 20 deaths. I' but never knew a case of pyemia induced by vac-

g Mr. Simon states that in the small pox hospital | cination. Mr. Gibbs has entirely misapplied the
.the mort ity aniwng unvaccinated patients is 353  experiments of Dr. Wilson Fox, who denies that
cnall {u‘__ ercent. ; aumong the vaccinated, proved by refer- | vaccination, as such, has ever been known to pro-
Z0CE 1o scars on the arm, 7 per cent, and those | duce t bercle ; there is not the smallest reason to

n Holland the children are vaccinated very late, | by vaccination. Mr. Simon believes that fears of
5 :d thus it is lha.t an epidemic of .sma]l pox has | vaqination are scarcely entertained, except where
€ power of attaining enormous dimensions. In | pains are taken to exaggerate occasional mis-
ndia, where 98 per cent. of the natives above ten ; chances.  Vaccination is perfectly indifferent to
g42ve small pox naturally or by inoculation, Dr. life except as seiving to cut off the one great dan-
:::: arvey reports (1§68-g) a death-rate in Agra, un-, ger—small pox. Ricord is ot high eminence; but
siiotected by vaccination, of 128 per 10,000. In ' he certainly does not agree with hira, that syphilis

. itee 3k .
](;;r:?‘;;:k} l':lhi less unprotected, 1?4. In I%L{rtpoor, parti- ‘ being found communicable' by wvaccination, the
opinions M l,)f(\lected, 65; and in the British Eurgpezm i practise .must cease. Expenenc.e sho‘w‘s that while
pos, notd ein(brotecte(.:l) 3.59 per 10,000. He altrlbuEes x:accmauons are annually do'ne in millions, allega-
an, but 8! o 012110us .dlﬁ'erent.:e entirely t.o want of vaccin- | tions tha.t \\iould bear exam'lr?atzox.), are of the uf-
masses fe b‘el Mr. Simon .thmks the. different modes of | most rarity in rfgar.d to .sypl'nhs .belf:g 50 communi-
of me‘d; - . “"eCn the natives ?f India and the European cate‘d and t.hc risk is quite mﬁmtesxmal.'
the abs Ckffr“"“ld make no dnﬂ”erez)ce as regafds t.he at-| The te?t}m.ony of pr. Bake\\'e.]l, Vaccinator Gen-
e B o oo[m sr.uall pox, though it may possibly in th.e Crfﬂ of Trinidad, Sir D. Corrigan, Mr. Marsop,
i poxrﬁ Ehod (e {esxstzl'nce ; there is much greater likeli- | thirty-five years surgeon to the Sma}l .Pox HOSpl.t-
unpfow-:‘. infection may spread where the people!al; Dr. Wood, Prest. R. C. P., Edinburgh ; Sir

T L L any,
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Wm. James, Dr. Gull, 25 years physician to Guys' under English influences, and many of whaw hay
Hospital; Dr. West, physician of the Children’s! pursued their studies in England and have receioi}

Hospital ; Mr. Hutchinson, surgeon to the Lon-ldiplomas from the schools of that country. Wk
all know the high standard of qualifications 3

quired by the British schools.

Ophthalmic and skin diseases hospitals ; Dr. Seaton, I
Medical Inspector Privy Council, corroborates the'!
views of Mr. Simon of the protection aftorded by
vaccination against small pox. Their evidence
will also be found in the same book.

——

CONFERENCE WITH THE AMERICAN
MEDICAL ASSOCIATION.

At the meeting of the Canada Medical Associa-
tion held at Niagara Falls in 1874 it was resolved
that, “in considelation of the true interests of
Medical Science, it is desirable that a medical con-
ference should take place between the American
and Canada Medical Associations at some central
point to be determined upon; and that the Ameri-
can Association be advised as to the desirability of
thus becoming more intimately acquainted, and af-
fording an opportunity for the discussion of medical
and surgical questions on a common basis.”

At the meeting of the American Medical As-
sociation in Louisville, in 18735, this idea was recip-
procated, the subject was taken up, and it was
resolved “that a committee of thirteen be appoint-
ed, whose duty it shall be to confer with a itke
committee of the Canada Medical Association at
such time and place as may be agreed upon by the
joint committee of the associations.” The meeting
of the joint committee took place in Philadelphia,
inSeptember, 1876, and it was unanimously resolved
“thatin the opinion of this conference the interests
of medical science will be promoted by a consolida-
tion of the Canadian and American Medical Associa-
tionsin one body,” and “that the president of each
association respectively be requested to embody
this idea in his annual address in order that the
matter might be taken up and more fully discussed
at the next annual meeting.”

