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LECTURE ON THE NERVOUS MIMICRY
OF JOINT DISEASES.
By Sir JaMes PAGKT.
(coNCLUDED.)

When you have lenrnt to fecl accurately the
heat of a JOlnt, you may safely rely on it for some
ceriaintics in diagaosis. A. joint that feels all
over cold, or cool, or not above its natmal tem-
perature, is not an inflamed joint : whatever may
be the otber signs of inflammation in it, it is not
inflamed ; you may rely on this.  In the hip and
shoulder, however, this test cf temperature is
not casily applicable. The thickness of varions
textures covering those joints is too gveat for ad-
ditional temperature to be transmitted through
them. But in the knee and elbow, and other
snaller joints, eyen those of the fingcrs and of
the tarsus and carpus, the test is easily applied
and sure ; and remember always, in using it, that,
in most persons, the front of the kuee-joint, and,
in a less degvee, the back of the elbow, arc habit-
ually cool to the touch—cooler than the arm and
leg; and that in many tho fect arve rarely warm
in health. These local variations, however, can
lead to no confusion if you follow tho rulo—
which, for other reasona as wel' ay this, ought to
be never acglected—of comparing every suspect-
od joint with its fellow. DBesides, always com-
pare the temparature of the joint with that of
the rest of tho limb, for the rest of a limb sy
be, through disease or long defective nutrition,
cold; and if one joint in it be always not cold,
though it may not be fairly called hot, this may
be through its being inflawed. I ropeat, then, s
joint which is not above its natural temperature
ia not an inflamed joint. DBut obsarve, Leaides,
somoe rules within this rule,

A joint when fist exposed for examination
may feel over-warm. This may bo due to its
having beon very warmly wiapped, or thickly
covered with waterdicssing, or in some other
way hindered from cooling to its natural tempera-
ture. Wait, therefore, snd observe wheother,

after a fow minutes' exposure to cool air, the[in

joint has become of tho samo temporature as its
fallow or s the rest of tholimb.  If it have, you
may be vory nearly sure it is not inflamed : or
your suspicions that it is inflamed may inercase
with the time during which ita cooling ia delayed.
Frequently only a part of a joint is: in this case
the morbidly bigh temperature can be felt only
over theinflamed part. This limitation of & sign
of inflammation which one might suppose casily
diffusiblo is & striking fact. It is the same with
the swelling, which, especially in scrofulous ‘in-
Bammstions of joints, is often limited to s single
portion.

Not rarely, when you feel & joint quite cool,
the patient will tell you that it, nevertheless, in

at times very hot or burning hot, and that with
this beat it swells and becomes red.  Such cases
are common among those in which the conse-
quence of spiains and other injuries are very pro-
longed in nervous persons, or even in healthy
persons whose joints have been too long treated
with cold douches or too long kept at rest.  These
Jjoints are commonly reported as getting very hot
every evening, and as being subject to painful
heats, tingling and burning. In any case you
may decide that the joiut is not inflamed.  If it
weve, it should be over-warm all day and all
night. The occasional heat is olny due to flush-
ing, such as some nervous people have in their
faces after their neals, or such as women com-
monly have at the time of ceasing to menstruate.
T call it flushing, not blushing, for it is not asso-
cinted with any mental state; indeed, it may
seem strange that, among all the nervous people
with joints that are the constant objects of their
attention, one never sees blushing of the skin
over them when they are being looked at.  All
such turgescence and transient heat are consist-
ent with complete sbacnce of organic discase.
Doubtless the same thing may happen in inflamed
parts; they are sometimes botter than at other
timos, move swollen and more painful, having
periods of éxacerbation ; but thea they ave never
of natural temperature-: tLey are always more or
less too hot. It is very dificrent with the mimi-
cries of inflamumation ia joints; bere the over-
beat is only at times, at night or at some nearly
regular hour, or after exercise or fatigue. A
Jjoint which is cold by day and bot by night is
not an inflamed joint—that is cerlain.

The cvrtainty of the diaguosis based on cold-
ness is, if possble, increased by coincident duski-
ness of the skin—by its having & dull purplish
tint which is commonly called blue or a dull
pink.  Such colours may be scen at joints long
inflamed, but ia these caces they are associated
with overheat; when they ave associated with
colduess, thoy are characteristic of apything
rather than inflammation. Besides, with inflam-
mation the coloars of over-fullness of blood-vesscls
are only at the inflamed parts ; with congestion
in cold nervous joints they are commonly much
more widely diffused.

