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2 Raport on the Progress of Ophthalmic S ey,

or review of such works upon Oplithulmic Surgery as are not spo-
ciully revicwad in the dipartment of the Dublin Quarterly Journal
devoted to Reviews amd Bibliographical Notices, and which have
the twelve months previously,
sRITIES,—During the past year we have not
naticed the appearance of any specinl work on disesses of the oye
fram the British press, and our periodicals are for the same
fleient on this subj Toward the close of the year
subdished Vayage Medicale, duna P /Figue
Septentriouale, we e I Ophthaliologie consideree. dans sex rapparis les
differentes Races(u); o work written in n philosophical spirit, and con-
taining & vast deal of information in & very simple snd expressive
form.  In the commencement of his book, %u: defines the physical
characters of the Arabs, Kabyles, and Moors, the three native races
in Algeria. The Arabs, who are tall, thin, of & swarthy camplexion,
with chlong erania and narrow forcheads, togother with light thin
bones, the hair black and crisp, the face oval but compressedat the
sides, the nose long and presenting an aquili e profile, hove, he says,
The Ovbignl Cacities larger, and the supereiliary rid, archied
and prominent than the erality of mankind. Cruveilhier sttributes
the sunken appearanco of the eye, and the promineat position of its
oxternal bony defence, in thia race, to the small quantity of adipose
=nbstance with which the orbit is provided ; but Larrey long sinee es-
tablished the fact, that the orbit is more archied in the Arb thanin
the European. The ealour of the eyein the Arab is what isgeoerall
and in the ybe this is even more marked.  In this
] unies of the eye are thicker than usual, but
the fisct of the greater density of the coats of the eye 1l [RTEONE Wlhere
the iris is vory dark, was long since observed by Maitre Jean, Soom-
mering, and others,  Some chiliren have in erly infancy very
light bl ez, which, however, darken in after life
M. I lovwing obecrvations on the Colinr
of the Eiyes in European Intitudes. OF 600 individuals of both sexes
he fovnd:
Mk,
Frey oyes, . . . o20B 134
Bloagae | o ; 134 4
Light browne, . 144
Browny .. . 134 T
Bleck, ! o, ; 14 i

The blue and grey may, Towever, be clussed togather, and then
the disparity between the dark and the lght eyes dos not
& great,  With regard o the difference of coloir among t
the sume author has recorded the foregoing results in 4509
dunals, 352 males ond 137 fomales, as shewn in the second am
This it will b seen that grey eyes predominste nmong
males, and brown eyes among es. “The grey eyesaro in the sexes

() Paris, Bailliere. 1845,
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respectively 55 1 in 26 mabes, and 1§ ales
are, on the other hand, 1 in 3 fermal , ane o
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that the eld opinion of persons with
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the convexity of the cornes is th
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Myopia. i ]
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4 Report on the Progress of Ophthalmic Surgery.

are lod to concluds that it is induced in a great measure by education
and the particular pursuits of the individual. . The Arabs, the wild
children of the desert, free amd uneducated, having no knowledge
whatever of letters, without any profession or trade which could
oblige them to apply the organ o minate objects, and having no
other boundary to the vision than the distant horizon, on which
with & cantious glance the eyeis often bent, poasess, —notwithstand.
H narkod over-convexity of ther cornem, —remarkably
anly persons we ever met in Aftica wearing spectacles,
akers, or those Jews, Copts, or Moors, who wore oo

ployed as scribes, or were engaged in literary pursnits(a).

The Selerotic is said, by Dr. Furoar, present in the Arabs,
in n slight degree, the yellow hue which it does in the Nerro.

The Muscles of the Eye and its appendages are remarkably well
developed in the sorthern Africans, vither becanse they exercise the
eye so mich oo distant elyjects, or because thess parts are more fre-
quontly called fnto action to defend the crgan from the intense glare
und heat, They are also said to be redder than in Europeans, sa hag
been remarked by Larrey, Rostan, and Broe. The restless activity
of the eyes in this mee must have struck l'\Ll{ cne who has had an
oppartunity of ohserving even 8 fow individuals of §

2 Feigy like the cornea; is very small in the Arbs, and its

erture is said to be more contracted than in Europeans. In all

taly its colour varies in intensity, sccording to that of the skin

and hair, so that in the Negro it i= so blsck that the pupil ean

scarcely be distinguished from it. In its substance (ol particnlarly

theuvea), it ks thicker than in Europeans, sud is also said to'be a
listle more convex anteriorly,

According to the ebservations of Furnari (but he does not state
from what owmber of actual dissections), The Cryatolline Lens is
smaller nnd more conves, in fact, rounder, than in E
il trie, may, inscioe measare, account for the lang i
by these people, while at the 1 hvir cornese are s +

The Choroid, in the inhabitant of Algeria, is very thick, and the
pigment upon its surfice is remarkobly black, even in old persons;

in Furopeans it assumes in middle ages palo sspect, which
degenerates into a yellowish hue, at old age. intensity of co-
lour in the visual orguos of the inlabitants of  climate of such great
beat, and of & light so strong and glasing, and reflected fram every
surrounding object, is n wise and beautiful provision. . Wi learn
that amaurosis is very scarce nmong the inhabitants of Algeria, and
it may be owing to the greater de it of colouring matter; for
it s been aaserted, and with sonse seof truth, that, in these eoun-
trics, seven outof ben persons, labouring under nmanrosis apd impaired
vision liave light-coloured oyes; and in severnl it is snid that there is

() Since these cbaervaiions wore pul fmio type we have rectived Mr, W. W,
Cooper's work upon Near Sighl, buk want of spaoe prevents cur makisg any ex-
tract from It Bere. W shall refer to [t again under ancther hoad.
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of pignent.  From this data Purnari is doawn into some
theoretical speculations, which, although we at
them, yet deserve to be mentioned,
amanrosis, where theve is no ¢ Resiom, it would be well 4o use
somi of those preparations of iron which might assist to rest:
deficiency of the protaxide of that metal in the pig
at increasing the quantity of iron in the blood
might be intercsting fo experim frer t i
among the lower animals, Affwism is con
wi are noticing more in the light of o s
and ineupsble defect.  There can be 1 that eolen
mutter i3 occasionally deposited in the o I o in after Life ;
we have oursclves remarked fnstane it and it b
tion whether, in such cases, 2
thrown overboard, or whethor w
men and othor means, ta induce a
brings about. Seo the remarkable i

published by Dir. Graves sao
among the African JTows bt the
these peaple, that their
as well the skin of the eyelids, covered with
Dampness, and unwholeso 3
o caupes of albinism ; and it is e
, one of the ¢
8 [tsim s
FESTTAL Marronsarions— Having
tional peeuliarities mentionod by the Aut
the head of congenital malformatic
of Micraphthalmin nnd Coloboma
cation of the second
the Organs of Sight,
wood-cut of this mast

Mary Craig, aged 22, of stont make and healthy nspeet, Tesiding
in the eounty of Wicklow, presents, st first sight, remarkably
sunken cyes, and ncant stare attendant on impaired vision.  On
eximination, the left eye is found 1o be somowhat less than the nata-
ral fize ; more than a third of the cornen is covered by the upper lie
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when she looks straight forward : the scleretic is natural, but the
corned, thongh not smaller than wsual, is irregular in fors 108 HiAT=
gin, instead of being cirenlar, is clliptical inforiorly ; its curvature, as
far ns ean be judged by the usassisted eye, natural. The iris is of an
uniform_ deep brown colour, and wants those peculiar marks and
strim which characterize this texture in its woll-developed state
The pupil is ovoid, and cconpies s place in the inferior half of the
its upper large extremity being sbout the centre, and its infe-
ok, pointerd end toushing the margn of the cornes, where, indeed,
there i starecly any iris visible: it is very slightly moveable, amd
wants the ciroles wsually observed around its margin,  With this eye
she was formerly able fo distinguish largs ohjects very pluinly, but
she has latierly lost much vision, and is now searcely able to find
her way with it
Thi globe of the right eye i scarcely onc-half’ the size cven of
the left, snd the palpebral aperture, which is 2 very narrow ellipse,
is sbout a third Jess than the left ; when she looks straight
forward the superior lid covers nearly one-half of the cornes, and
beneath its Jower © n there is & much Innger portion of the
tunica albugines seen than is usunl in the normal eve. The selerotic
in thin and bluisk o coynean, even in proportion to the vory small
globse, oooupies not more than an cightl or tenth of its cironm-
firence.  Like that of the left, it is irregalar in figare, but its
conmexion with the seleratio is sharp and well-defined, and its curva-
ture is bess convex than that of the left.  The irie is brown, but
lighter in colour than the loft, and also d i in stris and circles.
papil oocupics more than one-half of its perpendicniar dismeter,
sl 15 more trisngular than in the left. With this oye she was for-
merly able to thread s fine needle, but now she i only able to find
her \:H'_T somikt |-||ﬁ~1!-, There is slight nistagmmas of both eyes; but
the lids and lachrymal sppendages are normal.
The two following cases are worthy
al in! ¢ in the formntion of a speedy and nceur
W were Intely sont for by Capisin B
“and who was thon oo
med was “ s severe eoll imflammation of
ag at his hotel we tound him labouring under
ou, and some widema and red-
a person of ather eccentric
tory of his disesse, or describe his
own feolinge and symploms, until we had pronounced upon his case.
Om examination we found the entire conjunctiva highly injected, and
two large vascular masses projecting from the surfice of the glole;
omt, the lesser in size, and least apparent, protruded from under the
upper lid, just benesth the sitaution of the lnchrymal gland, it was
of i deoper pink than the rest of the conjunctive, and appeared firm
and unyielding. The second and most remarkable tumour was, in
ita then eondition, abont the bnced transversely
on the glabe, one-third of it lying on the cornes, the other two-
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thirds cecupying the suter side of the selerotic.  Like that which
protrwded from boseath the 1id, this pink hue, and
sli;rhl,? Iobulated on its surfice, not unlike a halfripe :m\|-|>.\|

b of scalding tears, nttended with incressed i

follewed immediately an this e

nonesd thim bo e Cougenital Tunroun
such ihey were; that wl

coloured Bnirs growing from its surfaco.
lny quiescent between the palpebiral aperture, or pro
aver the edge of the lower lid, seldom cansed any &
The la " the r, hod two d .

suspicion, the mement the lids were se
tumonr being o ] with cutienl

of xeromn, gave it the

the tears did not flow

upan it in detached gl

u.ﬁ“‘t]msr‘ growtls

Wi have since s

RIERTLROSIE,

wdge of eac

to look

whicls the nténch

stratch by the o

[enrance

of remarkab

ally found 1ipog

circle of the iris, pparcntly rai

membrane, ens with some dificul

tached spats of ¢l
deseribed, nor = th
we have consnlield,
the pupillary margi
iris, or the parenchy
deficient st this point,
The circles and radisting lines wore
Bon's irides
We shall reserve the consideration of s
the ‘congenital mnlformations of the irs,
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miedin for the thind part of our essay upon that subyect, which: shall
appear in the Original Communications department of our periosdi-
cal during the present year.

DisEssEs oF THE ETELIDS AXD LACHRYMAL ArrEnpaces—The
journils have not afforded much information on this head. We muy,

Tiowever, refer to two enscs of Ealargeaeat of dhe Lachrgmal Gond, *

wecorded by Dr. Halpin, of Cavan, in the first Number of our
prosent series (Feb., 1846, p. 79)  In one of these cases, that of a
man aged 40, the disease was apparently of about two years' stand-
ing: * The eye-ball was protruded completely from the orbit, I
outside the orbital ridge of the malar bone; the cornea, which pre-
sented & healthy sppenranee, was twrned upwards and outwards:
the iris contracted moderstely on the admission of light, but vision
was very much impaired by the straining of the optic nerve, and
the pressure of the cutire globe by the tumour: the eye-lid was
of & dusky, almost erk\lu colour, irregular on its surface, and tra-
versed in various directions by enlarged veins”  Dir. Halpin having
enumerated the various methods of removing this gland, says that,
in order to wvoid wounding the thinned and discolonred cye, he
drew downwards the tumonr till one-half of fhe eye-brow was below
the level of the superciliary ri und then, fixing the integuments
on the forebesd, he made his incigion in the cmtre of and com-
pletely through the éntive length of the cye-brow. The flap being
turned down, s ligature was passed through the glund, and it was
dissected entire from its deep connexions.  There was no haemsor-
rhage, and the wound healed by the first intention,  The gye-ball
griadunlly regained its natural position, sed & month after the opers-
tion vision was perfectly restored.  “In order,” he saye, *to sscer-
tain whether tears would flow from an eye deprived of its Inchrymal
tand, I dipped the blunt end of & probe i Tr. Opii, snd towched
J|;]m conjunctive with it; immedintely the rf v became suffinsed
with tears, which flowed over the check. At the end of thirty
seconds I applicd the proba s second in sixty scconds af
this second application a drop of Auid fell from the left eye, aud in
thirty sﬁ:nlllR maore ansther; this fluid wis opaque anel whitish 3
doubtless this appearance was caused by the tineta b o june=
tive remmined red for o considerable time after the application of the
tincture.  Fle did not experience any fieling of unusual dryness of
the eyo-ball since the operstion” A year after the eperstion, D
H. imforms ws: * The s is as good as ever; no compluint of dry-
ness s but luok ustion is seanty, and excited with diffienley.” The
tumour, which is now in our possession, is about the size of a hen's
cgg, smooth. wpon its surface, and its section presenting a regular
heamegeneons mass, of & yellow colour, not unlike a roast chestnut;
and we quite ngree with the author of the paper that *“it prescnis
" a good specimen of simple intersti enlurgemont of the gland.”
W are strongly inelined to the opinion that most of these enlurged
lochrymal glands are of o non-malignant nature.
The second case recorded by Dr. Halpin is involved in some ob-
seurity. The tumour, which occurned in o femalé, was removed by

g
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Dr. Roe in the Caven Infirmary in 1844, who says: * It prosented
o very mnlignant us well as distiguring appearance, the t

cupying the plics of the right eye, distending nnd elongating the
upper eye-lid, and parily everting the lower, and o

of sight the globe, excopt at 1 1
meents of the upper eye-lid ¢ roid and inflamad, an

cular, giving it & very suspicions and mal

waos about the size of a small ornge, and

with much pain until lately, although she b

mMny years. The tumour was removed th

in the centre of the upper lid. It was sq

difficulty from the roof of the orbat, and gradually te ad nlso
detsched from the eye.  Finding, however, 1 had afit
attached to the sclorotic cont, fearing its m turey, and
knowing that the viston must be lost, it was th

more: prident to remove the whale gl and an

substanee in the orbit.'”

By exophthalmia we sappose |
3 situnted within the cavity
y ; but it is quite alear that the
eal relations of such growths must o
pesition of the Tid.

morbid growth

ihat is, the space

fromtal bone, it is

nnd dopross the superior lid, o
tor palpebne muscle it grows.
the npex of wrhit, it is monid
ball digeetl

,
upwards and the lower lid bulged forw 1-|) by then

sure of the abnormal growth, but the yper Did was g
fected{al The following cases and remarks are also hig
trative of the subj
15 ¥ all, sl
to St Vincent's Hospital, in this city, published o most valunble

() See alsc on Ak subject Gazerte Mack

: : Ho. xxvi, p
Halpia's case s quoted.
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series of leetures npon the dingnosia and teestment of Tuntears fn
the Oefit, in the Dublin Hespital Gazette. The valuable observa-
tions published by this gentleman, in the ninetcenth volume of our
former series, upon affections of the orbit, his extensive opportu-
mities, and his scknowledged powers of disgnosis, Jod ns to look
forward with considerable intercst to the publication of the cases
relnted in the Hospital Gazette(a), of which the following is a brief
nbstruot :— A man aged 21 had & painkess tumour in the upper
ion of the orbit, which protruded the eye, then partially amau-

votid, downwards, forwards, snd inwards, at lesst three-quarters of
a0 inch boyond the plaoe of the sound eye. The upper lid was
expamded to more thin three times ita ordinary dimensions, whila
the lower did not exceed its usual messurcment.  These charsc-
ters of the lid serve, sccording to Dr. ('Fermll, to shew the lowality
of the depressing foree, namely, in the cellular tissue of the orbit,
albeve the filrons and musenlar tissues which enveloped the eye The
tumour was irregulacly elsstie, yet apparently uniform in eonsis-
femee. [t was rémoved entire by mesng of a fres in n parallel
with and juse below the eye-brow. It was found, as is frequontly
the ense in these orbital tnmours, to have desconded desper into the
orbit than was at first imagined, or thon could have been disgnoscd
by &ny previous exami-

pation,  The tumour

was found to be lobu-

Inted thraughont, firm,
elastic, and covered by

o fine eellular capsule,

which dipped into its

structure.  [ts scetion

resented & white, fi-

wrons, and pea

fiee, uniform

sity, and britt

fracture, exuding o

ereamy  Huid under

pressures; o portion of

it pluced for  the

field of a microscope

exhibited all the cha-
racters  of malignant
disease, It is stated in
the report that the
mass bore 0o resem-
banee to the lachry-
mnl gland, but that’ after its removal no troce of that body * could
be felt remaining behind” Eighteen months subsequently the

@} The Dublin Flopital G 4, pp 161 to 240, Weam
indébted to D, OFFerrall for the ol -cute used i this poition of car
repant, -
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tamonr had not returned; the sye-ball hod regined its nataral
position, but vision was still affeeied, To was of &
when removed,

A girl aged 12:—Tumeur in the right orbit, of seven months®
duration, projesting the eye-ball downwards and cutwards upen
the cheek, quite without the orbit. An irre TNTEHALE oo
piod the interval between the eye-brow and th from a
point neir the external margin of th to the internal side,
theentire of which latter it com uffered pain both
in the cye and tumonr; the inte
motthed, dusky, pale rose colour,
rior portion of the lid bel
affected by the disease: wision w
removed through an incision parallel with
preceding cose; and the wound healed rag L
whers it resmained fstulons for about & month.
grudually resurned into the orbit, bt at the end of thre
it b Bot quite ascended to the level of the soand eye; th
power was also improved. Upon examination
in sme plces to
have the consistencs
of softened cartilage,
and in others it Bod
a pul py appsrsm
its calonr variel
eariing to jts densi-
thes, the firmest por-
tions having a yel-
lowish white tine,
the softer bring rod-
doned, and exhibit-
ing  small bloody
clots. * I congidered
it,"” saya the suthor
in his remarks, * to
be g growtk the
cellulnr and adipose
tisgue of the orbit,
and lying betweon
the roof of ihe ea-
vity and the fibrous
layers which ey and its appen:
to be, as itz 5 rwards des
ocphaloma. T of other evid
and the certainty that it conld
tion withont destruction of i,
girl left the hespital in the end of 1841, but not s
henrd of, tl ore thes ultimnte result of the removal of this tw
ix i1l donbeful
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A ﬁ:mnlu-gai 23:=Cystiform tumour in the orbit, with pro-
trusion and disorganizstion of the eye, which commencod eight
years previous to her sdmission into hospital; she sid the swelling
of the eye begun with nocturnal pains, and that the tumour from
which shie then suffired had bron alrendy three times operated upon.
After the first operation it did not return for throt years; on the
socond occasion the operation was not attended with any diming-
tion of the swelling; the third time * the tumour was faid open,
but it soon filled ngnin.”

The left eye-hall protrades so far, and descends so low on the
cheak, that, when it is moved by its muscles, it brings to recollee-
tion the telescopic eye of the camelion, The large, thickened, and
expanded superior eyelid, descends, on the check, as low as iis
middle; but it no longer covers the globe of the sye,  The cye-ball,
jected from benenth its natnral curtain, lies noked upon the chuek,
nn inch below the tarssl margin of the eye-lid, and exposing three-
fourths of its sphore 1o the contact and irritation of the air,  The
CONJUnCtIvE  COVED-
ing the sclerotio proe-

Bents i close net-
work of vessels, of
venons and arterial
hue. The globe it-
solf is of the nntoral
gize, exoept its cor-
neal portion, which
is atrophied.  The
eolour of the eornea
is fleshy, and exhi-
hits truces  of
its original organi-
antion. Theeyeis in
& state of constant
movement, which,
althongh - evidently
painful to the poor

irl, capnot: Be re-
stminesl. Every movement of the sound eye is sccompanied by a simi-
tar, though limited movement of the diseased eye, although
eles must be clongated 1o double their natural messureme
}"iclnla to the slightest touch, and i very elastic in recovering its
Bigare. 1t imparts the sensation of fluid, but not the fuidity of sero-
sty or pus The iden of the white of an égg is that conveyed to the
fingers, ona light manipulation ofits surfsce.”” She suffored constant
pain and irritation, besides which she was subject to roxyems of
spasmodic pain, ocourring generally in the evening, during which
she described her sufforings s smounting to agony; sho had com-
pletely lost ber rest, and felt totally oxhausted. She was unwilling
to submit to snother oporation on the tumour, snd with di mlty
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consented to o small puneture being made in it 3 from this o glairy
fluid escaped, necompanied with some hemorrhage,

+ I this state of mntters,” says Dr. O'Fernall, ¥ it ooourred 1o
mi that the removal of the nseless aye might mitigate her sufferic
I proposed this operation in consultation, but was not so forty
as to make an impres n favour of the proceeding,
on which I suggestad the operatis
Teing mnlignant, was probabl
'vr]li:il the patient pined ow
elongation and tension of the museles nud nerve
sufficient to account for the symptoms.  And third
gunized nnd useless eye might be remeoved without
paticnt, and 45 an auceps pemodinm was such & stat
and decline, fully justifisbbe™  The protrude
without difficulty, sod on the followmg day a dec o
io all her symptoms wis experienced.  * She is now (Febroar
1846) in excellent ealth; the tumour has ecarcely
gize, aml gives her no ioconvenienee.  The plobe exhi
nsual appearancs of an eye destroyed by inflammat
parent cornes was replaced by o I!l':u'll_'.' hstanoe,
blincs to its natural structure.  Tts antero-posterior dismeter was
flattened by pressure.™

e the following jud 5 observations of the antl

which entirely eoincide with our own v on the sulbject,
accordance with the result of s case on which we opernted some yoars

tumonrs of the neck, ovary,

eation of its solid portion wi

rendered its extirpation imprae

opiERtiong w nelusive on th - The evsti Jrortion
thi tumonr had been reprodi r left no

athers were of opinion that the eyst, w freely e I
throw out a fungus, and add to b The extirpation of
the alrendy diso o, sppeared to me to be the mt
indboation. Tt was the peculine and painfnl con

and its appendages which mensesd the existence o

ordinary cases of tumour in the orbit the protrusion

is of gradual ocourrence, and the parts are graduslly nceust

the extension.  In ondinary cases also the plobe is still covered by
ita lid, und is thus Pm‘mhd from the contact of fareign or irrits-
ting ngeneles. [ such cireumstances ¢ i
pression to which the parts are exposed.

extension of the nerve and muscles exceeded the waual limits in
siich ingtanecs; and there was bosices superadded snother cause of
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irritation, of fur grester power to create suffering, numely, spasim
of the museles of the pari.  In the present case the eye, no loager
covererd by its lid, was night sod £y exposed to stmospheric con-
tmct, and the extreme vascularity of is surface showed the degree
of excitement kept up in orgnmization, To this exposed condi-
tion, thercfore, together with the more than usual elongation of the
parts, [ attribute the sgonizing paroxysms of spasmodic pain, s
pressure. upon the eye-ball, which exhausted the strength and
spirits of the paticnt.  The extirpation of the eye, then, in the pre-
sent ease, was performed on s principle novel in th i
operation, but justified, 1 have reason to think, by iotis consh-
a5 well us by the very fortumate result.’®

und § -—Abscosses in the orbit cansing dopression of the
£ s were good cxamples of subeacute sheceses in the
erbit, but not presenting suy vory remarkable symptoms from those
ulready deseribed elsewhers, it is unnecessary o detail them; they
wgre punctured, nnd the patients did well,

Dr. O'Ferrall's sixth exse wos one of protrusi
inflammation of its Abrous investments in o won gud thirky i
1t commenced twelve months previously with ness of the lefi
e unsccompanied with paing at the end of the third month vision
wag totully lost, and then severs painand luch i
lsese symptoms were pelieved by trcatment wi
admiss Teen slve snffored intense pain in th
the argan projecting.  On admission g
threc-fourths of an inch beyond its follo
restrieted s the lid wos ede
was considernble chensosis and lnchrymation, but the comea was
clear, the pulse sinall and intermitting, the patient languid and not
inclined to gleep,  Under the influence of calomel snd opium these
symptoms subsided and the eye Tetined. seq of this deseription
sre by Bo means uncommon in the prac rlg'op'htlmlluia:
It is ovident that it was one of general ophthalimiti

S i
5 was of nn amber colouwr, which we have frequently

it cases
long previcusly been lost fi

thi glebe, and the lens, w

opagque yellow e, and projecting o littl

waa in all probability covered with lymph,  The author entors into
an explanation of the anatomical arrngement of the structures in
orhit, and says that the fibrous membrane, to which he has gi

the namse of Tirniea Vaginelis Gealt, which envelopes the orbit, li

the inflammntion in this instance wnd cansed the protubernee of
the eye.

He next gives s deseription of the struetures engaged in these
diseases of tho orbit, nud explaing the best mode of demonsirating
them (see vob. xix. of our former serics for 1841), and comes to_ the
conclusion that wecan, by the anatomieal knowledge thas acouired,
explain * the cormespondence botween the locality of the internul
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T, andd thus * that infammation,
tlie tumica vaginalis oeuli pencrall
birn 3 while similar chan,
oTT 1 e M
Dot P 1o enlarge further upon this

subject, but we strongly recomn 1 Dr. O'Ferrall’s concluadi
elinical remarks, in the twenty-eighth number of the Dublin Hosy
Gazette, to the attention of onr res

Dafore, however, we take leave o portion of the subject, wo
Tregy to observe, that D O°Ferrall’s claims to o ality in investi
guting the structures of the orbit have been, o y
much overlocked, while, on the other, th
misunderstood. A fow ¥
attention to the subj

wiir ' Organe de PO, pu
seuli, and

the priority of the sant .
doubt than noae of the authors who |
structure have i iri i
and writings

topic.

1838, he deseribed this §

e, bait at the same ti L
although he does not seem to

Mr. Dalrymple. When =

rally turned the 4 to the anat:
and other structures within i
gaigne both guve deseri
in the fourth edition of his Man
lished in 1843, two years subseque
with which b does not sppear o
membrane with great seourucy

shapeed envelope e !
other forming fibrous eapsules for the muscles (as specified by G

() Sow abuy Brabhwas
(8) Mawsal de Mrderine {lpere
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under the title of toge museulaire). The relbection of the musoular
or orbital from the selerotie portion may cause the pearance of
pulloys when sccurately dissected.  But anatomical discoveries
are offen the result of accident, pathological investigations e
nllliy follow: from deop study and multiplied observations; and
undoubtally to our conntryman, Dr. O'Ferrall, is due the enfine
vredit of having uxEI-imul nnd dingnosed some most interesting
affections of the orbit, by a kuowledge of this peculiar investing
membrane, which separates the mnscles foom globe; and also
inolates certain affections cocurring within that cavity; st the same
time thatits connexions with the lids externally is of great value in
pointing cut the seat of thete morbid products{a).

M. Tavignot divides tnmours of the orbit into eight  genera:
phlegmons, chronic albscesses, exostoses, liponm, oysts, CAGErs, A0eu-
rismy, and erectile growths(b).

On the Cawses and premonifory Symptons of Enlropinm and Tri-
chinsis in the upper Lid.—Sinee the publieation of cur remarks npon
these diseases, contnined in the twenty-fifth and twenty-eighth
volumes of the former series of this penidical, wo have continmed
to pay particular sttention to these affections, which are, perhaps,
wmore frequent in Irelind thin in any country in l:l.lm!u: of the same
ameunt of population; awd while cur incrssed experience bt cons
firms the opinion which we then expressed with regard 1o the causes
nd the cureof these most distréssing compluints, we have been en-
ubled, from o vost number of ceses, to incrense our hml‘fotl%l:u npon
ihe subject by disguosing ihe dizease ot an earlier stage tha
yetboen effected. It is well known that persons labouring usder
entropium (who are generally in the lower ranks of society ) seldom
spply for relicf until the disease 15 so well marked that it is scarcely

aible to mistake it, and so far advanced that considerable mischiof
f.: been dome 1o the cornea and conjunctiva by the irrittion of the
offending baire.  Although the inversion of the upper lid s some-
times very rapidly preduced, yot, gencrally speaking, it isa slow
wnil gradunl process, roquiring months and often years for its com-
}al.-to development. A report of this nature is unsuited for Aty
engrthened or detailed aceount of this affection, but.the fllowing
abservations, formed upon & greal nimber of cascs, muy serve to call
the mitention of ophthalmic surgeons to the subject.

When we look at a bealthy eye, on o level with our own, the cilis:
of the upper lid should projeet so much forwards that we should
see but the dark line of fringe which their points form. If theaye be
directed downwards, and the lid falls o Litdle, the upper surface. of
these hidrs comes into view. The eyelid forms two Ii.ldls 3 the supe-
rior, large, flexible one, which is carried inwards by the sction of the

(s} Bow an. bnvesvating case of exophthalinles In Gazeite des Hospitewr for Aug.

e,
(8} Rrewe Medicale, for Apeil, po 504: snd Gorette Medioo: Chlrmrgicalr,
Fow.
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levator palpetirse ; and the inforior, lessur one, which is gencrally about
three aighths of an inch and to which th ENImEn LS e
intimately attached, a5 exhibited in the left oye of the sccompanyi
woideut.

distor i ower fold becomos pre-
ternaturally develape b oeye of t i
illustrat de from & deawing of a youn,
1, bad been labouring und
VEurs prévic And, moresver, i we axa
prodile, wo shall find that this 14 has become not
loped, but that its curvainre,
whichi, in the normal state,
18 but slightly convex in the
infero- anperiordirestion, has
become preternally in
ed, 50 as to present the form
shewn in thie represen aticn,
which wus taken from a fe-
male who was not st the tine
{twelve months ago) at all
conscions of her condition,
a8 the Inshes which, with thy
fodd of the 13, wore bont ve
much downwards, had net
then quite touched the cor-
nea.  This viclous bend of the inferior fold o
years' standing before it i perovived. W ve overt the 1id, th
canse becomes manifest; immodiately behi s ling of the o
bomian glands we perceive o deep curve or hollow in the ea
Inge ramning along the ontire length of the lid, as we have end
voured to represent in the wood-cut o GXE pag,
a drawing of the right coye of the girl whoso Pepresen
figured nbove. §
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“This subeus or depression in the cartilage has invariably = shin.
ing, tendinous nppearance, snd several conjunctival vesscls may he
seen Funning into it ; and, ns the
disense pdvances, it has the appear-
ance of a deep and rugged cicatrion
not unlike those marks which we
eive upon the inner surfues of n lid
which has boen cared of grasmlations.

All ihis time the conjunctiva linin

the cartilage may be perfect

sud  scarcely more  vascular than

natural, while the tissues of the ove

itself may never have suffered from

disesse. ~ Chromic ophthalmis is, no

donbt, at times & canse of entropium, but, we beliove, o much bee
froquent one than is generally suppesed.  We have lately seen sove-
£l enses of inversion, both in the incipient and fully developed stage,
in which there never had been any inflamunntory affection of the
ocular tunics. It is scarcely necessary to ndid, that when the disease
is fully established, this internal sulens becomes more decply deves
laped,” The subjective symptoms are but very tritling: the patient
complains of little or no unesiness until one or more of the lashes
touch the globe. At times, persons labouring undee th i
form complain of s tightaess of the lid, and say that whe ¥

it they feel s if it scraped the eye 8 tightioss, however, is not
(as we obsgrved in cur former essay is subject) caused by any
shortening of the transverse length of the lid, bat by its incrensed
enrvature from above downward.

W have often wondered why entropiom was not indwced by
the pressure upon the eye-lnshes of those glasses which it is now
the Fashion to squecze into the orbit.

A carvful examination of n few such casos ns we have here de-
soribed, will shew the insdequaey of any oporation save that of eom-

y when they to offend or irritate the
aye. i lage at right sugles with this sul-
cus ean Cver restone its pesition ; snd we believe that thoee cases
which have been relieved by the disfiguring and painful operation
which Mr. Guthriz Pr\’lgums{ns an addition to that of Sir P.C E-
ton's, were eured by making the longitudinal incision through the
Jength of this morbid groove. It is evident that neither caustics nor
astringonis can effect any good in the early stages of this disease. We
think we have succeeded in arresting its progress by the application
of nitric acid 1o the integuments covering the fold externally, but it
will require some time to decide on the value of dhis remedy.

Furnari says, that out of one hundred persons with sore eyes

North Afriea, twenty-five have entropium and trichinsis, and be-

ves that the great length of the eye-lids in the people of that
region contributes to the production of this discase, n theory that
tells in favour of the obeervations contained in the forogoing
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ﬁnuﬁu@. Lateral curvature of the spine, caused by phatopholia, is
Sho uneommon occnrrence in children in Algeria and Egypt.
b i ! for iang pelfpeliead Tumoure,— D, Desmnrres,
formerly sssisiant to Dr. Sichel of is, has Emvented
seription of foresps for the morn
wncystod and other tumours which s freqn
lids. ‘The posterior blade of this is expanded inte an
deanvex surfoce, shout thres-quarters of an ineh in le
.'énw hlade forms & ving the siee of the o wsargin of the posterior
iplate, and not unapely resembles the ring of 0 key, T
melies, which separate by the al spring in the sk
instrument, can be netained in close approximation by
serew and nut p tle below th
hundles.  The naede of nsing this instrument is to pass the s
polished posterior blade botween the 1id and the ghot
by serewing down the outer ring, compress within its circl
portion of the 1id.  The chjeet o
which it exere
Blahly e from removi
Ahe same manner as the prossure of the
mrrests the hemorthage in the coronary arte
from that part.
. For the objest for wl entor this
instrument produces th : cascs in which we
dricd it, the brritation and uncosiness at ingh i
alusost as groat as the pain attending th
snmour..  The intention of this, and its practi
lhowever, in our opinion, not only un ,
of instances, pogitively incorrect. The majority
if the palpebre are of the encysted kind, the contents of w
particulariy in i mi-fAnid, freqo
purulent, T removod most effectually
i from within,  They should be sllowed to sdva
the size of & pea, unless they produce decided
they are interfered with. i i
orbicalar muscle, and if allowed 0 procesd w
they, in the great majority of instanees, poi
I beiing at once recognised by the ophthalmic su
S lid, by cortain well-known appearances, namc
Sdimple in the cartilage ; then an increas
S purple kiue; afterwards & contral elovation, wh
becomes yellow, from the absorption of the cartilage permi
contents of the tumour to appear through, whils the surrounding
redncss still continues. ks
As the disease sdvances, n small apertare, not larger than u pin-
hole, is found in the centre of this yellow point, and througlh it the
more fluid pare of the contents is gredunlly disclarged.  If allowed
to sdvanee unchecked, the noxt stage of the disease is very remark-
blo; o fleshy papills abont the size of a split pea forms sround this
c2
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aporture. Upon examining this minutely we find that the opening
oeours in its centre, and that its edge overlaps the conjunctiva like
. mushroven, ¢ paticnt prosents with the dismase in this ad-
vanced stage, this little fungous growth . should at once be remeved
with & pair of curved ssissars, but that will not cure the original
-E‘mtm In whatever stage it presents,—and we would not advise
its b«ﬂng interfered with 4l that <>ﬁhcyﬂluw elevation,—it should
be cut ko (the lid being held in its inverted posi
tant) with a very small, sharp-pointed scal
not above one-cighth of an inch in dinmeter.  Unless the cartilage
has besome very much thinsed, it is not easy to squeese oub the en-
tireeontentss but thefollowing mode of procedure we have found per-
fectly offectual. With = fine stlver spatula, such as that reprosented
in onr paper on otorrhen in the twenty-fourth volume of the former
series of this Journal, we press out the re contents, and then
having conted the exireme top of o small piece of silver wire with
nitrate of silver (by dipping it into some mclted eaustic), 20 as
just to coat its surfice, we pass it rapidly through the incision,
and rall it round in the sae, smearing the opening we have made
with oil, in order to prevent any particles of the canstie which may
adhere to it ircitating the ccular conjunctiva. During the lust three
years which we have employed this mode of opersting, we have
scareoly ovor witnessed & return of the dissse.

There are, however, a class of tumours which coeur in the pal.

dbirm, the contents of which are of & much firmer nature than that

st deseribed, and which, in many instances, cannat be prosed out
after an extornal opening has been made.  From their nsemblance
to the structure of the conglomerate glands, they have been deno-
minated glandifirm by the late Mr. Tyrrell. They do not point inter-
nally, awd therefore cannot. be removed through lﬂbc cartilage. They
miust be dissected out extornally. One of their most froquent sots is

he lower 1id, just beseath the punctum Ichrymale, swd when such
is their situation we find that passing & probe mio the lichrymal sae
not only facilitates their removal, but insures the safety of the duet,
In tumours of this description the instrunswent of Desmarres will
be found usefal. Some of these tumonrs not inaptly resemble, when
rublred between the fingers after their removal, o grain of swan-shot,
20 hard and unyiclding are they.  In the paper of the Parisian ocu-
list in which the instrument is described, he coters at some longih
into the genersl management of these tumours, and ends
the use of various cintments for their dispersion ; but, though
we have given s fair trial to such means, we must say they have
invarinbly proved inefficacions(a). In removing those nmf
tumenrs externally, or in F-rrormmg' any minute operation upon
the eyelids, where, from the very great and often sbnormal vas-
eularity of the ]'m'b& such huemorrhage ensues a8 eontinwally to
abscure the growib which we are desirous to remove, the assistant

(u)) Annatea o Goulintigue for September, p. 111,
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uld be provided with a plece of fine sponge, nhmu. 1I.c size g: &
sle-nut, bold within the blades of & 3
“the blood shonld be continually sbsorbod:
noticed u small lipomatous tumour, of & yellow hue, sitnnted in ,|L:
wubstance of the lid, snd gencrally towards 1|w alm.r.llul i
lie states is nsually ected with diseased
grophy aiid fatty degeneration of that org
e extirpated, I]I.E"r ure| reproduced, nnd th
ly to be effected by an improvement of the predisposi
ehryumal Calewls.—Mr, 2y) burgh has recos
thiu-c rare affestion in & m
Jittle lime gevinto his ey
cocle,  Upon carefinl examination, however,
gwelling wus not in the ssc but in the i or s "y
Was removed by opening into the sae, and proved to be
size of a * barleyeorn® ; of an irregulur form with tobercula
face, and of a dark brown colonr, so ss very much to resemble a
wulla-rrry ealenlus in miniature”  The eh
Lot given, but these bodics which generally resemb iv
mostly eonsist of phosphate and carbonate of lime with animnl mat-
a). Dacryolotes, though now of rare occurrinoe, do not appear
o have been 2o uncommon in the days of Le Dran, who gives a very
gom! deseription of them.