Dr. Bowditch, President of the American
Medical Association,at the annual meeting in June
last, took up the subject in his address and placed
the arguments pro and con. before the association.
In favor of the plan he mentioned the following
reasons :—

Firs?, We should associate ourselves with a body

nection, as quite similar to that which has fn.
quently taken place and which will occur hereafiy
when a new State in this Union is formed?

ganized, it has a right to send delegates to thiss
sociation.

the proposed union from the standpoint of civilinf
tion 1tself.
stated, that this American Association has beuy
great means for promoting good-will between &
different sections of the United States.
posed Union with the Canada Association willte
much towards the reuniting of two of the freg
nations on the globe, and certainly civilization £
get only good from such co-operation.

of physicians, all of whom have been educated

4 against it a
i system of i
the require

The sul

Second, Why may we not look upon such a ey i

Iy (see “Trans

o

(55 of amalgam
In that case, if a State medical society be el e

Ed Association
b

T Association
The only difference, in the two casgf3

Third, 1 am inclined to look with favor uy

‘There can be no doubt, as almfg
vd
5

B

The B |
F,—advanccd

g2l the Ca
FiNgara in
b
that we can bring to unite mankind I hail s
delight. ;

Fourth, 1 will allude to what would give mezg3
I doubt not, many more, great pleasure. 3
the united professions to meet in the old citisd

D . L EShers
more fascinating from its ecarly associations 3

European civilization. I would like that we s
all stand on the scarred battlements of Quegs:

The objections to the proposed amalgarégs
were chiefly : the unwieldiness of the united ’
the American Medical Association being ﬂfr ¢
much too large a body ; the difficulty of af;”‘ %
the expenses; the widely distant places of megs
the two languages spoken throughout the t0%

&c.,, &c. The judicial committee to whi




1ave receiy §
ountry, W
lifications 1

‘cur hereafe
med?
aciety he e
:es to thiss|

s would har,
h favor upr

aters, andsh

sociations

country, :
ity after ®

i amalga‘f‘f'

. b
1e umtedb‘}j, 3

b4 gpainst it and expressed the opinion that the present

( - L ot
tich has fu % Canada Medical Assoclation in September las

@ f amalgamation on the part of the Canada Medical

4
#
¢
¥

B4 Association ; but merely for ““a conference at some

45
rint of civilizf
Biimore, they were not so commussioned ; and in res-
Esohving that ““a union of the two associations into

between 88 ° . .
‘ Eone is desirable,” they expressed their own views,

.o medical ethics or education could not possibly

*Iessed by Dr. Hingston, and trust that the two

i

1

2801 between them.

dous cow-pox has lately occurred among the

fﬂ {d}r the name of the “Leuey Stock.”
tegr0¢ used by the Board of Health, Montreal. It

¥3 tonfidence in its purity and reliability.
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j optem of int ‘rcourse by delegates served to meet
J (he requirements.

{ The subject of amalgamation was also dealt
dwih by Dr. Ringston in his address before the

«Transactions”),in which he repudiated the idea
{see P
Association.  He said:—%The Canada Medical

Association did not ask for amalgamation, or to
absorb or be absorbed by the American Medical

central point ” so as to become * more intimately
aquainted,” and to discuss * medical and surgical
questions on & common basis.”

¢ If our representatives at Philadelphia asked for

21as alone possible,” but that all matters pertaining

We fully endorse the sentiments ex-

litsociations may have a long career of usefulness
fore them, each in its own sphere, and that the
Gest friendship and mutual good-will may always
The system of sending de-

%

e of Mr. Leuey, of Longue Pointe, Quebec. Dr.
S5y, of Montreal, district physician, has been
bcessful in securing and propagating this virus
It is now

3250 been used by several medical gentlemen
P ontreal with the most satisfactory results. Dr.
fu o) Now offers it to the profession with the full-

TurkisH ArRMY MEDICAL SERVICE.—The Turk-
ish Army Medical Service is said to be in a most
deplorable condition. It is totally inadequate in
numbers and quality, and the condition of the
sick und wounded is most distressing. The sup-
'plies are scanty, and the unfortunate wounded
are days without any relief, surgical assistance, or
even food. After a battle near the Shipka pass
in which 6,000 were wounded, there were only four
surgeons to look after them. The English and
foreign. surgeons who have gone to the seat of war
have not been very cordially received, and in some
instances were forbidden to perform operations
necessary to save the lives of the soldiers. The
Turkish medical ofticers at Erzeroum refused to al-
low amputation to be performed, because *it was
better the men should die than become a burden on
the Sultan.” Instead of the inhuman Turks being
thankful of assistance, the English aid societies
have actually to compel them to receive help for
their sick and wounded.