Lastly, as to fever assocmtcd with a supposed
inflammation of a joint. It may help you to di-
agnosis in some fow cases, chiefly in those in
which the pain is very sevore, or in which there
aro other signs ‘like any of those of acute inflam-
mation. For no very acute inflammation of &
considerable joint can exist without fever; and
therefore, when a paticnt’'s general temperature
is normal, you may be vory doubtful, to say the
least, whether an intonsely painful joint is in-
flamed. But the reverse is not true; the tem-
perature may be frequently or babitually high,
though a suspocted joint be only neuralgic or in

some other mimicry of acute discase. For the

patient may be tuberculors, or, with some casual

illness, may bave a Ligh temiporature, or ho may

be recently convalescent from acute fevar.  Bfore-

over, a very slight degree of inflammation in &

joint in a very nervous person may be associated

with a disproportionately high general tempera-

ture. This is in accordance with a general rule

already wentioned-—that in those with alert and

mobile nervous systerns a slight local inflamma~
tion may produce or be associated with a great
increase of general temperature. In siwilar per-
sons, Tatigue or passing excitement will raise the

temperature-to 100° ov, I think, to 101°; and

in their convalescence from acute illness—a con-
dition in which nervous mimicry, as well as real
joint disease, is apt to appear—they bave widely
variable temperature.  You must therefore bold,
in a general rule, that, in very nervous persons,
the temperature must be stulied many times,
and with ecircumspection, before it is counted »:
an additicr to the evidences of their baving resl
joint disease. Within the last few days I have
been very nearly deceived in such a case. A
gentleman, about thivty, bad what he described
as frightful paroxysmal pain in one kneo—pain
such as might have been in the most scute in-
flammation of the joint; aud thero were some
heat, some swelling, and a goneral temperature
of 101°.  These things had *“ come of themselves”™
witkin three or four days, and the patient looked
very il O cowse he was treated cautioualy ;
and =1 subsided so0 quickly as to make it sure
that nc »erions, if indeod any, organio discase
had existed. It was a nervous mimicry ensuing
upon excessive and unsuccesaful work.

THERAPEUTICS.

NITRITE OF AMYL '

Having bis attention particularly directed to
tho nitrite of amyl by itscffect in & case of angina
pectoria, to which it gave immediate relicf, Dr.
Amez-Droz (Archives de Phyeiologie for Soptem-
ber, 1873) was led to etudy the literatare of thia
subject, and to endeavour to ascertain by experi-
ment the physiological action and therspeutie
value of the drug. The srticle is briefly as fol-
lows:

When the vapour of nitrite of amyl is inbaled
by man, it produces redness of the face, marked
pulsation of the curotid and temporal arterics,
occasional palpitation of the heart, somctimes &
sensation of vertigo with beadache, and an accel-
oration of tho puise. The cough excited in somo
cases by its inkalation is evidently due to tho
irritating effect of tho vapour on the bronchial
mucous membrane. Although no dangerous tox-
o resulta in man have yet boen reported, be-
canse the feeling of distress and sickness which
pupervenes almost immediately upon the com-
mencement of the experiment provents a continu-

ance of ihe inbalation, such results- undoubtedly
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Toay be produced, because we know that it causes
death in the lower animals. In these the first
effect is great restlessncss ; the -animal encczes,
and stinggles to get away ; the respiration be-
comes quickened and fuller, and ocaasionally
stopr. These respiratory troubles cannot be con-
sidered &8 a specific symptom of the intoxication
by nitrite of amyl; they are more probably due
to direct iiritation of the bronchial passages : be-
sides, the injection of any liquid whatever into a

tho dilatation, and may bo due to the lesséning of
the pressure. During. the muscular spasms of
the aninal, the dilated vessels becoine momentari-
|1y smnller, and the circulation more mpid ; but
!when the animal becowes quict the effoct of the
nitrite of amyl is re-cstablished.

The lowering of the blood-pressure and the
capillary dilatation could only be produced simul-
taneously by an intervention of the vaso-motor
nervous Bystem, central or periphersal, or by au-

vein generally produces a scnse of oppression, | tomatic changes in the walls of the vessels. A
and acceleration of the respiratory movements. | weakening of the heart's action cannot be con-
The action of the heart becomes equably increns- |sidercd as the cause, for that alone would not
ed, and the thoracic wall is visibly moved by its: i produce capillary dilatation : this must therefore
strong pulsations. Following this are alternat- | precede the lowering of the tension, which would

ing tonic and clonic contractions in the extvenii-
tics, and even in the face; then episthotonos,
sbivering, involuntary excictions, vomiting, and

ed engorged heait; death Leing produced, appe-
rently, by paralysis of this orzan.