A case 8L Ermphysema of the Eye-lid, from rupture of the
h‘hr}'mul sae, has been going the rounds of the periodicals. It
was originally reported by A Dubais, of Nenfchatel(#), bat, from
the account we read of it r to have besn mora
than an_ ordinary case of emphyse s, which someti
weanrs from mercly blowing the nose, in which the rupture
wally in the nnsal mucous me
+ Strobimins.—Mr. Brott, late supe crintendent of 1
Ak Calcutia, has ﬁlrl,lsh d llu. Lancet of 25th of

e result of his expe ing this deformity
mid Mr. Walton of the n Opthalmic In
Followed on the recent numlsrs of
ines(e). Dut we domot find an in their deseri
s already known and practised by those who ¥
Nenguged in ||)unp.,uun 5 and we would refir the authors of these pa-
s Lo our comi inication on the su J' i ¢h|1| in rz.., Nun.;tu of
“the Dublin Medical J

wd 1o the mode of fixing I.h\.w'_. e, the 1

ol of the muscle in cortain csses, and the )i
tu-r.(.u’} Owing to the great number of cases which were opemted

& f"] H"ﬂlur.:ﬁ Meaihly Journal of Malieal Sclence, and Medieal Gasite, fir 12k
e, 15
(03] -"n-rml-' dle Chivmrgie for May, 1046,
() Medtioal Thmes for tmd and oth
() To odwrlaie the depre
which sometises folluw Uis operation, 3L Phill
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upon in which the operation was totally inapplicable, and the fil-
upes—or, what is worse than failures, the distortions—that ensued,
the public and several of the profession are still

the propricty of intorfering in any case of squint ;

quenee that those who have been extensively engaped in these ope-
rations should honestly state their cxperience; and it is of particular
motent that, whers opportunities ocour, pos-mrarion examimations
should be made of eyes which have been operated upon, in order to
soe what change has tnken place in the divided mmsclo.

Herr Bithm, of Berling Teas lately published & large monograph
upan this subject{a), nnd given the result of four dissections of eyes
which had been previously operated upon for strabismus.  Inone,
@ girl aged seventeen had the operation performed for very severs
a:truhislan:s. conssquant on corneal opacity, fonr months provious to
death.  Upon disscction, the conjunctiva was found firmly adberent
to the sclerotic, particulurly toward the inner side ; the posterior
Tragment of the rectus muedle, hnd ben divided, was found to
lave contracted within the orbit, and to hove formed s new attach-
ment to the sclerotic, about three lines posterior toits original inser-
tion, and its nasal surfoce snd edges were intimately united to the
conjunctiva.

A young man who had been cured of .llm!ﬁslulu by the nsual
ration L'Ib"ll. months previously, died in Jupe, 1841; by the
ﬁn:? of Profussor Schlom, the orbit was examined in the manner
in which we usually dissect it, from sbove downwarda.  The inter-
nal rectus ot once sttrscted attention from its shortness compared

i the other straighe muscles of the eye, as well o3 from thc—!.:ngth
of its tendon, or, more properly speaking, thick BpABEUrosis, which
was connested with the globe only through the intervention of the
hypertrophied conjunetive ; therofore in this case there was no
secnndary insertion of the musele ; but this we think the exception
rather than the rule

A girl aged fifteen had both internal recti divided in July, 1841,
This was followed by divergence of both eyes, gradually increasing
during the thres following months. She died two years afterwards,
and the following appearnnces wers obssrved, In the right eye, that
which turned most outward, the divided end of the musele was found
lying free in the eellular texture betwoon the conjunctiva and sclero-
tic, mird therefore conld not exercise any power over the globe ; and
in the left, where the newly-soquired divergence was not so great, the

eaaplegnd tha following neeans: * To make bub a small apertum in the conjusciva,
and 10 endeavour to prossots the unjon of 5 ends of the Sivided muscle. " Gazette
iex Ilopitees, 1618 June, 1506, Al (o effect this Bibter be divides i as far back
i ita Heshy 1 as possibile, We canncd agree with bis theory, mor do wo
mcknowledge the facts deduced by M, Philliph,  We thisk that when strablsmus
reburna it s in consequence of some Sbea of the musche having been originally omiticd
I the inclslon, or s divided ends romitieg.

(e} Dhas Sehichem und ider Selinenschint b scbsen Wirkungen auf Stellwag und
Suebikrafl der Augen. Vo vdwig Bekee Heelin, 15

* and, through its agency, had contin

the eye

=/ wornan, aged 40, was afl:
accompanied with irregular 1
right eye was turned cutwards, th
upwards, and so romaaned till the Fig]
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the want of parallelism is cansed by the focd of the eyes being of
different lengths—ihat in which the focus is shortest, boing
invariably the eye to tuen in, snd such cases mny be greatly im-
proved, if not entirely remedied, by the use of glasses.  There sre
other cases of strabismus which appear to be caused Dy certain por=
tions of the retios becoming insensible; and in smich cases, we
should be very cautions indeed how we interfore, for it is quite
possible that ﬂjm removal of the deformity may render the patient’s
vision much less distinet than before.  Under the head of strabis=
mus, we would refer our readers to Mr, Brooke’s paper on the ad-
vantages of sub-conjunctival tenotomy, commumnicated 1o the Lon-
don Medical and Chirurgieal Society(a).

Leotrapion.— Several cases of this affection have been recorded in
the journals; as they do not, however, present any remarkable
peculiaritics, and wore gencrully removed by same of the aperations
slready recommended by Fricke, Ammen, Dicffenback, and others,
they ‘f:r not afford novelty sufficient for insertion hese.  Cuses of
this kind occur daily in the practice of every surgeon, but, unless
neoompaniod by some form of illustration, they add litele to what s
already known npon this subject.

Symbepharon. — During the lust two years, the number of cases
where, from mechanical or chemical injurics, sdbesion betweon the
ccular and palpebral conjunctiva had resulted, which presented at.
5t Mark’s Ophthalmic Hospital, cansed us 10 pay particular at
tion to this subject, and we have found the following mode of ope-
mating perfectly sucoessinl, even in cases in which the method fir-
merly in use, of merely dividing the frean or exte il lbesions,

ud becn more than onee previously resortal to withont effect.
Same of these cases consisted in complote adhesion. of ether upper
or lower roagh the greafer portion of itsextent, to the surlee
of the globe; the nowly-organized material, or dense, fibrous, eon-
neoting band, in some cases merely approaching the margin of the
cornes, in others expanding ]n‘r;;u{; over its surfuce, and rendering
viskon more or less imperfect,  In some, the motion of the lid was
completely cheeked by the shortness of the frenum and th i
cellular connexion between the lid and globe, by which the motions
of both were greatly curtailed: others, again, particularly where
they procceded from the a of th toward the centre of the
cormie, strongly resembled ﬁusl:} piyregin.  Beside these divisions,
there is another which, in a pathological point of view, should be
attended to; namely, into those which are attached by their whole
length, and those in which the new attachment or sdventitious
membrune forms o bridge, leaving o portion (at the spex of the
trinngle) of either seular or palpebral conjunctive free.  In these
latter cases,  fine, flexible wire probe was passed undor the arch,
oo where such arch or bridge did not exist, it was pushed through
the lowest part of the sdhesion, and enids held by an pssistant, or

(o) Lancet fo July 7, . 160,

iretained in the lefi hand of the operstor.
Nwns fixed, and the lid drawn forwards, T
menced at the point most distant from
woured to make the flap raised up as lar 5 ]
thisour efforts will be greatly facilitated by donblis
and by its means drawing ot the
this way we have suocceded in disse
Branc off the entire surfice of the cornca.
Cpoint from which it is reflected from the
mxtensive o base in the perpendicular d
wrertid, snd this again ened by repeated touches
pel.  The exireme apex of the flap should then be stts
fine suture to th wet paint of raw anrfiee on the 1
fid, and othor sotures n pplied along its edges as the axtent
face: may require. By this means the exto e O
gurfnce of the old adhesion or pryregum will be presento
raw surfece of the subconjunctival cellular tissuc the globe,
ad thus adhesion compledely proy . Whera i latter has
n but of moderate ext i
ther, and closed it by ar four points of fine suture
eazes in which the base of the Z
the globe, and the apex st the marg
gurfnce of the palpelral conjunctive unaffected, and here
be inclined merely to divide the frens; but if
spresd over the cornes, although
more immediate cause of the d
tably remaing and therefore we has
socted the membrane off the cornes, : g a
petral conjunctive, substituied the fap in its pluce, sttaching it
s already deseribid.
We would recommend as long n time =5 possik (]
to clapse betwoen the corigin of the disense and the p
operation, for by so doing, nd of adbesion becomes consider-
ably lengthened, and also lessened in vascnl 3
The principle of this operation hus long L but las
not, wo believe, boen hitherto acted on in this country. Di .
bach has, we bolieve, deseribed 8 mde of operating somewhat simi-
lar in pric , ol M. Blandin has related a case during the last
2 year, in avhich be succeeded in removing a symblepharon by & some-
S what analogous proceeding(a).
Progis,— Mr. France has published an intercsting paper on this

o

auhject in the last volume of Guy's Hospital Rey
detailed thirteen enses, which he treated for this off
rusal of which we would strongly recommend to our
o the number of causes which remotely tend to produce pan
L the levator palpebea, either alone or in connexion with other

Py
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more general paralytie affections, and of which Mr. France's cases
affird us good examples, it would not be possible to compress within
our limited space & sufficient account of the information contained
within this paper, unless indeed miered into a complete history
of this diseaso : and, without quoting the cases themselves, we find
it difficult to arrange the author's observations, ‘The majority of
the cases may be divided betwesn those of debility and repletion,
sl were depéndent upon affections commenaing wit f:'lll the eranium,
wither general or civenmscribed to the vidinity of tho third pair of
nerves, The greater limbility of the motor oculi to parnlysis than
other nerves of the orbit is already well known, and, ss the suthor
observes, *the dyplopia of supervening inebriety is an exemplifica-
tion of it. third nerve here exhibits its aptitede (ift 1 may
use the expression) for paralysis, by being the first to discov
pairment of fanction, whenes, carly in hi the indivi-
dual *qui sindet calicibus epotanidis’ perecives t
plieation af ohjects, the mere result of his mability 1o converge the
aptic axis properly upon them,” Posis s frequently attributable
tar 00l or some rhenmatie afection; but its grester Hability to dis-
wase must, the author approhends, be ribed fo some copstant
prodisposing condition of the nerve (one existing therefore in mstate
of health), brought into action ss an element of disturbance when o
morbid tendency has arisen;” and this predisposing cause he ondea-
vours o acconnt for by the intra-cranial anstomi Jatioms of this
thiewe in s cireuitons cour ol the “dangerons allies™ with which
it is nssocinted.  During Inst year Mr. France sranslated and
ablished in the London Medical Gazetio the valuable Essy of
Professor Valentin on the  Functions of the Nerves of the Orbit
in which paper the subject is treatod in o most masterly and scien-
tifie mannes. Valentin considers the superior division i
be & voluntary nerve, and bolieves that the inferior division prosides
owver involuntary action; and in his theory his iranslstor apeans Lo
agree.  Another cliimant for honour in‘the anatomical diseussion
af this subject has appesred in the person of Mr. Lonsdale, but in
which discussion wo cannot interfere,  We refer our rewlers, how-
ever, to his or om this subject in the Mediceal Gazette for the
27th of March lust. Mr, France's cascs of ptosis were treated by
local deplotion, merenry, and tonics, sccording to the mest approved
and genernl males acknowledged by the profession in such matters,
W have only to scknowledge that we do not think he made wse of
eounter-irritation to a sufficient extent.  In addition to the inter-
unl treatment suited to the ease, and which is in every instance in-
dispenzable, wo have employed with decided advantage the repeated
application of blisters nbove the brow and in the neighbourhood of
se applied with manifealy good resulis sti-
solld mitrate of silver, to the ekin of the pars-
s of paralysie of the entire fuce (to bo hereafter
tailed) of many years’ standing, in which the patient had been
Intterly unable to follow his usunl ocenpation by the Tid fulling be-

low the bevel of the lewer mu
nued application of strong

nitrie aid, in cansing such n contraction of th
patient (probably in part through t on of thi eosipit
musele) to elovate it above the level of the superior marg
pupil-

I pue instance Mr. France adopted Mr. Hunt's of

o wse th

moving nu elliptical portd

“ Hunt's operation” lere, ©
with it than from suy pec
mended snd practised by the
ui|:'|n'nr, almost invariably
shoald all miscarr

relazed cutis, and after heali

Beeome sufliclently shortened."{a)

the ancient authors that cures resnlted from
vew not that the

dure, alilongh t
was the immedinte
Hunt, however, w
and also to recomnend the supse
¥ below the brow ; but wi o
v alder oculists, Bartischiusg
vanted instruments for the purpos),
Frunee's case was successiol

AFFECTIONS OF THE CORJUNCTIVA, CORXEA, AND SCLEROTIC.

Photophobia.—Dr. Duval, of Argentan, in a me
1o the Editor of the Annales o Oodistigue(t), after
Jength the pleromenn of this :
disenses, nod having carefully ¢
moticn and sensatio
tophobis, amd the pain which 3
u morbid sffection of the ophthulmic b 3 pair of
nerves, and that this symptom of intelersnce of i a s exista
in every form of sphthalmis, &= eoon as
intense enougl to engage o interest one o
thons of that pervous Hlanse ig i
vascular syst
net always
temn is mot necssarily t
wvenous or arterial vessels,
pain s always pres
phitic vessels canno B 3 BAR ogrhok
nervous system remains then to expliin the cause of this v
tressing symptom; but as the werves which an i eitl

() Hleister's Surgery, vol 0, Tth odi , S al e ol work:
ophtbalmic segery, partiularly
Caniber for July, 1516,
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rectly in, or subservient to, the junction of vision are so numereuns,
the solution of the question requires to be nnrrowed within & still
smaller compazs,  The optic nerve snd reting hove been proved by
experiment to bo perfectly insensible; the motor oouli presides over
the motions of the organ; those small branches of the great syin-
pathetie, which are fonnd around the eye, are ot likely to produce
this effect ; and it & to the numerous sub-divisions and branches of
the fifth, which gives to the vital vessels the necessary impulse for
performing the functions of nutrition and secrotion, that photo-
phobin is g0 be attributed.  To this it may be added, that tuching
any filument of this nerve canses the most exeruciating pain.

This theory of Duval's is perk the trie one, but 1t 1s not ori=
ginal. De. Mackengzie, in the last tion of lis work on tbl.-u:-c,n &
that the extreme intelerance of light, spasmodic contraction of the
lids and epiphoes,; is explained by the anstomical fact, “that the
lachrymal nesve, after supplying the Incheymal gland, goes wo the
eonjunctiva und orbiceularis palpebrrum, and may tend to cstablish
B SLFONE TOCTons nympmhf ween these parts”  Mr. Lawrence
belioves that photophobia is the result of * o disordered sensibility
of the retina, dependont on the state of the alimentary canal;” but
this theary wants proof.

Among the causes of photophobia enumorated by Dnval are in-
eluded bandages applicd oo tighely over the eyes; this, howeyer,
is o cause that, in this country st lenst, sehdom ocours: Poultices,
und collyria espoctally, when employed in ophthslmia depending
on constitutional derangement, and the patient having been kept
in thedark for any length of time, are also mentioned by this au-
thor; but every practical coulist is well aware that this symptom
will arise, particularly in cases of what are termed strumous ophihal-
miin, Where wone of these causes have acted.  The system of keeping
the oyes clm-!i.mwmd up, and retaining the patient for months
together in & darkened spartmont, which was formerly employed
in this conntry, but now hn]-g-cil_r abolished, no doubt Gontributed
in o great degres to keep up, if not absolutely cause, this great in-
sensibility to light.

Having eommorated the varions remedies usually employod to
mitigate o areest photophobio, meh as opium, bellsdonne, camphor,
nitrate of silver, &o., fe., in spite of each or all of which the disease:,
as we all know, often proves rebollions, ML Duval recommends our
having recourse to excision of the conjunctiva.  To effect this the
lids mre separated by means of clovators, and then, with s pair of
curved, fiat scissars, the conjunctiva is excised all ronnd the cornea,
near the junction of that membrane with the sclevotic.  This is a
practice of which we have had no experience, but which we should
b loath either to recommend to others or to'ndopt cursclves. For
childron especially, we have found the application of the solid lunar
canstic, drawn gently two or three times across the lids, so as just

{4y Msckenzie on (be Eve, p, 418,

"ﬂ hydatid form sre disphonous, elastic, of & pale red col
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1o Blacken the surfice; ns recommended by the late Mr, Hocken, to
e oxceedingly useful in many cases of ]Lll-\l-:\j:-l:.s:l:iu. It is not o
pansces, 05 BMEe SUpPofe; Yot we have found 1t highly scrviceabli,
not anly in enses of photophobin, but in cases of conjunctiv

ticularly in yenng children, o of which it produces
mpwc!lius!y' rapid effcots. We suppose it acts ss @ counter

it produces liltll:uﬁ'ect, either in pustular ophthalimis or i

mation of these textures deoper in the eye than the conjunctiva. In
cases of blepharospasmus, we have fo the vapour of strong
prussivacid particularly useful; bat this is the only disease in which
we ever gaw the slightest beneficial effect produced by it, snd we
gave it a long nnd & fair trisl el i ;

Sercus Cyate—Iir, Sichel, the distinguished Parisian ocul

has written an extensive memoir{e) on those sercus cysts, which
oecur eithor in or under the conjunctive of the globe or lids.  The
ar, #mall in
size, elliptical or oval in shape, and are generally fouml beneath
the preat palpebro-ocular fold of the conjunctive.  They produce
10 pain or inconvenicnce, except that caused by their size in the
advanced stage. The only tumour they are likey to be mistaken for

* is that formed 1?- the cystecirons of the subeonjunctival cellular tis-
el

sue. Unider the serows. tumours, he enumemtes these which
follow wonmds of the sclorotic, which have but incompletely cien-

- trized, and are formed by s small fisinlous opening remnining in the
Csite of the injury, while the conjunctiva has healed over it.  In this

ease, the tumour is formed by agueous fuid from thie inter:
the globe, D, Sichel has minutely examined these small
wimsels, nnd that they consist of & peeudo-fbro
containing i amd intersected with e

§ fibres intersecting each oiber in overy direction, and that

not in any instance contain the echinococeus, us wos bel

time o, When small, these tumonrs are best ror

onrvinl seissars, a8 one is anxious toextirpate them entine in onder to
instiro suocoss, andalse for the purpose of cxamination. W
Beemmuering hus, kowever, recorded a case (in the s

young girl ut Frankfort, who hnd one of these subeon

ticl eysts immedintely below the inferior border of th 1

sixtoerns millimetros in length, seven in height, and six in brendth.
Upon removal it presented o hardncss almost cartilaginons, but on
the sno being opened, it immediately softened, and was found to
contain several echinocoos, but no specimen of the cystecireus
Small serois cysts upon the external margin of the palpebral edges,
are 100 well known to requine description.

Gonorrhral it — Dt Huirion, of Louwvain, has lately in-
westigated this subject with remarkable industry, nnd written
several papers on it in the Anmales o Cewlistigue, daring the past
year, which, with some additional matter, have recently been pub-

() Archiors Generates de Medecing, Aug. 1845,
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lished in & separate work(a).  He holds the opinion, that ganorrhes
aml chancre are idontical, and that one as well as the other may he
followed by eonstitutional symptoms; and he divides this form
of inflammation of the eye into “syphilitic gonorrhaeal ophthalmin®
and * gonorrheal ophthalmia not syphilitie.”  The first of these is
in its natwre identicnl with frue gonorrhaa, and is invariably cansed
by the direct application of the virus to the conjunctive.  In addi-
thon to those symptoms of violent inflammation and profise dis-
charge, which are well known to charscterize this specific disease,
the Louvain professor states that le has discovered an invarisbly
atteredant symptom, which, if it should prove correct, mnst be of
great value iu enabling the surgeon to dingnose the true gonor-
rhial ophithaliis, the result of contuot. It is the constant presencs of
a small round or oval tumour wnder the skin, painful on pressurne,
situnted in front of the var on the aifected from the enlarge-
ment of a Iymphatic ganglion, The nuthor says he discovered this
about throo years sge, in s patieat whose conjinetiva was inoculas
ted with gonorrhaal matter with the bope of removing panmms(8).
That he has since abserved it in nine cxses where there was e donlit
&5 1o the nature of the infeetion s while i

eases of purulent ophthalmin not syphil

hadan apportunity of oheerving. ~To this enlargement he has given
the name of * ~prre-muricaad tho sheenoe of this peculiar

;
n{‘m]mun constitutes the second or non-syphilitic farm: of gonor-

rhwal ophthalmin.  His papor containg s number of itions on
this subject. In his apinion, trne gonorrlal qﬂnhm?:‘un only
be produced by actnal contact with the matter of syphilitic gonor-
rhern; and he bolieves that that form of gonorrheal ophthalmia which
may be produced by sympathy or metastasis, has no cssentinl cho-
racter o distingnish it from other blennorrbeal ophthalmis. These
prqmsili.r:nu are repetitions of the foregoing observations, but ar-
ranged with thet hair-splitting minuteness which charsetorizes many
of the continental writers, especinlly on ophthalmic disenses, We
think gonorrhmal oplithalmin sometimes oceurs fram sympathy, in
which caso it can be distinguished from the form indused by contact
by the less intensity of the infammation, by its appearing on the ssme
dayas the running from the urether, -mT.’hy its affecting both eyes
simultaneously. Two eases have been recorded of production of this
discace by wisema, but the suthor very justly observes, that more
facts are required to support this theory, which every duy's chser-
vation appears to corroborate.  On the other hand, Dr. Cunicr, in
reviewing the work from which we have quoted these remarks,
states his belief' in the operation of * minsms,” where a lirge num-
ber of patients affected with gonorrhan are crowded into o small

(&) Dhe T Ophthalmie 5 « Far Frodecic Flaidn, . il

LA Ok hamls vomarrhabgue, Par Lairon, Loawain, de Imprimerie

Pﬂm ':v Dﬂif;: -;::lh:::h It!-l- counkry lu“n:ukv this mede of treating
s it Lis i

IMMS. s ies Literary, Sclentitic, and Modical Institutions,
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TRicord, howerer, denies its possibility, and the authorities
casis cited by the reviewer by no means st hen his casc,
@& they rather servo to prove that the disease is pr
get eontact{a).  In s late number of his journal, Dr.
tes, that since the publication of [r. Hairion's observat
d partizolar attention to the subject of the proauricu
d that, although he has obssrved iv in all enses of
Imin, he has likewise seen it in several cases
mis of & serofulous charaeter, where there was
syphilitic infection(d).
"Oiphthaloria Neontorune.—Dr. Eschrish states, that in tho oph-
Imin of bew-born infants, he has always affected & perfect cure in g
| pie than usual (one week), by surroy fe or
# thick Inyer of mercurial ointment.
it & sovers case of this disease fo this remedy
‘phiysician scknowledges in his paper that, in addition o the mer
pent injections of topid water, snd when

& innnotion, he uses
i i a weak caus-

g andl discharge have lessened, he cmp
i ption{e)  Prof: Von Ammon recommanids ol
of extract of belladonnn and ten drogs of linse water to {
of distilled wat with these the eyes are to be steeped «
‘hours and in the interim o bandage, wet with th
applicd over the eyes.  His object in using the bel is to allay
gn m of the eyo-lids, and by fcil 1 tor to allay the
welling of the conjunctiva and cornen. ly is not horoic
pactice, and few practitioners in this country i
ditalone.  Having constantly remarked sn ¢
gerntion in the conjunciive of the u];]ls-:-r lid, in the severe forms of
this disense, I now generally eve hee lid 1o examine its inner
03 SOCT AS & CASe present [
eded in cutting short the disense by at once apply

tion of nitrate of silver 1o this part alone.  We beg to eall tf
Itention of ophthalnic surgeons to this subjeet.

Opacities of the Cornen.—Scarcely & month passes that we de
ot readl of the wonderful cnres o el in cnses of specks, feathers,
ahule, clonds, opacitics, pearls, s, albugos, cieatrices, an

staphylomns of the eornen, by specifies of various kinds, from

H id to mesmerism; but, from the days of Tobit to Turmbull
e or fpnorance in describing the positive pathological

ition of the cornes hos prevailed.  Some of the cases of corneal
ity may be removed simply by time and the improvement of

he peneral Bealth, whilst ethers never can be obditorated ; the
ifference congisting in the original cnuse, the precisc seat of the
v, oIl the existence oF non-cxishe of synchis suterior, or
tnchment of the iris to the cornes, in which cse, no matter how

vy Sate of uls

) Awmales o Oewlintigue. Sept. 1840, p. 116

B} Awnades d Coubistiae, for Nov, 1506, Sew alin Mr. Closs's slasrvations in
Medical Times for 16th May, 1846,

1G] twinche 1 e Blati ;. Baiviveher, for Angust,
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small the opacity, it nover is removed; whibe, whers it does not
exist, the cornca may clear vither by the efforts of nature or by the
influence of remedies, notwithstanding that the opacity may extend
over ita entire surfice. There are, bowever, cases of very slight
opanity indesd, which never are nemoved, and therefore, it behoves
the ophthalmic surgeon to be thoroughly acquainted with all these
circumstances, in order rm an secarate progosis, and to be able
to state to patients, or their fricods, what may be the final resuls of
suech coses,

Croe of the most philosaphical papers which we have read upon
this subject, is that of Szokalski, published in the drebieres fier
Physiolegisehe Heilkunds{a). He has examined, pathologically, snd
with grest minmtencss, the varions laming of the cornes, and draws
the following conclusions :=—In the cloudy opacities the epithi-
Leal cellules are more compact and more adherent to the cornes; that
total staphyloma cornem is principally producsl by an abnor-
mal development of the epithelial eells; and that sdberence of
the iris to the cornea is not an essentinl pathological fiatare of this
peculing state.  Cerosis of the conjunctiva is an altoration of the
epithelium snnlogias to pityrissis, and the red points sometimes
observed in an inflamed cornca do not precede the development af
the vessels, ne some suthors have believed. Inflammation of the
parenchyma of the cornes cnuses this peculinr appearance. of rod
points, while that of the conjunctiva gives rise to the development
of phlyetenulm, the fluid in which sometimes contains globules
altered by inflammation. In these cnses of phlyotenube, Szolnski
rocommends the evacuntion of the Auid with o eataract needle, for if
the fibrons deposit contained in themn be allowed to remain, the sup-
puration which follows will obscure the cornes.  Pannus consistsin
u hiypertraphy of the vessels and degeneration of the cpithelium.
Peyregum is formed by the hypertrophy of the submucous tisue
eavering the selerotic, and by the development of the cellular tissue
between the substance of the cornes and its epitheliom.  Obscurity
and nleeration of the cornea, following the section of the fifth pair
of nerves, the suthor does ot believe to be the result of true in-
flnmmntion, for in such cases he never could discover gither inflam-
matory glebules or ;mv. When inflammestion attacks the corpen it
prosents the samo charsoters as when developed in other gissues,
conaisting of socumnlation of blood in the vesels, gmnular exuda-
tion, inflammatory globules, and pus.  When the granular exuda-
tion instead of changing into pus, beconres organi inte Alamomnts;
it elosely unites the laminm of the cornes, which thus lose their
transparoncy, snd thus form that species of opseity termed leuconsa.
He docs not believe that the membrane of aqueons hamonn() ex-
tends over the anterior face of the iris, and states that aquo capsu-
litigis merely a simultaneons inflameation of the iris and pasterior

) Sow Gazette Aldicale de Paris, 2o 2liv,
(B} On the Comtinens this 1s generally stylbod the membeane of Descemet or the
mesahsaie of Thimours.
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of iho cornea, bocanse the same vessols and nerves are common
‘these two parts,  The interral fice of t F
o of epithelium, the deta shed scales of w! W
naueeons fhuid siders to be the can
ntes,  The elnstic eo af I i
when abacess of the cornea has pene
ough we cannot quite ngree with the
eid by Szol i thng the membrane of Demour does
face of th yit Wi hawe ofton beon &t & loss to nceonnt for
eircumatanos of the great 1.]15-:5:;{ of partions of this
8 cazes of cornitis, and in cases of intense inflammntios
aginally, while in the most advanced forms of both these the iris
ined quite unaffected, and perfiectly brilliant in colour. On
o other hand, one of the carliest and most rkable symploms
peome forms of iritis is inflammation and opscity of this 1
1 s, and hiere we must suppose it has spread by continnity of sur-
from that covering of the iris.
W Fungois Growth produced by a Weound of the Cornea.—TDir. Gi-
Berto Scotti, oculist in the crsity of Pav g recarded an
nt in the Milsn Gazette, of an tnju mature, which
peenrred in s girl sbout four years of age, from a sharp-pointed i
. Upon examing
the iri i i , and the pupil mormal
i ot portion of
tita wad observed o round speck about o line in disg
ich gave to the farm of the oye & very strange nppearance
ock was opague and of 8 grey ey the pain over this
jot wns trifling, even whon pressed upon by the finger; it was
b first suspected to be & forcign body, and, therefore, tricd 1o bo
detached |

2 Beor's spatnlny it was then, however, discovered to ba

3

a0 wdven
found to sdhere only by its contral portion, a
capabla of being elevated all round from t
Tay. %1 saw immelintely,” says th
F Ill}-e oornea, which, hi I ot ¢ the hlow,
,g into & fangons excrescence, flattened by tgc habitual prossure of
@ eye-lid upon it It was tonched with the solid nitrate of silver,
d belladonna stupes applied to the this mode of treatment,
X ered in for four or five days, completely removed the discase,
ng o very slight opacity in the cicatrix of the wound{a)
- Eagwptian: td.—An outhreak of this disease eccurred in
idommic form among the Austrian soldicrs in the garrison at
in which, during o eina]i: week, o thousand men were
The se oconrred in the sutumn of the year 1845,
nid thie saldiers m in camp on & portion of very sndy ground
a the vicinity of the town, and the heat was so intense that the men

) frasta Medics de Milsse, tom. v, e, 1.
El% Eritschrift fr die Geonmute Medonin— fFazerte Medicale ; and Medical
far 15th Angus,
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undressed every niglm The disense was characterized, in addition
o the ordinary i unation of the cenjunctiva, by o number of
E'hl}'utcnm, or vesholes, which appeared on the inner surface of the

wir eyie-lid, towards the extirnal anghe, and which generally spread
over the entire palpebral conjunctiva: there was bt little external
rodness of the lids, but & granular condition of the palpebral con-
junctiva generally folla This epidemiz }'ieldui to the liberal use
of cansticy and but fow cases of great severity oeewrred in it Tt will
be rempembersd that a severe pidemic ophthalmin eceurred among
the Prossian i at Mayenee in 1818,

St — In cases of conical staphyloma engeging the cornea
alone, and whare the white, horny maes ruded so farns to produss
a remarkable deformity, and by projecting between the lids, to canse
snch an unecasiness as 1o demand sargical interfirence, we have Intely
performed the following operntion with the view of obviating the
escape of the humeonrs, the suppurative inflarmation, and conse-
quent eollapse of the globe which so frequently follows the ondinary
muxle of proceedi

Having fixed the lidsas in the operation for cxtmction, wetransfix
the meat conical portion of the cornes with a fine hook, and then

w ensall, curved sewing necdle, armed with n fine ligsture, through
muanrm below upwards, asd, passing it through the ante-
rior chamber, bring it out through the cornea shove, within nhont o
line from its sclerotic margin, s 0 cataraot kuife

o
neross the cornen ss in making the lower ssetion for extrsction, tak-

ing oare not to eut out the needle, sod with o curved scissors remove
the flap, s is wenally done in the ordivary operation, Making sure
that we have removed a sufficient quantity of the projecting diseased
mass, we draw the neadle and ligature through, snd, by knotting the
latter, bring the edges together, o3 in any other simple invised
wound; in two out of the three instances in which we have
tried this plan of treatment it was perfectly ‘sucoessful, the edges
of the corncs adhering, and the eye subsequently Snmming  #im-
ple Joncomn, instend of the previos staphyloma. e'of these cases
was operated upen twelve monthas ago, and there has beon no return
of the projestion since. Conzidarable diffcnlty will be riened
in passing the needle through the thickened cornea, which in some
eases s as hard as cartilage.

In cases of more genoral staphylomn, where the soerotic and
ehioroid are slso engaged in the %:ojec!hn, we have succecded inro-
ducing the size of dmlghlne within the ordinary dimensions by the
following means.  'With o large, flat, spear-shaped e, we pisres
the cornea, and giving the instrument & half turn, #0 08 to enlange
the aperture, permit as much of the fiuid contained within, to e-
cape, as will reduee the globe to the normal sizé; the lids are then
dlosed, and a pledget of lint applicd npon them as tight ns the pa-
tient can comfortably bear, is we repeat every seeond or third
day, cach timcmppi;ingtlzc 1, until we find thit the eye docsnot
eoptinue to inoriase 1m bulk the operntion. It will generally
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piine to be #ix or eight times, pometimes oftener; but
have frequently succeeded in permanenily reducing the defor-
ity by this means, at the same time that the figure of the globe is
d. We never saw. inflammation follow ihe tapping but
d that was in & very unruly, irritable, sorofulons subje
i g8 o, such as that wl follows upon e
i cornea with prolapsed y, nfter the in
stage has sabsided, be arvested by tapping it, and applying
grate pressure,  In the sume manner, where the eonjunctive
f the corncn and m larpe partion of the laminated eornea had uloer-
but were still tolerably transparent, amd that the remaining
a of the eormea bul, forw: in such & munner ms to
we have sueceeded in preventing this
. sccident, and res i the cornea unblemished to fs
condition, by keeping up continued moderate pressure
b the lid for some days, ot the same time that the wleer was
ed with s sol. nit. srgenti; while ofher means we nken to
the inflsmmation and to promaote s healthy condition of the
d parts, In cases of hydeophthalmia and staphyloma, where
neous flaid is evacuated, it will be found to bave acquired &
hly saltish taste, probally from some increns: the quan-
fity of muriate of sedn which it contains.
By one of the last nambers of the Milan Gazette we perecive tlat
sop Quadri has in his operstions for ulsphflonu alea enden-
ttain the chject which we have had i view, namely, that
ving the bms snd bumcurs, and pre g the collapse of
lobes but his niu.:rlﬁlm differs in no wise from that nsuslly
except in immediately closing the lids and endeavouring
te adbesion of the cornes, without suppursticn. By the in.
tion of the needle we fix the globe; to o tain. 4
at o barrier to the sudden evacaation of the |
schaps hold back the iris in ifs place, if it is not engaged in
byloma; and, by drawing the ligatures immedistely togeher,
only provent the possibility of the globe collopsing, but ploes
& cornea. in the best possible condition for adhesion.
Ophthalmic Siatistics—Althengh we are no advocates for the sta.
ical methed of teeating disease, yet l'hclpmmrtimuwbiulu certain
a bear to the great mass of n populstion ; their numerical com-
with 2]l a diseases; the record of the soxes, and
ies where they coours the seasons of the year in which they
; the influence which climate, varistions of temperturs, ele-
ion, and habits of lifi, &e., exerciee in such cases
iseases prove futal, their msoriality in proportion to
] ther disesses, and to the mhﬁuuﬂh%. thio effoct, moreover,
Iate or carly treatment; the influence of density or paucity of po-
lation ineertain towns and districts, and the proportion of medieal
lief, &c., are all subjeci= of great vital importance, nnd deserving
the sirictest attention both of the practical physician and the state.
dn some diseases statistical tables are of more value ‘thay others ;
2
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where thoy ean be eorreetly obtained and accurately rogistored, the
infarmation whick they afford is of very great vahis in cnabling the
compiler or arranger of specinl works upon the subject 1o state with
a cortain dogree of sccuraay, at what sge, in what sex, in what
country, and at what peried of the year, &e., such or such diseases
nyoat gﬂuunﬂy prevail.  Having boon  ourselves extencively en-
in drawing up statistical records, we have studied somewhat in
this sehool s aod we bave, moreover, learned to reecive with caution
eiatistical information wnless where we have o knowledge of the
means by which it was obtained.

Thrée years agowe commenced to register ophthalimis affections,
secording to thi simplest method that we could devise; and while
tahlos, l:nnllhthlru' the result of our ohasrvations, tmpuhliqlwd from:
year to year{a), we do wot think fit to generalize till the number of
our observations shall amount to many thoussnds,  In order, more
over, to make proper statistical reports on ophthalmic diseases, it
wonld be necessary to attach to them explinatory observations
npon the ideas which the anthor attaches to cortain expressions,
ns the nomenclature and classifieation of ophthalmic disenses is nes-
ther perfect nor universal: we would, however, suggest the employ-
ment of statistical registries to those gentlemen who have the manage-
ment of large public institutions.

Dr. Cunier, of Brussels, has worked this subject with great in-
dustry for some time past, snd published o series of o upan
the ophthalmic dissses of the provinee of Brabant in his' valuable
periodical, the Awwales o Oeulistigre, from which we extrast the fol-
lowing general conclusions{d). In Belgium and Holland, ‘the poor
and working class object to loy may treatment in the commene-
ment of an ophthalmin, from a prejudice which we ourselves have
often witnessed inthe Orient, and which the inhabitants of Belginm
vory likely recoived, through the Spaniards, from the Moors,—thas
it i3 unlncky to interfere with o sore eye.  Thus we have seen per-
=ong in Egyvpt and Syrin with qoentities of dust and collections of
flivs amd other insects in the carners of the eyes, in cases of aphtlal-
min, from o belicl that ordinary cleansing was injurions.  Henee
comes the old Spanish proverb, * El mal del sjo.  Curarse con ol

~ eodo,"—*"sore cyes are to be eured by the clbow.” There are Arab,
Dutch, snd Flomish proverbs to the like effect.  In Brabant sero-
fulous aphthalmin is very common, and next in frequency ooours the
rhenmatic, to which women are more subject than men before pa-
berty, but after that period the sexes arc equal, and the affection
iz generally from twelve to sixteen per cent. of all ophthalmic dis-
eases, Buth rheumstic and estarrhal ophthalmin, which prevails very
much in the Jow eountries, is attributed 1o atmospheric influonces,

(asanmmpmnm. Mark's Ophthalmic Hospital, and Dissasos of the
(b} Rappert adeessd @ AL Lindis, Gowrermesr du y Prévdemt de la
Chapbre

Brabunt,
des Repreventanti, &e. ko, pablished in the Numbers of the Annales £
1his Year 1846,
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frequent changes of temperatare, cobd and demp, and 1o the ill
strugtion wind bad ventilation of the workhouses, manufitories,
schools, &c., where large masscs of the younger postion of thy
ation are crowded.  Affeotions of the choroid
d women much mors subject to them than men; and in o
fthese latter the discase appears to be connected with sffie
the uterus, bowels, or the glandolar eysten.,  During the
over wiich 1ir, Cunier's observations extend, cataract
prved, slong with choroiditis, in 105 out of 3 cases 5 and
pty=two of glancoma ooenursed, cight of which supervencd on the
tion by couching. Glaucoma, had, however, be botter speci-
in a repart of this nature, as slow interval inflammation of the
commencing with loss of ¥ision, sccomp
the iris, which almost invariably tur
ring o dull muddy hue, st the smme tin L
bakility greatly congested, if not inflamed. As the
the iris bulges forward, the leos becomes opaque, e |
& the eye softens, with or without staphyloma of the whorokd,
Cunler states, with great truth, thas the | oat sulbject
those peculiar alterationy in the organs of =
iditis, are these who follow o s
at fine work, with the body beat, who i
g, und whe work = great deal with light deriv
dbe, bat magnificd h{ passing through a ghol
practice all through the Contivent.  Ine
eases of gonorrhesl ophithalmia, arthritis also ex
1o the knoos aml tempero-naaxillary
remarked by Swedinnr, It is remarkable that
etitncs prodaced by the patients washiog their
g, & fact wiich we remember hearing Dr. Wil
5 n his lectures at the Col of Surgeons,
discase in Ireland.  Only thirty-sx cases of sy philiti
tioned, & remarkably small proportion indeed, but instncing
less frequancy and less soverity of secondary symptonis on the
tingnt thon with us 1o this country it is more freg i
53 in Belgium the great munjority of o 5.
anier never met with, nor bave weourselve ,iritis cansed
HETCITY. In Belginm most of the cases of iritis had been treated
the primary instance without mercury., Out of 2607 cuses of
thalmic discases noted in our regisiry of the last twe years, thers
vighteen cass of undonited .\-)'l.lfl'llilil.' iritis, fourteen males
four females.
Eutozon fn the Eye.—Instances of parasitic aninmls in the m
nis of chambors of the buman oye are constantly recorded in
Journsls, and st page 237 w gioned cases of their oceur-
penioe in tumotrs of the conjunetive, Signor Carrera bas communi
] 1y Wi Feditin afe Mehicing of }lulrixf:llunucul'nnmn. whi, hav-
slept in the open air, wasrext day attacked with severe pain in te
wye, which rendered him unfit to fllow his wsnal secupst
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while, to all appearance, the organ was perfoctly healthy.  Upon a
earoful oxamination o sall red pot was discovered on the sclerotic,
towards the internal canthug, and by friction of the upper eye-lid o
number of snsall white worms were obaerved to come down over the
cornca, and others were in a short time scen fo traverse the globe
inall directions. A stimulating collyrinm wos dropped into the
eye, and nearly forty of these animals were extracted,  They were
about thedismeter of o lair in thickness, sod about halfa line long;
wore white in calour, with s minuteblack polat en the lead.  There
i, Towever, o manifist Iooseness of desoription in the article, as well
s & great want of entomological knowledge. Signor Alessi has re-
Vated o case in which an entezoon, in shape like o worm, and about
two lings and o balf long, and of o dirty white colonr, was seen
swinming in the anterior chamber, but the sume want of definite
infrmation with regard 1o the precise nature of the snimal cccurs
(i in the former case. The patient laboured under oplithalmis,
chiefly afficting the cornes, o that the caso Tnd sously been
treatid for keratitis.  The treatment consieted in the use of mer-
eury by the endermie metliod, i, the repeated spplication of suall
blisters around the orbit, which were deessed with calomel, by
which it is reported that the inflammation scon dissppeared, and the
wnimal, which lad lain for some time motionless in the anterior
clanmiber, was abeorbid,

Turpenting Collyria—M, Laugidc Das latoly made use of this
wpplication in several cases ot the Hospital Beaujon. His experi-
mentswere made upon cases of conjunciivitis, both acute sud chronic
tylosis, dueryosistis o lmmation of the lacheymal sae, and aleo
eclerotitls, all of which had been (we will not say correetly) alros
reated with a collyrium of nitrate of silver, and, consequently, n.F-
peared to the author 1o be the most appm}:riuh.: for j!uhg'mg{ of the
comparative effeots of the two remedies, Tl formuls which he gives
iz os follows: To twenty grains of Venice turpentine, heated in an
varthenwure mortar, nﬂyr!, wihen sufliciently fluid, twenty deops of
the essence of turpenting, and triturate: three or four drops of this
o be dropped between the eye-lids night and morning.  1is astion
was mest bencficinl, aod soemed preforsble to that of the nitrate of
silver, employed in the strength of fiftoen centigrammes in thirty
grammes of distilled water, M. Laugiér afterwards tried it with o
number of extern patients attending the hospital and affected with
wetite disesse of the conjunctive and cortien, who lad not been sul-
mitted 1o sny previous treatment, snd thekr cures woere sulliciently
numerons sod rapid to testifly to its harmlesness und efficacy.  The
propaser of this nensedy & 5 the propriety of employing the tu
pesting in the form of an olobment, by mixing it with somo fatty
substance. o has used the pure oil of terpentine; it, howors
i sed e pain exceodingly; o therefore recommnends its admi-
nistration in the formuls already given{e).