No Excuse For ANy ONE BEING OuT oF Em-
pLOYMENT —Our attention has been called to some
new and useful houschold inventions recently
patented by L. E. Brown & Co., of Cincinnati,
Ohio, which make housckeeping a pleasure,instead
of a dreaded necessity. They have been having
a very large sale for them throughout the United
States, and now wish to introduce them through
the Dominion of Canada, and offer good reliable
lad; or gentlemen canvassers an opportunity seldom
met with for making money rapidly. For terms
and territory write at once to L. E. Brown & Co.,
214 and 216 Elm Street, Cincinnati, Ohio.

ImPROPER REGIsTRATION.—Dr. F. D. Gilbert,
of Sherbrooke, Que., has brought a charge against
Dr. G. E. Fenwick, of Montreal, and Dr. E. D.
Worthington, of Sherbrooke, of issuing a false cer-
tificate of registration to a physician, to enable
them to secure the proxy of the latter atthe election
of the board at Three Rivers, Quebec. The case
is now before the courts for investigation, and we
refrain from any comments at present. We hope
for the credit of the profession in Quebec that the
whole matter may be satisfactorily explained.

Heroic CoNnpuct REWARDED.—A pleasing in-
cident at tHe meeting of the British Medical As-
sociation, was the presentation of medals to several

A man
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miedical men, for their heroism in assisting in the
rescue of miness in the colliery accident 1n April
last at Point-y-Pridd. The doctors were unremit-
ting in their attention, and oy their presence cheer-
ed and encouraged the miners to persevere in their
attempt at rescue. Drs. Dukes and David were the
first, who, after communication had been establish-
ed, crept through the narrow channel at the peril
of their lives.  Silver medals were awarded to each,
and the gold medal to Dr. Davies, the colliery
surgeon, who superintended the efforts of the
men, remaining whole days and nights in the pit.
Bronze medals were awarded to several others who
rendered essential service.

THE JEFFERSON MEDIcAL COLLEGE HospiTAL.
~The new hospital of the Jefferson Medical Col-
iege has recently been opened for the reception of
patients. It is built of brick with Ohio stone fac-
ings, five stories high, and consists of two wings in
the shape of the letter L. Within the angleis a
two-story amphitheatre capable of secating Goc stu-
dents. The building is heated by steam, and fresh
air is obtained by openings beneath the windows
and behind the steam heating coils; also by ducts
opening from the street into the basement, where
it is heated and passes into the various parts of the
building through flues and registers. The op-
portunity for clinical instruction here will be very
good,and clinics will be held throughout the winter
and summer sessions.

TRINITY MEDICAL SCHOOL ANNUAL DINNER.—
The annual dinner of the Faculty and Students ot
Trinity Medical School, was held in the Queen’s
Hotel on the 2i1st ultimo. The chair was occu-
pied by Mr. Charles Sheard, and the vice-chairs by
Messrs. W. H. Doupe and B. Spencer. Among
those present as invited guests were Mr. Justice
Morrison, Senator Campbell, Hon. William Mac-
dougall, Hon. M. C. Cameron, His Worship the
Mayor, Alderman Boswell, Rev. Dr. Topp, Mr. S.
B. Harman, Mr. W. S. Lee, Mr. Thomas McCros-
son, Mr. VanKoughney, Drs. Workman, Clark,
Payne, O’Reilly, Barmrick, Canniff, Moorehouse,
More, Stuart, Teskey, N. M. Giekie, and others.
The band of the Tenth Royals was stationed in
the gallery, and during the evening rendered some
fine selections in good style. Letters of regret
were received from several invited guests who were
unable to be present.  Aiter dinner the usual loyal