'be the natural consequence of such dilatetion.
i A toxic efiect upon the vaso-motor centres in
| the medulla would naturallyappear to be the ex-

, | planation of these phenomena, because divect or
except the du'k colcar of theblood, and the dilat- [

reflex irritation of that gmnglien produces a dim-
inution of the tonicity of the walls of the vesscla.
The nitrite of amyl is able to act in two waysup-

The method adopted for the administration of jon the vaso-motor nervous centro: either by be-

the nitrite of amyl is of great importance. The iing brought by the blood directly in contact with
means by which the toxic effect is produced most | that important organ, or by reflex action from ir-
quickly is by injection into a vein ; the synijitoms ritation of the peripberal nerves. The limited
show themselves immediately, and vapidly pass!extent of this nervous centre, and the small

off. It is surprising to note the amount of urine
passed by the animal immedintely after such an

injection, althongh the bladder may seem tolave '

amouat of blood conveyed to it, exclude the first
hypothesis, while it is easily seen that by irrita-
tion of the peripheral ramifications of the pneumo-

been completely emptied but a few moments be-
fore ; this gccurs with each injection. It would
bave been of interest bad a chemical analysis of

gastric, or some other nerve, the nitrite of amyl
may produce a reflex irritation of the vaso-motor
centres, and hence a diminution of the tonicity
this urine been made ; but this was, unfortunate- | of tho vascular walls, Two alternatives remain :
Ir. onitted. By inhalation death can be produc- ) either that the peripheral extremities of the vaso-
cd by a comparntively smaller amount; thongh motor nerves are atfecled, or the intimato muscu-
the symptows are not so wmarked, and tho inhala- "lar fibre of the vesscls; Lut, as this leads us to
tion must be continuwal for some time in onder to!the vexed question of muscular irritability, which
produce external manifestations. By hypodennic | we prefer not to discuss, we will merely stato the
injection the substance reaches the blood s rlow-|fuct that under the influence of nitrito of amyl
ly that it produces but little effeet, the ehxmm.» constant dilatation of the pupils does not occur,
tion. taking place so rapidly that there is not at | which demolishes the theory of Brunton, who
any time a suflicient quantity in the organisin to:argued that from this dilatation we might infer
produce the characteristic symptoms.  As forthe |8 similar action in all tho unstriped muscular
digestive tube, it seeins to pessess no decided ad- If fibres.  Let it be the one or the other, the blood
vantages, but to be on about the rame footing as!is really the irritating medmm and, rather than
the subcutancous injection. The a.dmm.m:mtxou admit a direct action of the mtnt.e of amyl, which
by inhalation being more energetic, and at the lia not probable, we are disposed to take into oon-
same time watched with facility, it isa natural ; sideration its chemical effect,
that physicians should bave unaniurously pre-| ‘We know that it acts encrgetically in prevent-
ferred thix to its internal exbibition, which hasling the oxidation of bodies, and particularly that
been abandoned.  Following the udminiutmtionlof tho blood, also interfering with the elimina-
of the nitviwe of amyl, there is a marked decreaso | tion of its carbonic acid. This is corroberuted by
in the intervascular pressure, as shown by tho|the post-mortem appearance of the heart and the
manometer in all the experiments.  There is aiso ; arteries, which are filled with very dark blood.
a coustant dilatation of the capillaries, or, more|In conformity with the theories now genorally
propetly, the fine arterial ramifications, which |admitted, this blood charged with carbonie acid,
was not reen in the fine venules, and was but, by strongly irritating the peripheral vaso-motor
partially fonnd in the eapillary net-work proper. !nervous filaments or the muscular fibres them-
This dilatation is evident soon after the inhala- | selves, might rapidly induces condition of paraly-

tion is cowmenced, iucreascs sometimes to double
the calibre of the vessel, and, after a cortain time
(fifteen to twenty winutes), diminishes again,
whether the- inbalation is continued or not
This contiaction continues nntil the vessel is
. smaller than before the inhalation. If the ex-
peximent is repeated, the phenomena are repio-