{a) Gazelte dew Mapliascr, July 14, 1816,
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We have made some trials with this remedy, particular
ehronie oplithalmis, and can eafely say it docs no ha
mecording to the formmla of M. Lay it very soon congeals,
requires to be heated before uaing. ¢
" We beg to refer our readers to our oheervations on o use of
Atropine snd Belladonna, contained in our last Number,
- 'ﬁ_;u‘ur'a. Presbyopin, and Asthenopio.—Although the subjects of
ight, aged sight, and impaired vision, or these abnormal con-
ns which occasionally fake place in the refeacting media of the
& and deseribed under the above heads, have besn treated at same
tems of ophithalmic med there ia still a
upan the subject, part
o, the optician, snd even the pull alth
egerul include this Intter 2 ATEONE
jonal subjects. 1t is evadeot that as countries have
Seivilizntion, wealth, manufacture, and literature, so has th
¥ for the use of plasses i I ohe ion b
re expressod in

e Ty |

i itedpess prod

cornea conica shid cornes globosa, dro
dier o

the wffeetions requiring sue
oitr's, it is difficalt to eonecive.

toles has been disputed, the inve
%\-g Becon, Alexnnder Spins,
the Ouxford (riar, howaver, 1
*"[:am::.m-ku;-, an optician at Ghent,
& o uso of glasses, in which
in favour of Bucon, of whoa k
phical notices. The birth-g
dieved in England to be Hel
Proved that it was Anzi
meequontly, this distinguish
iy the discovery, lowes
geolns Bullet and Oliver He

L y caplay
&‘}'ul\: subje - 3
Snstructed to judge, ond the ex, for arguments to wh R

,'%F(uu- penerally gives wiy; see 10 Deascn to ndbeceive At

L

B () Aemivchining run eersohiiipe werbiceerdighedon over de frilicn n contee
1

n amalrenks e st & Hvo.
x Numbser of the Annales o Qealiirigue,
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the present time this is o subjeet of very great importsnce, and de-
manding & much more lengthened votiee of it than o report of this
nature could afford ; we purpose, however, ere long, to dmw the at-
teation of our readers to it m & more promivent monner. In thoss
days of foreed education on the cne hand, when unhappy children are
compelled, both by parcats awd tenchers, to pore over books, often of
very small type, and other objests requiring neenrte vision, for hours

hours together, with the head bent, the shoulders stooped, the
abeomen comprossed, and the lega often dangling in the uir, in
crowded, badly illuminated, and il ventilated spartments;—when
young ladics in the upper cireles, and thees girls in the middle
ranks who are preparing to be governesses and teachers, arc obliged
to * practise” and rend musie for five and six hours a day ;—when
young gentlensen are induced, either Ly thrests or cmulation, to
rend for cight and ten hours & day, and in addition several hours of
the night, under the glare of a strong gas light, in order to uphold
the shameter of & schoal or mmﬂlg’r,nttEc risk—often at the cxpense
of sight and life;—when, oo the other hand, unfortunate tradesmen
are compelled by low wages, the kigh price of p doms, ad seareity
of work, 1o support their slmost starving fnmilies by working in
dark, dump cellars and garrots for fonrteen or sixteen hours a day;—
uil when poor scamstresscs and milliners are necessitated Ly the
fashiouable luxuries of the upper classes 10 work for no less'than
vighteen hors out of the twenty-four;—and when we add to this
the various fuctories and private trades which require the continuous
up) lication of the eye to minute objects, we wonder not that near-
sightedness and impaired or altered vision should be now so comme
amangst wsa). There are certain questions connected with these
states of impaired vision on which opinions are divided ; but thereare
others, particularly with regand to the carly employment of glasscs,
and the andeavour, if postible, by gencrl treatment, sed regulation
of the health and ecoupation, oo which there is no diversity, wnd
with which paticnts, parents, tmehers, wud guardinns, shonld be se-
quninted.

Dr. Sichel, of Paris, hos for some time past examined into this
subjece with great coergy and sbility, and devoted a public lecture,
ureoe 4 week, to the cossideration of the verious states of inapaired
vision, the pathological changes which take place in sach, and the
proper description of glass applicable to wch,  The substance of
these lecturcs has Been given in Dr. Cuanier’s Journol in the carly
inm of last year(b); a2 they have not yet been completed, we can ouly
iere refer to them 3 those that have already been published contain
the most philosophical view of the matter which we husve yet read.

In 1840 & very interesting traet was published, at Goettingen, by
Professor Arnold Berthold, on the curs of short sight; by means of an

(i) Beoe gur mennarks on U saldeot in the Lascet for Apeil, 1515,
() Legons clinigues o bas Luneiles ¢f fes etats poibelnyiques comsfeatify m frar
s irratimnel,
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tus which he denominated o Myopediorthoticon, buing a desk
‘arranged and eapable of being so adjusted that the myop, by grs-
Hy and steadily increasing the focal distance, so alu or el
K the sight that, in & short time, it becomes so much
8 to enable the individual to resd st the ordis distanee(a ),
et of cortain trades and cecupations pruiu is already
known, and the following fact tends to prove, that ns this
wliarity hus been scquived, so may it bo loit un
penmstunces. During the days of pressguogs, trad
& iption, many of whom wore short-sighted, were oo
i the nav 1, ot the end of cightesn o
the wlteration of occupation, and from cons
& on distant objects, the great mojority of those who had
sight, sequired nornsal vision. d
S The Jatest, nod indeed the only medern work in
e from the pen of Mr, W. W. Cooper(t)
nnd rather popular style, and fully acli
Wwhich it was intended, that of *imparting
Bomcorning which all medical men are expected to be w
gnd which are by nomeans devaid of interest to the o
Tryeises of myopis, the result of over spplication of the
Hatly states that spectactes are abeolutely
fis true, the means of discerning distant o
eotfirm the disorder, and b il
tifisial aid for tho res
10 bo pursaed is plad
il piersuits. roquiring close ap
By due and well-rogalated excrois
possible, to recover that wiljusting power of which
@ertion, le has deprived them”  We rec
Tiftle work to cur readers, and woubd parti
emtion to the chapter on the use of glasscs, and on the
wrtificial light. 'We are glad to perc th ubje
within the lweading of th ice are beginning 10 reoriv
thom they deserve bl cotemporary
dico-Chirurgical 5
When e,
ﬁP this subjic
Sebnsule, in addition to those works eny
SWleervations, Dr. Mackenzic's book on the P pliy @
"&ind His admsirable tract on ** Aath in or Weak-sighted
ished in the Edinborgh Medical ar rgieal Journal,

abatain from s
1 hie should

) Dhes Minpodiorthe odder i el alie Kurzsichtipheit 2w heilen, Von
r A Berthobd, G
&) Practleal Kemark:
q n the HIEE
Waoper, Senor Songeon e 1he North
meehill, 1847
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AFFECTIONS OF THE INTERNAL TUNICS, DMOPTHIC MEMA, AND SENSI-
TIVE ATPARATUS.

Before we advance further in our Report, we may here remark
that, independent of the new and original matter which we bave
quoted througheut this essay, and which wos collected from a most
extended field, there have also appeared several vdluable legtures,
crititical and historieal dissertations, and records of vases in the diffe-
rent periodicals during the past year; but aa such afford nothing
Ny nor of practical import, more than what was alredy known upon
the subjeet, we bave not quoted from them, Amaong these we may
mention Historical and Critical Remarks upon the Operation for
Cataract, by Mr. Watson, of Edinburghia); Doctor Jacob®s lec-
tures and papers on inflanmatory and otber diseases of the eye(d);
Mr. Brett's Clinical Lectures st the London Western Ophitfnlimic
Tnstitution(e)y varions reparts of cases and classification of ophthal-
mic diseases in the Provincial Medical and Surgical Journal, Mr.
Iayes Walton's olservations in the Medical Times, and numerous
papers in the dmmales oe Oeadiatigue, the Fosette Medioole, and the
Sournal des Hepitauz, Sedd)

Cataract.—In u thesis, lately 'Puh]iehd by Dr. Edward Jiger,
som and mesistant to the eelel i in the Josephine Aca-
denyy at Vienna, he has given the statistical results of his father's
cataraci operations, “’usimn' Lomg been nequainted with the sonsi-
tive foelings which have actunted onr distinguished friend in delay-
ing to give the results of his expericnes to the world.

From ihe long experience scquired in the school of his illas
teions prodecssor and relative, Boer; with his own immense prac-
tice, both in public and in private, for many years past; from the
very position which he occupies in'the Vienunese school, ansd from
his seknowlodged fime and sucesss as an operator, the profisson
usturally expected semething more at his J]Iﬂudn during the lust
twenty yeurs, than s few brockures, and some minor detached papers
in the periodicals  We do not elieve there is any Europesn oca-
list wlo las so frequently extmetod cataract ns Frodorick Jager,
ail e therefore receive this little wark of soa's, ** Diler die
HBekandlung des Graven Stmares, Wien, 1845, with no small satiz-
faction,

From 1827 to 1844, Profssor Jiger operated upon 1011 cases
of caturnct, of which there were

Latboular, * o0 Oy
Capanlo-Lentienlar, . . .
Capemlar, . . L. NN

() See the Flintangh Malical amt Surgical doarnal for Jamuazy and Apl,
147,

L84%, pyps 57 and 347

(B) Dubilin Muslball Pevas.

(=) The Lancet for Ociober 31 and Novanber #5,  In the latter Numise 3ir.
Hrett has glven & graghie flustmison of & mode of perorning artificial popil, 1y
AR of @ Semief, W mged info the aqueous chami=y. W would noooss-
arsen] 1l stody of Ju Avgen O W

{f} Previacial Mol and Surg Jours, Teoc, % 1506, 1, 585
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O these e has performed tha following opesations:
Superior extraction,. . - . 5
Inforior extraction, . . « = :
Tortisl extrsction, . . . . . ¥
Depwossion, . =+« . - - .
For absorpticn, . « . - -

M this number, sixty-thres cascs were unsueccssful. I}[y the fol-
ing talile we larn the qlr(-puﬂiuh of nnsuccessful results, conse-
t upon euch of these differcat modes of operation:
In 58 partial exirsctions, . . . -
In 737 complete extrctions, .
Iu B7 breakingsup, « . - - - -
In 129 depressions, . . A

From this it appears that in Ji‘l%u!rn hands, at least, or when
Hully performed, the happiest results will sttend the ext
e proportion of thoss who have irrecoverably lost their vision,
“thioee who have been successfully operated upoen, are, in extraction,
: in dopression; 165 and in breaking B per centfa).
- We bave already, in another publi
“riows methods of operating, to whid
readers(f): but as Dr. Edward Jager's little wor 3
-ﬁc‘l e, we here quote from our Parisian contemporary. Whe
/]

wer, wo receive the work itself, we shall again take uy
ect.  In the meantime woe may rewnrk, that we think the siat
Hel results have been given in oo round mumbers; for instance,
many of these cases wust have been partially sucecssful, suld nauny
Lof the extrs Tave, to our own koowledge, terminated in closed
pmpil, vl beequently mended by art ]
re is o cldummy Taise shatistical results i
‘mangunt of vision attained and the causcs of failu
e may presume that inflammation bas been the o
‘o doubt, otfiors assisted.
] Mr. W. W. Cooper Las lately fipured and recomaended s new
" eornen knife” the shjest of which is, by its shortness, not to | 3
W the caruncula lschrymalis, and, by its having o blunt shoulder,
ot to cut the edge L e first hese inadicntions was,
ave think, schicved by Mr. Tyrrell's inproves il Tiaod
o Beer's koife, ond s to the second, we must say it has ¢L 0c-
jetirred in our gwn, nor have we ever seen it take place in the proe.
tice of any other operator(e).
O the immediate Remoral of Trawmatic Catoract—In lurge ma-

() Archives Generals de Medecine, Ko, xlvl
(&) Austrin, s Literary, Sclentific, aml Malics
From M

w ek willisgly quete;
nfcmation,
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nufacturing communitics, wounds of the luns, by means of shar,
pieces of inom o cutling instruments, are very frequent.  In suo
wecidents the offending bedy gemerally penctrates the anterior
g:l:_mnbllx?g_md often the wound of the lens takes place through the
irid. is generally occurs from injuries by a sharp-biade -
knifie, or a fork 3 in which case the Uutrut{nl is ]:l:llul.]}' «'?Q:E.
dhrawn;, but it somsetimes kappena that small spicule of iron, or even
portions of a copper percussion cap, penetrate the cornes, and
either stick in the lens or fall into the anterior chamber.  Although
stich accidents nre oceasionally met with in this city, in the gen-
rality of cases wo find that the wound of the crystalling body hos
boen produced by tharns penetrating the cornes ‘und lodging n ity
substance. Ifno furtber injury has taken place, inflammation is
immedintely et up in the loos, and it is sstonishing in what o slort
space of time it will becomse opaque, and present all the charasters
of catarset. In wddition to this it sometimes happens that imme-
diste partial dislocation forwands takes plsoe, the aqueons fluid huv-
ingr boun lost through the sperture made by the outting instromgnt,
it which ease the lons presses the iris azainst the cornes or riapture
of the capsule, with fracture of the lens itself cocurs, when portions
of it may be seen balging through the pupil, or even projecting into
the anterior chamber. Subsequent :ill.ﬂl:mllulion and opacity fllow,
the inflammation v cases engaging the decper sented textures
of the rjy«.-; to this succeeds synechia posterior, und very often closed
pupil, the substanee of the lens being in many csses absorbed, and
the opaque capsule remaining.  In some instances, particularly
where dislocation has taken place, and the iris snd cornea remain
in contact, the opposed serous surfuces of these membrancs adhens
ut the place where the opening into the former ceourred, and sa we
have syocchia anterior, and permanent blomish.  To meet the ur.
gent xymptoms of this case the usual dopletory and antiphlogistic
sremtmnent is resorted to, rest, low dict, the abstraction of blood, and
the use of Im‘n.'ur.'i'. ey together with dilatation of the pupil by
belledonna.  But the caso generally eads in pormagent eataret,
and frequently in closed pupil in sddition. ‘F!l:-m are cases of in-
jury, in which the lons, either whole or in fragments, becomes dis-
located, but this we shall consider at snother time; the latest infor-
ukation, bowever, connested with this subject, has been afforded us
by Dr. Walker, of Manehester, already so favousably know by his
pructical oplithalmic works. Bartos sod Gibson, ALY Years agu,
recommendid the extruction of the lens, under the cireimstaness
Jjust detailed, but with the ordinery Beer's kuife.  Mr. Walker
has invented, and kindly

furnished us with & == —

“ grooved needle knife,™ TR

of W|I.I'A:h e aewoimn H.I.'H.irill"a' womlout is o fac simde, amd which was
describeed in the Modical Times(a). With this knifo Le punetrates the

ey Thi Moclivail Timcs, vol. xHE. ppc 107, 123, 135,
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gn, and pushes it at once through the pupil ot e sb-
ce of the inflamed and softéned lens.  Shortly after we roeccived
. Walker's gouge-knife, the following caze presented itself, and
it exemplifies 113 use and mode of application. we here insert ir,
¢ reportid by . Doherty. A man sged 32, by trde o stone
ther, wis ad‘ml edl into St. Mark’s Hospital on the 24th June lass,
ouring under vioknt inflammation of the lefe eye, which, he
was struck Four days proviously by a sprawl ar splinter from
e which s fellow-labourer was dressing. - He suffered no pai
he time of the aecident, but was instantancously deprived of
tin thar eye four hours from the i the
ury pain st in, which continued to increase until 1
, when it bocame cxeruciating. Heapplisd at an hos
was cupped, and ha .
igsion into the Ophthalmic Hospital his symptoms w
: pevere pain in the eye, cxiending to the brow; cxtensive
mmmation of the conjunctivn, nnd sosve vascularity of the sche-
rofuse lachrymation, with cocasional paroxysms of 3 gush
TS I Sppearance gither on the cornen
or any breach of surfuce, and 1
Iy clenr: the iris greatly dilated and balged o
the lenis, which had become dis-
ted and partially broken and softencd, so that by its averlap-
the iris in some parts it gave the pupll an irregulir and
| appearance; l1r: Linss itself had @ quite opague, and
'm light greyish colour; there was todal loss off in the affect-
el eye. Ho had, in sddition, considerable fuver, quick pulse, hot
akin, great thirst, constipated bowels, and complained erly of
losa of rest.  His treaiment consisted in cupping the tem 1
hlistering the temple; which was subsequently dressed
L bellndonn cintment, and svacunting the bow tion
o which he'was placed upon the use of mercury, in the form of
Sealomel and opium, tegether with complete rest and the use of
iates at might to procure sleep and relieve the pain. Upon the
gﬁ. his mouth was affected, and the ntity of mercury lossened :

hat lese inflamed, but ‘the appearances in the anterior chamber
t as before, and the pain complained of as being just as cxern-

Empmm a8 before. Upon the 30th 1 wase found to be some-
finting as ever.  The extrsction of the lens was v rosalbved

n, and immediat rmel, in the presens . Thempson,
the Ousagh Infirmary, Dr. Hughes, uvfﬂun s-strect Hospital, and

her medical gentlomen. The gouge-like knife of Mr. Walker was
mtroduced with the grooved side forward, at the lower and outer

S kide of the cornea, pushed into the eentre of the lens, snd through
nnpeufl:n. The effect was instantaneons,  The aqueous

apague and i lens were i liately discharged

along the groove in the knife.  This cansed but very trifiing pain,
nnd was followed by immediate restoration to the percoption of as
‘much light as enabled the patient to distinguish large objects passed




Heport on the Progrees of Oplthalmic Surgery.

bofore him. - The pupil beeame partially oleaved, snd lange foeculi
of the grey matter of the lens floated through the ngueons chumber,
‘Within two hours aiter the aperation the patient experienced “ th
greatest possible relief”  July 1st, the is:—Slept better las:
night than since his admissiony no pain whatever; conjunctiva still
very mtich inflamsed; wound of cornea healed; inis fallen back ; pupil
0TS regulu and contracted ; the opmir.y within the P il muach
less, being apparently caused by portions of the rent capaule;; sight
improving. 2nd July—Ne pain; can distinguich his Gogers; pupil
quite regular; some small particles of the lens mﬂu}[wuh Iying in
the anterior chamber; inflammntion of oenlar tunies less: IJ'I;: -
oury to be omitted and Perovian bark substituted.  Under this
treatment, and the wse of autritions food, all {he symptoms mpid]
improved. On the Sth all the fieceuli that fosted throngh the
aguoous fluid hord dissppeared, and pothing romsined but the por-
tions of opaque capsule. 12th—* Sight nearly a5 good s ever:”
inflammation almost gone, no pain, nor any unessiness; capanle
disappearing: left the u:rim! nextdey.  “This ense must be excocd-
ingly gratifying to Dr. Walker, for we are convinesd that if the
cataractons lene had been allowed to pemain 48 it was, and gradually
shearh, the immediate rolief, and subsequent rapid restoration 1o
sight, would not have taken place.

In one of the lote numbers of the Milan Gazotte, we find an
imteresting nocount of the pesf morfer examination of an eye, from
which a eataractous lens hud been extracted six years proviously.

"l‘lw'f:li.ml was n%:k 96, anid had vory good vision of the eye up 1o
cath.

iy oi his de In the cornea the only abnormal appearance
was a slight sinking slong the line of incision.  The
iris was natural, the vitreous substance und reting quite porfect; the
uves was somewhat lightor in colour; and the choroid s said o have
beon found marked with stripes of o grey hoe, and in some plaecs
1o prosent & more meottled apy than the healthy eve.  All
these sppearances in the churnmmh aro frequently rimnrl:ul
in extreme old nge f
O the Uke of Glasees in Canes in which the Operation for artifi-
Mﬂupﬁmmd.—ln ucose in which o marginal arti-
fhoinl papil (L fialisie) was porformed by Dr. Guaglino, be
eays, after ten days the Elium.a woman aged forty, and previously
blind of both eyes, only distinguish large objects: and adds,
1 knew that in the course of time her sight would Lave graduslly
improved, and I tried only to augmont the refrsctive power of the
ins of the cornes. the crystalline body by applying o glass,
alightly convex, to the oy-u-luir cye. The improvement was so
mensible that the patient wondered ot it, ond could scarcaly beliove
the oljests she saw were really such,  She could distinguish the
title of a book and the chain and dru'psofa watch,” &e, q) The sue-
cess of the case was by this means rendersd more brilliang, and in
similar instances the applieation of lenses is worthy of initation.

() Cazetts Medics de Milaso,
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llowing up this inguiry, we find in the sxme porisdical from
ch the sbove is quoted the fallowing notice:
begin of Bnst year o letter wasaddressed 1o the Medico-
gical Section of the Society for the Encourngemant of Sciv
lan, by Dr. A, Trinchinnetii, containing u proposal for the em-
at mtedfiem fo vesder uﬁw{: gﬁmn]wl rh aperation ;_u i
aof artifieiod papi. Tt 35 well known that the smeunt o
r{dpl{:r 1'h':w‘m ration for artificial pupil varies sccord
renmstances of the ense and the pesition of the newly
e in the i, or alteved position of the nataral pupi
pugpil, when the cornes will ndmit of i1, is sxid to be most serviee-
marginal pupils are less so, and that for many ohvicus roasons:
ifficulty is expericnced by the person so of erated upon in di-
g the eye in such o way that 1ts axis mey Epm-‘l-_\hc wxis
isfeny ;- moreover, the raye of light entering st the margin of the
il must of nocessity pass through the cornes at a pomnt where
convex, aml Iqu'_h: rays then pass through the lens, nesrer
periphery than in ita noemal state, and, consoquently, where
wower ia loss than in the smire. © * 1 thoretore ima-
suys Dr. Trinchinnetti, * that a convex glass applied oppo-
the eye might compenmte for this dificieney in the corne and
and my expectations were realized in the following case?
November, 1845, o young man wos rendered blind from ophi-
s, the cotsequence of an ox Hosion of 8 mine. Both cornese were
in the left the lons wes eataractous; the iris (satorally
hind in this eye become of & greenish hue, mottled with yel-
ks ; there was, however, o distinet perception of light. i
nwas, thorefore, porformed, snd turned out successf
wro romained closed up for eight days, at the end of whicl
8 examined, and & good triangular pupil was found to exist.
£ the newly acquired vision was very inconsiderable, but in
course of n.igllarigll.l- it improved o0 much ns to enable the
ent ‘to perceive distinctly all darge objocts shewn to him. 1
,? saya the author ‘of this memor, ':Lri.«l the applieation of
vex glasses, having always beon of opinion that in such cases
y might be cxeux]::ngly udvantageons; and my satisfction was
v t when T guessed, by the smile of the pationt, when look-
aronnd him, that he could sco v thing clearly.” With
umber 4 the patient was coabled o read moderste sized

Artificial Pupil.—The various methods devieed by oculists to
shece un abrormal aperture in the irisare dedsiled in most works
ring on oplithalmic medicine, as well as in those which are de-
d to the consideration of general surgery. There is ane mothod
operating, however, with which English surgeons do not scem to
 acquainted. Tt is that of dislacerntion, as it is tormed by the
mng; this is applicabls to cases of catarnct combined with

ed or witached pupil (synechis posterior), amd consists in opening

e cornea, and with & sharp-pointed iris-heok introdoeed through
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° the aperture, tcaring the iris from its lenticular sttachment, W
have seen Jliger per is- operation, and he introduced his tri-
angular knifie so deep that be also punotured the leas and iris abont
the situntion of the original pupil, snd with the heok detached the
iris from the lens.  The result wos not as favenrable as was expected,
heeause the bops itself wus opsque, and required 8 subsequent
s+ drilling™ for its removal.

Akt the meeting of the French Agademy of Medicine, for the 2151
April last, Dr. Robert read  paper upon this subject, and stated
that, in many instances of synechin poaterior, the capenle and lons
remnined transpareat, and that the closure of the pupil is cansed by
& flse membrane unconnected with the lens, in which esso the
ordinary maode of artificial pnsﬂ resarted toin this country, of eut-
ting through both cataract and irie, by means of & small knife passed
in il the sclerotic, as tised by Chesolden
wronld bo quite unneoesmry. lg:::wl‘ntmsin uridis, the result ofin-
tornal ind don, o following B T W in these
kingdoms: but, as hrnwrexpaﬁmm hecentre of the capsule
af tho lens is, in such cases, so much thickened and altored by disease,
that the propasal of M. Robert would be inefficacions. ~In such
cases we shonld much e’ detaching the iris from its cilisry
margin, if we were sure that the circomference of the lens or eapaule
it 'mrr;;m e Dixon,

ju e Tris. £, Di oni of the sargeons of e Rayal

i nI?:iu Hospital, lately bronght forward o case at the Medico-
irurgical Society, of & woman who had received “a blow with »
fise™ on the left eye.  Thelids bocame swollon, and she suffered great
pain, but did not apply for medical advice until eight months after,
when Mr, Dixzon found the cornea * elear, but all behind it was
dark, and no iris visible?  Just behind the npper edge of the cor-
nea, o mark, about balf an inch long, somewhat like s cicatrix,
and mottled with three or four dark spote, was found to exigt.  The
light was painful, but vision was ly impaired. Mr. Dixon
says that be could * distinetly see the surfuce of the retine,’ and
that, by the catoptric test, he discovered that the lens was sl
wanting. "

The figure of the globe was scarcely altered, and with a peculiar
adjustment of glusses she could read brevier type. It »
probable; th " gays Mr. Dixom, *thas the blow which she
received raptured the coats of the eye, and at the same time com-
pletely dotached the iris from the ciliary lignment ; thet the lens
wras dislocated, and |, with the iris, through the wound ; and
the rent in the sclerotic afterwards healed up*  Without hav-
ing secn this case it is difficult to offer an opinion upon it, and wo
shonld be even to appear to differ from so eminent an autho-
rity; but without st all ing the probability of the iris and
bens being torn out by & violent blow, from an eye which could pre-

() See Medieal Times, May 2, 1540

e nany mention the following
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' ths subssquently, the appearance which this did—
it i ‘;:l; wm_:hs iris is comnpletely para

there is great diffioulty in discovering it at all, and of

¢ huve assured curselves from observing several oxamples of it

s were twice shewn eyes from which we wers "Enfmmnd the irides
boen torn: out by accident.  Tfpon o very minute examination,
ver, we discovered a small truce of the not quite half a

at the inferior margin of the cornea. In both of
that the sclerotic was wounded, but both

1 pelnring that they never had sach 2 wound,

ir did any sppear; ane had been struck with s briar, the other
- phece of turf(a). W ;

In Hm Tast volume of the M@im-(?h:mr,o;lmll'J ransnetions, Mr.
e recorded the history of n case of great interest, both in s
el and physiobogical peint of view, in which a large tumour

developod in the substance of the fifth nerve and its ganglion.

& What gives value to this case is the length of time for which it

s observed., and the scon of the pes mertan examination,
b Intter is illustrated byﬂthn:mwn the size of pature, which
ews the character and sppearance of the morbid grow th.

The patient, n woman aged 59, was first attended by Mr.
on, in Oetober, 1844, for dimness of sight in the left eye. On
the fifth nerve had completely lost its sensitive and motary
In Decesber inflammution of the eye st in, [ymph was
d into the anterior chumber, ssd the pupil became closed.
uently the external rectus and levator palpebrm, us well azall
Fiod by the facial werye, beesme paralysed. Thers

dP.uP;ﬁm of the left car, snd complote want of smel

alza total "
Jeft nestril.  She died in Febroary, 1846. Upon exami n,
hirnin Iy, mnd all ihe perves upon the right side, were per-
large lobulsted maes was found attached at the
pons warolii aned erns corebelli.  * This tnmeur, from
the three divisions of the fifth nerve emerged, had hollowed
for itself an irvegulsr pit in the concavity of the great wing of
o g

hnryngeal, 1k, spionl nooessory,
PRACY \_‘:f‘ P

spheaoid cone. ;
| to be a degeneration

nerves were unalterad’ It proe

f the trunk of the nerve und the Gasseria uaﬁlim. The_aye-

was s large as the right one; the sclerotic was of natural thi

the choroid of & reddish brown, with scansely s trace of blee
ent: the vitreous humour natural; the lens of o pale yellow
and opsque in the centre.  The iris adhered to the middle
the lens, and the uven was s black as usual; the cornes was but
Intly opaque. Mr. Dim‘s_o‘bacmlimu on this case will be resd

ith interest(5). :
Euwminosity of the human Fye—Seme chservations on u lumi-
rance of the hnman eye and its spplication to the detection

m of the retina and posterior part of the eye, have beon

#) Londen Madical Qusstte, Decomber 4, 1RA6.
E&; Meddlco-Chimirgical Transactions, vol. xxix, p 131,
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published by Mr. W, Cummin, in the st volume of the Medico-
Chirurgical Transactions(e). We lave repeated some of the expe-
riments detailed in this paper, but have not been fortunate to pro-
duce all the appearances detailed; ab the same time we are free 1o
ncknowledge that some of our experiments were objectionable. But
while we are not prepared to go the lengths which this gentleman
does in his statement, we think it but right to insert the following
good analysis of his paper from the London Medical Gazetto :

“The suthor meations the well-known lominous appearance of
the eyes of cats, dogs, and other animals, the reflecibon from the
eyes of albinces, &e.; and after quol from the works of Muller,
Heor, and Tyrrell, 85 to other cases in which reflections have beon
ohserved from the posterior part of the human eye, proceeds to say,
that the nb;ii:ct of the present paper is to shew that the healthy
hunan eye s equal, of nearly equally as luminous as the eye of the
cit, &e, when observed under favourable circumstances; aml the
application of the alteration or loss of this luminous appearance to
the detection of changes in the reting, and posterior part of the eye

“'The author states, that the reflection muy be seen in the .
lowing mmnner: Let the person whose eyes 15 o be examined e

auxfnl the distance of ten or twelve fist from & gas or other bright
llglul- the rays of light must fill d1r\:crL on his face, all rays falling
Interally of the head must be intercepted by sercens placed hall way
between the l|§ht and the oye -;xmmmul H the rLﬂeel!uuL b lm]"(h!
it will be at onee seen from any spot between the light and the
BOTeEIL

“The suthor having more particularly described the mode in
which the ohsorvations bronght forward in this paper wore made,
remarks:— The luminons Apparance varies fram a dingy red ton
bright silver or golden tint, in sote enses of extreme lustre, equal-
ling thit of o well ignited conl. Itis morebrilliant when seen of several
fest distant. It was always seen when the eye was healthy and the
puapil easily dilated. The reflection was seen in cases in which the
lens had been romeaved by the cperation of solution.  Twenty cases
were cxumined indiseriminstely, vision being perfect in all, the age
varying from a fiw months to sixty years.  In sixtecn cases the re-
flection wli-]:ll'i'u']lb and very evident, in four faint, and seen with
more difienlty, and in one it was not seen.

* Az to the canse of this reflestion, it is attempted to be shown,
that the reting, although s perfectly transparent medium in the
living wye, is still & reflocting hody. ~The formation of images npon
the reting, the reflestion from the cornen and lens, and other trans-
parent bodies, are cited as s of this. Other circumstances
woild ineresse the brillinney of retinal refleation—viz., e conoave
shape of the retina iteelf, ui ition of the lens, the influence of
the vaseular anterior layer of the retina filled with red globules of
Blood.

() Vol xxix, p 252,
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‘“The author remarks, that the establishment of the fict of a
pilar reflection from the healthy human eye to that from the :Tvn.ﬂ

"ol other animals, appears important in two ways, First, us n phy-

alogical fact, it shows that too much influcnce has boen seeribed
‘toithe tapetum, that of the retinn being entirely overlooked.  So-
gondly, in a pathological view, the existence of this appesrabec in
it healthy eye having been recognised, its non-existence, or alte-
, may enable us to detect changes in the condition of the reting
postorior t of the eye heretofore unknown, or satisfactorily
p ee those which we only suspected.”
s Tletre are cortain ststes of the retinn in which it becomes not
Hﬂy wisible, but prescats n brilliant metallic appesrasce, not unlike
that seen in the commencement of mealignant disease, even whon
geamined with the naked oye in an ordicery natural lighs. The
i worthy of much ]nlts\cr consileration that we arcat pre-
m'lhh, to devote o it
CMalignant Dissases—Litthe has beon adided of lato years to onr
h;uwlq-(lg\.c of the malignant diseases of the eye-ball; and although
#hw following cases offer no exception to this sti t, still s there
are many points eonnected with the propriety of an operation unde-
gided, we hore record fhem, us nﬂ'u}dmg s portion of that material
:!llcll when properly arranged, shall in time nssist to decide the
guestion. Mesrs Page and Gibb have recorded two cases of this
matare. In Mr. Gibl's case, o man sged 50, the disese appars to
been true scivrhus, forming o hard, 3k-nr]\- looking mass, which
complotely filled the orbit,and projected from between the lids.
The remains of the eye were intimately with this
_Eirmoture: it was ﬂ‘lﬂgl‘il by Mr. G
Infirmary, when it was found that o trce of © I .
mld be dotected,  The point of most intercst connceted with this
oase is its history. The diseasc is traced back to a peried fourteen
Jeurs previously, when it wes attacked with violent inflamnantion,
mm-exwum to oold. During the next four yesrs the man had
necessions of inflammation, and the eye became completely
blind, but not in the slightest degree altered in shape or colour for
three years 1u|m.-qumt]\ After liis it is reported that a portion
.hf the iris and cornea wepe remaved, but for what it s nor stated.
then the eye-ball protraded, and he was sttacked with viclent
tal painfa). It would very much eontribute to the value of
iti which the eye-ball lss been cied for malignant diseaso,
ar subsequent history could be ol el
o Mr. Page's case was ‘s woman nged 76, who, as in the for
instance, had suffered from provious attacks
ﬂ' 8 considerable length of time before cither vision was |mtm=:'ui.
the eys enlarged or protruded. This appeared to be n case (lf1f|'|r
hus; & small, hard, firm tumonr was attached to the s
gglﬂ m'l.r!ullpcd the lower portion of the cormes.  The tumous hml

.:ﬂ (i) Frovieial Medieal and Surgleal Joersal for Juge 24, . 350
7
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prossed into the interior of the eye. On the 28th of April, 1845,
tho globe and tumour ware removed with immediate reliet to all the
patient's suffering. A sestion of the tnmour proved it o be of 5
soirrhons nature with portions of melanotic matter seattered through
it. The woman died in the Decomber following, but no examination
was obtained(a). ‘)

At a recont meeting of the Manchoster Paﬂw\lrvgi‘ﬁ Socioty,
Mr. Wilson exhibited & melanotis eye-ball which had been removed
from o woman aged 52, but the final result of this case is not
Enown(B) :

CoxeLuning Onservarions.—We find that the t magnitude
of this subject,and the necessarily limited space which can be devoted
tosnch a Roport in a periodical where so many other subjects have
to receive o certain degree of prominence, prevents our continuing
and concluding it in the manner in which we had intended at the
commencement,  We can only now enumerate the most inent
articles which have sppesred in the varions periodicals, on the
subject of ephthalmic medicing o uurfl'r,v. during the year;
and thus we hope to fulfil the two-fold object intended in this
essay,—that of affording those, whose time or ocoupations do not
permit of their wading through o great variety and an immense
number of works, sn nbstrot o retrospect of o particular branch of
scionee, in the ssme manner s onr admirsble contemporaries, Braith-
waite snd Ranking, do for medicine at large, and also acting ns
reference or eafaleque roisonne to the progress of ophthalmic sur-
gery for o twelvemonth.  In endeavouring to fulfil this rack, we
Tiawe, no donbt, committed muny omissions, but we can assure thoss
whomay think their papers have been overlioked that the omission
was most unintentional.

Among the cases andpractical remarks lately recorded, we
would specify an instance of destractive inflammation of the ore
after ph‘ldﬁm consequent on amputation, related by Mr. W. Bow.
man, oot of the surgeons of the London Ophithalmic Hespital, The
.E-m meorten examination of this case, and Mr. Bowmin's n-mnrk;x

ave in no)a‘ma!l degree. onlarged the boundaries of oplibindmic

thelegy(c).

= 1'!:-8?5:&2\'“# des Hopitanr of lnst year contains several inter-
westing notices on syphilitie purulent ophthalmic, by M. Ricord, in
wihich he resammends continual inunction of belladonna round the
orbit. Cases are related by Velpean and Famari, to shew the litle
effect which the vitreous humour exercises in comparison with the
sgquecus in the ab ion of cataract. Furnarl, whose work we
notioed ot the commencement of this Report, bas written to prove
that the membrane of aquesus humaonr, or that denominated on the
Centinent the membrane of Descemet, was known to the Arab phy-

{a) Provinclal Modical and Sargical Joarnal for May 6, 1848, p. 208,
(¥ Londen Blelical Gazette, Jan. 1, 1847,
(e} Lomdon Medical Gazitls, October 30, ju 754
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o, Ali Ben-Tsa, in 885, Sichel and Schoerer bave likewise cons
bed many valusble contributions to. this periodieal{a).