and patriotic toasts were proposed and duly hon-

ored. The toast of the “Dominion and Lee) B Anderse
Legislatnres,” was resporded to by Hon. Willian g Huuter,
Macdougall and Hon. M. C. Cameron; the “Anny, § LW.S
Navy, and Volunteers,” by Drs. Hodder and Kep £ \i y
nedy ; the “Universities with which we are affili;. [ ° aran,
ted,” by the Hon. Justice Morrison, for Torony g E- Shav
University ; S. B. Harman, Esq., for Trinity Un. §§ Sullivan
versity ; and Mr. Henderson for the University of B son, K.
Halitax.  "The toasts of the “Dean and Faculty f B Antustro
Trinity Medical School,” was responded to by D, 53
Hodder, Bethune, Geikie, and Fulton—all of whon } spf)on, ‘
were loudly applauded. The secretary, Dr. Geikig 3 Vilson,
gave an account of the condition and prospectsof 3 ham,
the school, and stated that upwards of 130 studens £
had registered themselves during the presentss fy  Opiu
sion.  Dr. Fuiton after alluding to the success o } alling 1l
the school, referred to the advantages afforded by B 1o paric
the Toronto General Hospital, and paid a hig B f:
compliment to the Board of Trustees for the high i are of ¢
k3 kind in ¢

state of efficiency into which that institution hi
been brought, and to the resident Medical Office, B
Dr. O'Reilly, for the care and attention which b j
brought to bear in the discharge of his duties. To ;1 quie
toast of “The Canada Medical Association,” ws [ i

responded to by Dr. Workman, President elect, i 53 PRUCUS.

a humorous speech. b4 Prospect

After toasts to the “Medict [}
Council,” “The Medical and other Learned P vided wit
fessions,” “The Graduates and Class of the pre& Jerience
ent Session, “The Ladies,” and “The Press,” alla' ofsuch ¢
which were interspersed with singing by the stvp
dents, the company broke up afier mdnghes N
having enjoyed a very pleasant evening’s entef

. ¢ £ of the Q
t t.—[Con. $ Medi
ainment.—[Cox Medical -

ANNUAL DINNER OF THE TORONTO ScHoOL o; therefore,
MepiciNe—The annual dinner of the Torof
School of Medicine was held at the Rossin How ks
on the gth ult. In addition to the faculty of ¥
school and students the following gentlemen wefedOmmunic
present : Mayor Morrison, Drs. Workman, Claﬂ:
O'Rielly, Riddell, Fraser, Lang..f, Griffin,
Phedrain, Winstanley, Pyne, Buscom, Camemg
Schmidt, White, and Black. Upon the remq\?
of the cloth, letters of apology were read from st
eral invit.d guests, after which the usual loyal ﬂ
patriotic toasts were proposed and responded B}
Several humorous songs enlivened the proceedi!

Rocer’
Manufycry
YOlk, can
HL’C expre:
atient,

ian,” are o

between the speeches. The evening was S]Mi X "¢ beyon(
very pleasantly by all present. gL very i
" B3¢y only

TrintTy CoLLEGE ConvocaTion.—The 2 Eend for o

convocation of the University of Trinity Co_!!f_éf :
was held on the 15th ult., in the new Convo@% i
Hall. The following gentlemen received®t
degree of M.D.—W. W. Geikie, C. F. PattenK¥
G. Stark. ; 28
Matriculants in Medicine.—E. Thurgeson, JBE
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Wd Locd "“',' Anderson, J. A. McNaughton, M. Brownlee, J. A.
. Willian ¥3 Huoter, J. M. Shaw, E. F. Halton, T. C. Spence,

e “Army, B

¥ W Steflins, J. A. McKinnon, J. D. Cooke, M.
wd Ken f3

W Martin, J. S. Beck, T. A. Kidd, E. C. Cooke, J.
’j(}fﬁﬂm ¥ £ Shaw, R. Island, P. Kearn, W. W. Boyce, T.
nity Ust [} Sullivan, G. J. Walshe, W. A. Mearns, T. Hutchin-

versity of B son, E. Prouse, R. M. Eccles, W. Beatty, G. S.
“aculty d B Arstrong, J. Ellis, R. Morrison, W. L. Wither.
> l;)ll:r& S spoon, A- Welford, B. Welford, J. W. Caughlin, E.
:(\Xiﬁ: 1 Wilson, W. F. Chappel, . B. Duck, A. C. Gra-
spects of B3 ham.