- duced, but not vapidly. There is also & constant |

slowing of the capillary circulation, which follows

sis leading to dilatation. In company with a
certain distinguished physiologist, we adopt the
theory that there are two species of mvsocular
fitres in the walls of the vessola  The nitrite of
amyl produces an irritation of those fibres which
reside over dilatation, while thoee tbat govern
contraction are unaffected by it

The acceleration of tho heart's action depends
upon the capillary dilatation. Ir. those cases

whereit is very marked, as after & largo injection
into a vein, it is possible that the ganglia which
give to the heart is avtomatic motion are also af-
fected by it ; and, if it be pushed too far, death
may gupervene from paralysis of the heart.

The therapeutic employment of the nitrite of
amyl is based upon these facts, and is particular
ly indicated where there is probable spasmodio
contraction of the capillaries, If it has not al-
ways answered to the expectations of those who
bave used it, it is because it has often been im-
properly employed. Resting on a physiological
basis 80 clearly defined, the new remedy holds an
elavated position at the side of digitalis ; and we
bope that new experiments will soon be made to
determine under what circumstances the phyzi-
cian may smploy it with success, so as to contri-
bute towards obtaining for it the right of intro-
duction into the Materin Medica.—{Phil. Med.
Times. -

SURGERY.

ABSCESS OF THE LARYNX
SIMULATING CROUP.

Dr. Willinm Stephenson, narrates ( Edin. Med.
Journ,, October), 1873, six cases of suppuration
in the neighbourhood of the larynx ; three belong-
ing to Dr. Stephenson, one to Rilliet and Barthez,
and two to Dr. Parry (Philadelphia Med. Times,
June 14, 1873). All the patients were children ;
in (e varying betwcen nine weeks and four
years and a half.  The most striking symptoms
are those present in all cases of acute glottidean
obstruction—laboured stridulous breathing and
boarse cough. Henco the disease in question
strongly resembles croup.  Yet in laryngeal ab-
scess these glottidean symptoms are not usually
80 rapid in development, and in reaching the
point of suffocation, as is the case with true croup.
In one child laryngeal dyspnaea lasted two weeks,
Usually the patient breathes most easily in an
erect posture.  Vesides dyspnea, dysphagia was
present in all cases but oue ; this is & symptom
which recalls retropharyngeal abscess. But the
dysphagia dees not scem to have been 80 great in
the laryngeal as it is.the pharyngeal abscess; he
finds no mention of retwin of fluids through the
nose.  Sooncror later, a deep-seated swelling may
be detected in front, or at the side of thyroid carti-
lage. When this is opencd, pus escapes. At
poat wiortem examinations, pus was found spread-
ing upwards along enc or both sides of the
thyroid cartilage to the partaabove the rima glotti-
dis. In four cases, the suppuration about the
Inryux was preceded by inflamimation of the lym-
phatic glands under the jaw and down the neck ;
in two cases it is mentioned whether these glands
wre infiamed or not.  The lymphadenitis in one
child was sccondury to searlet fever, in anotber to
small-pox, in & third to erysipelas, and in one
was idiopathic. In this respect also laryngeal
abscersrescmbles retropharyngeal abscess, whichis
Probubly due to a retropbaryngeal lymphadenitis,
when not dué to disease of the vertebrs. The
treatment is_obvious, to open the abscess as soon
as it can be detected in the neck. In threo pu:
tients thin wns done, two mcov-'red and one
died.
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THE TREATMENT OF NEVI BY
VACCINATION,

3L Marjolin recently advised at the Society of
Surgery of Pwis that the treatnent of erectile
vascular twmours, in ehildren, whatever their

seat, should be camine eneed by vaccination. AL
Blot (Gazette des I/u)utaz s Oct. 8), cnlls this in
guestion.  He thinks vasenlar spots have been
confourded with erectile twnowrs.  Vaccination
niny cure these marks, but is powerless agninst
tumowrs. DL Tillaux'is of opinion that it i=cap-
able of curing the tumows also; to opemtc on
the swiface of the skin is not bnﬂxcxmt in such
cases, the taniour mu-t be traversed by threads
lwpreguated  with _vaceine matter