The number for the 15th of Scptember taing & longthomed
article on nictalopin, to which we would pa larly direct atten-
fion.  The Provineial Medical Jowrnal for April 'ilsut containg &
Botioe of twocases of hemeralopin, alse of considernble interest; and

e periodical guve an sccount in August last of a family in

, for three pemerations, the males only were affected w LTl
tal cataract.

S The Goseite Medicals is likewise exosedingly rich in ophithalmic

unications, of which we have already taken advantage.

SSn the Number for 14th of February, M. Munchmeyer de Ver-
e calls attention to the calomel applied to the conjunctiv
i inflammntory diseases of the eyes, ns originally recommended by
Fricke. Ho says, that not only in severe catarclal ophthalmis, but
‘gwon in inflammation following operations, he has found it most
‘beseficial, and in scrofulons ophthalmis with photephobia, he looks
upan it as & specific.

Paleotte recommends the use of hydriodate of potash and smmo-
miscal friotions to the forchead as & cure(7) for cataract. In the
dowrnal fiir Chivurgie und Angenbeilbunde will be found o very
Ineed essay upon comical cornes, by Professor Von Walther, of

BMr. Wharton Jones's work on ophthalmic nsedi und surgery
not having yot reached us, we are unable to make any extracts from
it we ahﬁl? however, notice it in onr next bor, along with those
peeeat Numbers of the Ophthalmic Annals which our space does not
now permit of our applying to the purposes of this Report. These
latter contain most valusble contributions from Sichel, Cunier,
Hoering, Decondé, Stisvenart, and others.

W should feel obliged for all Reports of Ophthalmic Institutions
and Blind Asylums.

ﬁ(:% Gusetie des Hopitaus for May 33 and 28, June 13, July 14, July 25, and
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ashy"(a) By the gland of the eye we supposc the author means the
m{n:‘la} 1{": think the dmw?n;s. however, y ex tesd,
particularly that of the Kirguise, where the internal angle of the
upper lid is made to overlap the lower. The obliquity spoken of
arisos in part from the peculiarity of the orbits, but i chie mng
o obliquity of the lids, and not 1o any irregularity of the g .

CONGENTTAL MALFOMIMATIONS

In our artioles this subject in the twenty-scventh and
twenty-eighth wlma“:ﬂﬁf the formar series of this Journal, weo
enunerated smong the defoets of the lids and ocular appendages, the
disenaso denominated i : and also phymosis, oF congeni-
tal narrowing of the rima palpebrarnm. During the past year we
have had undor onr care two very remarkible instances of 8 pe-
culiar modification of this very eurious defect, of which the socom-
panying illustration affords some ides.

Both instances were adults, & male and fomale, with fair com-
lexions, sandy hair, and blue epes, and in neither was there any
wereditary predisposition to pecullarity of this desoription. The

globes were well formed, and their contonts normal, and vision wis
perfect, though mot very strong; but the eyes seomned sunken
within deop cwvities, nnd were scarcely touched by the lids  The
idea prosenied to us at first sight was that of a piece of integumont,
with apertures out for the eyes, stretched l:gmiy OVEF &I 085600
proparation, as the glolses mnde litth or ne prominence utcrnn'lil)'.
The Lrows were nataral, but decply-urehed and elevated, from the
metion of the frontal muscles, by which alone the palpebre were
elevated,  The uj lids were temarkably small, smooth, and to-
1ally devoid of fulds or farrows, and they appered nearly fiat from
side to side, owing to the very slight’ projection of the globes.
They weually covered the upper two-thirds of the cornes, and

uently a congiderable portion of each pupil, which, from the
oyes E,.,-...E ‘50 much shaded from the light, was generally dilated.
Ey the action of the occipito-frontalis muscle, the lid can be
raised 5o o to uncover about one-thind of the cornca. It is ma-
nifest that in these cases there ie eithor total deficiency or com-
plete atrophy of the levator palpebre. ‘ﬂw.a‘lll'.r. of the lid is
about ImJlilllshe reaturnl size in the full-grown adult; the eilie nre

() Explanation of the platos, p. 458
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patural, but light in colour, and the puncta normal. Withaut
any eversion; both thess cases suffered from redness and ierita-
hiﬁl}' of the inner cdge of the lower lids, for about the depth
of the Meibomian glands, owing to the wotion of the ntmesphere
upon the mucous surfuos, which stands out about a lise from the
aurface of the glabe, Aalig'ht Inchrymal effusion generally fills this
space. The orbicularis palpebrarim is tolerably woll devels
enabling these persons to approximate the lids and close &
eyes some fnttening of the nasal bones and the small pal-
pebiral n]gcrlun'_m the eyes at first sight appear to be =et too widely

rt. D Mackenzio says he has met with *a degree of depression
of thi uppar lid #o considernble as to materinlly impede the fune-
tion of vision, and which had existed from birth; in some of these
cases the lid was the reverse of being swollen; it rather appeared
atrophic, as if the lovator muscle had eithor born originally defi-
elent, or had wasted from disesse"(a)

Colohoma Palpelro.—The accompanying illustration affonds the
best iden of n well-marked case of cloft eyelid which we have yet seen.
Tt is taken from the right eye
of ' girl aged 14, with dark
i s eves, none of whose
family huve had any congenital
malformation v split oo
curs st the junction of the
middle and inmer thirds of
the lid. In this ease we find
that there is o complete defi-
cieney in the cartilage, for
nbout s line in  bresdth,
throughont its whole extent; in fact, there are two distinet en-
periar tarsal eartilages, held together by the conjunctiva internsl
and the muecles and integuments withont. The cilin are o
nuous, but somewhat shortor within the cleft.  Upen overtd
lid, the split is vory manifest, and extersally the fnger sinks
il defiency.  She exporiences no inconvenionce from this peoa-
Hiarity.

A gentleman of our sequaintance has prooi the same peculiar
malformation, also in the right eyelid, and in exactly the same plaes,
]—'lﬂ‘iﬂﬂnliuu between the middle sad internal thind of the carti-
nge.

egalophihalmus, or preternatuml enlargement of the globe,—
We are indebted to Mr Fleming for o case of this deseription
which fell under his notice in oneof the temporary fever hospitals.
The boy, now seventeen years of age, hns brown hair, and dark
hazel oyes.  The right eye is nntural in overy respect ; the lefi is
nearly twice the size of the right, ry i-[‘u:ti-. in vision, but
perfectly nataral, and to all appearance healthy in its conts and hu-

{a) Mackenzie on the Eye, third edition, p. 151,
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mours.  From all its parts being. in proportion to one snother, it
presents one of the best i of pure buphthalmis, or conge-
mitally enlarged eyve, which we have yot scen or read of. The pupsl
is perfeatly muigfu 10 light, and tho l.u:l!r'cnn! i narmal.

Aease of the Congendtal Absence of the fiuir in  har-
rister in Paris, nged 25, has been reluted by M. Blanchet, who
s succended’ in establishing u punctum in communicntion with
the lachrymal duct upon the right side(a).

y & year passes that we do not read of eases of opacity of
the cornea presenting at birth, and arising either from an sercst of
development of this membrane during an early period of fortal life,
or: the supervention of infl ory. aglion in it iR wero, as we
have already expluined in our seeund cesy F the malforma-
tions and congenital disesses of the orgons of sight(B). A case
of  Corneal Opacily, spparently. the result of the former couse,
andl acoompanied by dpn;ucimw; of the irie, has been lately re-
corded by M. Tavignot, in o child cighteen months old. - The
globos were ullm'IJK';n sine, but somewhat too spherieal in form,
There was convergent strabismus, with nystagmus, in both cyes.
The cornes wers natural in size, but the loft presentod an uniform
opacity, except aroumwd its solorotic attachment, where there was a
snall mnsgumm Tn the right cornes the opscity mugﬁm
ahont onesthind of its extent, and wad confined to the eentre. There
ws in this case same ch to that lisr condition of opacity
sometimes seen mmm advanced life, apd to which hins been
given the name of arens senilis.  The iris was almost totally defi-
ciont in hath oyes | There was some Vision, but. considera & plo-

a)
topm_ ])e;:nurmr\ in his recently published work upen the cye,
has devoted idorabl 1o th nital deformities ; but his
knowledge upon this subject is chicly derived from the cclebrated
work of Von Ammon, of Dicsden(d), and he doss not sppear to bo
atall scquainted with the writings of Englishmen whe have allwted
10 these viees of conformation.

Dir. Texon relates three cases of Trederiae, o congeaital aheence
of the iris. In_all there wns partial prosis, or ‘a pecnliar drooping
of the upper lid; 5o as to cover o poriion of the cornen, and thus
act #5 & shade, like the 1ids of the chameleon. The bottom of the
aye rod dark brown or hlack, and in one case, in a sirom
light, e wadisen deep in the eye a brilliant reflestion, giving it
l%muimm red appearance, like o raby(e)

Hereditary Absence the !n‘l.-uﬁ . Stober, of Strasbourg,
whise ressarchos upon the congenital malformations of the eye wo

{a}) Gazette Medicale for 151 May, 1247,
&) The Deblin Journal of Medical Science, vol, xavils, for 1885, p. 85
? (zeite Medicale for July 27, 1847,
) Kilinische Dharstelfung dor Angebornen Krankheiten,
€} Annales o' Ceulistique, Janmary, 1848
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hava heretoforohad cecasion to notice, has lately recorded an instance
of iriderima in both the father and son.  The child wes two months
ol the deficiency existed in both eyes.  The same deficiency ex-
isted:in the father, who feom this cause was never able to rind( ).
Mr. Franoe has madc = seccond notice of the case of Friderimia
recorded by Mr. Willesford in the fifteenth volume of the London
Medical Guzetbe. The girl, now aged 17, has, it appoars, lost vision
sinoe her caso was originally published; owing, it would seem, to
the sensibility of the retina having. by long exposure 1o too misch
light, become blunted.  Mr. France gives the :l‘uEIowi.uguumneut of

e i in June ust(b) :
‘! .ilm girl's complexion, as before mentioned, is dark, and the
Trairy ope-brows, and eye- lashes, which are plentiful, nre hisck. The

globes are altogether il-developed, perhaps two-thirds of the wvernge
size for an individual of this patient’s age; thoy are afected with
:mllhnllll:ﬂlﬂlle‘l‘p’ motion; the openings of the palpebre are short,
but not disproportionate to the bulk of the cyeballs.

#The cornen of the right eye is much smaller than wsual, its
centre hazy, and the surfacs of the hazy part seabrous; the sclerotic,
of much lézs capacity than ordinary, appears otherwise ealthy, and
possesscs & due degree of tension,  The iris is totally deficient, ex-
copt towards the temporal side, where a narrow rudinent of the
membrane exists, presenting o diameter of about o line at the brosd-
eat part, amd exteruating itsclf to urpaim. ot either extremity ; it
thus constitutes o narrow crescent of light brown colour, the enly
septum between the chambers of the eye ; for, with this excoption,
the entire space behind the: cornea appears uniformly black.

“ The cormen of the left eye is very small, with s nebhulous centre,
where the surfsce is irregularly flattened.  The sclevotic is of cor-
responding gize, but otherwise healthy.  In this ergan, likewise, the
sole vestige of iris consisis: of & narrow, light brown crescont, cone-
fined #o the temporal side ¢ and the ebserver looks uninterrnptedly

'h the remaining space to the dull, black fusdus of the eye
In neither globe is there any appearance of catarsct ; yet in weither
are the desper reflectod images of & candle discernibla l1]|>0|: catop-
trical gxamination ; & circumstanee owing, probably, to the irregu-
larity and central hoziness of the surfuce of thocornen.  Intolerance
of light.is by no means considerable in the erdinary uninflamed con-
dition of the eyes; bt the patient continues subject toslight attacks
of :ﬂldnlnah, prosuctive of troublesome photophobia,  Vision,
which is most imperfeet with the left cye, is sufficient to enable the
I'.'ﬁm" to find her way about aceustomed places, and to excoute o
ittls coarse work 3 but she cannot thread a needle, or pick up o pin
from s light-coloured surfice ; and at dusk her sunﬁ powers are
Eahll more doficient, No other member of the fumily, parent or child,
i similrly affocted.”

gﬂ} (Fazeite Medicale de Strashourg.
&) Opbthalmie Cases in Guy's Hospital Reporis, vel, v, for 1847, p. 30
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Coq!gmw Amblyopia.—The peculiar optical defest which exists
in Professor A'Lr,"u{gu, und wh!:;“lm dﬁmhed in the Cambridge
Fhilosophical Transaations some years ago, under the name of As-

iait, bt also oeeurred in the persen of Dr. H. Gootle, who has
lately written an artiels on the subject.  To remedy this defect
it is proposed to use s lons plane on one side, and o section of a
eylinder on theother. Glases of this deseription are said to be best
made by M. Chamblant of Paris, who alse constructs lenses suited
to Dr. e's eye, ¥iz., with cylindrical surfoces, the axes of the
two surfiuces crossing at right anEIw_'n}.

Korestenoma.—Von Ammon has applied this term to that pecu-
liar vice of conformation in which thereisa preternatural projection
of the iris within ihe eircle of the pupil at any eae part. It is one
of the rarcst forms of congenital molformation of the eye.  In the
fourth volume of that valuable pord 1, the Quarterly Jonrnal of
Medical Seience nrl’n?;r we fined an interesting sccount of 4 case
of this deseription, by D Victor Szokulaki, necompanied by a well
executed illustration, from which the woot-cut here representod
copied. The subject of this mal-
formation was s girl of a serofulous
constitution, born with hare |
nnd snid to be affected with syp
lis. The irides were Lighe 11
in each iris was obsorved a
yellow stroke of s conical shapes; it
arose broad from the border of the S T
pupil, and extended obliquely downwards and inwards to the ciliary
murgin. In the right eye, Nowever, its upper edge formed a round-
ed, wart-like protuberance, which projected into the pupil, and oc-
cupied about half the sizo of that aperture in its modorately dilated
state, and also extended into the anterior chamber. It was coversd
with minute hairs, The other parts of the eye were normal. While the
qmlimry discolourntion of the irls, which this resemblea, has been
mccounted for oa the belief that it is an early cicatrix of this mem-
‘hrane, no plansible hypothesis has yot been advanced which will
explain 1I:E| peculiar fault in the fonoation of the coular dis-

ragn(h
™ A alfs:;haimi'lur to this is reported to have accurred in the prac-
tiee of the venorable Walther of Munich, ‘The fact of the caze re-
lated by Dr, Szokalski having been mistaken and treated for syphi-
with lymph effussd on the susface and border of the irisis
in itself o sufficient Eml‘ of the necessity of the profession being
mide sequainted with all thesa viees of conformation.

Mr. Allen haz lately recorded the case of a eyelops monster, but

e has omitied all notice of the dissection of the eye(e).

Menthly Journal and Tetrospect of Modical Sclune for April, 1845,
o et tramae 11T Juloatong, 1846,
Vierier Hand. Preag.
) Lancet for Vebrasry 2, 1848,

Report on the Progress of Ophthalmis Surgery.
DISEASES OF THE EYE-LIDE AND LACHREYMAL AFPEXDAGRS.

Ectropton—We have very little to rocord on this subject.  The
fellowing ease, which we trested in the year 1844, by o now method
of ting, I'E:wewrs sufficient interest for itsinsertion here, The
subject of the deformity repre-
sented in the accompanying iJLu—
ration, a girl agped fourtoen years,
had & serofulous abscess over the
malar bone, near the olge of the
arhit, when about five years of age.

A small portion of bone hod ox-
faliated; the integuments becamn
irverted during the subsequent
healing process, so that the skin
and periostonm were intimately
unil By this menns the lower
lid was drwn down from ihe
elobe, and ]&sdub:rporlioql.grmﬂ}-
avorted. The conjunctive prosented the wsual red villous o
ancg which it assumes when thus exposed for any le
When first oxamined we found the integuments
atiached ta the bone, that it did not scom possible to
thing between them,  For upwards of a fortnight the patie
our !‘ll_f&ﬂ.ml.!!,.mﬂduml the parts more moveable by drawi 1
adjoining ekin in different directions, so that cellular men-
brune scomed this 1o have been felted, as it were, botween the b
and the thin layer of shin by which it was covered, A small nar-
row-bluded and double-edged knife, such as that wsed for the sib-
cutaneous section of tendons, was then introduced at the distanes of
neazky an inch on the outer side of the cieatrix, passed abliquely
down to the bﬂm‘,_ then pushed forward to the onger angle of the
attachment, at which period of the operation the parts both above
and belaw the cieatrix were made as tense as poszibile, and stretched
forwards, while the point of the kuife, its flut surface being kaid
upon the bone, was moved in 8 scenicirenlar manoor from nbovo
downwards, and at the sume time pushed forward, until the entie
nithesion, and for nearly balf an inch on cach side of it was
detached from the bone. s soon as it wos found perfctly fro
and that the Lid conld be restored to its noral position, the kni
waa withdrawn, and the small wound closed with sdhesive plaster,
The effusion of blood which immed ately took place beneath the
cicatrix cansed & tumour where the depression had existed, and care
wis tnken thar noue of thie blood should cscape through the extor-
nal nperture. A ligaturo was then pasted through the lower lid,
about n quarter of an inch from s ciliary margin, and the onds of
it deawn up andlatmhud to the forehesd g the noxt three
days, applications wore applicd, and we had the satisfaction
to fine that, within a fortaight afterwards, the ('lvronnily Was eom-
pletely resmoved, the dopression of the cheek fillod up, and the lid
B

ppear-
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mmrcd. to ita natural position. The thickened conjunctiva, how-
ever, required the apmeﬁonnfl}mephuluofooppﬂfwmenm
aftérwards, At present it s scarccly possible to trace whers the
deformity existed.  This case is not only interesting in itself, but
the means by which it was removed afford us s valuable hint in the
treatment of similar deformities elsewhoze. Gk
Follicwlar Twmour of the Caruncle,—The mmpan}mg illustra-

tion affords o tolerably correot ides of this rare form of y which
closely resembles benign en-
canthus, 1t ovcurred in ‘Bliurl

ed vighteen yenrs when this
:israwiug mtamt::qqs IT:‘.\

CaTH An abl  Hisly
;m ;?:upﬁed the Eutema:.!‘
nngle of the right eye, pro-
jected over the commissare,
nnd lay between it and the
nose.  Upon close oxumisn-
tion it was found to be mi-
nutely lobulated on itz sur-
fe00 § it Was nak very sonsitive s ..
to the munln-,mdgn raising it up and drawing it forward, it was
found 13 baattached both to the lower edge of the carunele and the
eonjunctival lining of the inforior lid; but that it was not 2 oxrc
enlargement of the cormscle itself was manifest, from a portion of
that body being distinguishable behind and above it: the second
root wus situsted between the punctum and the extremity of the
inmer nugle of the lids, The tumonur was polished on its snrises, and
totally devoid of hair. The paticnt stated that the diseaso had ex-
ited Tor many years, but, excopt the deformity, gave her very little
incenvenience €ill latterly. It used occasionally to bleed whea rub-
bed, and she says it generally increased in size and depth of colour
during the menstrual pericd. A fine lignture was passed over the
tamour, and tightened as far down um-urdu. ils rout as pnu.lbie.
when the tumour assumed s purple colour instead of the bright,
florid red which it jously exhibited After o few hours the
tnmour wis romoved with o pair of scissors, at the line of strangu-
Jation, and scarcely any hummorrhage eosued. Upon exsmination
the tumonr was found to be chiefly composed of conical eminences,
formed of capallar blood-vessels, held together by I.o_asoepiluhr bise
sue, and covered by an unusanlly thick layer of epithelium, The
resemblance which it presented to the microscopic sppearance of con-
dyloma was very mnlurllnhk\. In the conrse of 8 twelvemonth it

in, and wos lately remo

B nchstablepharor,—In -cases of adhision of th i 0 tho glabe,
M. J,Jijm; passes a lancot-ghaped needle scross the base of the ciea-
trix, ns desp s possible, but parallel with the margin of the eye-
lid. Through this sperture he passes a pisce of fine silver wire, the
extremities of which he joine, and leaves this ring in for fifteen or
twenty days, ot the end of which time the trajet s free and its sides

Report on the Progress of Ophihalmiz Surgery. 11

dmm;’?;d: L thc;c:;mlwl the wire. It is found, he says, to an-
aWer oSt vty fa)

mJnmu_ i our Report for last year we mentioned that
Dr. Desmarres had invented an ingenions déscription of forceps for
the removal of tumours from the eye-lids, we deseribed the

mode of using it ‘We stated, howover, our objection te i1s Gse,—
that it was only applisable to the remaval of those little bodies by
an external incision, & plan fow operators will, we think, now agree
to.  We have, bowever, takeén the hint from our Parisian conten-
porary; sod had sn instrument constructed on presisoly the same
principle, but modified so a5 to answer the purpose to which we
apply it. It is here represcnted of the actunl size,

When using it, the rin% portion is slipped under the Jid, upper
or lower, 50 as to encircla the tumonr; the blides are then screwed
together with the neccssary degres of tightness, and the lid everted,
By this means we have the lid fixed,—a porfect tourniquet applied,
by which all hemordiago is prevented, and, in all probabilit

is lessened, the globe defended, and & point of resistance ob

the solid biade of the instrument, by which also the tumaur is Pressed
forward. Having opened the ssc freely, we turn out its contents
into u fine silver spatuls, or o Daviell’s seoop; then apply a fine
probe, puinted with niteate of silver, over the interior, smear the
surfece with o little oil, restore the position of the 1, and loasen
he The instrument differs from Desmarres’ in the pa-
sitian of the serew, the size and curvature of the blades, and in

the mode of iis application,

APFECTIONG OF THE CONJUNCTIVA, CORNEA, AND SCLEROTIC.
Oplithalmin Neonotorum.—In this disease it is said that a new meny-
brane is genorated upon: the surface of the conjunctiva, in the sme
magner that adventitions membrancs are thrown out on the
the Iuyr!:. and upon that of the pharynx and isthmus fay
diphtherite ; and this, it is said, is what canses the rapid des
of the eornea in those cases.  The existence of this membrase §s ¥
problematical. The conjunctiva is not prone to effuse lymph upon
U5 external surfsce, but probably, under cortain cirenmsiances, it
may doso, A case has lately been recorded by M. Bouyson, in
which, during an attsck of very severc puralent ophithalmis,n sorics
peendo-membranes were formed upan the chymosed conjunctiva,
which protruded botween thelids; but i this istancs the conjune-
tiva had been previously incised to relieve the distention, and we
ore Bot quite sure that the effused membrone was not poured out

()} Cazette des Hopiteus for Dee. 2, 1847,
B2
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many instances of what are termed granular lids as in Iroland.
The eause of this ic is as diffieult to explain as it is why syphilitic
dliseases, with s breach of surface, are so prone tospread and run into
phagedeniz sores, in one part of Europd, and to throw out condyloma-
tons excrescenses in snother, for instance, in Southern Germauy.
“The fact as to the pecnliar disposition which the conjunctiva, par-
tieulurly of the upper lid, has 1o besome grannlar, cither during the
progress of, or as the sequel to the ordivary np]ll.llllm'lr,_ WO
ll:‘:%e'rmr orders in this eountry, is well known to practitioners.
In cortain subacute forms of ophthalmis, particularly among the
il fod, badly housed, and poorly clad artisans and labonring popu-
lntion of this vity, this granular condition can often bo observable at
a very early stage of the disemse, when the villi upon the palpebee
become developed, like s kind of nap, npon the surfice of the
cartilage. The conjunctiva may bo intensely red, but still shining
and polished, and Pmni"m&lliqthu:l vessels,  As soon, however, as
the villi become doveloped in its first stago towards granulation,
thede vessels are no longer distinguishable, and the surface prescuts
& dull red ks, and, when it is examined with the lens, presents a
ronghened volvety appesrance.  From this to the stage where the
surfice of the upper lid, in particulur, resembles u ripe raspborry,
with distinet nail-headed granulations of several sizes, the appear-
anees have been already described in books. Itis to such cases, which
are often met with in discharged soldiors, that we would now draw
attention. Having frequently remarked that in cases which Dad re-
covered from granular lids, the surfuce of the conjunciiva covering
the cartilage presented a number of white furrows or cicatrices,
crossing one another in different directions, it coeurred to us that if
those could be produced artificially, it would husten and facilitate the
* yemaval of the disease. When, therefore, upon the lid being everted,
o fowe of these gramulations, with norrow pedicles, present above
the rest, we remove them ':lpiﬁl||¥1rit|: i aurved scissors, and also az
many s stand out at the line of reflestion of the everied cartilage,
where they sre ususlly very abundant. And then, or in cises
where such peculiarities may not prasent, we make o number of in-
cigions through the granular surfsces, down to the cartilige, witha
umn‘l‘lmunﬂ-piuminih, like an old-fashioned dinner-knife. Thee
* ineigions should eommence below, in arder that the blood may not
obsenre the operator’s wision, and run the whole length of the
cartilage.  Four, at lesst, of these should be made, and they
should be crossed by a number of cu}!:t. drawn from -L;we down-
wards, nearl srpendicular. By this operation a deseription
of *firing,” ikE:hE:L which is performed wpon horses, is put in
practice. The lid should be kept everted as long as the patient can
bear it, in order to prometo the hemorrhage, which is often consider-
bl The next day, upon examining the part, it will be found very
much paler, and the grarnlaticns sunken aod flabby, partioular]
along the line of the incisions.  We then rob the surface of the lid,
and particularly the incisions, with a smooth, heart-shaped crystal of
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sulphate of copper, taking caroto insert it likewise under that por-
ticn of the li ind the angle of reflection, which cannot be m[
axposed towiew, for there the granulations are generally most alun-
datit, and often rémain and keep up irritation long sfiter those lower
down upon the lid have been cured.  The burfaice of the lid should
then be woll oiled, as this lossens the subsequent prin very much.
By theso means, ficing the lids every fourth or fifth day, and sp-
]_.f;-ing the bluestone on the altornata days, we have sucoeeded 1n
curing cases of the most inveterute granulations. At the same
time, constitutional treatment should not, by any mesns, be me-
glected; and among the strengthening medicines which we possess,
cod=liver il seems bose particularly efficacions.  In some coses the
spplication of & single leech to the internal surfice of the upper or
lower lid every seeond day will be found very effectual; and, thus
applied, leeches do not usually produce that aedems and erysipelas
to which somac persons are so liable, bat great care must be taken
that the leeches are not sllowed to adhers too near the edge of the
lid, where the waund which they make is often very annoying.
The following Method of Applying Sulphate of Capper in th

nalar state of the upper eye-lid we have employed for some 1!
it will be found much more efficasions, less puinful to the patient,
md much more easily applicd than the erdinary mode of procecding.
The piece of blucstone should be shaped somewhat like s spade in
cands, with a blade sbout three quarters of an inch o 1 filed
down to the eighth of an fnch in thickness. It should

by its shank ina large quill, and occasionnlly rubbed smooth

little water, to keep its cdge and surfsce even.  When

used, the lid need not be everted, bat sligh

by drawing the integument upward against the g
manner, sl then the piecce of blnestone may be inserted undernesth
the lid, towards the internal side, ns high up as fwsqm]n;—, and held a

little ouat from the eye, so that it does not touch the surfice of the
globe. Tt s tlhen drawa downwards and entwards towards the ex=
ternal angle. It is astonishing with what faeility this maneuvre,
after u litthe practice, can be nccomplished, snd whae little uncasi-
Besd it enuees iho patient.  Morcover, by this means we at once
reach those largo flabby granulations which are seated bigh up
towards the refloction of the conjunctiva fram the globe; and whore,
wwing to there being loss pressure exercised upon them, they grow
much lmEer than anywhere oloe

Dr. Clay Wallace, of New York, recommends a solution of six
or eight grains of chleride of gold to an cunce of witer, for the re-
meval of granulations on the mucous membrane of the lids.  * In
Fecent cases,™ he says, ** the chloride of gold is inferior to i
of silver in eurntive effects, and it oceasions far moxe irritation: in
chronio thickened lids, on the other hand, it is vastly supericr."(a)

Dir. Hays; in his conmentaries on Mr. Lawrence’s work, says

(@) Tho Boston Modical and Sargieal Journal, November 3, 1847,
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that “a very large proportion of the applicants for sdmission into
Wills” Hospital Inbour under this dissase; and the treatment which
}{:5 have unllcrfvne. 13 well as the stetement of several patients,
us to infer that physieinns, generally, are not as well scquainted
with the complaint as it'ts desirable they should be. Two years ago
wie were Lol r.,- the favourable reports of the effiescy of iodide of
zing, in reducing enlargoment of the tonsils, to try this application
in cases of greatly thickened conjunctiva of lomg standing, which had
proved rebellious to varions remedics. The result was so satisfac
that we hawe since employed it ina fow similar cases, and cur expe-
rience thus fur anthorizes us to recommand this remedy to the atien-
tion of the profession.” In using this remedy, it is necessary toovert
the lide, and wash off the coustic with some tepid water and a fine
nge, immediately after its application.  When the eye is irrita-
i, and thers is much luhq‘nmiun. the anthor recommends acold
walt-water bath to the eyes. The douche, described ot page 476, will
prove a usciul mwode of applying this.

Mr. Wharton Jones's work contains several useful though hrief
remarks on the subject.  He says :  The ocular conjunctiva does
not become granuler, us the palpebral conjunctiva does, seeing that
it dovs not possess o papillary structure, similar to that which, in
the palpebral conjunctiva, forms the peouliar seat of granalar pro-
minences.  Any grapular sppearance which may be presen lr{
the sclerotie, or corneal conjunctivs, is owing to real pranulations.
He wery properly lays stress on the necessity of exsmining the state
of the internal surface of the upper Il io all cases of chronic oph-
tholmia. [t is mlcmisl:inB with what rapidity granulations will

n gome cases, and 16 scaoe constitutions, éven in the acute
stage.  In the epidemic of post-febrile ophthalmis, which we had
lately in this country, when the disease was sested in the external
tunics of the ey, & granular condition of the entire palpebral con-
junetiva often formed in‘n few days, the granulations being of &
dusky red colour, large, and flabhy. The pationts in these cases
gvncl‘n"{]]hl] had one or more relapses of fover, and one of the most
remarkable and constant symptoms in the disease, both when it pre-
senied as an external uphtha‘llm'n. chiefly affecting the conjunctiva
and selerotic, and also when it seized uwpon the internal structures,
and was accompaniod by defective vision, was a feeling of pressure
upon the upper surface of the globe, as i the finger was buried
decply beneath the edge of the orbit. ¢ In the treatment of granm-
lar conjunctiva,” contmues Mr. Jones, **care and persoveranes are

uired, carefully conducted diet and regimen; tonics, good wir,
nnel protection from changes of weather, are important general points
of treatment.  The local treatment shonld consist of, firse, the np-
plication of a leech or two to the cye-lids, cocssionally, to relieve
congestion ; second, counter-irritation kept up by repeated blisters
to thve mape of the neek ; thind, scarifications of the affected conjunc-
tive, ovory second or third day, and immediately thercafter, the
application of some strong salve, such as red precipitate. 1§ the
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sons are large snd prominent, instead of simply searifying
:Egm. they may be shaven off with a Inneet-shaped Kenife, ar if
uneulsted, they may be stripped off, one by one, with eurved
scissore"(a) In ancther place the same author saps ©
scarification which 1 have employed with advantage, consist
muking & small erucial incision through cach g L
they are small and closoly compacted, by making & number of
eross hatches"(5) The latter mode of practice strongly coincides
with our own operation described above.
M. Desmarres uses caustic pencils of graduated strength, pre-
by mixing nitrute of potash with nitrate of silver, in the pro-
Rﬂﬂinm nEmle-uhall'. n guarier, and the eighth of the caustic
Fent.

Fonarrheal Oplthalmia.—In his leture upen syphilitic diseases,
lataly published in the I.CIDEI"‘{'I'.'). M. Ricord recommends the sppli-
cation of the solid nitrate of silver to the affected surface, 5o ns 1o
prosluee o white film, but not to destroy thi tissnes ; after which
o sdlvises the thorough irrigation of the part, in order to wash off
any portion of the salt which may adbore. By this means, he says,
the seeretion is momentarily suspended, b hen the crust formed
by thie canstic falls off, the pus resppen rh it i ek
in colour andd furns sepo-smnguincous. : 3
white streaks, the result of the cauterization, remnin visible, and so

iy ns the secretion is not agnin puralent, you may judge that the
influence of the nitrate ie continuing; but when the streaks have
digappenred, and tlie secretion re-sssumes its primary
may infer that the effocts of your cautorizati
may then repoat it; indeed it ¥
day? He thinks that curial friction in the carly
digease rather tends to increase than diminish it. "W emsis
ensnes, he advises its immedinte incision; at the same time he thinks
that the esuterization sheuld precede the ineision. It is in the
early stage of this sympiom, and when it is merely the result of
adema, that he thinks most benefit can be derived from i, but
“twhen the chemosis hns reached th 2 LS it can no
longer be excised, youmust th to gearification
iheir effects wre very inferior to those of excision.  In the int
botween the esnterization with the solid nierute of silver, 1
inte the oye, three or four times w day, & wenk solution of the same
sl AL Ricord aleo depletes largely, both generally and locally.
While we arree in the general rules laid down for the tratment of
this disease by the distinguished aut
we gotifess our dread of rubbing i
times a day with the solid nitrate of &
treatment of the urcthral discharge, d

{a) Cphthalmic Medicine and Surgery, p. 177-8.
16; hid, page 38, . 140, &} The Laneet, Februaey 12, 1548,
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the iris; and one of these cases, that of a man .
now that all the indk ry sotion has sub the peculiar
rkered yellowish white cicatrix of the iris which i reprosented
in the sccompanying illustration. The injury inflicted upon the
cornes. in this caseoconrred toward the upper portion, wheee s small
leucoma, with sttachment of & portion of the pupillary mnrgin of
the iris, still remains, The general haziness of the cornen is clearin
nd]'dnﬂir; there is some vision remaining, and the form of the eye is
¥ matural. The iris could net possibly have reccived an
mjury at the place where this eieatrix is situsted.

Aew, re for the Bemoval of Cornend Opaoitiec—The fores,
Journals have been occupied during the past year with the d!lnﬁ';
of onires said to be offected by this hich s beon particularly
recommended by M. D la Flor, whose cluims, bowever, o origina-
lity in its introduction have been disputed. The mode of trestment
consists in intreducing an ordinary senpuncture needle, i:criuu:ly
dipped in & solution of ssic acid, into the cornes, within half o
line of the sclerotie, at the superior and transverse dinmoters of the
aye, coneequently at four points ; and allowing the necdles to re-
mnin in for from two to five minates. The ot are introdoeed
seanctimos nearly as far as the laminated cornes, sometimes s far ns
the aquecus humour, and in other cases to the lens. which we
suppose the reporter means complotely into the snterior chymber.
Upon withdrawing the needles renction and inflammation is to
be met by the ordinary means in soch - cases(al  We have not
tested this novel mode of treatmont, nor are wo sanguine in our
expectations of it It is possible, however, that the mow action
Ihuamue may excite absorption, and thos assist the removal of
q;:lcily. We have seen cases of corneal opacity of long standing,
which were very much diminished after a smart atisck of inflam-
mntion.

Cure of Cormeal Opacily by Abrasion—M. Szokalski says he has
succoeded in removing opacity of the cornea by scraping its contral
pnrl:in'n with o knife, as & piece of paper is seraped to remove an
ik stnin.  He ropeats the operation several times, removing very
littls each time, 5o as not to induce inflammatory action, and he
never scrapes the membrane near its circumierence, for he is of
opinicn, that the central portion benrs mechanieal lesion much
better than the circumferential(8), Herr Gultz of Vienns, some
years ago, recommentded, wud also practised the operation of shaving
off the external lamine of an opacity, so as to get down on the
elagtic eornen, which s seldom injured or opague.

i i Oplthalraie Proctice—We have on more than one
oceasion, both with reference to etber and chlory stated our
opinion upon the value of this practice in ophthaimic 'y, wnad
we have given both agents o sufficient trial. In painful or pro-

a) Guzette Medicale for 2h May, 1847,
E.l) £ Unicin Meddicate, March, 11
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longed i the removal of an eye-ball, the fextirpation of
tumonrs, plastic opertions on the lids, ectropion and :«';Tn Wioq,
we have used them with the usual efficacy in such cases, “'u'lhm'l:
not, bowever, cmployed chloroform (and ether is more objectionabile)
in operations on the globe, because it is unnecessary, might in same
cases prove injurious, and in several it is inapplicable. In most
:rmhmu on the globe a certain amount of velition is necessary on
e part of the patient;, for instance, in steabismus, afier the muscle
bias beun fuirly divided, and o all appearnco cleanly dissected off
the sederotie, it is possible that some small fibre, particalarly at the
up}grhdf of its insertion, may still remain (as indeed we often
kpow it does) and prevent the ultimate parfect success of the ope-
ration. Now to sssure himsell upon this sobject, tho operator
ghould, ns soon ns he thinks the muscle has been fuirly divided,
and all the immediate cause of squinting removed, dircet the pa-
tignt to turm the eye inwards, in order o judge of the result of the
operation. I the ability of squinting remains, something further
must be done, either by mrcluiug for some undivided fibre of the
muscle, or applying = ligature, &, as we directed some years ago,
But hew are we to judge of this if the patient is unconscicus? We
domet think the operations for extraction, artificial pupil, recling-
tigm, or breaking up of & lens, are st all so painfal os to require the
employment of an agont to render the subject of them insensible,
In extraction we should certainly fear to use it; we genorally make
upper section, and the cornen is usually turned upwords during
the use of chloreform; moreover, in this cise it is nlso necessary that
the patient should retain such consciousness as will enable Bim to
turn the eye in the different directions roquired.  SBupposs, how-
ewer, wo complete the oporation with suecess diring the state of
insensibility, and that a slight convlsion, n spasm or a nervous
excitability, soizes the patient upon awaking from the state of un-
conseionaness, prolapsus of the iris, loss of the vitreous humour, and
S""d.“w complete collapse of the eye, muy take place in an instant
uring this straggle, or the pationt may, inadvertonily, to use Pop-
lar phrscology, Tub his eye out.  There may be, however, cases in
which & state of insensibilily may be beneficial during the perform-
nnoe of such delicats operationa,

Dr. Mackenzie necommends the employment of ether (and, wo
presume, of chloroform on tho same prineiple), in the trestment of
various forms of ophthalmis, particularly where there is mnch pho-
tophobin. In the cases where these means was employed, the imma-
diate reliof to the distressing intolerance of light was very manifest 3
bt it docs mot aI:puur to have produced any material slteration in
the progress of the disease(a). Dr, Smith of Choltenham has slso
Written on the same subject(d); and says that e has employed this
mears largely to enable him to examine and manipulato on the oyes

{a) Medical Gazotte, June, 1547 (6) Idem, Cedcber 15, 1847,
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of young children affectod with strumons uleerations, &c. Dr. Smith
very justly remarks, that the state of issensibility is much more
enaily uced in young children than o adults” We have nos,
however, experienced snch diffeulty in the exsmination of ophthal-
mig cases, of the application of remedies, ns to require the nse of the
THCANS MECOMMET] by this writer,

Fareign Bodies in the Eye—M. Petroquin, whose investigntions
we alluded to in our last Report, hos litely enlightened the profes-
sion by an article on the best mode of removing foreign bodies from
the eye, for which purposs ke recommends comel-huir pencils, mag-
neis, laneets, and prole-pointed bistouries, &, as well as injections of
rose-water, all wl'uliuh come under the snme category as the various
collyrin rocommended from month to month.  When a foreign
bodyy such as a bit of coal or metal, sticks in the cornes lining the
upper Lid, it is ensily removed by everting the lid.  When adhering
to the cornes the only instrument which wo ever find necessary for
its removal iz sickle-shaped cntarnct necdle, in slm]]:n somewhat
resembling that which wo described at page 08 of the last Number
of this Joarnal. It is nnnecessary to sdvert 1o the mode of using it,
or to enter at any length on the subject here.  Every ophthalmic
SUFLH08, ]nrlicllTﬁ.r]y i large towns and manufacturing districes,
has smple oxperience in treating these necidents.  Notwithstand-
ing the armamentarium recommended by the Montpelier surgoon,
those gmall portions of ion which fly from the over-tempered stee]
picks used by millers in dressing millstones, or which are projected
against the eye in turning metal, &, are constantly vemoved by the
workmen themsolves, with a small piece of quill cut like o pen,
which is kept in the establishment for the purpese.  Mr. Bowman,
whao has lately investigated the structure of the eye with great at-
temtion, and who hss discovered an antérmr slastic faming, like the
membrane of Decimet, which lies immediately under the conjune-
tiva(a), states that * the existence of this Inmina will help, 1 think,
to explain what must bave often puezled surgeons, vis., the tensoity
with which small particles of steel, or other sharp angnbar fragments,
stick in front of the cornea; or just within the surface.  Thesa will
often remain for many days, or even weeks, and prove the canse of
much inflammntion, ind yet be still fund difficult of extraction,
which could hardly be I{u: case if the laminated tissue and the
conjunctiva epithelinm were the only textures in which sueh parti-
eles could be imboddod.”