» students
esent ser B
success o §

Oruyt Crre HospiTan.—We take pleasure in
alling the attention of the profcssion of Canada to

forded by ¥4 the Parish Hall of Brooklyn, N.Y., a home for the
‘“‘zha g‘ﬁ £ cure of opiun habitues. It is the only one of its

4 81 . . . |
ixtion }:‘;ﬁ 43 ¥ind in existence on this continent, and from the

al Officer, B3 high character of the men who are at the head of
which b2 B the institution, it may be confidently recommended
i asa suitable place for this unfortunate class of
i ptients.  The Home is delightfully situated near
Pmspect Park, is handsomely furnished and pro-

b4 vided with every necessary arrangement which ex-

7 the st
midnight €3

EF New Mebicar, RecisteR.—It is the intention
1g’s etk

30l the Ontario Medical Council to issue a new
8 Medical Registrer early in 1878, Itis to be hoped,
5 therefore, that the registered medical practitioners

dresses are properly entered, and that wherever
fy changes or additions are desired, tiey will
Eiommunicate without delay with the Registrar, Dr.
E3Pme, Toronto.

By RoGER's StaTuarv.—The groups of statuary
ffmanufactured by Mr. Rogers 1155 Broadway New
Yok, cannot be excelled for correctness and life
e expression. ¢ Playing doctor,” “ The charity
Mlient,” “ School days,” the “ Travelling Magic-
14" are among the very best, and as works of art,
kit beyond criticism.  Either of the above would

-_ very nice aud suitable for a Christmas present.
“Eathey only

’ require to be seen to be appreciated.—
“he ann‘f Send for catalogue. PP

Colerlsy .
ty VUi TReaTMENT OF THrRUSH—APTH.E.—This affec-

,“; which is very common in children, requires
it 1 10“_&1 and constitutional treatment, It frequ-
B Y @nses from sume derangement of the diges-

it suffices to apply a wash to the inside of the
mouth and gums, three or four times a day, and
the following applied by means of a piece of soft
lint tied on the =nd of a piece of whalebone, will
be found very serviceable.
R—Pot. Chlor.

Sod. Sulphitis.

Sod. Bibor, aa. 3iss.

Glycerinae, 3ss.

Aque, ad 5ij.—M.

ArroINTMENTS —Prof. ‘Thos. Annandale has
been appointed to the chair of clinical surgery in
"the University of Edinburgh as the successor of
. Frof. Lister,

‘ S. S. Murray, M. D, of North Dorchester, to
be an associate coroner for the county of Middlesex.

+ Examiners ¥ TriNity CoLLEGE.—The follow-
"ing gentlemen have been appointed examiners in
" medicine for Trinity University, viz: Drs. Kennedy,
Roberison, Stuart, Teskey, Toronto;and Dr. D. B.

, Fraser of Stratford.

Books and Pamphlets,

THe Pocker CaASE-RECORD AND PRESCRIPTION
Braxk Book witH VisitinG List, by R. Clarke
& Co., Cincinnati.

This book furnishes a convenient method of
keeping copies of prescriptions and notes of cases
in private practice at the bedside. It contains
spaces for the names of patients, date of visit, age,
diagnosis, pulse, temperature, respirations, &c.,
and a visiting list which will accommodate the larg-
est practice. Send thir ty-five cents for a sample
Messrs. Clarke & Co., also publish an Office Case
Record and Prescription Blank Book, and a Phy-
sicians Case Record Ledger, which will be found
exceedingly convenient and useful.

Puvysician’s VisITiNG List, by Wm. andA. D.
Elmer, New York ; W. A. Townsend Publisher.
The above mentioned list has been long before
he profession, and the new edition will be wel-
comed by many who have formerly used it.

Warsw'.. P'uysician’s CoMBINED CaLL-Book AnND
Tau 1, third edition, price $1.50.

Lins is an excecdinrgly ncat and comprihensive

e . .
§' O8ans.  When the general condition is gool

Pl rician’s visiting list. It is of the size and shape
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of an ordinary wallet, and can be carried in the
pocket without any inconvenience. It contains
many useful tables, formule and doses of medi.
cines and new remedies, directions for examining
the urine, making post-mortems, etc. This visit-
ing list is well got up, and cannot be too bighly re-
commended. Dr. Walsh also publishes a Hanpy
LEDGER, a companion to the Call book and Tab-
let, price $2.50. Both of the above may be had
by addressing Dr. Walsh, 326 C. St., Washington.