ON THE ELASTIC LIGATURE
Br Prormwsor DriTaL oF Vriesxa,

Jn dividing or entircly removing paris of the
human body, there bas been a general eoncarrence
amony educated surgeens aa to the wse of the!
knife ; for, with this instrument in his hand, the |
surmvon can deternine on bis conrse of action,
while at any moment he enn give it the direction
in which his object may be best attained. The
krife will indeed always ‘remnin the established
mnstrument, when aresen_fléche, the écrasear, and
the constrictor have long belonged to the class of
joperative messares laid ~ rest in the bistory ef ‘
surgery. .

of the oxder of her mother, was not absolutely |
believed. As she complained of head ache, the

'heud was more carcfully exownined ; and I foxnd,

in the part con:csponding to the edge of the net,
a suppurating furrow, at the bottom of which,
afte carefully washing ewgy the purulent scnhs,
I discovered the fine clistic thread with which
the bair-net had huen fastenal This thread was
visible -in some parts; in others it was dee ply‘
imbeddod aud overgrown \ut.h ;'mnulntmns 5.
and in some parts it lay deep in tne corroded
hones, cypecinlly the -oceipital and right ]u\not.n.l
toney,where it had peoetrated as far as the inner”
‘table.  Althouglh the fuyrew very soon gmnulab-(

e c.nc\ll Lua yet the sargeon is somctimes placed m|od under orlinary treatwent, symptoies of mens

lately in this way at the Taribuisitre an  erectile | cirenmstances in \\!nch he prefers a bloodless pro- | Uit appearud, and she diud on March 21.

tumour of the size of wu almond. M, Sée absery-
ed that not the gumniit Lui the base of the tumour
should be vaccinates], and that it should be sur-
rounded with vaccinal puncturess.  For a tuwour
of 2 centinétres thirty or forty subentancous punc-
tures shoulkl be made.

neglected will be apt to undergo mapid develop-
ment.. AL Chassaigvac bas seeu the * chaplet of
vaccinations’ twice. fail cuwpletely. He fears
erysipelas and  troublesowne bxmorrbage, and
thinks it better to adopt decisive measures. M.
Tuoner and AL Guérot spoke of the occusional
occwirence in newborn children of vascular points,
which disappear if lefs alone, but which, if treated
by canterisation, &c., leave the cieatrix. -

COMPRESSION A8 A MEANS OF PRE
VENTING HEMORRHAGE

Mr. George W. Callend.c (British "Medicul
Journal, November 1, 1873) thinks there are
some conditions in which tle use of M. Esmarch’s
plun for the preveution of Lemorvhage during
operutions by encircling the limmb or part with an
clastic bandage is not desirable. Cases where
thare is any suspicion of local vein disense are of

" thin class; 8o, too, arc cass in which primary

amputation is vequired for the crushing of tissucy,

25 in such the torn veins aro closed with clots!

which might possibly be displaced by tho com-

* pressing bandage, and »o pass into the larger ves-

sels, causing ewmbolism ; and so also are cases of
gangrene or of mpidly extending cellular inflam-
mation. The expectation that tho compression
might prevent pain Lay been tested and has failed,
but thero is no reason to supposc that it engenders
risk of the after-sloughing of parts, as of the skin-
flaps after amputations. It may be serviceable
in quite another direction,—as a cowpress in the

" immediate treatment of poisoned woundsa Dr.

W. R. Kynsey reports (frish Hoapital Gazette,
November 15, 1873) threo cases in which this
method was employed with great success: ono of
necrosis of tibis, ene of amputation of a too, and
an cxcision of the elbow. Thero was no loss of
blood, no necessity for the use of a sponge, and
each structure before division could be easily re-
cognized.

Dr. W. Thomson reports A case of amputation
of the hand where the best possible results were
obtainod by the use of compreszion.

’

When a child has many |
such tumous, all should ke treated, or the one ,able to tic the bloeding vessels (as in- Sstulu sit-

yeceding to the wking of a wound ; for example, |
when he Las to undertake opemtmm in cantxm'
and canals which arc out of sight, or which dve .
80 natrow that it is extiemely difticult, if not in-
possible, to use cutting instruments within thew,
or when he feels uncertain whetber he wpy bei

nated high up).  In othey cnavs, he will desive to
avoid bewmorthage and the formation of laige
wounds #n childien or in old persons.

For a longtime, in comwmon with many other
aurgeons, I ‘have’ removed mwvi in  children
throngh thoe- induction of uitificial gmngrene, by
introducing inscct-pins through the skin bebind
the vaseular growth, fasteniug them all vound
with strong waxed thveads, and strangulating
the ‘base thus, as it were, artiticially produced.
Around the single newdles oval or figure-of-cight
turns were thus made, 80 as to compress tho ves-
sels leading to tho part, and produce gangrenous
destimction of the tiwmes by arvesting its nutri-
tion.