Corneitis.—We were somewhat surprised when we read an ar-
ticle m couple of years ago in the Edinburgh Medical and Surgical
Journal, in which the inflammatory diseasos of the cornen were de-
seribed by the suthor as if they were unknown to the profussion;
and our attention is again direoted to the subject by a lengthened

al Seo Todd and Bowman's 'E‘h_v.llnln'g_r. and Mr. Bowman's Leciures,

pehblished In the London Medioal Gasotte foe (ctober and Novembeor, 1847.

Reporton the Progress of Ophthaluic Surgersy, 25

review of Desmarres’ book, which has recently sppeared in Dr.
Ranking’s Abatruct, in which the writer states that the French ocu-
list's description of punctiform corneitis is 50 novel that it has been

iven in a condensed form in the extracts published in that work,

IBAFTGS COUMMCrates & swper and deepseated form of
discase, but it is unoeeessary to enter a any length into his dese
tions,  The disease consists in inflammation wnd consequent thick-
ening and opacity of the membrane of aqueons humour lining the
back of the cornes, and extending ta the membrase of Descemet, i
which the inner surface of the corna presents o speckled or dotted
apacity, a8 if sprinkled over with u fine bluish-white pewder, and
which is most cusily recogniced by examining the cornes in profi
by which means we assure ourselves that the lsminated, ox
elastie, and conjunctival layers of the cornes are not affssted.  This
disease more frequently spreads 1o the substance of the sornea than
to thedris. It i & form of infammation well known to those who
treat diseases of the eye upon & lurge scale, and has been frequently
desoribied by English anthors.  Mr. rell has ibed it under
the name of aque-capsulitis; and to his description, ns it happens 1o
bo that which s now nearest to our hand, we would refer the render
of the work to which we have just alladed,

Tleers of the Cornen—In rating ulcers of the centre of the
o, with prolapsus of the iris, we are told by M. Desmurres that
we should not despair of the reduetion of the iris unless pangrene of
that part has set in.  Now whnt gangrene of s partion of protruded
iris mny be we confess we are igoorant.  While the term b s
ot inaptly mpplied to this peculiar state of the parts, the Surgeon
it not suppose that all the changes which take place in a portion
of strangulated intestine cocur in tho iris,. When o portion of the
iris has protraded through the eornea, cither from a wound or ulee-
ratian, and became there adherent, the protruding pertion of it is not
ot vid of by gangrene, and it froque q]- requires to b remeved by
exeision after days und weeks of irritation. For prolapsed iris Dies-
marres recommiends the patient to be kopt in o recumbent position,
with the hesd low, and iced infusion of bellsdonna and hyoseyam
to be applied with light compresses to the eye. ane a drop of th
Tiquid distilled between the eye-lids every five minutes, We st angly
chjeet to this opening of thix s gvery five minutes, as we can
coneeive pothing more likely to increasc the protrusion than this
very proceeding,  We must here again refer toour obsarvations upon
the use of atropine, published in the fourth Number of this Journal
for 1848, g 555. We still believe that the best thing which ean be
done in penetrating uleers of the contre of the cornea 18 to touch
rapture with n weak solution of nitrate of silver applicd with a f
canel-hair pencil (but if the iris has protruded it is botter to
this); then to dropinto the eye a strong squeous solution of atrop
to the lids carefully with a strip of isinglass plaster extendi
from the farehead to the cheek; to apply the extract of belladonnn
plentifully in thé usual manner sl round the extornal parts; to los-

c
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sen congestion and indl jon: by local depletion, such as cupping
or leeching, dc., aud 1o reliove whatever other urgent symptom may
present 3 to confine te paticnt to bed or the mmben.tpnal.ure.;
i enjoin extreme rest, and not to moddle with the eye for Em-t[:
spht hours at least.  There is a gentleman of owr acqusintance whi
:ﬁi‘m‘d from violent aphtlalmia many years ago. 1lis loft cornen
is quite irregular upon its external suriice, and nlpmmtlﬂ thinned
fromn previous uleeration, He hos had several itacks of selerotic in-
flammation, with slight supefeial wloeration of the cornea, in both
ench oecasion the loft cornen gave way during a it of
or some simikar sudden exertion. The aperture
was not like l.hu%mal by & penetrating uleer, but was a rent or
tear upwards of a lise in bength, ding across th 17 din-
meter of the cornen,  On two of the oecasions the iris protruded, se
amce i portion of it hed pro _ﬁonemnlhourabol‘nmlnw_.
yet, by the treatment above ibod, he recovered perfictly, '“E
& slight brown mark left by the pigment of the iris upen tho bac
corné.
0‘H!Flm transparcat uleer of the cornea has Teen long known and
deseribed 3 in some instanees, however, wo are unsble to deteat 1t
when we cxamine the cornea in front, and w_il:r.bemellnm of it
existence by observing it in profile, or making the patient Toll the
o about. ~ There is, however, & sympton attending this form of
wleor with which we have been long acquainted, aud which has not,
that we ape aware of, been Tiorotofors described is the dark sha-

dow threwn upon the surface of the iris by this uleer, be it LVOr S0
irularly when the patieat stands oppositc
transparent or so gmall, particularly i dﬂmr

the light, At first view this shadow, which is generally a dark

cnhlgspvl through which the sataral colour and stris ofiln iris ean
e seen, appesrs like an ordinary congenital mark, but from l.huls it
can be distinguished by turning the hesd or eye from gido to sidle,
when it wim seen to shift ita place on the surfsce of the mem-

mn(;m'm! Cornee,—Mr, W. W. hass lately il particnlar
attention 1o this peouliar disease, nwd communicated to us the re
sult of his cxparience. The pal of this sffeation, ss exphincd

Mr. Middlemore, and Jilger, of Erxlangen(a), s, that the altor-
tion in the form of the cornen is caused by the interstitial absory-
thon of its central portion while the circumferenoe Temaing I:mJ_lh}-_
the e of nqqueons finid cousing this mnn to yield,
and thae it is thus forward. “ The membrane being thus
weakened,” writes Mr. Cooper, “is not in & condition to recover
itself, unless the pressuve from behimd is removed, or support
afforded to ennble it to connteract that pressure. I bave, there
fore, endeavaured 1o bine these by ihe
niueons humour, and making modozate pressuro on the front of the

{a) See Thuldin Journsl of Medieal Science, vol, xxviti. pp. 102, H.
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by mcans of an sir cushion, acted upon by o spring, after the
manner of & trnes, By employing fluid pressure, [ hope to affond
support rather than pressure upon the spex of the eone,
anly anch as would result from the pressure of a salid bedy, which
would also be more likely o excite irritation and other ovil comn-
equences.” “This plan was adopted in five cases without producing
in ar irritation, but in neither case could it be persisted in for
than three wooks, * in consequense of the air cuslion, wi
was made of fine membrane, permitting the nirto eseape nftor
worn for five or six days® Docided benetit, however,” continues
our informunt, * did wrise in 8 ense where the spparatus was worn for
a month, the aguesus hument having been evacusted three times
during that poriod; and should the diffion]ty of obtaining a perfect
sppartus be overcome, my belief is that this plan of treatment, in
combinntion with I measures, will be found advantageons™
Although this method is ingonious, we confoss that we are not
vory sanguine as to its results, nor do we think any deserip-
tion of pressure will producs a thickening in the cornes, while nt
the same time it preserves its transparoney.  The ouly case in which
we bave ever produced permanent benelit was oo in which we
performed an artificial popil, a5 recommondod by the late Mr
Tyrrell:  In this instance the lady was searcely able to find her way
through the strects.  She hod consulesd the principal oculists in
these outries, and had undergone several cotirses of treatmont,
She bad been for s long time under the care of the lnte Mr. War-
drop, who ta thie cornea soveral times, In the summer of 1842,
assisted by Mr. Cusack, we |r'rﬁ\r|m~i on-urtificisl pupil in her
ight eye, nof, as pecommended by
r. Tyrrell, by cuiting out o portion
of the irks, but by drawing its pupil-
lary margin through anincision in
the cornem, made closo to its inser-
tion, with the sclerotic externally,
By this means the pupil presented
the appearance here figured. - This lady now reads very well by
halding the book towards the right side.

Under this hewd may also ba classed the following intercsting
cnse. A Il.ﬂ.{;:yd 35, lately consulted ns for what sho termed weak
sight, a di Ity in resding or discerning objects clearly in a strong
light; but when the light does: not fall upon the eye she can pead
prowy waoll.  Upon looking at the eyes in front, o small, greyish,
shining ;potﬁpnmtu in each cornes, s listle within and beneath the
centre. At first sight this has the appearance of o vesicle, and hears
some resomblance to the ordinary sir bubble whiczh appears in hadly
e glass, Upon examining the eye in prafile, the cornoa generally

oot present any wnnsual convexity; but we ean perceive a
smnall mammulsry projection at the spot refarred to, which in this
view appears perfoctly transparent. Upon applying s fine comol-
hair pencil mlxitlpnl. or drawing it over the surface of the cornen,

el
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it at once sinks into a depression at the projection, It is mnnifest
that the cornes has become thinned ot Jlnix particulor spot.  Ench
projection is not larger than & small pin's head, and it is remarkable
that they aré precisely similar both iu shape, appearance, and situs-
iom, in both eyes. ’ I
s ooty e lang-continued ophthalmic disease, in hy-
drophthalmis, and cther cases where there is cansiderable distén-
tion of the glebe, vesicles frequently form upen the surface of the
carnea.  They are quite transparent, are sometimes as large as o
third of & pes, and are evidently formed by a fluid collecting
Dbutween the thickened conjunetival layer of the cornea and its
anterior elastie lamine.  They nre gemerally indicative of the
amount of distention. ‘There i: st present a gontlemen un.d»zg:}lnn:-
care whose lens was broken np for cataract some years ago} violen
inflammnation immedintely followed, succeeded by that of a slow,
chranic, but disorganizing charscter; complete logs of vision, and an
enlurgement of the globe, ensued.  When we first saw him about &
he hnd been: suffering for some menths previously from
violent pain and distention of the globe, arising, he said, from * blis-
ters collecting on the eye Upon examining the aye, we found it
excendingly tense and painful to the toueh, with the conjunctiva of
the cornea thickenod, and raised into vesicles, whieh, according to
the patient’s sceount, always formed when the ope became paintul.
We tapped the eye st once, by introducing a hread, flat aeedle
thwugi o cornca, giving it 8 half-turm so 05 to enlarge the opon-
ing, and permit the fluid to eseape.  This gave immediate relief.
‘i’\.‘%;nnw this gentleman fiels the eye pinful, or the: blisters form-
ing, he comes to town, and has the fluid evacuated, when oll pain and
irritability censes, The eye now is nenrly of the netoral gize, and
i enso are lengthenin
mw;;:‘k*l‘“dmp lmlsgal.um E-:vewnmmﬂ.ud the evarnation of the
pquocus fudd in cases of corneitis -?‘dha.quwpgnhtls; nn:_i Al !:'H.
arres lately advised paracentesis of theeye as o mweans of assisting
1&1.1.1;13191;& uutm'rt in the reduction of internal ophthalmis,
whether idiopathic or the reult of surgical operation(a).

0%& OF THE INTERNAL TUNICA, DIDPTRIC MEDLL, AND SEX-
BITIVE AFPARATUS.

AFFECTE

On the Structure of the Vitreous Humonr.—Drr. Hatmover, af Co-
hugen, has Iately investignted this structire with great care, nnd
mmnhu ve comtroverted the gencrally received opinion of
its being entirely a ccll structure. The opinion of 'I"-pxmh i
who, having hardened the vitreous humour ofan ox and & man,
y treating it with carbonate of patash), that this body was com-
posed of concentric layurs, like those of an onion, is not quite cor-

(&) Jowrnal des Coens ssances Mecco-Chirurgicales, 158 July, 1847,
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roet, at least a5 far a5 the human oye is coneerned, for this appear-
ance 18 evidently the result of the coagulation of the albumon.
M. Brijcke, from whose observations Miller tock the description
of the vitreous humour which he has published in his Phy
used & concentrated solution of the scetate of lead; but this pl
Togist's deseription i true only in part, ss it docs not define in W
manner ihe different layers terminate.  Dr. Hannover, who made
his ohservations on the vitreous humours of seve
animals which had remained in & sclution of chromic scid for at
least six monibs, gives the following deseription of this substance.
Tts strueture is clearest in the horse; i o transverse seetion of the
oy be made herizontally, and passing through the optic nerve,
great number of coneentric lnmelle, which divide themselves into
sumaller onés, are observed; the external omes follow the internal
cirenmference of the eye; they are thicker next to the retina i
ihinwer behind the crystal ens, @ vitreous humous, he 3
considered as o whole, consists of several bags or cells, of varicus
degrees of thickness, sompletely shut, and contained one within
snother. The extorior ones are imturally the lurgest, and the inter-
nal ones are nearer the entrance of the optic nerve than the lens, A
line pussing from the centre of the optic nerve, where it pierces the
scleratic, 10 the middle of the pesterior surfsce of the lens, will pass
through the summit of all these cells, and through the middle of
their convexity. The exterior cells sre softor and more t
the interior ones, specially those i
are compact aml thing all the eells are thic
l'_ll'- sve, and beeomne thin toward the aptic nerve,
vided vertically, the ssme onion-like struature of the lam
cularly in the eat, dog, ox. and shecp, is observed
vitreous humour s found to be chielly compossd of slic
turned outwand, and the angles converging towards the sxis of t
oye, somowhat like the segments of an orange, and this pesuliarity
is bettor observed in infants thansdults. In two eyes which were
very earefully examined by this observer, 180 ravs were countod,
bt ee Bas not been able 15 determine whother each segment has its
own particular membrane, or & single membrane is common o two.
Viewed with s microseope, the walls of slices appear as simple
transparent membranes, without suy inr siructure, but covered
with inmumerable small nuelel, which the suthor belicves to be the
Tesult of precipitation.  The axis, towards which all the slices con-
¥ is the axis of the optic nerve. Having hardened o hanan eye
in ol it sold, he made both horizontal and perpendicular sections
ofit. A horizontal section through the eentre of the vitreous bady
presented an uniform plain surface, such as would result from the
section of an orange cut right through the contre from pole to pole;
wymn a perpendicular section of the vitreous body corresponded
with what would result from n seetion of an orange made at right
angles with that last deseribed, viz, n number of mys l'|l|:'|‘l‘l‘!.'-illll:
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towards the centre, which mys eorres) with the different divi-
wong of the orange-like slices of which it is com (e 8

Cataract Staitstics.—M. Sichiel has lately published, in one of the
Parisian journals, the result of his expericace in cataract opera-
thons, in the shape of o statistical account of 100 wyes in sixty-
four r:?lq which were operated uwpon by him.  In thirty-seven
cases both eyes were operated upon ; in this country we are gene-
rally inclined to: rest satisfied with s successful operstion on one
eye.  OF the eative opersted upon, seventy-nine aré said to be
successful ; of these, forty-cue were by extruction, und thirty-sight
by depression or breaking upy but the repore does not say how
wany by esch methed: this s the more to bo rogretied, as we
know that depression is & faveurite mothod with the Parisian ocu-
lists, mawd it 13 one bat litthe tised in these kingdoms.  Ten
e Prﬁn]lrsumml‘m,_ﬁrempmim or absorption; and five

by extragtion ; complete filure only teok place in eleven instances,

which three were by extraction, and cight by depression or
breaking up: the report states, however, that, of the failares, five
of the cases had been pronounsed amanrotic previous to operntion.
Of the sixey-four people, sixty recovered vision, snd four remain
Blind(b):

Clire by Suction.—Notwithstanding the established opinions with
regard o the most approved methods for removing or di nﬁns
the leng, and the recorded c_li'u:a'iunm! of the moit setentific an
practical ophthnlmic surgeons ua!l)m the subjeet, we yearly read of
wew methods of operating, a2 well a8 other means, in the shape of
wedicinn] agents, extolled for the removal of cataracts.  When
we find practitioners subjecting patients with established cataracts
to o eourse of treatment both and general, we are grestly
inclined—to use no harsher term—io question their experience,
and when we find men proposing new methods of oporating, such
a2z eutting out a catamct through the sclerotie, and advising depros-
sion or breaking up indiscriminately, in preference to extruetion
thraugh the cornea, we are very much inclined to donbt their capa-
bility of performing that dexterons oporation, M. Blanchet has
lately promulgated s new mothod of operating upon soft: cataracts,
which he denominuotes the ion of suetion (par iraiion).
The pupil having been dilated with belladonna, he punctares the
coroen. with a lnrga cataract needle towarnds its circnmforence, in
arder that the epacity which follows may pet eccur in the field of
vigion, Through this opening be introduces o small tbo with s
fiagrolet-like mouth, attached to sn Avell’s syringe, with which be
picroes the mEguln of the lens, nnd if the cataract is soft, he pumps
1t ont through this tabe by working the piston of the syringe; but
if, on the contrary, the lens is kard, or the capsnle dense and opagque,

(a) Annales & Oculistiquee, Feb, 1848,
h'; ezerte des Hopitawr, for Tth October, 1847,
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lse then hns recourse to dopresssionl{a) Such s the statement
which s been vaunted in all the foreign journals as o diseow
optnhalmic surgery, but which must raise a smile on the fio
wrery well educated or experienced practitioner,  In the first place,
any thickening oF opacity of the capsale should be discovered bofore
wn operation. is commenced ; and althongh the actual ameunt of sof-
tening—whother the lens is sbeolutely Huid, or is of its natural cone
istence as in a young b ¥ perscn, oF & soft as ordinary starch
& for washing—snnot ulwn_r.! be dutermined apon before the
introdustion of & Beedle, still it can in most cases be decided with
talegable ascurscy beforchasd,  IF s b dluid, to attemnpt this
suction is & most unjustifiable, ss well . most unneecssary proce.
disre; for the simple introduction of a needle through the cornes,
and the laceration of the capsule, will allow the fluid to become
diffused with the squeons humour, in which easo it will sometimes
b absorbod in the space of & fow hours.  Every opeeator of expe-
rieneo well knows, that, even in those cases of fludd cataraet, it s
neeessary to luserate both the anterior and posterior capsules freely,
I this is not done they will, though not previonsly opaque, became
shertly ; and while the substanee of the less isabsarbed, both
capsules will adhere, and beconze remarkably opa often Femnin.
ing in'such cases like a picce. of egp-shell, held behind the papil by
nvery thin, semitmunspurent membrane.  And as these w
nhau;{-, and can with greae difficulty be depressed, it is froqu
nesessary 1o remeve them through an incision of the cor
the very wound made by M. Blanchet’s suction punp i
thing to produce this opacity ; moreover, there must bea gr
leng and mjury done o the eye by this complicated process, th
aven by the roughest attempts at breaking up, whether th
cornes or solerotio.  In & case of congenitel eatarnct in
womian aged 18, npon whom we operated last year, nnd of w &n
account will be shortly published, thispeculisr phenomenon cceurrad.
Upon drawing the cutting edge of tho noedlo asross the anterior cap-
sule, its fluid sontents immediately burst out, and mixed with the
aquecys humour, remder i Inteer thecolour of skimmed milk, and
completely obecuring the irie. Having pluesd s bandsge npon the
right eye, we then procecdod o operate upon the left, when the
same phenomenon cceurred.  In the space of about four or five
minutes we removed the bandsge from the eyo first operated wpon,
when lol the entire opacity had dissppenred, except a fow specks
which romained on the torn capaule, and nothing
the anterior chamber but o few grains of a wl ¥ H
at the junction of the iris and cornea benesihi; and then, upon looking
at the other eye, the samre clearness was found o have taken place
there also, and imperfect vision (for the patient hed never seen
before) was found 10 be establishid,  Now we can only sccount for

() Revwe Medicale, for Angust, 1847 and Joarnol des Connmissonces
Medico: Chirurgicales, p. 108,
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this rapid removal of the milky state of the agueoss homeur, by
supposing that the heavier particles which formed it subsided, and,
falling threugh the dilated pupil (for the patient was in the reeam-
bent. mﬁtian?. hiad depesited bolind the irs, a s mixtore of flounr
sandd water will do, if allowed to remain undisturled ; or that some
chembeal action had oconrred between the salts of the agueous hu-
migur and the opaque particles of the cataraot.

Remeovnl of Opegue Copenles—In connexion with the subject
of portions of o;pngnu capsnle remmining belind the pupil in the
munner we have described above, and which are generally the
result of insufliciently lacerated capsules in the operation for con-

ital cataract, woe may mention the follewing mede of procesd-
ing, which we have adopted with great suecess latterly. A single
case out of many will suflice to cxpress our meaning. A boy,
now aged 16, bad been operated upon for congenital caturact
when quite o child; we saw him first three years ago; he couold
find his way tolerably well ina modified light! but eonld not read,
and was unfit for any eccupation requiring nccurate vision,  An
irregularly shoped picce of capsule, about o ling and a half in

length in G longest dinmeter, of o dense white colour, and striasted
with well-marked wavy lines upon its surface, presented behind
the pupil, and was held in its position by a thin, fne membrane,
which was attsched to it all round, and fixed it apparently to
ihe diliary cirole. Through this fine membrane, when the pupil

was dilated, the boy was able to see ns described sbove. Upan
endeaveuring to drill this mombrane with o fine needle it wos
found impossible to make sny impression upon it and it receded
towards the fundus of the eye every time it was tonched, and
appeared to drag with it the cilury margin of the iris. - By a series
of small operations, Inowm.dmﬂ{mm. at different periods over o
of nearly fourteen months (for the patient was of o most in-
ummatory nature), we succeeded in making s oumberof apertures
in this thin but toagh membrane which rotained the opscity in its
place, until the latier was held by o stalk or pedicle next the outer
#ide of the cornea. Wethen, assisted by Mr. Smiley, made an opening
ubont o line snd o halfin lengeh in the cornea, opposite this point of
attachment. Daring the escape of the aqueous fluid, the opague body
rushed towards the opening; it was seized with & fine furceps, drawn
through the incision, and its attachment divided with » scissors,
the bat of thin semi-transparent membrane retarned within the eye;
nnd the usual treatment after tion resorted to. Inou short
time the same course was purs with the other eye, and the boy
now reads perfectly woll with cataract glasses.  [n detaching or
cutting thrangh s picce of opaque capsule, such us that we have de-
soribed, or an adventitious membrane closing the pupil, in which
several operations are rt::lll'imt. the needle cannot be made to work
with effect when introduced at the samo side of the eornea or
selerotic each time.  These membranes, bt particularly the cornei.
act a5 the fulerum of the lever inte which the needle is converted
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during partol these operations, and it mnst be istroduced at different
points, and even sometinnes ot the nasal sido of the cornes, in ordor
2o cut, keecrate, of detach such an opacity existing or sdbering at
the extornal side of the pupil.

Salivation presious to Cataract Operations.—M. Tavigoot recom-
mends the ey I.\;m.:m of mercurial salivation previous to catarsct
operations.  He s led to this from the favourable infuence which
it eereises over sonte inflanimation, iritis snd keratitiz, the mest
frequent canses of failure in optrations, nceording to this suthor.
He sdvises il operation to be undertaken as soon us the first !.J'm‘p-
totms of salivation appear, and be continues the mercurial setion for
o or three days afterwards, so that the piyalism pay beat s
height by the time secondary inflammation would be likely to
ensue(u). W have only to remark, that we think the pructice in
the cperation for selution unuecessary, smd in extraction most
injurions,  Mercury will ot always prevent local inflammarion,

ve known cases of violent syphilitic iritis cceur, when the
paticnt was actually salivated for anot hie discase.  Mr.
Tyrrell, whose practical cbservations on the subjeet we would re-
commend to the attention of our readers, very justly remarks, that
mﬂ]::eismulinlw prevents the union of the seetion of the eornen,
by ing theadbesive process.  In some cases morcury s impe-
ratively (‘:E&d fior, bt not as advisad by M.

It 13, howaver, pessible that mercnry mny be necessary s o safi-
guard in the very violent operntions for catarsct by deprission, recli-
mation, and selution, whi‘& we oocasionally hear of being performed
in Parie.  Dr. Hays of Philadelphia, in o ting on this extra-
vagant proposal, eays very justly: *M. Tavignot must be a vory
unfortunste operator if iritis or corneitis usanlly ocour mfter his ope-
rations for cataract, or even hemorrhage into boily ehambers of the
ey We would respectfully submit whether it would nes be ad-
visable to adopt o different method of oporating from that which e
employs, rather than, for the insufficient resson be assigns, to sub-
ject patients to the evils of salivation. The fuct that mercury is often
eilicacious in arresting inflammation affords slender resson for in-
treducing it into the system to prevent the oconrrence of that weei-
dent. s mercurinlization of o patient will not protect him from
the soquence of o badly perfornied oparation.” (k)

Cholestering Catoraet.— About six years ngo, a butcher, aged forty
years, consulied us for loss of wision 1n his right eye, the result of o
Blow received some years previously, Upon examination we found
8 hard eatarnct, of & remarkable yellow colour, and to all appearance
of n ealeareous nntare.  Cortain fortions of its external surface pre-
#ented the brilliant metallic appearance known os gold-leaf cotaract.
From its singularity we had an sconmte drawing made of it ot the
timey, and then lost sight of the patient for some years. Twelve

(o} L' Uinien Medicole, Augusi 5. 1847,
(5} The American Journal of Medical Scicnoe, for January, 1585
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motiths ngo he again applied st the hospital, in great pain, and with
the eye decply inflamed, the result of a blow which he received upo
the temple a few dnys previously in s drunken squabble, when,
uge his own exprossion, his eye wos burst:  Upon examination
found that to s cortain degree his opinion was eorrect, comcussicn
and dislocation of the Jeﬂ:fmring taken place. The oentral muclons
of the lens was Iving at the bottom of the anterior chamber, and &
natity of biil mntter, like broken-up gold leaf] foated through
o squeous Huid, and sdhered to the bnll:nfd.u cornex  When the
eyi had beon ot rest for some time, the greater partion of these par-
tacles subsided to the bottem of the chamber, but upon moving the
aye, or on the patient’s making any exertion, they foated upward,
producing the appearunee which we sometimes seein the fundus of
the ey, and which, under the mime of “sparkling eye,” has re-
cently cogaged the attention of eculists. We had an necurate draw-
ing made of the oye in this eondition. The wsual antiphlogistic
treatment laving failed to afford relief, and the pain being mest in.
talerable, we agreed 1o extract the lens, and remove as muel of the
offending body &s possible.  As this very remarkabli cose afforded
& rire opportunity for anslyzing this peculiar form of eatarat, Pro.
fessor Aldridge enrefully cxamined the case, awd assisted us at the
tion. We made mn inferior section of the lower thied of the
cornea with Scoti's extraction knife, which is well adapted for such
cases, from the enrvature an the back, and the little space which it
occupies.  During the incision a small eye-cup was held benenth the
glabe, in order to receive the lens, and other means sdopted to pre-
serve 8 much as possible of the sobstance we wished o smalyze.
As soon a8 the incision was sompleted, the great mnss of the broken-
up lens and the central nuclons immediately escaped, and the re-
malning fragments were removed with Daviel's scoop,  Ininédiate
reliel was experienced ; the wound healed by the first intention, bat
with rather s broad cicatrix.  There was oo adbeston or distorsion
of the pupil. The globe did not collapse, but the vision had been for
HIANY years extinct
We give the following sccount of the analysiz from a latter of
Professor Abdridge's: * You may recollect that previous to opera-
tion distinet and beautiful orystals were visible, atiached to the
ingerior of the cornea, similar to scalos of yellow mica.  These, du-
ring the operation, you scraped off ot my request, and handed them
to me, together with the extrcted lne”  The erystals roforred. to,
when examined by the microscope, appesred under the form of thom-
bie plates. They were soluble in ether and hot aleohol, from the lst-
ter of which they rur;.';l.llliud in cooling, and wers insoluble in o
solution 0!'|ial,au1~|, which, however, removed theie colour. The lens
was anteriorly sprinkled closely with similar crystals, bui when
those wore removed, by digesting with ether, the lens itsell remaine
white and opague. It was insoluble in water, aleohol, ether, or di-
Tute acid, but readily dissolved when geatly heated solution. of
potash, ‘and was sgain precipitable by scetic acid, [ think there can
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be nodonbt but that the erystals were chiefly composed of oi-rf'mrrrne,
and that te catarnct wis dae to the deposition of seme p
pound, and u distine: phienomenon from the erystallization of the
.-hukqierim diseovered upon its surfy nd which was afterwards
o meamifest in the snterior clmember. al intercst
of this very curious ease, l1n-r\_-_- are two topics GONE
which we would remark: First,—the value of hoving =
drawings made of every romarkably case which occurs, even though
st the moment: no ultinate benefit, ¢ that of representing o
aulinr form of disease, may appesr 8o be goined | and

the advantuge which oplithalmie surgery must d

Iysis cvflmrf)id products such as that described.

" Persisence of the Membrana Prrp_u!{'-ma.— Acase of ealaract (s0
called), formed by !I-c[]mim-ncu of the pupilary membrane |.I"‘|"|
chendors, s been lately recorded in the Milan Gazeste by Dr. ¥
Bernard. Tt oocurred in ono eve of & boy sged et tl
amination six months  The globes wore perfectly norma
greyish opacity which presented within was mistaken fog uddk'
the eapsule of the crystalline.  The real state of th I
was subsequently discovered; and, nl\duud_ we oy m N l:l'\.-lc'\uu
hire onnesount of its hav been mistaken for true entorst. Ther
was o small opening in the contre of the mombrane, and arcund
conld bo seen, says the Telater, n number of vascular globul

Jar to those mentioned by Cloguet in the pu b,
operation was required.  Frictions af bellad e sl to th
tesnple and oyelid three times o day, snd ealom,

sdministered, Thres davs afte t

e detached from the ins for tw

diminishing daily when the report ws

persistence of the membrann pupillaris for

that epecificd in the foregoing case have been recorded by A

anel other writers upon congenit pets of o "

i Hesi certain
ohserve, upon loaking steadi

tlsweye, that there is a peculiar scintillating appesran

timnes this has the appearanos

phesphoresesnee whi '

sen, particularly when the water is agpiate

generslly appesr to rise up from the

fall down ngnin in & description of shower.  In two cases v

have had under enr eave, this sppearance could be induesd b
mation or exertion, when it very much resemblod the leck

batile of exw de wie presents when the gold leaf in it is sh u
‘Fhire sro other appenrnoes in the eye of & laminous character, with
which thismust not beeonfounded. In certsin forms of amsurosis we
can, particularly when the pupil isdilated, perceive a brilliang
appearance, with s metallic lnstre, and of & spherical sla

) Guzettn Medicale di Milans for ek December, 1848,
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the fundus of the eye. At first view this might be taken for 1he
early stage of maligeant discase, but the history of the case, the
age of the patient, awd the attendant circumstances, will enable us
to distinguish it from that affection, although at times the differen-
tial dingnesis is excesdingly difficult.  The seintillations te which
we have alluded may or may not be attendant upon this form of
disease.  The cawso of these appearances has Intoly engaged the st-
tention of several contimental writors. M. Desmarres thinks that it
is due 1o a pecnliar morhid disposition of the hyaloid cells, which,
boing loes distonded than natural, on secount of the fluidity of the
witreous hamour, and foating one over the other, refleat s
instend of refracting the light, M. Malguigne considers that thic
pheromenan is owing to the presence of Little foreign bodies Moating
in the vitreous bumonr, snd put in motion during the move-
maonts of the c{d. These he believes to be crystals of eholestorine,
which reflect the light as they present themselves to it in sevpral
inclinations. M. Tavignoi’s opinion eoincides with the latter. i,
says that hie has collected some of these sparkling particles, and that
they bore the greatest poasible analogy to the corpustales of eholes-
tria sometimes found in the Bouid of hydroeels,  He does Bot
know, he says, whother their chemical somposition bo the sume, but
he considers it probable; and he thinks thut the crystalline capsale,
from its serous claracter, at least upon one aspect, may give rise to
a product similar to that produced by the tanie vaginalis(a). We
incline to the opinion, that in & great many cases the sparkling ap-
pearances are caused by the chomical substance just alladed to; and
we are the more inducsd to boliove this from the examination of the
gold-leaf cholestorine cataret already detailed ot pago 497; but
thers are other cases where the brillisnt appearances do not present
& palpable character Jike umjumlmr.imuuppmru brilliant,
evancscent scintillations of light, even in the antorior ohamber,
Ner Iris Foreeps.—We know of nooperation (except lithatomy )
for which so many and such complicated instruments sro devised, ns
thai of artzficial pupil. The armamentarium chirurgicorum abounds
with knives, seissors, haoks, single and double forceps, and all man-
mer of ingenions contrivances of & like nature.  Wae are not, thore-
fore, surprised to hear of any new indtrament invented for this pur-
pose.  Professor Besumont, of Toreate, bas lately invented a pair of
forceps for detaching the iris from its ciliary margin in the opera-
tion by ll:rnmi'wn. or iridedialisis, instead of the erdioary hook
employed in Europe.  His reason for this innovation is, that in
aperating upon the dend subject, he “ found the hook scmetinses
tear its way out of the irie, instead of detaching ity and he fears
that * the kock m bly, in transfixing the iris, wound the
cspsule of the lens.” Now, in the first pluce, wo never knew cither of
these necidents to occar in o aly performed operation en the
dead or the living subject.  There are two hooks in use at present
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for detsching the iris: the one wost common]y employed in England
ia the bluet ook, bent at mather an scute mlglu with the shaft of the
blade, and well deseribed by Mr. Tyroell. That employed by Jager,
el gpu-ndl}‘ throughout the Continent, and which we invariohly
wee, is sharp, with & more cirenlar curve of the bend; it enters the
iris with mueh gréater facility than the blunt hook, but it requires
ponsidzrable care and dexterity in its management, particularly in
withdrawing it through the cornenl incision. Whichever hook is
used, 88 soon as it has partially detached theiris from the

the handle should get a half turn, so that the fat of th

present against the fnner surface of the cornea, to w

b invariably applied upon withdmwing An operation 5o con-
ducted cannot pessibly be injurious to the lens or its capsule.

The instrumeat of Mr. Beasumont consists in a forceps slightly
bent in the blades, and havieg the points furnished with a pair of
fine curved teath, with which he transfixes the iris while the blades
nre partially ey the blades are then elosed, nnd the iris, thus
entangled in- their points, is drawn through the wound in the usual
manner, We think it answers anything but the intention required,
and is very much infarior to any of the forms of hook{e). We have
had somse “experience in & varicty of forceps, and have latterly found
the sccompanying form, which was given us by Profissor Ross,
snd here re pated the natural size, Z
more wseful for performing artificial
pupil, withdrawing a bit of the iris, or

portion of capsule, than any 2
other. 1t is ns fneat the points nstha W8 -
invented by Mr. Dalrymple, and with & light hand can be used with
mitsoh greater socuracy and delicscy.