Prysicran’s Visiting List, by Wm. Oldright,
AM., M.D. Toronto: Wm. Warwick, vrice
$1.25.

The advantages which are claimed for this work
are, that being ruled for a month instead of a week,
the names of p’:‘;’ﬁents are written but once in the
month, and that on this account, it is also more
convenient for posting.

NINETEENTH ANNUAL REPORT oF 1HE HosPl11a
FOR INSANE, Nova Scotia, for 1876. Dr. J. R
DeWolf, L. R.C. 8. E., Medical Superintendent,
D. A. Fraser, M. D., Assistant Physician.

It is evident from a careful perusal of the report
before us, that this institution is doing a good work.
On the first of January, 1876, there were 318 pa-
tients in the hospital.

TRANsACTIONS OF THE CANADA MEeDICAL ASSO-
CIATION.

This work which has just been issued from the
press forms an octavo volume of 240 pages, with
seven full sized plates, and contains the procecd-
ings, President’s address, 1eports of committees,
and eight Medical and six Surgical papers. The
price is $1.25. Subscriptions and orders should
be sent 1o Dr. Osler, 1351 St. Catherine Street,
Montreal, Secretary Publication Committee.

THE PHvsicIaAN’S SELF-COPYING PRESCRIPTION
Book aND BrLanks; by W. A. Anderson, La-
crosse, Wisconsin. Chicago : Hadley Bros. &
Co. Price 35cts. each.

The above is a blank prescription book, arrang-
ed with carbon paper which enables the practi-
tioner to write his prescription in duplicate with an
ordinary lead pencil, one copy of which is retained
and the other sent to the druggist. There is also
a space on the retained prescription for recording
the pulse, temperature, respirations, &c. Ths'

pocket companion will be invaluable to those who | :

are in the habit of keeping copies of their prescrip-
tions, and every one shouid do so.

UNITED STATES; by S0 W,
Second edition, revised and corrected.
delphia: Med. and Surg. Keporter Office.

Butler, M1
Phi)

This is a very large and important work, contai
ing as it does tne names and addresses of all th
physicians in the United States. All the inaccu
acies and omisstons of the first edition so far
known have been corrected.  Besides the name]
of physicians, the work contains a fund of valuablg;
information !

&

regarding medical institutions, hof:
pitals, societies, heaith resorts, mincral sprin
&c., &c. It will be tound a most convenient an|
useful work of reference at all times.

0.
;

How To USE THE OPHTHALMOSCOPE, by E. A}
Browne, M. D., Liverpool : Philadeliphia, H. G
Lea. Toronto: Willing & Williamson. ~

Births, Warriages, Deaths,

At Woodbridge, on the 25th Oct., the wife
Dr. Grant, of a so.. K

At Mount Pleasant, on the 3oth October, t
wife of Dr. Marquis of a son.

At Woodbridge, on the 1gth ult., the wife of
Wilkinson, M. D., of a daughter.

h
i

At Carleton Place, on the 15th ult,, R. W. Belifes®
M. D, C. M., of Peterborough, to Neliie, youg :
daughter of John Sumner, Esg., Ottawa. 3
At Millbrook, on the 14th ult., John Huntef
M. D, to Lizzie, eldest daughter of John Renwick:
Orono.
In ‘Toronto on the 14th ult.,, John A. Stevensol:
Esq., M. D., of London, Ont, to Annic lsabffER;
eldest daughter ot the Hon. Wm. Proudfoot, Vi“ 3
Chancellor of Ontario. ]
At Brockville, on the 14th ult., Archibald Mg
loch, M. D., of Hamilton, to Francis Ma
daughter of the late Dr. Reynolds. :

Dr. Germainid$e
f _.'

In Ottawa, on the gth ult,

typhoid fever, vg
OBitvarRY.—The death of Paul F. Eve, M.'-‘Q' :

Nashville, Tenn., aged 71 years, the distnguishebgeis:

American surgeon is announced. Also Dr. M

tyn Paine, New York, the distinguished medicS

savant, aged 82 years. .

* The charge for notice of Births, Marriages and Dill
is fifty cents, whick should be forwarded in postage si0E
With the communi. ation, %7