In November, 1872, 1 was conrulted by a rick-
etty woman, who had with ber her first child, five
monthg old. Tt had, on its right temporal region,
A roundish vascular growth, having a base from
2 to 2} centimetres (about four-fiftha of an joch
to an inch) in diameter. I carried a strong in-
sect pin through the base, and also two others,
onc on each sido~—three pins in all being thus in-
troduced through the tumour—and over thoso 1
twisted turns of waxed thread in the way de-
scribed above. As usual, I had to corroct the
shape of many pins which had become bent, be-
fore the affair was in the state which was desired.
After somno days, the circular ligature had cui in-
to the part, and lsy, with the ncedles, imbedded
in the suppurating furrow. I should now have
drawa the ligature tighter, to make the falling-
off of the tumour more sure. There then occur-
red to me the history of a girl, aged eleven, who
had fallen a victim to the refined w'ckeduess or
the extreme catelessncss of an unkind step-
mother. This child, Marie Kramer, was admit-
ted into hospital on March 5, 1872, She had an
extremely neglocted apposrance.  Her bair, dirty
and full of vermic, was fastened in a met ; her
faee wus pale, and her look timid. She answer-
ed questions imperfectly and with hesitation,
manifesting, evidently, tbat ehe folt berself in
fear. Hor statement that she had not removed

The necropsy showed not only a high degree of|
general anzmis and meningitis, but also slough-,
.ing of the dura.mater at the points where the

!lo&s of substance in the bono.was groatest. The

futrow in the soft parts corrvaponded with a fur-

irow in the bone bélow the occipital tuberosityy;
jreaching on cach side over the tuberosities of the

frontal bone, and thus forming & camplete .cineu-
lar furrow in the skull. . The furtow formed an
almost complctechasn in the Lones, so that the
‘portion of skull lying above the funow was con:
nected with-the bones bolow it quly. by means of
remaining bridges, the whole length of which
was ton or twolve centimétron- +-the, pircymference
of the head at'the pm-t. bcmg forty-iwo cen-
timétres, ! . FRRRTLI v oulg

From this rct of buse wmkcdnoas (for I found
on inquiry, that the stepmother had not allowed
the child to Joosen the hair-net), 1 learned that
an clastic cord ia excellent for use in the division
of tissues. And now, instead of tightening the
thread in the case of my little pationt abovis-
menticned, I applied a cagutchiouc drainage tube
all ronnd the pink.  Eight days latar the mother
brought in the child, whick had borne this liga-
ture much more easily than the thread The
vascular growth had fallen off; and in its place
was a healthy granulating suifaco, the circumfe-
rence of which was already beginning to be
covered with a cicatricial membrane.  This result
led e to make further rescarches with the drain-
age-tubes ; and I have since then used  them in
the treatment of nrevus, fistula ani, prolopeus ani,
sinuscs, cancer of the breast, and in the ligatare
of arteries.

The proceding is easy, but it requires & oer-
tain care and precision, which may scon ba ac-
guired by paticnce and attention. The oporator
must avoid giving unnccessary pain through pull-
ing the cord too tight snd dragging on the part,
by having the part to bo tied supported or held up
by an assistant. The ligature must, of course, be
drawn tight, and tied with two knots, The pain
produced by the tying is altogether not great, in
many cases vary irifling, and scarcely ever Insts
more than an hour. It is self-evident that the
depth of the farrow produced depends on the de-
groe to which the cord ia tightened, and on the
resistance of the tissuea It is probable that tho
ligature may be applied less tightly than I have
done from fear of failure, as the pressure ‘is con~

her hair-net for aboat & fortnight, in consequence

tinuous until the elastio cord haa. reguined its
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former lengtb. The division of the parts is ef-
fected by the continuous pressure of the cord,
which compresses the vessels and lymphatics until
the vessels are plugged, and the access of nutri-
tivo material is completely intevrupted. The
substance of India-rubber bus the peculiarity of
not producing suppuration ; and bence, whilo the
compressed pares disappear, & granulating furrow
is left, and after the part has fallen off, & bealthy
luxuriant granulating surfaco remains.  As the
tied pavts full off, the ligature springs away from
the gmaulatione The ligatute then forms a
closed ring, aperture of which is o narrow thata
probe or needlo can scurcely enter it.  The pro-
cess of lizaturo or division lasts from three to
fifteen days, according to the thicknesa of the
pedicle and the density of tho tissues ; in a case
of cancer of the breast, the duration of tratment
was fiftcen daya. I have mever detected febrilo
symptoms, cven when the surface was cxtensiva
and the pediclo broad.