Proaj of the Iris.—The ordinary myocephalon, or hernia of
the iris, the result of a wound of the cornen, or penctrating uleer, is
frequently & most distressing symptom, and, in young child
where there is great irritability, lechrymation, snd intol
light present, a5 well a5 exceeding timidity on the part of the
ome very difficult to manage. If the protrusion is recent, it may f
quently be reduced by the application of bellsdonns and stropine,
and lessening excessive action locally; at the sume time carefully
nou'niing all mechanical attempts at reduction. We usually cover
up the eye for forty-cight hours after the accident, applying the
belladonmn us frequently as possible.  With the rule lsid down in
books, of not applying the belladonna if the rupture has scenrred
near the edge of the cornes, we cannot agree, for if ris dilates
geacrally, it must of necessity tend to draw the small protraded por-
tion within the chamber.  If the iris has become adberent, all such
attempts are froitless; we must then dircet our efforts 1o the remo-
val of the hernia. Unless the patient i very steady, and will allow

(&) Midical Gazette, March 19, IB47 ; and Braithwaitcs Retrospet, vol.
i p
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the operation to be performed quietly, and permit oil to be spplied
to the protrusion inmediatel -?lermx:dp. the usoof the solid nm:l:le
af silvor is often injurious. ing the fluid of thelittle sae with
a fine necdle can caly be performed under like circomstances, a5 all
raugh hundling, or forcible opening of the eyes, is injurious, amd ac
times inorcases the mischiof.  When no progress has been made for
more than the ordinary time, we hove i off the protrusion
with & curved, blunt-pointed scissors, and thus got rid of the s
nfmllr:;:iw I\I.Fi}mnm s lately. recommended A New Me-
E reducing Tridial Hernia, by cauterizing a spot upon the
sclerotic conjunctiva, elose to l.'lve?wmell aﬁrmn!. wirl:u solid
nitrate of silver, the pupil having been previously placed wnder
the influence of blladonne, By tEi- means, he suys, 5 vary ascti
influnmation of the vessels which feed the edges of the ulecr is
duced, and by an incressed secretion round the margin of the e
it is set free, and deawn within the chamber. It one effort: fails, ke
repeats the caustio several times. We have no expericnce of the
practice, but intend to give it o fair trial(a),

Tritie.—One of the latest communications upan this snbject is a
series of lectures delivered at the London Oplithalmie Hospleal by
Mr. Dixon(8), and to these we would ienlarly refer our pesders.
Thaore is, howavar, one upinimquh.[t_mm‘n with which we think
fiw u]{l:lhnlmisc urgeons will agree, it ke that, * invaluable,—indis-

b us bellad i in our examination of many morbid states
of the eye, 1 eonfess 1 do pot rd ite local employment as of any
service n iritis, for an infl iris loses its power of motion;"
and at n Inter poriod, when the iris is beginning to recover it
matory function, ho thinks is may do harm 1 foreably dilating the
pupil snd thus leaving upon the surfsce of the anteror ule of
the lens those small brown pigment cells which adhbere w;:}::.m the
uvea. wiio\! ml:n C&ée&.h however, do we sec, where no belladanna
was used, in which these brown specks subsequentl & upon
the lens; and how many cases o[‘pormmenmmiua'lluu mnr&il
from the disuss of this valuable remody? It is true that the iris
is not, during a high state of inflammation, s suseoptible of the
influence of bellsdonna as in its normal condition: but this wast
af susceptibility is exoondingly various; and in some cases the iris
will dilate, though inflamed.” In many instances we are able to
break up slight adhesions by the influenco of belladonnn and stro-

ine.  Those vory brown spots to which Mr. Dixon refors may, if
ladannn is not used, become permnnent adhesions botween the
iris amd lens, with permanent contrastion and opacity. How many
cases do we see in which these fuscous specks or patches ot
urm the capenle of the lens, as the sequeln of internal ophmi;.
when the vision is unimpaired?  Upon the whole we ane strongly
inclived o the opinion that much greatsr mischief may be done by

w) Traita Prati d Ranking's Absiract, vol. vi. p, 385
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the penersl cmission than the indiscriminate wse of belladonnn in
all cases of futarmal ophibalmin, In every other partioulsr Mr.
Dixen's bootures are charasterized by sonnd sonse snd great prae-
tical oxperience. H 2 i

Injuirica of the Trit—TIn the sixth Number of this Journal (for
May, 1846}, Mr. W. W. Cooper detailed and figured an intereiting
case, in which separation of the iris from liary atiac! it -
curred in both cyes of the ssme individual, the result of injuries st

different periods. ﬁlgncmm]uu:,‘iug tlustration e
words the nature of the acoident and th prary

Mr. H. L. Smith has related o sor 'T\'Elﬁ similar cose of fales
pupil. which alsa cccarred at the superior sttachment of the iris.
*This false pupal,” he smys, * varics much in size. being scarccly
observible when the natural Pll]lii is dilated, but enlarging when
the natural pupil contracts  The false pupil is also, thou ob Lo
& great extent, affocted by the application of belladonna.
tar, howaver, must oour from its general effect npon the

Malignant Disnses of the Fye-ball.—While we have nothing par-
ticularly new to recard on this sulyject, we must refer our readers
i a mosi admirable paper of Mr. Lawrence's, reported by Mr. Holmes
Coote in the Medical Gazette for June 2, 1847, This paper is illus-
trated by wood-cuts, showing the microscopic appearances exhibited
in the different forms of malignant diseases of the oye-ball, ninde from
drawings by Mr. Coote. Oni of the forms of disease described in Mr.

wrence’s communication consisted in a change of structure in the
chorokd niwmbrune, aceompanied by absorption of the retins, hyper-
trophy of the m‘cmll'r.anﬁnn’:n'l enlsrgement of the eye-ball. The
ey wes extirpated, and I]H:%n]inwiug is the examination of the parts;
it does not, we think, exhibit o decided evidence of mulignoney,—
gither melaposis, fungus hematodes, or true cancer i—* The globe
was filled with a disessed growth, moderately firm, partly yellowish,
partly reddish, of consideralile vascularity, without any ‘trace of the
normal structires: it wis viry much like what is frequently ob-
served in s scrofulons testicle. I it had been seen detached, no
ot waild have supposed that it had formed part of an eye.  Upon
carcful examination, it was found that this disensed mass wes eho-
roid and iris, bath of them much thickened, entircly al
structure, and in great part deprived of their normal cont
pigment cells.  In the middle of the aye there was a small eavity,
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with smooth und darkish surfuce, containing a little dirk fui
This cavity was uﬂ:ﬁo‘l by o mass consisting of the reflected iris:
it had puu’gud fior ngminst the pestérior surface of the corme,
and had been from theuce reflected towards the centre of the glob:
The sclerotic was much thickened, in sone parts to the extent of s
quarter of an inch, its texture being eoftor than usnal.  The carne
was extended and thin, At the extremity of the optic nerve ther
was a small shred of retine. The ulcorsted spot upon the anie
surface of the globe penetrated the cornes, and opened into the
terior chumber.  There was no trsce of crystalline luns or ciliary

We still require much information on the subjest of malignsn
diseases of the eye-ball, and those sffvetions which resemble thean,
nnd wo think it incumbent on every surgeon who treats suel to
record the result of his expericace. The following opinion of Mr.
Lawrence is worthy of cur strictest attention:—* | would ne
however, represent to you that the state of o pationt with i
hematodes of the ey is abselutely hopeless, By the long-coneinued
use of mercury the progress of the disease hos been arrested in o
few instances, and the morbid deposition has been removed. T had
under my care & case of this kind, in which 1 saw themorbid deposic
in its early state, in which the globe afterwaris enlarged, and the
lens bocame opaque,  The anqﬁo;,-mrmt of mercury, persevered in
for many wecks, complotely arrested the malady; and the patiene,
After remaining well for years, died of affoction of the head, exeited
by development of diseast in the brain.”

At one of the meetings of the Pathological Society of London,
Mr. Dalrymple  showed o series of preparations, wooom panied
with drawings of the various forms of maligrant discase of the
oye, in order to prove the ility of aperative interforence in Aty
stage of such tions.  The result of extendod experience has
convinged him that where the globe had been extirpated at the
earlicst possible stage of the disense, the death of the patient was
brought aloat sooner ar later by the formation of secondary tu-
mours in the brain, in the suse mannor as when the globe hldybmu
extirpated at 8 moro remote period of the disemse."a) In our No-
vember Number Mr. Dalrymple published & valushle paper upos
enciphaloid disease, producing amaurosis, to which we would eall
the attention of our readers.

Mr. Hensley exhibited at the Bath Pathalogical Society a cast,
and related a case of malignane discase of t) wo-ball, the most re-
marksble cireumstance sttending which was, that after the destruc-
tiou of one eye the other bocame affictod(8).  Upon examination
adter death the entive contents of the cranium, wnd even the bones
of the head, were found disesed.

[If our spaoe permits, we will continue this Report in a futare
Number during the preseat year.]

fa) Medical Gazoite, March 36, 1848
(&) Provincial Medical and Sergical Journal, Nov, 17, 1847,
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ON THE EPIDEMIC OPHTHALMIA

WHICH HAS VAILED IN THE WORKHOUSES AND SCHOOLS OF THE

TIPFERARY AND ATHLONE DX

ioME notice of my reports ta the Poor-Law Commissionors upon tho
Orphibalmin which has provailed for same ¢
Trsh worklouses having al ¢ appeared in the
few detsoched fragments laving been survoptitionsly
neowsly printod for the purpose of review, I am i
following chasrvations, and 1o s of my Mediewl
Fieport to the profession. 1 have bat romarks to mak
in the oheervations apponded to the fragments whi
lished elsowhers, They are these :
f Decomber 1849, to visit and report on the Ophil
d in the Athlone Unien. T did not do so,
e guen offered a saifficient remunention for my profes:
Upon inquiry, I have been infore i
wy desire,  copy of my lettor to the Medics
Union was farwarded by the Commissionens to the
the Athlone Warkhouse, which I visl i
] erary, ind where the same for
other instances, it was applied for by the
With respect to any previos reports
the Commissioners upon the O) i
If tho muardians of any particolar union do not
PoorLaw officials to un{l » the recommendation:
ined i shoald tale offe
would with w patient in private practics, who so
his prescription, nnd paid the wsual fee, but
uess, imdolence, or want of faith in the propesed s, or in
tho mode of recommending thom, gave vo forther attention to the
matter,
It was mot my originad desire or inton rrite apon this Oph-
thalmia, but to leave 1 the Poor-Law suthorities, to whom th
to publish my Reports or not, as they thoaght fit, in their
ceodings : but the wso lately made of my lotter to my i
(not of the Athlone, bul of the Tipperary Union, on whi
called on 4o report), hus compelled mo to adopt the pres
cannot, however, but feel complimented by fnding any «
nod philasthropie enough to prine and pullish at their e
portion of my wrilings, no matter how obtainod ; and T only reg
such publication was not throwgh o nyedinm whove it ni
usore extensive cireulation. How far that lettor is in acc
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the established rales of consultation communieations, sud professions
ctiquette, evin where privite patients are concerned : and how far ibe
statomonts snd recommendations eontained in it ave based on moder
observation, nd the scientifte management of the disexse nnder cons
doration by the mest enlightened oplihalmic surgeons of the prescnt
day, tho medienl profession are the best and only judges. It is grs
fring to mo ta be able to state, that the medical oficers of the Tip
Union mot onl Wingly adopted all my suggestions, bot have
written communication, expressed their satisfection at the course w

1 pursued.  The notes now appendod to my Modieal Report are tf
only additions made to it since it was sent to the Poor-Law offic
Neither has it in anywise been altored or amended, axcept so far as 1h
usual corrections of the press requined.

The lamentabile consequences of the Trish epidemic do not seem tobe
the reaalt of any defect in the Poor-Law, any more than the
committed by the Egyptisn Ophthalmis among the saliliers of the Pri
Army in 1805 aross from the inadequate resourees of the Minister of W
the defective regulations of the Horse-Guarnds, or the ignorance of and i
safficient treatment adopted by the modical officers. Tn both Tippe
ol Athlone, the local guardians were suporseded, and vice-guardians
paiuted ; but whichever they are, thi guardians of the Irish poor, pai
unpaid, should leam that itis neither justios to those entrusted to
care, nor economy to the mto-payers, not to provide snitabile sceomm
thomand othornecessaries for the miscmble patients, affected witha di
like that on which I have boon esllod on to veport.  1F it were a faial
diseasa, the pesult, scoording to the doctrines of some, might justify ¢
means,—at least the mortality would lossen the éxpenditare: bat
not so. My this disease, poople aré only rendersd incapable of sami
their liveliliod; snd, in some instances, of ever leaving the workhou
and so they remain a pormanent tax upon the uwwion, It shoy
alse be generally known, that blind people are remarkably long liv
T, therafore, behoves the guardians and losal authorities of onr
unions, enlmly snd gravely to colenlate ie probable exponse of the
part for life of Blind porsons under twelve years of age, before they all
them to be erammed by hundreds into an unbealthy store or o d
sunken malthowss, To some very philanthropie persons, the &
may appear rovaltingand ancharitable ;. butit does, nevertheloss, g
to me inconsistent to decorate the dead body of & paupor i the pa
phornalia of shroud and coffin, merely in complianes with popubar usy
while the living pauper s unfurnished with the mesns of reteining
Tealth snd trose senses, without which there can be no hope of his ever
reguining independence.

Many a good soliier, not slain in baitle, has boen, and ds stdll e
ried to his ©* rest” with * his martial clok around him?, without exciti
the indignation of his commdes!  Some outery may porhaps be s
by wellsmeining, bat wninformed porsons, on secount of the mumber

people who have tately become blind in the Irish workhouses.  Thafe
iawever, guch persons come into (he figld, they ehould require from |
Homse-Gunrds an soournte statistical vetar of the number of soldi
whe, after & conaiderabila sum of public monay has ke expended oo
their training, and, &= frequently happens, thoir transport. to the Calo-
nies, are apnually invalided, amd sent home either totally biind and 5
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entitlod to m ponsion for life, or partially deprived of vision and furnisked
with & pension for a limited & i, be it romen he blindness
ander which they labour rison from the vory same di ns that
which hax ILNNI through the paupers in somes of tho Trish workhouses
It must be borme in mind, that the ol Mions comt
FI'E:r'm of & gpociul. not n genoral nature; applicable to
affection appearing under circumstances, and among s class of pe
such as meither this mor any other so-called civilized conntry 5
saritéd befora. id not the late © famine faver,” ns it wis torm dithe
dysentory present such pecaliarities as never had beon observed in a
of our provious epidemies ? T was called on ta repost, not on Epi
Ophithalmein morely, but on the exaet condition ||1|-:]Ith|- bost method ¢
resting the disease under whiich the paupers in certnin districts lal
To pecupy nay i of this paper with pages of oxtrmects from
writings of Veteh, Saunders, Muckonz i othors, whose
works al.'e_u?'r.‘euih](' to the profession, oF to give a réckmufi of opinio
nud deseriptions promulgated a quarier of & centary ago, wonld par
more of systemamnking and book-learning than obsorvation, 1 shall
therefore eonfing mysolf as much ns possible to. faots of which T have
bean mysell eognizant, or of which I have received sccoants from cre-

dible authorities.

OPITIATMIA TN THE TIPPEBART UKION,

_In complisnce with the request of the Poor-Law Commissione
visited the Union Schools, the Aaxilinry Workhouse, nnd th

Haspital st Tipperary, upon the 12th of lnst Augmst, and the
o the 23rd of the samo thontl.  From the evidenes which I rec
and from my own observations in the neighbeurhiood of tho
Tipperary, it woald appesr that an Epidemie Ophthalmi
sidersbi time provailed among the lower ondors in the adjaini
parts. The injariois offects of this disense, in tha form of ¢
of ena aye, staphylomats, leucomata, opscitics of the eorien of various
ehailes, aml ehronis Ophthalmis, o, were manifest in a great n
of the people T encountered ; particubarly in those omseinted sl br
down in health, whom T saw in the town of Tipperary. Indeod T s
strongly reminded during the day I spent in Tipperary, of scencs I
wittessed many years ngo in the bazars of Egypt. i

From the accont given me by physicians of the Uni
;'m-s_thfl. the diseasc first n:mumm:d] ameng the paupe
the girly" sehiool i the town of Tipperary, in the spring of 1840, and
that it went on progressing until Ostoler in that year, whon i
a more vialint and dec g ai
mzoved for trestment separste house, tl
parent warkhanso being so much overcrowded as ot (o permit of their
reception.  What number of persons labouring under Ophithalia wore
trealeid in the wards of the workliouse hospitel batween spring and
Autumy in "]“.’ yoar 1840, I have had no means of sscorlaining. A
separste hospital bocoring nocessary for the recoption of Oplithalimie
patients, the guandians lired an unocclpied house with an adjoining
:WM in the town, for that purpose. At tha timo of my visit, it had
Deen given up upon the recommendition of the medical men and the
mspéctor, and the children hnd been romoved 10 n moeh more henlihy

B
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locality ; but T-nevertheless inspested it and reported npon it to the
Commizszioners, in the hope that some means will hoveafter be tnken
by the Poor-Law mathoritics to prevent the guandians and Jocsl officers,
many of whom are quite enacquainted with the value of pure air, clenni.
ness, warmth, proper ventilation, sewerage, and other sanitary matters, in
arvesting the progress of disease, or contributing to the comfort of the
dissased, from sguin fulling into like ervors.  Tam fally conseions of the
difficulties. whiel beset this subject, and of the ignornce as well as the
apathy which prevail upn it among all classes of the community,—
an ignorance &nd an indifference lonentably exhibited, oven in the
private dwellings of some of the middle and better arders of society,
—as every medical man engnged in extonsive protios is woll awaro,
Who amongst us has not daily to enter houses where he is imme
dintely assailed with & stench of sewors, kitehens, nreas, and privies
I need not describe the seones which meet him in his furthor progress
to the dormitories, within the dark eonfined space of one of which may
be found his patient, searcely visible amidst the voluminous coverings of
n feather bed.  The bed iteelf, surroundod by thick elose-drwn eir-
tuing, is generally ons half the sizo of the room, and the mirof the
apariment is at times stifling in the oxtreme.  If a Poor-Law guardian
is willing to Lot his wife or child stew out a fevor or & preumenin under
such '|E|'IEMJI]I3 eircumstanees, we cannot expect him to provide whole-
some accommodation for the pauper.  But the suthorities in o distant
Lown or country village can scarcely be blamed for such matters, whin
e remembor the condition in which the poor of Trubilin weres left at the
foversheds in the beginning of the frightful epidemic of 1546, until
attention was callod to the suljject by my lamented friend, Dr. Carma.
Nor ean we well exclaim against’ guandians and inspeetors for de.
fiective ventilation in nuxilinry worklhouses and temporary schools, whes,
in some of the first-cluss houses of the metropolis, partial congestion b=
daily experienced by thoss who sit out a erawded dinnorundor the heat
il glare of six or eight gasdwmers placed in differont parts of the
room, without a single sperture in the ceiling or walls to pormit any
portion of the vitiated air to eseapo!

Wheat is to be done, when an epidomic of an infections chameter sud.
denly either sgrings Ig] nmong the people, or spreands. within the work.
bouse orits schools? Sepamte accommodation must be procured. Tents
and sheds hiave been the useal means employed by Boards of Health and
other suthoritics in such emengencies. For fevor and dysentery, thoso may
b npplicable during the warm months of summer; bat the loealitics for
Ui erection should e proporly chesen, in order to prevent sach an
accident ns ocourred at Navan during the Inst opidemic of fover, when,
owing to their exposed situation, sevoral of the feversheds wore swopt
AWay one ¥M and some of the miserble pationts left uncovored during
the hours of storm and rain which fallowed.  When an epidemic liko
Ophthalmin, affecting children and young persons, or when cholerm, or
any similar disense, which cannot be m:ﬁ treatod in temporary sheds,
breaks out, the only resource left for those who have to: provide for the
po<r, s o hine & house, the first ihat can be had; and as few persons
are willing, even at o high ront, 1o let their honses for hospitals, the
consequence s, that of meeeszity old dilapidated dwollings long unoceu-
pied, mills, corn stores, braweries, and such other Tuildings, with low,
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ill-ventilated lofts, and wnprovided with sowers or privies, aro really tho

only ones which can be procured.  But still, some of the modern Kisow-

lndén in sanitary matiers, so mueh bonsted of by the leamed, and at
present oocapying both the public misd and the attent the legis-
tare, shauld be puat in foree, to render these buildings s 8

pessiblo under the circumstances, 1 therefore, in my Reports

upon the Commissioners the necessity of |L]|>]x-i||li||g SOHLE prog

to see that such matters are strieily attended to, both in the ol

& loeality, and in the best mode of turning & store or dwellinghowse

4 suitalde hospital. Tho majority of guardinns in Iroland at pr

know wothing of such things, and even if they did, might be unw

to encountar the necessary cost.  Inspectors are unedueated in sai

coneerns ;. and ontil a course of lectures upon hygiene, somewhat i

lar o that required in the army, is made i part of the curriculum of

education by onr schools and Tin-:m:iug badies, we cannot expeet th

medical men of the eivil servics to be thoroughly neqaninted with 1

best mode of applying all the medem improvements of

comstruction of hospitals, their heating, ventilation, Hghting,

Certain it is, that it would not only be just and merciful t

peor, but in the end, cconomical to the wate- %

vices of n person educated in medivine and hygieno as m-]ll a8 i1 prehit

ture, in arder to fit up these tamporary hospitals, Tdo not o

obasrvations & digression from the matter in kand, and T have

duged to make them, from the impression which T received an

the temporry hospitals provided for ophthalmie paticnts at |

sod Athlone. Upon inquiry at both these boealitics, why the

which T visited were chosen, the answers w iy ware the

ones whicl eould e procurod at the m, bt much mere

coabd have been :nmi‘.- of them if sue

beon carried out.  'With rospect to the influencs of tlo al off

of the Irish workhouses generally, it must be remombered th

oan anly mapnest, tat they cannot enforee, and t

fumily nttendants upon the guardisns and sther officia

ratipayons, and moreover, that their ineome is more or less dependent

upon these persons.

In mnswer to & series of questions which T addrossod to Dr. W, T.
Feardon, the assistant.physician who has had charge of the ophthalmiz
cased at Tipperary, he informs me, and his answors are confirmed by
my awnt observations, that “the class of patients attacked
litated starved femsale children ; generally thos recontly i
out by previous want and privation of evory kind, many b g refused
to eome into the house in consequenco of its crowded state, undil they
wero exhiansted to tho bast degren, Sevorsl wore admitted this car{ 1850F)
Inbouring uidir Ophthalmin; some had alresdy lost one eve, and the
other was in u state of violent inflammation. The geveral health of
the warkhouse was very bad indeed; we bad cholern, dysentery,
fover, nnd small-pox, s well | eases of gang andl drapsy.
Ihore was no proper sowen nither was there sufficient water to
cleanse tho entire house or purify U privies, oxeept what & hovse
broughit daily from town.  The vicegmandians god some sawers made ;
but frum these being froquently opened to admit others, the smell from
tiéen wns vory foul. The deaths in the workhouse, sines spring, have
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boeem very nnmorous, the mortality varying from thirty-six to fifiy weekly,
Few men had the Ophthalmin; T would say, not one healthy man con.
tracted it and vory fow heslthy women, except the wardmaids."

From October 1549 1o March 1830, there wore 1625 cases, S48 males
and 077 females, treated in the Jail Lane hospital of Tipperary. In
oconsequance of tho ropresentations anid remonstrances made to the Poor.
Law Inspector by the physicians, to the offect that it was impossible 10
afford the necessary treatment to the unlsppy inmates of this establish.
ment, it was closed npon the 15th of July last, and the S02 pat
whom it eontained wore removed to s lange building i Meoting
Lana, also in the town of Tipperary, and which was originally buile
a corn store, Although the b used ns an hospital in Jail La
been given up, and consequently did not contain pationts,
to bo my du;\' o visst dls promises in order to it Lo th

d,

that, by so doing, the like cccarmence mig
Tikewise eutored into & minute description anid admemsurement of the
newly-formed  Oplithalmi ospital in Mectinglonsa Lane, shent
that it was improporly v snd lighted, that
wire, from the very nature of tho building, quite too bow, and that &t
was most disadvantagecusly situated, having bat a most imperfect sewer-
e, not possessing a proper privy, bat in liew thereof, & maveable ope,
by means of n soilenrt; and that the yand, the enly pluce in which
children could taki . ot kennll, being but twenty-four
yards long by twenty broad, surrounded by high walls, one of which was
the side of the Dysentery Hospital. I pointed ont such m»‘-,l:n- £l
k

but. T also strongly nrged wpon the (u:m
iy af recommending the guantians to take a eowntry

pluce, the re ces of some of the peighlouring goniry (so many of

which are now unhappily vacant in Ireland) to which sll the ehildres
shauld be removed as soon &s possible.  In an Mssay such as this, it &
unneceasary for me o enter into the same mimatin with respect to these
defects in the estallishment, & I detailod in my Bepart to the Commis.
sioners: but it is of great importance that those who ane the Tegl guan
inns of the poor should understand, that where a vast number of persons
wihose health and spirits have lem provieusly broken down by wane sud
privations of every doscription, arc congregated together, attention to
cleanliness, diet, clothing, Todgir , warmih and , the means of
taking exorcise, and some provision for anesement or cwﬂl]mlloll. 1% of
s much, if not of greater impartance than any morely medioal trentment
that could be adopted.  Buch treatment, after all, must be based apon
some general prmrlph! and camnot, certninly, with the small stail
attonwdmts u||um- %, enler mmuu\h into the eiren
The yard of ile hospital, althe
cloan. and wdt gravelled, was totally insuflickent for the childron to iake
T i in: I therefore rocommended that such of the children
a8 were convaliscont should be séat out into the fields daily to play,
anid that gymnastics and other means of amusement shonld be provided,
until proper secomnsodation wers procured for them iu the conntry,
Th b 241 v enses ndmitted sinee the hospital was epenad,
= of Opluthalmin in the Tipperary Unicn, between
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the 20th Oetober 1840, and the duyof my inspection,—the 12th of Aagust
1880, [ foand $40 patients, 170 boys and 156 girls, aged from five to
fearteen years upon an average, and 14 adults, m My Im-.l
bessiness, aftor having inspected the premises, was to |

by weans af one or two: intelligent clorks, of the

eomdition of the dise

clfeces a5 well as probable results of the Ophil

s, Without such documentary evidence, 1 be

pessibile to make anything approaching toa

result of an epidemic I;CI' !]nt- nature in thres hund
Mareover, wague ramours spresd with Tu]-m tor th
who become blind in such and sueh :

will differ on such sakjects, and con

ports, T wonld impress upon porsons si

sdopting the means which 1 have descri

psed, or %0 much |l|:nq;;1n1
deamable. But there ane now m

whommn one prict
& fair hope of reco
quenily, place such p
the :Iuwp il from the
17 to Vi woakly, the disease
ther. tistical stateinet
been aware of ihe facts, w i
sacian who has haid olarge of th I'|I|kl||||]

In company with the medi
Reardon, I then procesded to examin
cansult with these gentlomer
the best mode of arresting the farther p
with theirsarerion and concurrence I &
will be found appended o this comm
warmntable nso has already
Poor-Law authoritios, havi g beor 1 .I thak r||_-1u
i5 spreading among the ino housae or its seh N|'|'-,
forward a copy of that letter to the eal attendant
for him 10 judg w far the di
s in those persons nndor i
respect to his adopting the snggestions convayed, at their d
unedical rethren in Tippers

Among the O patients,
were to ba found cases of 1]]|h=|| al
ihoes recently affected o ; arul
Oplthalmis, or the more violent and parulent form of the .11-.« s, 49
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theas presenting collspsed globes, or staphyloma, eithor of the comes
and iris,or of the entirs eye; but the met majority labsured under chronic
Ophilalmin with grasular lids, aud o great many prosonted ubeers
of the carnen, some of which had just penotrated, thus allowing a small
portion of the iris to de.  The grenulations apon the conjunetival
aurface of the upper 1id wers the largest [ ever witnessed, many of them
exceeding in magmitede the size of & split pea, mnd some resembled the
protuberance which forms upon the numli of the divided muscle after the
aporation for atrabismus; or were like the little fongus noil-hesded exeres-
conce, which grows from the conjunctivae of the lid in enses of neglected
tarsal tumonr, attached by a peduncle, and capable of belng removed
with facility by means of a curved scissars. }u some cases, several of
theso existed alony with the general villows or granular condition of the
conjunctiva ; they were principally congregated abave the external ean.
thus: and to such an extent had they grown, in some instances, s 1o

e o manifost protrosion of the I, Tike that seen in ordinary
tansal tumour, ‘Without their removal, it could not be expected that sy
permanent improvement could take plsce. A great number of such
enses were treated at the time of my imspection, and such remedies were
also employed 58 1 have pointed out in my ecommunieation to the physi-
ginm, nisd which are therefore unnecessary 1o be specified here,

The disesse which 1 witnessed in Tipperary, I believe to ba & mod:-
fied form of that denominated Egyptian Ophthalmis ; which 1 have
sean, upon a lurge seals, at Caire, and in other parts of the Levant:
anil which committed such mmges in the British army at the tine of,
and subsequent ta, its occupation of Egypt in 1808, It still oxists
among our troops o and o number of soldicrs, bedh at home and in the
colonies, annually bose their sight from it It has also lingered in par-
tioular regimaonts for years, notwithstanding every offort made to emdi.
cate it and sach l'E,';nl.cllbi having frequently changed climates, In
gonorrheeal Oplithalmia, we see it in its wonst form in Furope. Tt wsed
formerly to spread in public schools, particularly Charter-howses; and
it has sevoral times appeared in the country parts of Treland, ani
teaded nmung the peaple nat then subject to any particular privatio
Al apparontly in previous good health. So long ago as 1701,
epideniie of this nature broke out near Castletowndelvin, in the eomnty
Weatmenth, by which vast numbers lost their eye-sight.!

This Ophithelmis is manifestly contagions, ns much &0 us fever, dysen-

"1 becams nwaro of this faed in searchi the papors and manmscripts
of Sir Thomaa Molynoux, whoss sr‘.wan'f %ﬁ,a in Duidin Enivernits
Magasing for 18612, * From the sifect pros , and the numbers who wers
attackel hngﬂ.'hu. with the tine of yosr at which its stiack was most viobind,
hava little doubs on our einds that it wns somo viralent inflammatory epidem
wemn form of Ophtkabmla, and not im that known mnder the mane
Egyptian. The paper to which wa refer is o list of * Queries proposed by Dr, T
Malyneus, to John Hill, carate of Catle i, i the coumty of Westmenth,
vonparning the extrmondd distemper ibat took away the sight of many in ikt
parish.’ The answers io #0¢ of qeestions form & mest. interesting statisticl
documint, a8 the name of sach 1 e given, their age, sex, and the ot effect
o the sight, whether total boss oneor both eyes, nnd the whole mumt
whis ware affected, ete.”—Dublia Uairenity Magmnine for December 1811, vol,

il' 758, 1 have intradeecd this extract, because 1 have not nocess to the orig
dlocument #t prosent; and, as it is among the funily papers, sceve time might
wlapen before [ eould refor o it
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choler, or sy other established contagions or infe
from some peenliar state of the atmosphore
who :appﬂn at the time to be good recipients for its E|-'|-"|:|.
may be propagated by direct contact of the matter or discharge from
one person b0 atother 3 and in this mode it is suppessd that the nurses
and ward-muids of the Poor-Law establishments contrmeted it An im-
puired state of the constitution; broken down health and spirits; suiden
altepation in diet ; erowding together, particularly ot night-tin
masses ; and the want of pure air aml proper exercise, have, 1
materinlly eonduced to apresd tho opidemic in the Tipperary L
At the same time it must bo vomarked, that very many appan
Thealthy children have contracied tho disease, and ths sl
stamees, it was brought iuto the workhouse by persons
bouring country perts, who at the moment Jaboured ander the
tion. When once this diseass takes ot in & school, barrck, jail,
or workhouse, it i always difficult to eradicate it; and, therefore, it
behoved ma to make known to the guardians, and tho Poor- nuiho-
rities, that, under the most favourable circumstances, and
sons previously healthy, oven in the beiier ranks of li
great longth of time, and the most watehfnl eare, o get
effects,  Helapses are always of frequent ocourrence in Ciphitl
and, porhiaps, from some canse arising out of the | r cireumstances
of the recent ealamitous condition of this coumtry, n-lu}m--:‘ were one of
the most marked characteristics of the late opidemic of fever.
Teritish soldier, well fod, well clothed, accustomed to :.—]muli s,
strict discipline, previcusly in ruds health, amdl supplied,
prompt medical s bat all the comforts and
military hoapital, sa!
wocmaionally loses his -sight. how hittl
ravages committed by it among the miserable Irish peasant childron.
The effects of the Ophthalmia may be gleaned from my letter to the
Tipperary physicians ; but apon the peealiar condition of the conjunctive,
technically denominated * granular lid”, T may vemark, that
of the most frequent sources of blindness among the
this Kingdom, aoel is one of the mest intmetable diseases we have 1o
treat. Whother it arises from the humidity of the climate, or ihe
dirty habits and impoverished condition of the poor, it is not easy to
dotormine; but 1 think more instances of it ave to be found in Treland
than in any ather country in Burope. It is also on the causes of
entropion, sn affection of which there are more c in Ireland, in
jon o its population, than can, T think, be found elsewhere?

f the 40 eases which I examined in the Optithalmic Hospatal, at
Tipperary, 1 find, by referring o my notes, made upon the 13th of
August, that sizteen porsons, ten males, and six females, had irvecover
ably last both eyes, sud that in two more they were on the poeint of
being losts thirty-two persons, twenty-thros males, and nine females,
Il eanhy Iost one oye. In thirty-throe cases, sixteon mules, and so
females, one eye had boen Dlemished (generly from devso loue
or cicatrix of tho comea, with synechis o 0r), 80 &8 10 impair,

I Uudﬂhgm:im. armed st 8t Mark's Ophtbatmle Hospital during the
2 lifasis,

Lsst fhroe years, 2 wers for cubropion snd tricl
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not aliogether destroy, vision in s eases, three males, and thres
females, both oyes wers ina lar condition jmmeidhtysevon in sl of
those sabmitted to my inspoction, whero. one, or both eyes, had suffored
to & greater or loss extent. I saw, bowevor, i

vamesd stage of the di st fnevitably have ensued
sinee.  Whether these eighty-seven are the entive number of persans,
vat of the 3008 treated, in whom complots, or partial Joss of vision hss
ooenrred, I have had ne means of jwidng, a8 some children had becy
romoved by their parents during the sprng; bud, if they are, I do oot
think the number at all vomarkable,  We all know, that in some
stances of violent inflammation of the eyes, oven under the most Eyour.
ablo circamstinoes, it is not possible by art to preserve the intogrity of
the organ; amd twonty cases of total loss of both oyes, or 1 in every
108, 3s, I think, mther & favoursble result. Wil medienl statise
afford & more favourable ? Do 102 cases cut of ovary 1

thon of tho lungs, pocumonin or bronekitis : or of peritonitis, ole.; efe.,
recover? (O those porsons, where both epes are, for the present, de-
prived of sight, but not irrecoverably lost, or disorganized, several may,
in process of time, have operations parformed with  fair hope of ol
timing & moderately nsofil viston; but this will much depend on the
improvemunt of their genoral health, and their being removed to o
mare genial atmosphen:, 3

In addition to the foregoing siatistics, the materials for which wers
eallacted by nuysolf, the assistant-physcian informed me that ene hun-
dred and forty-threo adalts had suffered from Ophithulmin since Oetober
18448 they were chiefly deliests fi and some of the ward-maids
and nt ts. I have also been informed that, previous to the 20
of Oetobeér 1849, twelva peopls, eight males, and four females, were
absolutely blind; but they did not come undor my inspection,

There provailed an opinion among the oficials; both in Tipperary
and at Athlome, that in sevoral oases the Ophthalmia had been
duced Ly molingoring ; the boys wishing to be fread from #ithool,
toget w better class of food. But, upon strict inguiry, and eross-ox-
nraining the persons whe were said o have first propagated the report,
I did not find it borne cut by their answers, A fow cases of it ey
have occurred: but it cortainly did not provail to any extent.
means by which the boys in the Athlone Union were aconsed of oo
gating the disease—washing tho eyes with wrine—is, T know, n papular
Yenre for sore eyes” amvug the lewer arder of Irish, particularly in
Conmaiglt,

The great balk of the patients in the Ophthalmic Hospital havin,
contracied the disease in the malo and femals schools of the mﬁm.%
noxt inspected these establishments, and fally reported to the Comu
sionees thereon; pointing out what T considared defeots, and suggesting
sueh improvements a5 tho nature of the buildings admittod,  Both the
bavs’ and girls’ schools are situnted in ihe uncbeanly, illsowored, and
unbenlihy town of Tippermry, which in 184 1 contained 7470 inhabitanis,
il the averags proportionate martality for ten years was, ns far as the
reconds of the let consus afforded the means of approsching the truth,

Theso estallishments had ben private residencos; the
fwomns and out-oliiees belonging to which, togethor with some additional
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buildings recently erected, wore converted into school
1

whole Loy were, in o sanitary point of view, uipplic ll.ﬂu :,ul th

Tn the boys" school, in Nelson Btreet, thone we

time of my visit; but as mwny as 370 had b located i

Blishment nlm'rtl; before. Thore wis & manifest defie
sxenciso-ground for the children,  This b
Lut in an economieal point of view: for :lll guaTtix L‘_I(
{hat if o single scs of gro 1d, properly = P

and other suitable lm?nﬁ l‘.-rLlal,;.- jekizs

i H vicinity of the town (st ¢ 1
ml.‘::.‘lf‘:::?r ;I: um-:.'n. wherein the boys and girls of the w
onld play the mabes at one time, and the fo
would save them a lango amaunt of i

and medical attendanes,  If the ehildren o

scheols, require this, how me

are froms ten to thres,
the children ars taken ow
clothing, supplicd to this establishm
neithor can supply the want of pure e
dormitories were long, thatched apartments, escl s
the walls eight feet bigh; b

Tl

in cach of these apart
one hundred and twenty-five bad slopt
sions I have deseribed.  Upon inquiey,
that ** the Ophitlalmia alwost imeariably atte
ikt time, and chigfly thass wha slept in these cery
the front housa in n : by
i i in which the spariments wers
t:ltlilc:n;mmW-t ,with respect to warmth sl vent
I have just deseribed, T was informed that, * ther
cascs of Ophthalmia”, From the 15ih o
ane launsdred and ten baoys wore seived w
andl remaved to the Ophihalmic Flospital.

i 1 hemselves were, it
T for ihe bovs to wash themss e,
et y for eleanliness, but for tho

to me, quite inade

nanee of healih; bat, 1 have had an

i fom i ish workhouses genveally
sr-nblution in the Trish w g y
- at the geardians and inspeclors
the Trish Auxiliary Workhonses to wash

in the opon uir in all weathers, wh
af things not many yes
i is country
schoals for the gentry m this eountry 0 :
Thre were no means for washing provided in the

wherein the bays elept; but half-dressed, they seampered

@ Ty

b e




12 CPITIATMEA IN TIIE TIPFFERARY AXD ATHLONE UXTONE.

ing, winter and summer, soroes an open conrt or play ground, toan oot
office, whicl had recently been n stable, and the flaoe of which was stll
paved.  There, from fifty to sixty young genthomen rushed at a Targe
teough, like o mangor, in which thore wers eight or ten basins, and
strugigled for o wash, and afterwards for the first, or at least & mode
mtely dry wipe with about as many towels. In the Athlone Anxiliary
Waorkhouse, matters were in a still worse condition i this respect, 351
girls and 35 litle boys being submitted to the process of .bf::"i.m. ar
more properly speaking, of wetting, npon an exposed and elevated Pkt
of the yard, sich morning, on their way from the breakfist-room o
the seheol-room. ery medical prctitioner, every mother, every ald
woman, knows full well“what the effects of such sadden chills sre in
producing inflammations, The children in onr workhouse sehools are,
I believe, very well taught the natisal system of education, and it i
by gratifying to witness tho opder, discipline, and regularity wh
provails there ;- but i, besides the marching amd counter-marching wh
ey aro drilled into {all most necossary | ndmit), labits of cloanliness
und comfort in the matter of ablution wers alsa instilled into thess
children, would it nat forward tho process of eivilisation in Treland ?

The girls" schiools at Bank Place, also in the tawn of Tipperury, sni
then Use chiof soures of the epidemic, I inspocted and reported on; hat
in the provious statoment and observations, will be foand the substunes of
HIy report, so far a8 conoerns the objects of this communication, or s the
medical profession need be acquainted with, At
from tlse town, there is mnother gicls® school, contain g, at the tin

isit, 331 girls, clean, b i

0

¥, i in good spirits.  There was a
v of water, the ht-s0il eart was removed duily, the dor-

mitories, L-roomss, and the entire establishment, wers in the highest
ondor.  Originally, when the discase first appeared, many cases of
Ophthalmin were sont to ||Ut_;!lil.ﬂ| from this school, but Intterly, it had

almost disappeared thoro,  The mistress stated, that the dissase chiefly
attacked the recently sdmitted children, but that, in seversl imstances,
the new comors prescted symptoms of the sfection o their sl
mission.

The following is the lotter which T addressed to the medical attondants
of the Tipperary Workliowse, upon the 16th of Augnst.

** Grsrisusy, —Pending the presentation of my Beport te the Poor-
Law Commissionors, respecting the cases of Opbthalmin which T gxa-
minod upon Manday last, the 12th instant, in the Auxiliary Workhouses,
of Tipperary, I beg leave to put you in possession of my views on the
Ereatment which I think it woald now be most sdvisablo t aidopt.