The mode of procceding I have varied accord-
ing to tho peculiaritics of the task to be per
formed.

1. In nmovus, after trausfixing it with neodles
as for ordivary ligature, I have the tumour fixed
by an assistant during the tying. .\ singlo cir-
cular ligature is sufficiont. In tho two cascs in
which I nsed this trestment, the nevus fell off in
cight days. .

2. In fistula ani or sinuses ubout the rectum,
the elastic lignturo has especial advantages whero
the inner opening of the fistula lies bigh up or
the winua extends far. In the case of sinus, an
inner opening (into the rectum) is first made by
means of a trocar.  The trocar being withdrawn,
the elastic thread is introduced through the reo-
tum.  This proceeding is rendored more casy by
first introducing a metalic thread into the rectum
through the canuls, seizing it with the finger,or
forceps, drawing it through the nuus, and remov-
ing thocanula. The onter cnd of the wire is
now fastened to the small elastic tubing by means
of a waxed thread. 1n this way the elastic cord
in very easily drawn through, if the index finger
of the left houd can be passed up tho rectum as
far as the opening. Both ends of the ligature
aro drawn upon, and tiod rather tight. The
bridge of intestine with the sphineter is general-
1y cut through in three or four days, snd the
paticnt finds the Jigature, contracted into & ring,
lying in hisbed. In completo fistuls ani, the
metal wire is carried into the intostine along the
groove of a director, and the use of the trocar is
unneccossary.

3. In prolapsus ani, the protruding fold is
scized with hooks or polypus-forceps, as for the
application of the ordinary ligature, and drawn
down a little In order that the fold may not
escape from the forceps while the ligature is being
applied, an assistant must press against the fold
after it is scized, a sccond must stretch tho cord,
and a third must fix between his fingers a small
portion of the cord corresponding to the fold, so
that it remains only for the operator to tio the
ligature. The ligature falls off in three or four
days.

4. In sinuses I have used the elastic ligature
many times ; and will briefly relats the following

case.  Herr Sch., residing in Odoonstrasse, aged
twenty-two, very anmmic, had been suffering
twelve weeks from inflammation of the left in-
guinal glands, following typhus. On Dec. 5,
1872, ju consultation with his ordinary doctor,
Dr. Huwmburger, I opened an abscess; and on
Decermber 7, as the glands were greatly swollen
and suppuration had extended down to their
lower border, I repeated the operation. There
remained s sinus passing below the glande for
about two inches. Oun December 25 T introdue-
ed through the sinus & ligature which included
the superjacent skip and all the glands. On the
sccond day, the portion of the bridge of akin that
was lcft was only two lines long, the swelling of
the glandswas reduced, and healthy granulationa
were present. The for or disappeared ; the ligature
fell off on the sixth day. The patient completely
recovered.

* In a second operstion in which I applied the
elastio ligature, the bridge of skin was four
inches long, The result was equally favourabie

5. In tumours, the elastic ligature has its ap-
plication when they are pedunculated, or when
they can bo isolated, or when it is not possible
or necessary {o save the skin. It is thus inap-
plicable in diffuso infiltration. I have bad only
one opportnnity of applying the elastic ligature
to a tumour. The patient was Frau H., aged
soventy-four, and st ber age neither I nor an-
other surgoon would bave undertaken the risk of
a bloody opcration. But, having already ascer-
tained that the clastio ligature did not produce
any fover, and as the old lady earncstly desired
that tho tumour—a fibrous cancer of the right
brenst—should be removed, 1 concluded- to make
this first attempt. The cancer had at its baso a
vertical diameter of about four inches, and a
transverse diameter of five incbes, and was mov-
able. I passed a Fleursnd's trocar through, be-
neath the tumour, in the direction of the vertical
diamoter ; and, having withdrawn the trocar I
introduced throngh the canula- two waxed
threads, and by means of them drow through two
pioces of mnall Indis-rubber tubing ; the canula
was then withdrawn, leaving the tubea. I now,
while an assistant drow forward tho tumour, em-
bracod cach balf in the corresponding portion of
tube, and tied tho ends of the tubiug firmly ina
doublo knot. This was done in the outpatient
department on January 9, 1873.  On the second
day I bad the patient taken into ward no. 81, as
she was rather anxious on account of some pain.
Tho furrow procurod by the ligeture becamedeeper
daily before our cyes, loaving a granulating sur-
face while the tumour correspondingly collapsed,
sloughed, and fell off on tho tenth day.” During
the whole time the patient had no fever, only an
increass of thirst on' tho cighth day. The old
lady was =ight woll pleased with the result.

6. I bave applied the elastic ligature to arteries
in the following casea.

& To the popliteal artery, on the occasion of
amputating the left thigh after Gritti's method,
The ligatare was thrown oft on the sixteenth
day.

b. To the anterior tibial artery in two cases of
amputation of the left leg, the ligature falling off

on the seventh day: and once ina Pirogof's-
amputation,

¢ To small branches of tho anterior and pos-
terior tibinl and peromeal arterics. I have thus
ascertained, that by means of the elastic Ligatare
the flow of blood from the divided arterics may
be completely arrested and their final closure per
fectly sttained; snd further, that this ligature
does not provoke suppuration. But with regard
to the question whether it may be retained and
encapenled without mischief,made no experiments,
In the cases in which I applied it, the wounds
were not closed, except in the Pirogofs opera-
tion, where the ligature was scon thrown off

The mode of applying the ligature to arteries
requires some improvement. I have so far modi-
fied it, that the elastic thread is first applicd over
the end of the catch-forceps, and when it is tied,
is pushed fiom tho instrument by an assistant,
with the nail of Lis forefinger. The ligature then
springs over the artery that is beld ; but some-
times it misses at first. It is probuble that this
ligature does uot require to be tied very tight,
but only just so much as is suflicient to comprcsa
the lumcen of the aitery, »0 as to allow the for-
mation of a plug, and its organisation and definite
union with the walls of the vessel, so as to coms
pletely closs the artery. That the ligature re-
mained sixteen days in the case of Gritti's operas
tion,must be ascribed to the fact that I connected
two ligntures one with the other, vo that ihey
held on like the links of a chain.® It war inter
esting to see the two mouths of the ends of the
tube projecting from the granulations, withont
any trace of pus avound them.

MEDICAL ASSOCIATION OF LEEPS
. AND GRENVILLE

In answer to a special invitation to a'nuwmber
of mudical men of Lecds and Grenville, a meet-
ing took place in the Hall of the Market Houee,
Brockville, on the 20th inst., for the purpose of
forming a Medical Association in theso United
Counties, for the object of mutnal interchango of
thought on subjects of Profesaional interest.  Dr.,
Morden, of Brockville, was unanimonaly voted to
the chair, and Dr. Elkington to act as Secretary.

The Secretary having read the “ Amendment
to the Medical Bill,” Dr. Addison‘was called
upon to read a paper, which he had prepared on
the subject of the Bill, which occasiened some
considerable discussion pro and con, the chair-
man more efpecially advocating the “ restrictive
Clauses,” and Dr. Lauder, of Frankville, opposing
them i. s powerful appeal. The desimbility of
such an Association having been proposed as in-
volvirg interesta highly important to the profes-
sion in these Counties and to the public, Dr.
Morden was unanimously chosen President, Dr.
Addi?% ) ﬁt;’f. V(;oe Il’x)vaidenf. ; Dr BZZ::IM ]
second Vice Presiden ; Dr. Elkingto
and Dr. J. E Brouse, Tressuren ~ 0"

Dr. Addison then offered a resolution disap-
proving of the clavse of the proposed Bill tho ob-
joct of which is to impose an annual tax upon the
medical men of the Province, which being oppos- |
ed was, for the time, withdrawn, and is to be
taken up at the first regular meeting of the As-
sociation which is to be held on January the 9th
l?g&, at one o'clock, in the Victoria Hall, Brock-

o .
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KixcsvoN, SATTRDAY, DECEMRER

The publisher regrets to have to make the an-
nouncement that with this issue of the journal
the publication of Tue CaNapiax MebpicaL Tixes
will ccase. The experiment of a weekly medical
journal, bitherto untried in Canada, bas met with
a certain amount of success and encourngement ;
but not with sufficient t¢ wamantits continuance
in the face of the 