* Upam the first soizure, if the pravious gemoral health of the padient
is such a5 might warrant it, T would stron, Iy recommend slight losl
depl by means of a leech or two apph'.-ﬁ over the edge of the malar
baise, immedinialy ath the extornal angle of the eye, ml rapeatid
next day, if the steength of the patient permit it, orif tie inflammatory
action continne unabated,  This refers to young ehildren, the most fre-
quent subjects of the disense, The number of lecchos must b reguladed
by the age and strength of the patient.  In adults, upping the temple
and deawing thorefrom threo or four ouness of blood, will, T think, b

BY WILLIAM R. WILDE, FE3Q., F.R.0.51. 18
faand bemeficinl in mitigaiing the severity of o iginal s mplomes,
Whero there is mucl swe]ii_ua of the lids, eold appl e
found most grateful. 1 I|1QEI:E_'.' approve of your ju 1|: :
niteate of silver; but [ would suggest the propr n|1 witll'l‘
of that modicine in & sepamte vessel in each ward, sm-a —L
uanaged as 0 exclude as much light as possible; {M'lllma nrk
threwn dowm by deeomposition, gives, when applicd to ¢
sary gein, and it is far from beneficial. T soo no o
I'""' 1g o solution of this medicine as strong as six or
the ounce, in the very carly stage, whea the eonjun
becomos villous and pulpy, and poars aut in great
|-urulonldi.u_-'||al'gr.lr|‘n.d when llm: o L

cmosis,  1int as soon as ever the sympto
:‘:il'; E:::I.r&illu. T would lessen the strength to about Ilm-.v.‘ ur;:li:.lk ;
evem one grain o the ounce.  In casos, he er, where you L]
alvismble to employ the weak solation, it ou ;
more freqaontly, say three times in the lv--;:ty-faur 1GTETE.
shoald be taught how to apply this Ll
“ With the exception of some mild aperient, given & | hut e :

ment of the attack, in those cases where the tongae is w I\ll' : r loa
I do ot think that much benafit is to be derived from purging ‘t
pationts you have to deal with; neither do 1 see
aeeri from lowering them b ns of tartar

o excoptions.

will omsae from it us

T HhE

it vory desirabla; but it st be |
. hins b
the batli used. and the solution of nitrte of ail:
I shoull stwhgl?- ai ol T administer um"h-\ n |
liberally, partieniarly during the subacute singo. '] gigen
a little of the syrup, will l]1ht||lk. !I» u T;;J‘T,:ﬂ'\ ablaine
B 0 " e L piny,
M:'ha\n:ILlrh:xmﬁzt l]llilliulﬂﬂ arn W Ii’::,.f to take it, T would recommend

s are male, r mgge

! Wharever in this Ke e

. subjecta of apparently iri
dising #0 presested Faeld nt th Lt
and ward-maids of an Anxiliacy W s Hoapital ars
penerally vory fgnorant, and ofally vnacqualsted with thss @
thi sl panees of geneml boapitals,
1§ haa beom asserted, with what dgres of pro)
that s [eflammation of the conjuncliva, comman
i 4n simphs azd nncomplicated
feet rotovery, unabded by any ¢
froms smy offichons eveddling with th .
fealile to Inflammations in - othor srges in i
smple Enflameation of the muoes membrno of the b
genito-urinary organs, for instancs,—those who are cte
are wlone espable of {on!ﬁugr.? !:F!“leh\u e i
fitals has an spportunity of judgieg o ”
mh inflammatory distasos, Nt b paslom witnosed the decay
o i h doctrine were broae ;
e L ety oD th eéthar 12
Ehemaelyes.
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plenty of nutritions food, good wholesome bread and milk, or sticabost
and wmilk, a5 well as some broth containing fresh vegetables, during the
day.  In the treatment of these cases now in hospital, s well as in (e
regulation of the distory of the schools wheres the diseass Tas beon 2
quired, I would suggest to you the propriety of varying the descripic
of food from time to time. Properly cooked potatoos, instead of the
usnal meal of brown bread, wuulrg, I nm sure, be considered & luxury
and tond to koop the children in good health.  Although the pationts
i the Ophthulenie Flospital miy, from its sweetness, prefer tea to milk,
T would Bot recommend you to aceede o their wishes generally, bat [
think the usé of cocon, made of o proper steength, and given with an
equal proportion of warm milk, and some sgar, would be bath palate
i il natritions.

* From what T saw of the disease, and from the secount which vou
have givon mo, it is manifest that it i) in the first instance, amenabls
to treatment ; fow cnses having oceurred in which the eomen shaghed,
oF the burst, through the violence of the primary aitsck, 'The
great majority of cases in which permanent or irroparable mischicf has
veeurred, seem to be those in which the cornea nleerated, and the iris
protruded, sabsoquently to the original attack, ioducing either staphy.

ik, OF extensive leucomn, with adhesion ul‘lﬂm iris to the' eornea.
The treatment of such uloeration will, no doubt, greatly depend on the
sppeamnces presonted inoeach individual cwe ; bot, es such affections
wre nearly always indweed by some constitational derangoment, such other
means of streugthoning the system ss cireumstances will permit, mist
also beomployed.  Wihere the pationt is much broken down, and the
discaso is in a chroic stago, 1 beg to snpgest the plentiful use of eod.
tiver oil, of which medicine a large supply should be at once proeured,
and o table-spoonful given to sach child two or three times o dsy. |
eav, 1 am sure, fifty ensos, among those: under your eare, which would
be grently bonefited by tho use of this remedy. 1t is most applicable
to Uiose cases in whicl: thewe is much emnriation, paleniss, o cold
clammy skin, and lavge labby granalations, and sometimes transparont
ulcers of the cormea.

*As the great tendeney of this disease is 2 ennse exwborant gramth
of the confunctivs, presenting varions Kinds of granulations, which
form the sequobo of the affection, T would advise you in cvery instance,
s soon s the swolling of the apper lid has sdbsided, and the more
urgent symptoms have passed away, to overt the lid in order to ex.
nmino tho state of its conjunetival lining, and to apply the salwtion of
nitmte of silver direetly to that part, and thon, by keeping tho lid thos
Fotuined for & few seconds, nntil the eanstic has acted upon the swollen
villaws surface of the membrane, grnolations may be prevented from

forming.t

! o overt the wpper eyelids, in onder carsfully to ssaming the diseased conjuno:
tiva, and to apply sultable romedios, in somse Bundred cws onse & |I.|.r.ﬂuv|r-u:r“‘:|
every mennd day, in sdiitbon to the onlinary stiombiscs necesary upon 2 lange
workhaiss, n-] ros an amound of timo which fow modical mes m{l e, or the
Beand of Guardisns would be willing to pay for.  SHill it was my duty to gednt sat
wlmll conocived to be necesary ; bat, at the sume tise, [ recommindsd the Poor-
law Commissioners toadvise the guardisns to Farnih additisnal medical sitendanns,
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o With respiect to the local treatment of the nicors,—severn] of wh
wern transparent,as ifapiece had beon chipped outof the cormen,—T w
recommend you to tauch them with a selution of nitrate of silver, of
strengeh of about foar grains to the ounce, ay i wl-
Bsir peneil.  These: uloers seom to me o pene )
want of power, in the neighbeuring parts and the constitation
to repair the mischief, fow, if b I
Jer connexion with tho adjoining e
commonly set up to restore the breach.
which the comes had jost been ruptured, and a s
protrided. These cuses, if allowed to proceed unchecked,
om from bad to worse.  The apertare in the cornea enlanges,
siderable portion of the irs protrudes,
partial or complote staphyloma; or an extensive leacoma, the w
a barge portion of the pupil becoming attached to the i
eses, [ wonld recomemend that, A8 s0on &2 you percoiv
bss pemetmted, you shonld touch the knuckle of protrudin
wory fine brush, wot with n weak solution of nitrate of silver
distely afterwards deop into the eye a solotion of atre
strength of two grains to one drachm of distilled water?
shoalil then be fastened down with narrow strips of adles
a plesaof fine lint plontifully smeared with & moistened ex
donna should be applied over the eye, nd retained in this posit
light bandags. From the crowds at present in i
lishility of cases so circumstanced ing with
reesmmend to have thom confined

¢ the cor

discharge, it m
domma applicd round tl
“ In cnsos whera celropes
of the orgrinal inils
he lid to its mutural posi

moat distressing candition for weeks, and oven months,
sent, you have some e 3 in the hospital,

i foregaing observations refer to. the w

1 The treatmaont secommeniled shova 1 pu
18AH faco Dublin (uarierty Jowrnal, vol. v,
apportusities of testlng its valos | and th
tm..mun. Erequently wit ney
At belladonna or fis alkalobd will not ewuse a ko
n rocemtly egenad ubser or ront s the cornea to retrace, s
exhibits n want of practieal keewledge of ephthalmio «
1 thimk, thas. atropine, no of the mest powerfal slts, an
cious remedios with which we nre now aog A
mare certaln ihasn belladonna, —hes been cmitbed
Pha in. Bimco 1 fiest brought the use of thi
of Ak ton In ihiscouniry, I bave found that,
solution of the sirengih of two pmins io & drachm, ooe
rm of & graln of stropine, will, if dropped npon the oon]
by

ived, by Fia i s i the mouth,
wﬂm Where [
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disense, T have now to give you my opinion of the chronie eses, which
form the great majority of llioso sabmitted to my inspection.  Tn the
observitions which it & my duty to wake, and the recommendations
which [ suggest for the removal of those ermrs whicl it appears to me
hawve been committed, md still exist in the genen] managemont of your
ophthalmio hospital, T beg to stuto that T am well aware that ¢ is not

within your powor to rectify them. Their removal T will strongly im-

preas on the Commissioners, but, at the same time, it is' proper you
should always bear them in your recolloction. The wands of ihe ]'°“‘I‘i'
tal are much too low, and fir too many patients are cromed in them,

The ventilution i3 both imegular and inadequaie. The clothing of o
groat wumber of the children is insufficient.  During the approaching
cold westher, some means for heating the wands must be proeured, and
the unglazed windows must, in inclement weather, be proparly socured.
Cleantiness is not sufficiently attonded to; throe SPOUHEes are nat anough
for a ward eontaining nearly one hundred pationts ; there should bo st
lenst n dozen sponges, mnd “the eldor ehildren should be shown how o
uge them themselves, and compelled to do so several times n day.!
For the rocont cases, where the discharge is belioved o be Infections, |
woald recommonded the use of small portions of tow instesd of spusges,
as i fresh supply of the formir coald be had duily at a very small ox-
pensa. T do mot think theee night buckets suficient for the namber of
patients in ench ward ; there ought to be at least five or six. The
romoval of excrementitions motter, and the cloanliness of the privy,
has ot been sufficiently attended to; you shoall insist on having the
ardure cart removed duily, At the timn of my inspection, the bedding,
Fumrulnt[y the shuets, were not o cloan, arid consoquontly not so
hoalthy, &8 you are awaro thoy ought to be,

T will strongly urge upon the Commissioners the nw‘:rqit;'(o[ imme-
diataly procuring some country place to which the ophthalmic patients
my be removed, and wheee they will bave o constant supply of fresh
air, md be ablo to take open wir exercise (i possible, in a green field,
instead of u confined yand); without which means, noither medicine nor
any effort oo pour part will prove availalle in o great number of cases,

* 1 woald sugigest the advantage, both to vourselves and the pticnits
under your care, of making some classification of thom acearding o
the severity of their symptoma, and thos prepare the way for leasning
t|1ll‘ number of chiliren in the establishment. T saw soveral it
with slightly granular lids amd some mucous dischargo from the eyes,
bt \3.1l1mut any active inflammation of the conjunctiva of the globa or
any intolorarco of light, who might at once bo removed, ifa proper place
were provided for them. As the disease is nod likely to be infostious in
thnt state, thoy might be sent to the parent workhouse ar buck tn schoo],
provided they were not confined, nor emploved in learning five or six
houes a day, which T fiwd s tho time the children have been secupied
in tho schoals whore the disense was originally contracted.  Tn treating
those wild forms of chronie Ophthalmia, 1 think you will find it bene.

"1 think wo are in the halit of allentny. pationts with & Macmanatery affocts
tho eyes to sl tos wuch, sither by siefing, or heoplng vh 8 wot of for. boas

together. I am convincod that mech groater bemedit will bo derived by fomtentin,
the aye properly, or applying n euld lotinn by mcans af a fald or twa of fise L
Eor A quarier \""lh hatir at o time, and thea t?;rdull_v dryi‘na wbo“pn:: gheiae
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fictal o nse the wine of opium mads without aromatics, aud mixed with
an equal quantity of baurel water, dropped into tl

'-.Ehnmie Ophthulmis, kept up by o granular candition of ¢
tiva of the lids, chisfly the upper, is now what you have
freat. By making the following classification, aud by getting a o
canstrueted in nocordance with it, you will, I think, beable to got
your work mone easily. If, moreover, each class could bo kept in sey
weards, it would, I thiuk, hasten their cure.  Until ancther hay
vided, the present large wards might be divid

o Crass 1 All the recent cases, hefore €
chronse form.  They should, if possible, be ai the top of the house”

#Cpass i The totally and irrecoverably blind.  Those had beteer, 1

, be separated from the rest of the pationts.

 Crass o All thoso with ulcers of the cornea, protrasions of the
ins, or staphyloma not producing blindness.  In rece
phyloma of the cornea projecting through the lids, and ¢
irmtation, T would recommend you to tap the protruding part with a
flat nowdle overy now and then, g0 as 1o lesson its bulk and remove the
pressure made by the contained fuid. A light pad, mude to exercise
some degree of pressure on the eye, while this mode of treatment is
being adopted, 1 have known to prove benaoficial. In all cases of recont
adhesion between e cornes and iris, T would ree the eontimand
dilatation of the pupil by means of atropine or ma. In
where compleie J‘.mm of the papil exists, but in whom the opers
artifieéal pupil may hereaftor bo resorted to with some hopo of
oqual eare, both to improve the gonerl health and to romo:
existing in the eyelids, should b taken ns in thoso aln

Pl first and third classes should be visited daily, the sceond but
avery third day. N

“0pass 1v. With small hard granulaiions, gemerdly distinet and
separate. These T would recommend to be touched in the manner 1
painted out to you every stcond day, with sulphate of copper; they
noed ot be oxamined upon the intermediste days.  The constitutional
treatment, by means of bark or cod-liver oil, should be emploged in
soveral of these, Where there is much intelerance of light, irvitation
of the membrane of the externol nares, and swelling of the upper lip,
with other stramous manifestations, T would recommend vou to use, in
connexion with tho bark, very mivute doses of the oxymuriate (I:I' mer-
cury, suy the sixteenth to the eighth of & grain.  Such cses will also
ba benefited by the application of a blistor to the vertex; but blistering,
in the genemlity of cases, such as those [ witnessed in your ophtbalmie
hospital, will noe, in my opinion, prove beneficinl. T do not thivl
wenal bitter infasions, or even hydriodate of potash, improve such cascs,
or indeed many cases of ophthalmia in young persons; bat some bonefit
may ba derived from the wso of the syrop of wdide of iron, particularly

7 The resmoval of the bet !!'i;unfl\.m he
rienoe, & great imgprovesssnt, whon thils tineture is used
ks haw, Tam gl 6 fisd, beon adepted by the comy

! The treatmont of thess recent cases has heen described EATN DO

of thim latier.
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* Crass v, With large distinct granulations, such as those you saw mo
remave, and which principally congregite at tho salens, formed by the re-
floction of the conjunctiva from the n lid to the globe. - Thess cases
should bo sean and their lids everted daily, and as many of the geanula.
tions ms possible cutoff with o enrved sckssars,  The inner surface of the
lids mny oceasionally be scarificd slightly, and the bloeding, which will
prova rather beneficial, shoubl be encouraged by fomentation with warm
wator. Besides the removal of these la -gnnuln:inna.snm1o(almtrin-
gent shoald now and then ko employed ns the granalations disappear,
such s the sulphate of copper, solution of nitmte of silver, or the
seotato of lead, which latter T shall presently allude to, The constitu-
tiarzal treatment of swch cases is even mare necessary than in the fore-
going colsss.  From week to week, exses of this and the 4th and Bth
elusses muy be removed into the Tt elass, which will not require such
constant attendance,

**Crass vi. Are those in which the conjunctiva presents an uniform

vilor condition, tho surfies of the grnulations, however, boi
1oleralily smooth, althi they muy bo separated by passing n probe
between large packets of them.  They are generally lesa florid than in
the preceding closs, and the patients are always ran down in boalth.
They will require an energetic constitutional treatment, with as much
animal food as the dietary of the institution will permit.  Uleeration
of the cornea exists in o great numbor of theso cases, presenting the
appearance of an abmsion of its surfsco withont any surroinding grey
ness,  The local treatment which T think you will find most bemsefleial
in theso cases, is ta unload the deeply congested purple granulations Ly
very light searifications, and, in a diy or so sfierwands, to apply finoly
levigntod acetate of lead,  For this purposo tho lids should ba overted,
their intornal surfsco genily dried, and the lead applicd either with the
top of the finger, ora camels-lair pencil, 50 08 to completely cover over
the exposed surface.  Tho lid shonld be still held firmly everted for ot
least o minute, during which time the lead will have dissolved, and
the granulations will have changed eolour very considembly, assuming
the ke of an unripe mulbsrry. The pars shoald then be woshed
free of tho application with a little elean water, cither by means of o
syringe, or a sponge. It will not be mocessary to examine these lids
ngnin for three days. As there is an opinion that lead s deposited,
and leaves a permancnt stain, whore there is suy breach of surfice in
the cornea, perhaps it would be as well to confine this application 10
the cases whero uleertion does not exist, using the solation of nitvate of
silvor, mpplicsl aftor the same manner in those where ulceration is pre-
sent. J\R«:rmm or two applicntions, the load will form o sort of enamel,
of n whitish coloar, and of great smoothness, over the surface af the Lid.
As long as this is present, 1t ghould not be intorfored with, nor the ro-
medy reapplicd, exeept to sneh spats s it has oot teken effeet uper
¥ This snode of applying finely powdered acetate of lead to the Iy e

willli of tho rﬂlmhﬂpmmgn nn{!.lmuu!‘::ulhtn hi,-;l:bmmmcﬂ.h]{;rlk_ oy,
a Bolgian military ; eargoon mnd the reealts of is of v bewn, il

at Jngth in' Dr. Cunier's exeellont Journal, the Annales o Ocalistigee, A form of
{hphthalemin, very similar to that now grevailing in ile Irish workbeuses, has. ro-
contly among the troops in Balgian, and also extended through the pablic
Enstitudions, and among the Joweronder in that country ; an whish several valsble
reports have beem published in the periodical alloded fo.  The actlon of powlersd
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w Grass vin. Are thase with simple uncomplicated chronic Ophthalmia

] would, as soon ns proper acommodation and other means
sapplicd by the Poor Law gunrdinns, or the Commissioners, camplite
soparats nll these who are totally snd irmecoverably bBlind from tl
rest of the patients. As soon, also, as possibile, = it}
amusement shoald bo proeured for the children
upon fine days as much ns possible in the 1IT:'!I
day-ward in wek woather. Fortanatoly, thers |
of Night in the great majority of the eases your Lespital pre
chilidren will always be able to do this, T have .
with the “sirenmstance of there boing so little development of serofula
in the children affected with the prosent epidemic Ophthalmia in Tip-
perary 3 only two or thres instances of enlargement of the glnds of
the neck presenting in 350 patimts; n faet of some interest, as tending
to show the purely epidemic natare of the disssse, and to distinguish
it, evén in the chronis form, from that generally denominatod Serodr
Ophthalmia. Tt also appeared to me remarkablo that enly ene or
instances of Pannus, or vasenlnr eomea, such as that which so freque
oconrs as the consequence of Ophikalmia in the army, were to
in tho vnst number of enses under your care, snd in sevoral o
sufficient time had olapsed to permit of the formation of s
ance. This cireumatance, I thiok, tenda to show th
of the disease you have had to treat, and the broken:down class
jeets in which it has appearsd. Extreme coliness of the o

a symptom which I have long obs:

chronie Ophthalmin with grnuler lids, in
was to be observed very frequently among the
thalmic Hospital! To such cases the cod-live ! y app!
cahle., Tho total absencs of all sther ophthalmie disenses, oxcept the
puralent Ophthalmin, and its consequences, was most remarkalile ; |
tho civenmetames is fortunate, as, had the internal structures of the ope
partaken in’ the inflammatory aetion, the disease wonld have
ander: control, and the usual Tema mereury in particular,
bl to the eliss of patients you have had to deal with. OF pustular
Ophthalmia, so comman at prosont smang children and young persous,
T did not see n single instance either in the hospital, or among the
numerons pupils, males and fomales, whem 1 saw in the ,ﬂ.:rmls.

aoctate of bead is not the sxme ns that of the lS-||uc-e plumbs, ev:
Even though it wers, the mode of applylsg it wosld pro
reslt,  Every ono segaged in Ophilalmic practies keows fill we
camstic, or asiringent, sismply drepped thar ey with he palpabre
the moment spassodically contrncted, exireiess but little §
sarfuo of the upger lid, Trr}_nm\'_-: affectasl, the sobatanoe
ied t0 the membrang itsel
Coldness of tho nxtrumity of the nose is #n aiten
thalmia ; just se musch s eongestion of it s character
& the inbernal sroctures of the oye ; or swelling, n’\'lll\.'rf'. nnd an ooz
1iom, of the external pares, tho septum, aod the pper 1.,:. a con
i certain form of sorofiless Ophthalmia,  To deny such, exhibits o
viviom, or underoloped powers of ohscrvation, ;
In pevemal cases ab Tipperary, enlarpement. of the grosurioular ghanil—
wricwlaire, find noticed by Dr, Hairion, of Louvain, ns an atbes
bomn in_gonorrieal Ophthakmia, was observd, Dul, ns we nlrendy stats
whern, it is common to othee forma of eplithalmic inflammxtion besidea th spes
&
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“As the yard of the present establishment is so confined, I would
strongly suggest the propriety of sending forty or fifty pationis, under
the saperintendence of a eare-taker, to a litthe distance into the
country every day. Two hours of freadom in some of the neighbouring
green-ields daily would bo of benefit to the poor children cooped
up within the narrow linits of the hospital, and would bo an oveniual
saving to the guanlians and rate-payors in the items of medieing,
medical attendance, hospitals, and the aubﬂqnﬂ::l{wmlnm SUppITL
of a number of blind people.  There are seve patignis in your
hospital whose sight might ba saved if they wore complotely vomoved
from the establishment, and placod undor the care of thoir friends in
the conntry. But this is & matter on which 1 do not possess sufficiont
information to be able to supgest any decided stop. If upon the
breaking up of your present cstablishmont, and the remoml of the
pationts to & mare healthy locality, you could by suy means get i of
the fleas which swarm in the hu{:. and litemlly cover the sheets with
minute spocks of Blood, it would, 1 think, tond to improve the healtl,
and minister to the com the misernble pationts you have to trest.

¥ As it will be necessary to examing ench individual case of the S5
now under treatment, to evert the e;nlids and & ph_f thie BECOSSAFY Tefmis
dies, as well as prescribe medicine, and regulate the dictary, ence in
three duys at beast, and in soma sases daily, T will recommend the Com-
missioners to afford you additional medical assistanee &s soon as pos-
wible. Until, however, some mors healthy locality, with sufficient groomd
for enabling the children to take exercise, is supplied, I do mot think
any general improvement will take place in these nnder yoar care.”

Dhelding 1025 dwsnert, 1850,

OPITHALMIA I THE ATHLONE UNION.

In aecordanes with tho directions of the Poor-Law Commissionors, |
proceaded to Athlone upon the 23vd of August, and, in co with
m:(ai.eim and the mastor of the workhouse, T visited the different

ities where I was informed that patients labouring under Ophithalmis
existod ; and also carefully ing the schools, whers the discase is
suid to have originated. As the remarks, which T thought it my duty
1o make upon this disease, its apparent canse, and its treatment in the
Tipporiry Union, were equully applicable to the cireumstances. of the
Athlone Workkouse, T did not consider it necessary to extend my
report upon the latter to the same length as the former, but contented
mysell with pointing cat what T considersd the most striking defecis
in ench section of the auxiliary workhouses ; and I also * sapgesiod o
the Commissioncrs the expediency of furmishing eopies to the officials
at Athlone, both of my letter to the medical attendants of the Tipperary
Union, and also of my general report™ thereon. I pointed out, in a2
strong terms s | at the moment supplied me with, what I con-
sidered to be manifost defoets in the warmth, ventilation, cleanliness,
mode of washing, and the general sccommodation of the several esta-
Blishmenta through which T was condiscted. Tt appears, from the public
prinis, that the Boeard of Guardians at Athlone have been put in pos
session of my opinions sand suggestions; to what oxtent they have
availed themselves of these T know not, and, except for the sake of
bumanity and the crodit of my countrymen, it coneorns mo not Lo inquire,

At the time of my visit, the disease or its effiets were to be observed
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i the girls! school, in & temporury hospital, in the boys® school, and in
ihe Infirmary, wind the Fever Hospital, these lattor hringnilhu? the pre-
cincts of the nt workheuse, The first of these .-.-.m!-ln-!uupn:s,
demominated No. 1 Auxiliney Workhowse, had formerly been a private
residence ; it contained 854 fomales under fiftoen yoars af age, and 38
males wsder five, who were in an infant sehool atl +d llaomn._ TUpen
imspection, I found that numbers of the childret here laboared under
the Ophthalmia in & chronie atige ; some, the very young 5—1t:]drcn_]sctr-
ticularly, were justas severely affoeted as those in the hospital st Tippe-
rry, the samo poculiar efficts exhibiting themselves, in exnbonint
grawths of the lining membrane of the lids, ete; but ulosration wis not
5o common,  Upon these offects and the best method of treating them,
T comsulted with the medieal attendant, Dr. ¢Connell, who socompa 1
me fumy visit, The matron of the establishment had been sap)
with a bottle containing & solation of Tunar musllc._mul_ sh

to have been woll fnstrocted in the method of applying it:

Tievo it will be conceded, that, in onder to arrest the progn

dissase, muil to eountorsot. its effects in a chronio stago, it s absolutely
wecessary that & medieal inspection of a great number of the children of
this or any other school, when i s, should be made ev

six days at least, and thoei 1 g

tho state of the conjunctive, and to employ such romedi

deerned advisalle at tho time.  Those labouring und

Ophithalmbs with granalar lids, T recommended ta b

edbere.  Several of the coses here seomad to me to

situtional treatment, in order to correct the tomd

assist in eradicating the disease from ihe establis g

Generally speaking, the girls in the Athlene School appeared w0 bo
winich more healthy than these cither in the school at ank T ,oF
the Ophthalmie Hospital of Tipperary.
were of & somewhat different tace, baving dark eves and complexions,
and consoquently presenting fewer instances of the delotorions oifects of
ooular disese, :

All forms of external Ophthalmin seem to affeet light-haived peoplo
with blue o gréey exes and delicato skin, and particularly those with what
are termed nnmi\' -:-mn;:lmiuus. more than thess with dark complexions
und brown or hazel ayes: and sech disenses likewise produce, in the
former, more vislent symptoms, OF 1038 cases of external inflam-
mation, ineluding conjunctivitis in different forms, puatalar, ¢ttlﬂﬂlf'-

tular, strumods, aml purubent Ophthalmia, cte., registered at St

ark's Hospital during the last th rs, and in which the colours
of the irides were accarately noted, 11506 were light-caloared, gn

Blae ; and 504 brown or hazel ; being in the proportion of abaut i to 4.
1t must, however, be borne in mind, that light-coloured eyes, the

o in particalar, predominate in this country, The most merked dif-
%:;unwmnwt the cases of pustular Ophitalmin, where there wers
472 light, and 152 dark mlwru-!;; and in stremous O ||1|11_|a|m-_-|. gone:
rally marked by intolomncs of light, ote., there were 267 light-coloured,
und only 107 brown or hazel eyes.! .. i it

Fortr-nine children in this school had, nt the time 1 visited it,

T Fow Fourth Teport, of fbe B Mark's Ophihalusio Horgital and Disponery for
Disoutos of the By ool Farr” Dl s Alex. Thom. 1850,
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sufferod sevoroly from the effects of the Ophthalmia, but in only
two instances had both eves been irmecoversbly lost; two more had
both eyes seriously injured, bat in these latter, vision may in tinse be
restored by operati iwenty had each lost ono eye; twenty-thres had
each one eye seriously injured ; and two lisd slight apacity of the corm,
In passing, however, through the sehioal, T observed vory many children
wi1|l: chranic Ophthalmia and a villous or granular state of the lids. I;
wauld appearthat the disease had beon, in the first instance, even wom vio.
Lene Tipperary ; bat, perhaps from e difference of mee, U botter
atati of tho goneml constitation of the children, and the more healthiul
situation of the school, the subsequent consequences— Ay intrctable
ulcaration, kept up by an impoverished state of the e stion—mwore
nat to be -llurn‘ﬂf No, | Auxilinry Workhouse in Athlome: bt then
it must be observed, that some of the worst enses had been removed to
arent workhouse,  The epidemic appeared to be
iwes having cecarred there during the threo
fous to my sisit. T understend that the disease broke out
mmong the paupers in the Athlone U in: April 1848, nstance
boing at the same tims observed in the imling eouniry parts, and
v the town of Athlone; and that 470 cases of it had been treated in
the Workhowse during the twelve ions to last Aungast.
Huving pointod out, in my Be Jommissioners, the defects
af the v tablishmonts at Athlone in which the disease had spring
up, or th i=ted, both in the dormitories and dining-rooms, and re-
marked apon the general management of th i, it s unneces-
sary for the purpose intonded, horo to recagitalate thom : bat, as some
notice of the f-illn'.u': circumstance has already appenred in the nows-
papers, I lers transoribo from my notes what eeenrred, in the hope that
the like meglect may nover agein bo permitted,  Upan inquiry as to the
mode of washing th ildren, 1 wos informsod that. the process was then
going forward, Furnished with an umbrella, for it was raining st the
timns, I proceeded tothe spot, and foand two of the adult female peruprs,
each with & buchet of water before her, standing upon one of the highest
sl most exposed portions of tee yand, and which commanded an exten-
sive viow of the adjoining river Shannon, and the damp. swampy groand
beyond and areand it cording s they breakfisted,
ning wall for shelter on their way to the schoeol.
e distane 1 ns esch child came
i . pulled down its dress in
, and bending it over the b ., threw some of the
uter with her hand upon the face, neck, breast, and shoulders of
the little girl, and then gave hor a scrub with the pon hand,  Some-
times the chill es A before the process wis e apleted, and ran
aff with the water trickling from its lair and down s peck; in other
H ed, the ehildren were dried with their own dresses.  There wero
0o towels dlere | and, apon inquiry, 1 foond that but twe lad been sup-
plied by the goardizns for the entire establishment.  The matron and
the schoolmistross, who were present, and who were exceedingly intel:
ligent, pains-taking s, and apparently very honane, anxious
mhoiit the chil 50 ylite 1z of the deleterious effects
Iy to onsuo from this mode of ablution and exposare of the body in
the opem sir. 1 pointed out to the physivian who accompanied me, tho
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great likedibood of such s ehill prod; ; in weakly ehikdren
alrcady predisposed to it, and in an instita it was manifestly
am :}'u'w]c:lu'n. The ehildrén ul.c-!ﬂd b 1A\.|.-1|<\l_u d properly dred in
soane unexposed apartment, or their dormi i tely upon their
rising in the mwrHing, nmdl nod after breakinst,

No. 2 Augiliary Workhouse, now nsed as an al
was oviginally a malt-hoase, and is situated i
tian, bordering the river, prol 1 ord T
and fermenting proceds
building, its low vnalts, narraw | 2 ;
eoived it in be totally incompatible with the { health in
any persons confined within it. It was, ta
exveedingly uncleanly. 1 suppose we
indifferencs, —consequent apon famil
end destitation —the cire
habitants of Athlone ge

i The paticnts in this ospi
Ophihalmin, - Of the later, tl

(! . eleven boys, aged from B to
which I witnessed any migorabl

I e

% in on fisti-

intended for the improvement of heal
I man sent o inspos nperatively
p the inmates and to the nat

sucly -"\L'n:u,
mended that they sh
and that all the boys in this establishme
ihiree—should a
of a8 many as possiblo tak
making a-sclection for this parpose, th
removed, as it would be
blind patient to the

I wasited the bovs
no fresh ease of Ophthalmia had cccarred ae chililren there for
throo weeks ; several, howevor, had slight elronic Ophthalmis
seventoon whom T had subiracted from the rest as s fTiarid r..
the recent epidemic, two had lost both epes, and scver 3
romninder lad Dmpaired vision in one or both; bat it
some of the children with blemisled und at the girls
schools, had Teadl Ophthalmia at their own homes, and Dad beon recsived
with blemished oyos. boys did not look I 1
1 have just described, and this scbool pre
portion of ihe fair complexioned.  The

Jo MR apariments of ths

n 3..- highest onder, which will, 1 th
dively
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I the Fever Hospital, there were sevoral safferin i
in all its siages. Of twolve girls, two had im»nmE1:?|1n:p;E|':;h:
of the right eye ; four boys had each lost one aye, and two others had M\-I
temsive leacoma of one eve.  Two adults had each lsat both eves. In the
infirmary, there were twenly-one cnses of Ophthalnis more oF le
sevara ; thres of these had each lost ane oye. v
Fho epidemic seemed upon the deeresss,  Thove was bak one recent
cast of severs puralent Ophithalmia at the time of my visit. Upon i
ﬂllm‘:l-'ll-_lﬁ_l"l. the nl::n!u of the upper lid was found to be soversd with as
a-]nlnnunus e of recently arganized lymph, such as that which
other mucous surfices pour out in the early stage of excessive inflan.
mation—in croup wnd diphtheritis particularly, and probably in dyson.
tery nlao. I1! cases of suppuration of the evoball, T have seem it formed
over the entiro surface of the chemosed "comjunctiva in the space of
twelve or fonrteen hoars, and so firm and extonsive as 1o parmit of its
boing taken off en masse with a foroops.  The existenca of this paeudn.
membrane, particalarly in the Ophthalmin of now-born mfants, ws
Ewnll:i nuu‘nnt;(v.mm ago by M. Chassaignne, A similar appoarsice
o n ol ._ln'g in other epidomics of Ophthalmia in different parts
I| ],u_mpo and in Egypt, and it was very manifest in the severs Oph.
thalmis which recently prosailed in Relgiom. T think it should be In--
:;wwt ns goan s possible with a camels hair poneil, and the surfse
. washed over with a strong solution of nitrate of silver, a prastice
which proves so beneficial in cortain inflammations of the pharyns.
The physivian sgroed with me in the ety of the treatment
which T recommended, and which wns nearly the sime as that pointed
outin my lotier to the medieal sfficcrs of Tipparary ; viz., &li P!: local
depletion in such eases as would bear it, the use of -“H;EME' attan-
fiow o the state of the digestive organs, and then sy pnr:i'ng the
strongth and improving the goneral Lealth by matritisus diet, pore air,
:::'Iilrlnw liberal nso of tonics, particnlarly bark and eod-Heor ]‘l Ao
g W my exporience, o conplo of leeches, nppliod § : neigh
hood of the affected eye in n child, is nat anly ]l‘l']I‘W']I EJJ::ELB:LI:LI .,:,
arresting the progress of the inflammation, but alse much Toss exhmnst.
:3:;; to the patient's general strength, than o largs blister placed upon
I 1_:na!nj aof the neck or between the shoulders, When bl
upplied bohind the ears, or in the immediate vicinity of the ed
organ, 05 on the side of the cheek or the temple, thoy cause, in young
children: particnlarly, great irritation and restlessncss, and often give
meﬁb;;:mmmws on the fuee, difficalt to cure. Tt musr.rlwnmr h:'w;
1:1an i that whers lecchingis to bo used in many enses, it will |:eq:|im
 larper nln!'ll of attendints than is geverally allowed for Poor-Law
Hoapitals. - The system of purgition is too liberal in many of our
]'l;||_i.lllt inslitutions,  In eatarrbial or mueo-puralent Ophthalmia in
cr aldren in this eountry, the tongui upen the first mecession of the
lﬁohﬂmwnﬂlrmnm{wuh a thick, putty-sclonred cxadation, throngh
"h' l{ln e bright red papillm stand up praminently ; and the bettor state of
enlth the child has been in provicusly, the more marked & this svm

tom.  Hence, the well-fod childron of the middle clases =

I]!nmm-ﬂt it than thoss of tlar&imr. In :muhl m:u{;_ the c{?pl;nr:{:::qa:;ﬂi

Ionnumllﬂnpcclal nttention.  But wo frequontly mest cases among the
wer ordors whine the tongue s quite oloan from the very first, nuy, i=
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often unmsually florid, and these will nat bo benefited by purgation.
Tn relapscs, even among the most robast ehildren, th nsa ia sabitom
2o foul 8 it the original attack. Where the Ophthaliin has su aly
— s i thie eourso of o few hours—aeized a persen, the tongue is

much loaded.  In Tippesry sed at Athlone, the provailing

of the tongwe in those sub-acate and chromic cases which T inspo

either pale red, or like the sarfsco of a piece of maserated liver,

Bufore I eonclude this report upon the Ophthalmia in Athlone, T bog
Jeave to append the following mocount of & &i milar epidemic whicls pre-
vniled i the 315t Regimont, while stationed in mrrison, for which
I am indebted to my friend D, Massy, the Assistant-surgion of th
corps. * The regiment saffered slightly from Ophthalmin at Manch
tex, amil absa after its airival in Dublin, where we laft all our cases
Oplithalmin. We reschod Athlone in July 1848, bat we had also
ral men in tee ranks with tender oyes, and theso T always §
wouldl Hawe been well to have separated from the rest. At head quar
ters wo had 750 men; and two detachments, oue of 90, at Roscommaon,
and tho other, of 50, at Lanesborough, Soon after reaching Athle
Ophtlialmin became very prevalont smong the tro
ritlly forty cases in hospitul at a time. All thraugh th
veas vory gradual ; and 08 an idea was entertained tl
attribatabile to the men themselves, it is possible il
getic means wore not esvplayed to armnest s i
bekigved: The men were constantly kept at their
thoms taken for soparating those slightly affectod ar al
the others. T the following spring, sbout May 1849, tho 4
rogularly got hold of the rogiment, and then 1 angggested the pro
of mapeoting thi troops daily, when all cases shewing the aligl
symptoms of the disease were at ance takon into hoepital, and ¢
convlesesnts wero placed in n detached barmek, apart from any com-
munication, oven indiroctly, with the other men ; and as theas latter got
well they were drafted to their respeetive companies, All the men in
the regiment were orderod to wash in separate vessels, and touse their
wwn towels only, each man having two ; s the sergeants ind subaltern
oificers were held responsible for these rognlations being complied with.

Evon with these precautions, the diseass made such progress, that it
wns with great difficnity we could check it, and that was not fully peeom-
plished until we wero about to leava the locality, in the &pr

“ Wi bad many formedable exciting causes o contemnd wi
the oxtent of the existing disease.  Athlone is well known
where Ophthalmin constantly prevails, Nearly every regiment quar-
tered there, for many years past, appears to have been affoctod with the
disense, I beliovo the main causa of its prevalence there depenids upon
1l ggreat exposare of seldiors at ni time, meounting guard I
eald, bleak, unprotected positions upen the batteries and lines adj
this bank of the River Shannon. The stmosphere is the dampest that
I ever experienced, excopt, porhaps, in India, daring the wmins.  The
colil damp wind, eoming dovn off the lnke and the bogs at 1
to give the men Ophihalmia s i streck by tha disease.! T

1 (e of the men =_1..-,.|i.l.~|._&:nn A S1st regiment. bedd me to-day, that
e gruand perfoctly woll b twelve o'chock st ight, and was unable ta remaiz on hia
twe hours, his eyes had bocome so mach swollen and w0 gravelly.
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four and sometimes six men como off guard into hospital, with sevors
conjunctivitis, who had mounted guand perfectly woll. 1 know not if
you are aware that seldiers guard-ronms are about as small as they well
ean be; and that, when o sentry is relisved, e goes into the guand
where he s his comendes lie down, in their great conts, alto
bsddled as close as possible.  They shut the doors and wind
aud light a large firo; and are, consequently, almost stewed.  Then,
when it comes agiin o their tun to go on sentry, they chango at s
fromn this great Lieat to n two hours' watch on the lines, dxposed to the
cold damp wind I havo deseribed. T am satisfied that it is this atme.
dflnenee, and this sudden transition, that prodaces Ophithalmis
ok Athlone, for many reasons. One will sufice. The Scoteh Gireys wore
quartered there with us, as also a battery of Artillery. These wene both
repliced by the dth Light Dragoons and another battery of Artillory.
Now, the mon of thess corps are siniilar to owrs in every respect ; thoy
wera quariered in the same barrack, and lisd the same rations, ete.; bt
thay had not s single case of Ophthalmia among them s T beliove becsuse
they never mounted guard ss oar men did. ¢E| mot balieve tlat the dis
ense was produced by the men themselves. Some of the best seldisrs wo
bad were attncked with it, and many of the bul ones ossped. From Jaly
1848 to March 1850, 430 cases were admitted iuto hospital.  Only ono
man wont blind with both eyes. Flo had violont puralont Ophthalmi
in spite of the most petive means, lost his sight in twenty-four hours.
Four lest one eye ench, Two of these were invalided, and two are still in
the regiment; and twelve others were sent to Dublin, with chronie
Oplihalmia, granular lids, opacities of cornes, ete., and wers invalibel
in consequence.  Dhuring the two years that we word quartered at
Athlone, only two men upon the oubstations were attacked by iha
disense.  They each bost an eye. I think you will allow that, out of
A cases, for only one man to go quite Mind, snd four 1o lose one aye
cach, was fortunate.  We ware in the habit of making the men march
Hiree or four miles into the country evory day, a5 sson a5 tho acate
sympioms hal subsided, and we found s mesns more effectual in im-
proving their health.  We never confined them to bed, except in the
mnfammators stage, and we guve thom a generous diot, wine, ml portor.”
From ihis valuabla commimiention we learn my useful faets, with
respect (0 the oxciting exuses of the prevailing epidomic at Athlone,
which will, T trust, be properly applicd by those whom it may eon-
cerm, civil and military,  Wo likewise learn the fict, that in persns
o5 Twalthy as sobdiers, for whom evory appliance and comfort is pro-
videdd apd the most judicious treatnsent employed, out of 492 exses, in-
cluding those upon the out-stations, permanent mischief may result in
seven, nwl twelve more be invalided ; making nineteon in all, or one
i ¥ twenty-three, on the moest modemte caleolation.
10 small satisfaction to me to find that the means which T pe-
ended in Tipperary were immediately put in force, the grardisns
having, in a few days after my visit, procured suitable sccommoda-
tiom, and having had all the children lnbouring under Ophthalmis and
its effocts in the Meeting-house Lane Hospital remaved to i eountey seat,
some miles off.  And in Alblone, the patients so miserabily located in the
Multhowse were forthwith removed to the parent Workhouse,  In both
Roculities the spread of the disesse has, T understand, nearly ceased.
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o1 Bave i ived & communication from Din, REArpow, in which e informs
o that 18 School In Bank Fluce—a very much more Brealiby localily than
Cornstarn in Macting houss Lano—bas boen oonverted intoan Opbthalssio Hespital.
"Thers aro there', e says, in bis Jeator of Docomber 15, * vary gosd. niry wards,
ten lange yands, and & garden 1o walk and playin, There is sl an abundan
supiply of fresls water, and the dwelling house & very comfurtalils.  We hyve now
260 cnsem |m down, most In the convabesoond state, ard 130 in the ooamtry, We
havo now vory few bad sascs, and the dismes has, with mre ewcepiioes, lost that

nsity asd destructive chameter, which in sowe comstitutbees, paupers in par-
theular, doos. mot yiokd to any trestement., T saw swth vast benedit from rem
the patients ta the country mesidence b Castly Lloyd, as you recommendod,

10 maried alarstion in'the nature nud eisrsetar of Ehly disgan, nned the b

appearney of the pationts gesemily, but sy Iy the young female ehildren,
that T nm fully permaded 4 alone would remove the wpidi ned thas Eale
treatment, besided striot nitent katicn, cleanlinces, warmth, and dict,
woald be required. Knowisg this, wo have hutely suscoeded i petting smother
Auxiliary Workbouss, four miles from town, to which place we Kave jisd mnt 150
woavalowents,  The bad casos, aond thiso roquiring soastant Areatment, aro keps ot
Bank Flase, Manyof the cases suppesd 4o bo blind four months age am s
Tirightens )
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FIRST ANNUAL REPORT.

Ty Committeo of St. Mark's Ophthalmic Hospital, in draw-
ing the attention of the public to the peculiar claims of this
Institution, beg leave to lay before them in this their first
Annual Report, the following statement of its present pros-
pecta and condition, and the dreumstances under which it
was established.

Although most of the large hospitals in this city, and the
soveral infirmaties, poor-houses, and other institutions in
Treland which afford in-door medical relief, admit patients
lahouring under affections of the organs of sight and hearing,
there has not up to the present period existed in this eountry
any special hospital for treating the diseases of the Eye and
Ear.

The want of such an establishment, upon a scale g0 exten-
give a8 to afford any gencral relief, has long been felt by the
poor, and is generally acknowledged by the upper ranks of
gociety. That such an Institution s necessary in every well
organised community, we may learn from the fact of there
being now an Ophthalmic or an Aural Hospital, or both
combined, in most of the large towns of England, and in
almost overy continental city. The advantages afforded by
euch an Institution can only be measured by the blessings
arising from the perfection of sight and hearing.

In the year 1841, a Dispensary for treating the diseases of
these organs was cstablished in South Frederick-lane, and sup-
perted by its founder, Mr. Wilde, for twelve months; at the
end of which time, finding the number of applicants, and the
consoquent expenditure, far exceeding what was eriginally
eontemplated, or what could be supported by individual exer-
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tion, and not wishing to apply for publie aid for the s
required to defray its expenses, he determined to try the
experiment of making it support itself, by & monthly subscrip-
tion from each of the patients. Thiz plan sueceeded fully, and
singe September, 1842, the patients have each paid a small
monthly sum during the period of their attendance, which has
defrayed the expenses of the medicine, In this way 1,006
persons were treated during the year ending September,
1843; and the total number of patients relieved with medi-
¢ine, medical advice, or by op from the com -
ment of that Institution to the 1st March, 1844, was 2,075,

A large majority of patients affected with diseases of the
eye, and nearly all of those labouring under the affections of
the ear, only require out-door relief ; yot as several of the most
inyeterate forms of blindness ean be remedied by operation
only, and a3 many of the patients affocted with such diseases,
have either come from distant parts of the eountry, or live in
some of the most wretched and neglected parts of the city,
where, from their poverty or the unhealthy condition of their
dwellings, they could not possibly obtain those comforts which
an haspital affords, it was proposed o establish a special
hospital for the reception of such cases, or those in which
daily atiendance was neeessary, or the dangerous nature of
the disease rendered in-door treatment indispensable.  And
for this purpose the hospital in Mark-street has heen fitted
up, and the Eye and Ear Dispensary removed to it, from
South Frederick-lane,

This Hospital, which is one of the oldest in the City of
Dublin, and has an eapecial elaim on our fellow citizens, was
established about the year 1745, by means of a lottery fund,
amounting at the present day to £845 17s. 34., and now placed
in the 3} per cent. government stock, and also a Kinnegad
Road Debenture, for £60, bequeathed to it by Dr. Joln

Smith, in the year 1759, together producing the yearly in-

1

come of £30 108 Td., the residue of a much largor gum. It
was originally situated in Cole-alley, off Meath-street, and
was eapable of accomodating 40 intern patients affected with
surgical diseases. It was then called * St. Nicholas' Hospital,
or the New Charitable Infirmary,” and was the first Institution
of its kind established in that populous part of the city. In
1753 it was removed to Franeis-street, and in 1787 its name
was changed to that of © The United Huoapital of St. Nicholas®
and St, Catherine.”

On the ercetion of the present Meath Hospital and County
of Dublin Infirmary, this Institution which had flourished for
many years, under the superintendence of our distingnished
countryman, Mr. Dease, and other celebrated physicians :m_d.
surgeons of this eity, was not considered forther neeessary in
jta original locality, and was therefore, in 1808, mmn\'ul_to
St. Mark's parish, wheve it was re-establishod in connexion
with an Alms House, during several years of scarcity, under
the name of “ The United Hospital of St. Mark and St. Anne."
Tt is now situsted in Mark-street, adjoining the Widow's
House of that parish.

For along period this Hospital had beon in s decaying con-
dition, and had got into such debt that a portion of its funds
had to be disposed of, to defray ita encumbrances. It was
cloged for several years prior to January, 1843, when ite
original fund, which is now under the control of the Com-
missioners of Charitable Bequests, was again allocated to the
purposes for which it was originally intended, and the Insti-
tution was re-opened. :

At the end of February, 1844, it was opened as an Oph-
thalmie Hospital and Dispensary for the diseases of the Eye
and Ear, put into thorough repair, and supplicd with so much
additional furniture and other necessarics as the immediato
wants of the Institation required, or its available fonds could
supply.  Sinee then, n period of twolve months, 2,160 persons
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have received advice and medicine at the Dispensary, which
i3 open on the mornings of Mondays, Wednesdays, and Fri.
days, from nine to eleven o'clock, and 57 persons (39 males
and 18 females) have been received into the wards of the
Institution ; each patient remaining about twenty-fonr days
on an average,  OFf the out-door Dispensary pationts 1,635
were original admissions, and 525 were repetitions from
month to month, making a total of 2,217 patients,

The Hospital, which is loeated in s central situation, con.
taing two lofty well ventilated wards, and is provided with
twelve beds, six for males, and six for females, now fully
furnished, besides a large waitingroom, o surgory, kitehen,
and nurses' apartments, &e. The in-door patients are vigited
twice a day, and the attending surgeon delivers 3 course of
Clinical Instruction in the Hunpilqldur_iug the winter seasion :
thus, while relief is afforded to the poor, labouring under
those maladies which are so prevalent in this conntry, and
which, in large citios like this, so frequently terminate in the
Ioss of one or even two of the most NECORSATY BOIS0S— BOTIS0R
in so many instances farnishing the only means of livelihood
to a large portion of our fellow creaturcs, provision is also
maide for instruction in two most important, yet neglected
branches of medical sefenee,

Each patient nttending this Institution, with the exception
of a few paupers, pays sixpence por month, for medicine and
attendance at the Dispensary ; and those whe are admitéed
into Hospitel, and can afford it, pay one shilling per woek,
which assists in defraying & portion of the expenses of the
eatablishment.

This system of partial payments has been found to work
execedingly well. 1t produces eare, regularity, and atteution;
and inducesa spirit of independence amongst the lower classes
of socicty, worthy of countenance and support; while the
sum of £50 thus obtained during this, the first year of the

9

Ingtitution, is in itself a gufficient guarantes tc_) the pub:{‘,
and its supporters, that its benefits are appreciated ..E;tt 1
poor, numbers of whom gcok its advantages from most distant
Wrﬁﬁut:u:gq of cach patient has been preserved, in
which the sex, age, disease, treatment, and rcuu}t, as ﬁu{-!
such eould bo obtained, together with ut!_\er minor dot:lu i
such ax date, season, duration of the u.ﬁ't'{!l:MI:. bath 1:1'!.“\'101.“:
and subsequent to admission, &e., are llpf'tlﬁ(‘f]. A mln;lu:u:
armngement of such essentinl [N.rrt]‘,lmﬁ of this as L‘m.l.lt 1m]u:
sibly be nucrnpnmed within the limits of a mpurf,lllllm 1 .u.,
prosent, is here annexed, and the L'-ualmmtteu feel that in
presemting such a document, (which will be ¢:1refu]1;{rcnn-
tinned from year to year,) to the faculty, and lo-t]l_L: officers
of similar Tustitutions clsewhere, they are _El.lmlslllll.g t'||u.:;
mite to the valuable and now generally cultivated science
i tistics, :
m‘l‘ilf:!n::::mpnnﬁug yearly account, togn‘:t]mr Yril.l- a list of
the donors and subseribers, to which the C nnmmhlzr:' wa?:b
fully call your nttention, exhibits the present cOmﬁlto? of t mc;
Tnstitution, and they earnestly solicit your co-operation and
wr';'lrmﬂilmpilai is at all times upen:l‘frr the inspection of those
an interest in its welfare,

Mm:i;::(;ml Subscriptions will be thankfully mmi\-c{.i at
the Banks of Messrs. La Tovene & Co., and Messars, Hm:l.u.
Low, Piv, & Co.; by the Secretary, j-\'m_mu MNG:.:;LIT
Esq., 19, Hagcourt-street ; by the Medieal ﬁttcml:lmt. V. R
Witoe, Esq., 16, Westland-row ; or Ly any of the Committee.

WILLIAM LONGFIELD, Secretary.

Sth April, 1845,
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ANNUAL REPORT.

Tae Committee of St. Mark's Ophthialmic Hospital and Dis-
pensary, for Diseases of the Eye and Ear, in submitting their
Annuad Report, congratulate the supporters of this Institution
apon its present flourishing condition, and its extended useful-
ness during the past year.

Since the publication of the last Report, 110 patients, G4
males and 46 females, have been received into the Wards of
the Hospital, being nearly double the number admitted last
year, each patient remaining on an average 24 days; and,
independent of their medical treatment, they have been pro-
vided with every noeessary, at a rate much lower than that
of any similar Institation in Great Britain; and thus whila
the most rigid cconomy has been observed, overy comfort
has been afforded {o those who have sought relief within its
walls. All these were cases of urgent necessity, either from
sudden accidents, or viclent inflammations, &c., endangering
loss of sight or hearing, or cases requiring operation for the
romoval of blindness, Nearly one third of these patients were
admitted from remote country districts, & cireumstance which
{he Gommittes beg to impress upon the Nobility and landed
Gentry of Treland, in the hope that it may induce them o aid
thiz valoable Institution. .

In the Dispensary Deopartment, advico and medicing have
been afforded to 2,407 out-door patients, of which mumber,
1,738 wore original admissions, and GG9 repetitions from month
to month, making o total of 6,809 patients relieved at the
Institution since its commencement, in 1841, and 167 who
have derived in-doar relief from the Hospital
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During the past year, the Hospital has undergone thoerough
repair, and two additional beds have beon provided, inereasing
the number now occupied to 14,

From the inerease in the number of applicants for relief,
and the confined nature of the present Hospital, as well
as its crowded loeality, the Committee entertain the hepe
of being enabled, at no remote period, to procure i more
suitable building, and thus, by incrensing the accommodation,
not only extend its usefulness, but add to the heslih and
comforts of its inmates.

The Committes have the pleasure of remarking, that the
system of partial payments has continued to work oxecedingly
well, of which the sum of £64 192 3d. thus raised, (being
above £14 increase during the last year,) is no inconsiderable
proof.  Of this amount, but £5 175 64, was derived from
patients in Hospital, such persons being, for the most part,
absolute paupers.  The Committes wish it to be generally
Jnown, that while the sum of i, per month is paid by most of
the patients requiring relief at the Dispensary, in order to
produce care, regularity, and attention, as well as to induce a
spirit of independence nmongst the working classes, no one
really in need of it is refused gratuitous relief.

The expense of supporting the establishment during the
last year has been £187 14s 84, and (he income recoived
£251 13+ 104, leaving a balance of £63 182 104 in the
Treasurer's hands, to carry on the Institution during the next
year; and as the annual subseribors are neccssarily flactuating,
the Committee earncsily entreat the liberality of the benevo.
It public in behalf of this Charitable Institution.

In furnishing o continuation of the Registry commaenced in
last Report, and wlhich, for the present year, inclades the age,
sox, and disease of 1,796 eases, the Commities are convinced
that they are not only extending the benefits of the Institu-
tion to the alleviation of discaso, but also advancing medical
selence,

The following Account, together with thoe List of Contri-
baters, shows the present condition of the Institution, which
iz at all times open to the inspection of those who may pleaso
to visit it.

The Hospital is visited daily, and the Dispensary is open on
Mondays, Wodnesdoys, and Fridays, from 9 till 11 oclock.
Aceidents are attended to at all times,

Danations and Subseriptions will be thankfully received at
the Banks of Messrs, La Tovene & Co., and Messrs, Boyue,
Low, Prar, & Co.; by the Secretary, WiLLuast LoNGriELD,
Esq., 19, Harcourt-street ; by the Medical Attendant, W, R.
WiLns, Esq., 15, Westland-row ; orby any of the Committee.

WILLIAM LONGIFIELD,
Secretary.
I April, 1846.

GFERATIONS PERFORMED AT 5T. MARKS OFATIIALMIC HOSPITAL,
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EXTRACT FROM THE FIRST ANNUAL REFORT.

Although mase of the large Hospitals in this city, and tb
infirmaries, poor-houses, and other |||au||,.1
afford in-door medical relicf, ndmit
adfeetions of the organs of sight and ha
prosent period existed in this
the diseases of 1l ®
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arising from the perie
In the year 1841, a 15
organs was established in
its founder, Mr.
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during the period of their attendance, which has def
of the medicine. In this way 1
the year ending Seplember, s
relieved with medicine, medical Mluw
COMMATHE at Institution to the l
A lurgre majority of pa
nearly all of thoss labou
require aut-door rofie
of biindness enn bo romodied by oporat
patients affected with such diseases, have vit
parts of the country, or live in some of the m n
ccted parts of the vity, where, from their pav @ unhealthy
condition of their dwellings, they could not posibly ob
ﬂ’"i_r which an Hospital affords, it was proposed to (1[u|.l|'.\-!| "
E]K'ﬂ faspital for the recopiion of such cas ] which
Iy attenndance wis necessary, or the dangerous nature of
Tl Jn-door treatment indispensable.  And for o
}‘Wpllal i Mark-sirect has been fitted n
ispensary remaved to it, from South }n'ﬁ[rzuk la
This Hospital, which is one of the oldest in the Cit
and has an especial claim on our fellow cit
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the year 1745, by means of & Lo fund, smounting at the present
day to £545 I?:?Bd.. and now plm in the 3} per cent. government
Mfli. also a Kinnogad Road Debenture, for ﬁD,?oquﬁtb«i
to it by Dr. John Smith, in the year 1759, together ang the
imb neome of £30 10s, Td, the resi a much larger sum

t was originally situated in Cole-alley, off Meath-street, and was
eapable of accommodating 40 intern paticnts affected with ical
diseases. It was then ealled #St. Nicholns' Hospital, or the New
Charitable Infirmary,” and was the first Institution of its kind
optablished in that populous part of the ity Tn 1753 it was removed
to Fraucis-street, and in 1787 its namo was changed to thut of
*“The United Hospital of St. Nicholas and St. Catherine.”

Ou the erection of the present Meath Hospatal and County of
Dublin Infirmary, this Tnstitation which had fourished for many
;ﬂrs. under the superintendance of our distinguished counteyma,

Ir. Deass, and other colebrated physivians and sargeons of this city,
wes not considored further in its original locality, and was
therofore, in 1508, removed to St Mark's parish, whero it was re-
established in eonnexion with an Alms® House, during soveral years
of searcity, under the name of “ The United Hospital of 8¢, Mark
and St Aune” It is now situated in Mark-street, adjsining the
Wi}dm’ House of that parish,

“or & long period this Hospitnl had been in a decaying eondition,
and bad got Eﬁlo sach de]:ﬁlua portion of its Eunﬁ had to be
digpased of, to defray its inewmbrances, It was elosed for soveral

for to January, 1543, when its original fond, which is now
urnder the control of the Commissioners of Charitable Bequests, was
again allocated to the parposes for which it was originally intended,
andl the Tostitution was re-opened.

At the ond of Fy o 1844, it was opencd s an Ophtbalmic
Hospatal and Dis or the diseases of the Eye aJElr. pt
into thorough repair, anE supplied with so much additional furniture
aud other neeessaries s the immedinte wants of the Institution
required, or its available finds conbd supply. Since then, & period
of twelve months, 2,160 persons have received ndvice snd medicing
ut the Disponsary, which is open on the mornings of Mondays,
Wedneslays, and i"r]dna’:, from nine to eleven o’clock, and 57 persons
-539 rieales amd 18 females) have been received into the wards of the

nstitution ; each patient remaining aboat twenty-four days an an
paticnts | were original

average.  OF the out-door Dispen
admissions, nnd 525 woro repetitions from month to wonth, muking
a todal of 2,217 patients.

The Hospital, which is located in o contral sitantion, contains two

lofty well ventilated wards, and is with twolve beds, six for
males, and six for fomales, now fully ished, besides o large waiting -
room, o surgery, kitchon, and nurses’ apartments, &e, in-door
patients are visted twice a day, and the attending delivers a
eourse of Clinieal Instruction in the ital during the winter ses-
sion. Thus, while relief is afforded to the poor, labouring under thoss

ies which are so prevalent in this country, and which, in large
cities like this, so frequently terminate in the lass of one or even two of
the MME HCCRESATY Senses—senses in so many instanecs farnishing the
oaly means of livelihcod to 8 Jarge portion of our fellow creatures,
dsion is also made for instruction in two most important, yet
lected branches of medical science,
patient nttending this In>l.:l|l;iall, with the rticcp:irmlnf n
vs sixpence per month, for medicine and attesdance
::,“;b':m h;nl:'r:: all"u] ﬂw!w whio n‘:\n mdmitted into ||o,|||il,ui, and
can afford it, pay ono shilling per week, which assists in defraying
& partion of the exponses of tit- establishment. ;i
iis system of partial payments has been found to work exceeding|
well. It produces care, regularity, and attention ; and
spirit of independence amongst the lowor classes of so worth)
of countenanes and support—while, the sum of £50 thus obtained
during this, tho first year of the Institation, is in itself a sufficient
gusrantee to the public and its m...lnmnm. that its benefits are
appreciated by the poor, numbers of whom seck its advantages from
most distant parts of the country. i ]
An sccurate registry of each patient hns been preserved, in which
the sex, agw, disease, trentment, and result, as far as euch could be
obdaingd, together with other minor details, such as date, season,
duration of the affection, both previous and subsequent o adns
&eo., are specified. A tabulated arrangement of such ese
portions of this us could possibly be compressed within tho lim
i Repart, like the present, is here annexed, and the Comm
that in presenting such & document, (which will be carefully
from year to yenr,) to the faculty, and to the officers of similar
Institations chsewhere, they are furnishing their mite to the valunble
and now generally cultivated scioneo of medical statistics,

WILLIAM LONGFIELD,
Seeretary.

“ Prists nr Avexasoes Tuox, é?;'luuuu;lsn_ Dusaix,
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ANNUAL REPORT.

Tne Committee, in publishing their Report of this Institution
for the Lst three yoars,—from st March, 1847, to 1st March,
18560—beg 0 call theattention of the Subscribors and the Pul.
lie to the following statement.

Since the publication of the last Report, the City of Dublin
as well as the countr nomily has passed through a period of
nnezampled calamity, which has produced; in consequence of
the grest distress that prevailed, an inereased demand upon
our Public Charitios and Eleemosynary lnstitutions—while at the
same time our linited resourees, ch edl fram voluntary
caniributions, have lessened in an inverso ratio. 1l subserip
tionawhich, for the tl ears provious to March, 1847, averngod
£72 por annum, have searcely amonnted to £50 annu
similar: period sinee, and the small sum usnally
Dispensary Pationts, has, ax might be expected, 3
lessened. The Committes have likowise to lament the death of
the Quoen Dowager, who was a noble benefactress to this In-
stitution.  Yot, withstanding these adverse circumstances
the Commitees Have great pleasure in stating, that by careful
managoment and the strictest economy, they have not only been
able to keep the Institution out of debt, but that thore is now
u vongiderable balanes in the Treasurer’s hands.

Since the publication of the lust Report, 286 patients, 1566
males and &0 fomales, have boon admitted into the Wards of the
Hospital, all of whom were enses of the greatest soverity, either
persons labouring under total blindness, or suffering from such
aceidents or violant diseascs as threatencd sudden destruction to
vigion.  OF these, 97 were persons affoc
whom were born blind, or with such defective vision as rendered
them ineapable of following any useful oceupation, Al of
these latter have received their sight.  OF the former, 85 per-

A2
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sons wore restored to sight,  During the last three years, 512
operations have been performed at the Hospital. Of theae,
together with the patients treated within the Institution, tables
are given in the subjoined Medical Report.

In the Dispensary, 6,071 patients received medicine and
adviee. Of these, 4,775 were original applications, and 1,296
renewals from month to month, or re-admissions aftor s shoet
Lapse of time; making, together with those cases admitted into
Hogpital or benefited by operation, an average of 2,135 persons
relieved annually, at o cost of Ls. 6}d. per patient.

Ammexed to this Report is the Medieal Classified Statistics]
Return of the diseases, ages, sexes, colour of the eye, and other
subjects of scicntific interest in 4,066 Ophihalmic Pationts,
extracted from the accurate registry kept in the Institution, and
of 785 persons affeeted with Diseases of the Ear. - The pullics-
tion of the valuable Statistival Tables anncxed to this Report i,
the Committee feel, tending to the advancement of Meadical
Scienee : and the number of Pupils who have recently roceived
instruction at the Hospital, is daily extending the benefits of the
Institution not only in Ireland but throughout the British do-
minions. . The Dispengary is open on the mornings of Tuesdays
and Fridays, from 10 o'cloek 1ill 12 Operations are porformed
wil Clinical instruction given during the same hours on Wed-
nesdays. | Accidents attended at all times,

Since 5t. Mark’s Hospital was opened as an Ophthalmic and
Aural Institution in 1844, there have been 515 patients troated
in the house, and 12,818 roceived Advice and Medicine, or hud
Operations performed at the Dispensary. The present daily
average attendance is 130,

The audited accounts, together with a list of Subseribens arc
subjoined, as also a list of the Benefactors of this Institution sinee
its eommencement,  The income of the Institution is derived
from subscriptions and voluntary contributions, an equivalent
ta which has beon annually granted by the Grand Jury of the
City of Dublin, at the Easterand Michaelmas Térms since 1844 ;
a special Hospital Fund created in 1745 iy means of a Lottery,
the residue of which, together with some bequests, smounting
altogether to £895 17¢. 3d., is vested in the Commissioners of
Charitable Bequeats, the interest of which sum, pmounting to

b

£29 10s, 6. avnually, s paid over to the Treasurer; amd a
Fund ereated by the patients themselves, the great majority of
whom pay a trifling sum monthly, which, while it produces care,
reg\alﬁriq,ﬁndﬂttcnﬁun. induees n 8] of independence among
the lower classes of gociety worthy of countenanes and support.
From those three sources the average income of the Institution
during the lase thrae years has been £181 32, 63, and the expen-
diture, including the sapply of Spoctaclos amd Cataract Glasses,
£105 15 444, The increased balanee observed in the account
for the past year, arises from the introduction into the credits
of the Michaclmas Grand Jury Grant for 1849, inorder to close
the aceounta of the Institation completely before mnking any
move or alteration in the present establishment.  The Grand
Jury are farished with the Hoapital Acconnta every half year,

Thi Hospital contains at present accommaodation for 14 intern
patients; and as a large proportion of those whe are admitted
into this Tnstitution come from remote conntry parts, the Com-
mittes bog to impress upon the Nobility and Gentry the claim
which this Hospital has upon their hounty and support.

As the Hospital in Mark-streot is very incommodious, quite
incapable of containing the crowids who attend the Dispensary,
numbiors of whom are obliged to remain in the street while wait-
ing to be relieved,—being but o portion of the Widows' Alma
House of St. Mark’s parish, being totally deveid of rore, and
rendered from its contiguity to Townsend-stroct, and its want
of proper sowerage, less healthy than is desirable, the Committes
have Been' for some time upon the look out for a house affording
better aceommodation and in & more healthful locality.” An op-
portunity has recently occurred which will enable them to remove
the Hospital to a honse, in overy way suited for the purpose,
and gituated in one of the most contral and healthful localities
in the City of Dublin. The building eriginally built in 1824,
and since used as a School of Medicine in Park-strect, has
Iuen purchased for the Hospital, and is now undergoing the
necessary repains for the accommodation of patients. These
alterations will cost about £200, and the Committes earnestly
eall upon the benevolent to come forward to aid by their con-
tributions the satablishment of an Institution which confers so
many blessings npon all ranks of society.
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Tt is but too well known that the Parliamentary Grants to thy
General Hospitals in this City are about to be withdrawn, and
several of them have alecady been lessened.  As those lurse
estalilishments camnot, vnder such eircumatances, be expected to
alford the usual relief to the poor, the claims upon an Tnstituti
such as this will naturally be inereased four-folds and the Cowm.
mittes earnestly hope that an Hospital supported almost entirely
by woluntary contrilitions will, in Ireland, derive that anpport
equivalent to the resources of the country, which similar Insti-
tutions elsewhere receive.

The building in Park-street, will, when the alterations are
enmploted, be a publie ornament; and being suerounded by an
enclosed plot of ground, and in the immediate vicinity of the
Colloge Park, it s remarkally healthy, while the elass of
diseascs to be treated therein sceures the inhabitants of the
adjoining stroets and squares in the wealthiest and most Fespect-
able part of Dublin, from any annayance arising from the intro-
duction of infreotions or epitdemic discases.  The new Tl oapital
will contain twenty hods, and also some sccommodation for the
reception of a fow pay patients of slendor means, who will have
the advantages allowed a similar class in Sir Patrick Duncs
and the other General Hospitals which have pay wards. The
Hespitol Assistant will also bo provided with apartments.

Dumations and Subseriptions will be thankfully received at
the Banks of Messra. La Tovenr & Co., and Messrs. Bovie,
Low, Prs, & Co., by the Seeretary, Wittiam Loxeriein, Esq.,
19, Harcourt-street, by the Medical Attendant, W. . Wirne,
¥sq., 21, Westland-row, or by any of the Committee,

WILLIAM LONGFIELD,

Secretary.
2nd April, 1450,

IN ACCOUNT WITH THE TREASURER.

ITATL,

T fo lat March, 1848,

From Qat March, 184

i manmD

8 pErceARRS=—

ROBERET CALLWELL.
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ANNUAL REFPORT.

Tar Commitiee of 8t. Mark's Ophthalmic HMospital and
pensary for Discases of the Eye and , i fary

Annual Report, congratulate the Patrons and St

to the Institution upon the progress which it has m
during the past year. As stated at the eonclusion of the
pablished Report, the premises in Mark-st having
found totally inadequate to the increased demands of

lie wpon the Institution, it bocame B

bailding which would afford greater a

situated in a more healthy loeality.

gromnd and building belonging to the School of Mec
Park-stroat was selected as being in every respect the most
eligible.  As, however, the meana th the Commitic

their disposal were totally inadequate for the pu

extengve a eoncorn;—as the vested money belonging
Institution was under the control of the Commissioners of
Charitable Bequests: and as moreover it was considered

able strictly to preserve the interest of the funde

the Institution, in order to defray the ground rex

building was procured, the difficultics which presented them-
selves appeared at first insurmountable.  Mr. Wilde has, how-
over, at his own cxpense, amd at a cost of nearly £1,000 not
enly completed the purchage of the Building, but also remodelled
it for all the purposes of an hospital, and has placed it, free of
all rent, at the disposal of the Committee. The ground rent
of the plot is but £22 10z, and the concern is held 1
rengwable lease under the Board of Trinity College.  Small
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leased the premises to the proprietors of the Medical School,
Owing to the improvements which have lately been made by
the Honourable Sidney Herbert in Park-strect,—now Linealn-
place,—that locality has become one of the most healthy in the
City of Dublin. The Hospital, which i a public ornament
to the Metropolis, is situnted in the immediate vicinity of the
School of Pliysic of the University, and is altogether one of
the most complete Establishments of the kind in the United
Kingdom.

The Hospital contains accommodation for Twenty Patients ;
is provided with a handsome Operating Theatre and Lecture
room ; apartments for the Resident Assistant; a Sargery,
and a large Dispensary, as well as Kitchens, Store-rooms,
and Nurses” Apartments, &e.  The Dispensary Department is
approached from the rere, and is quite soparate and distin
from the Hospital, eo as to prevent communication between the
intern and cxtern Pationts,

The great increase of Patients at the Dispensary has rendored
additionnl accommodation necessary, and some alterations are
also proposed by which a large Waiting-room will be provided
in the ground story, and three small Wards for the reception
of pay Patients made out of the large room origimally used
u8 & Museum. To meot the expenses of these alterations over
and above the ordinary outlay of the Hospital, the Committee

by to say, that they have lately received throngh Hugh

I, of Straffan, a Logacy of £50 under the Will of

the late General Sir John Elley, k.00, The Hospital is like-
wige indebted to Major Fairfield for o donation of the front

imittoe beg to express their approval of the judicions

i which the Building of the late Maedieal School las

becn improved and adapted to the purposes of an Ophthalmic
Hoapital by the Architect, Mr. Parke Noville,

In the Bill for the “better management of Medical Charitics
in Ireland,"” at present before Parlinment, St Mark's Ophthalmie
Hospital has, with certain other Hospitals in the City of Dullin,
been specially exempted from the provisions of that measure.
It will therefore, roon be one of the few Medical Institutions
in Treland even partially supported Ly voluntary contributions ;

a

and it will be one of aix Modieal Charitics for which the
_'.[cn.aln-:ulitan Corporation are empowered to i,

The Subscriptions during the Iast year have amounted to
£104; and the City Grants from the lite Grand Juries, to
£05 5. d. A further sum was allocated by the Corporation
in February last, but it does not properly come into the eredits
for the past year. The entire income of the Fstablial
including the Halance from the former year, amounts to £873
Te. 1d.; and the expenses have bheen 0 10s. Sa., of which
sum £97 4« G61d. was almost entirely expended in procuri
pew furniture of the best deseription for the Institution.
Balance at present in the Treasurers hands, exclusive of Sir John
Elley's Bequest, amounts to £62 16a. 8d. The annual andited
Aceount together with the list of Subscribers is subjoined.

The Committes now earnestly solicit the aid of the benevolent
in support of this valuable Institution, which is not only of great
benefit to the poor of the country at lange, but of much importance
to the city as a portion of the Dublin School of Medicine. At the
present time in particnlar, when O phthalmia has committed such
ravages in different parts of the Kingdom, entailed such
expense on the Unions where it has appearcd, the Committee
earestly hope that the landed proprictors throughoot the
country will afford them som istanee in maintaining the Tusti-
tution and increasing and di i The applications
for relief by the poor labouring under the effects of the Ophthal-
mia ingrease weekly, and many more cases susceptible of relief
could be admitted if the means at the disposal of the Commiitee
were groater.  Patients are received from every part of the King-
dom, as well as the Métropolis, and the cases for admission are
eelected from among the most urgent, or these which are most
likely to be relieved by a residence in Hospital for a limited
period.

During the past year 97 Paticnts (65 Males, and 32
Females) were treated within the wards of thé Hospital, and
134 Operations have heen performed.  Classified Tables of the
Receptions and l}]:ll'l?]li.u are supplicd at the end of this
Report. In the Dispensary 1,701 tzaffected with Diseases
of the Eye (851 Males, and 850 Females), and 321 Paticnts,
Iabouring under Discases of the Ear (184 Males, and 137
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Feomales); in all, 2,022 received Medicine and Advice during
the year ending the Lst March, 1851. The renewal tickets
from month to month amounted to 457, Sinee the Institution
was established 14,840 persons have been treated in the Dispen
gary; and from tho date of the opening of the Hospital in
Mark-strect in 1844, to the lst March last, 612 Paties
have been received into the Wards of the Hospital,

The original Minute Book of St. Mark's Hospital has been
recovered, and is at present in the possession of the Commis
sioners of Charitable Bequests. From that Record and other
sources of information, a short history of this ancient Metro-
politan Instigution has been drawn up and is annexed to this
Report.  To it public attention is particularly requested.

The Committes, in order to save the expense of Printing, do
not deen it necessary to publish the classified list of Ophthalmic
Cases,—which is partieularly intended for scientifie purposes,—
mare than once in every two or three years.

The promises in Mark-street, which belong to the parish, and
were oceupied as an Hospital gince 1844, have been given up
to the Rector, and a Receipt in full obtained for all Rent due
up to Febroary last.

Major Fairfield and Franeis Codd, Esq., have been added to
the Managing Committec,

The Dispensary is open on the mornings of Tuesdays and
Fridays from Ten o'clock vntil Twelve. Operations are per-
formed at Eleven o'clock on Wodnesdays. Accidents attendal
at all times.

Diomations and Subseriptions will be thankfolly reesived st

“the Banks of Messrs. La Tovene & Co., and Mossrs “u\'%
Low, P'ru, & Co.; by the Secretary, Wittt Loxeeieun, I
19, Harcourt-stroet; by the Medical Aitendant, W. K, W
Esip,, 21, Westland-row, or by any of the Committee.

WILLIAM LOKGFIELD,

Seoretary.
Znd June, 1851
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HISTORY OF ST. MARK'S HOSPITAL.

Y AL FEaTRA

Mg this Institotion is now faidy establishod, some account of ils
arigin and history will not only prove interesting in itself, by
te exhibit the elaim which it has wpon the citizens Duldin for
support. At the carly part of the last century, the Medical Charities
af Dubiin consistod of ;:—

The Charitable Infrmary ;—on the Inns-quay, foinded asd cadowed
in 1728, by six sargeons of the city of Tiablin vears, George and
Frederiek Duany, Patrick Kelly, Naibaniel H Diowilall,
and Peter Brenan. It wus origieally situated in . 1 comld

patients.  On b

in Dublin, was removed to Jervis-stroot, where it still exists,

Steovens's Hospital ;—etected by property bequeathed for that pur-
peso by Thr, Richurd Steevens, an éminent physician in thia vity, and
opened in 1733,

Merver's Hospital;—erected and cadowed by Mrs. Mary Mercer, in
its FMl Ioeality nt the end of Stephen-stroct, in 1734

The Hoapital for Incurables;—establizh 3
Rociety of Crow-steect,” in the year 1744
Lazers-lill, now the lower end of Townsend-strect.

Tho Hospital for Poor Lying-in Women j—in George's-lane,
Sonth Great Georges-steoot,) crected by Dr. Bartbolomew Moss, in 1745,
amd new the Daoblin Lying-in Hespital, Koty , Sackville-street; the
firat of the kind opened in the British dominions.

Et. Patrick's Hoapital;—founded by Dr. Jonsthan Swift, n.ep., for
Lanatica and Idiets, opeaed in 1747,

The Meath Hospital ;—originally opened it Meath-street, 2nd March,
1753, for tho benefit of the Poor Artisins in the Farl of M
E i The Loek Hospital, in George's-lane;—{originall,

- - atreet,) the first of the kind in this ki

to the bonnty and benevolenoo of

in 1753, by Surgeon Doy 3

sabecriptions, aml opened King-stroot, Oxmantown, in Angust, 1755,
The Infirmary, in Jomes's-strect, for the Sick and Wounded 2

OPERATIONS PERFORMED,
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Soldicrs
of the Army ;—which existed in 1757, did not prapetly bolong to the
Medieal Gharities of Dublin at that period, no more than the present
Hoyal Infirmary, in the Pl Park,

St. Catharine's Hospital ;—in Meath-street, for Poor Surgical Patieuts,
°P"""«"| 17th August, 1758, was alterwarnds incorporated with the
following.

o 8. giichohu'g Hospital, or the New Charitable Infirmary ;—in
Franeis-streot, the Brst of the kind established in that populous part
of the city, wns” as wo learn from the almannes of the poricd,
“hogun in Cole-alley, Meath-street, 26th October, 1 Bat that
place being insnfliciont for the punshers daily resorting thereto, the
surgeons book & lurge 'and convenient house in Francis-strect, capalile
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of recoiving forty intern surgical pativnts, It wus el
m:‘ Ist April, I733" *“ Kegulae P:uem{nnw is T‘:ﬂf Inu:']’;:
eic and Sy ; overy moming, from 8 until 10, by Ty
Patrick Kel Iy, J Tanfe, snd Edward Jennings, phj'aﬁr:imu-:-r Peq::
Brenan, Cusick Romey, Thomas Mereer, James Dhllon, and Edward
Walls, au.l}qumu i who attended altermatoly without remunerntion
FPortions of the original building still exist, at Nos 129 sed 130
Framcis-strect, and in the old ﬁihpida.ml bouscs yot remmining in
Infirmary-yard behind theso premises, snd running parallel with
Swiftsalley Church, It appears ta havo been established chiefly
through the instrumentality of the physiciuns aud surgeons belonging
todt. It was supparted by subscry 5, and the interest of & fumd
raised by lottery,  What ‘may bave boon the smosnt of the sum
mequired by the lottery we bavo mot at nt any neeans of aseer-
faining, as the original Minute Book of the Hospilal has long sines
n fost u:EJn of, but we koow that it was vested in “ Navigation
Debentures, the intercst sbone of which was em ployred for the pu a
of the Hospital. In the year 1759, the Hev. Dr, John Bmith
bequeatbed to this eharity n Kinnegad Road Dobinture, Ko, 290, for
£80. This property, togethor with the residue of the fund misod b
the Latler{'. still apperiains to the institaiion. 4

In 1767, 8t Catbarine's Hospital already alluded to was united with
the Charitable Infirmary, and the name of the latter changed
that of “The United Hospital of St. Nicholss and St Cathnrizn” As
nrpu_n? from the almanncs of the day, many of the most celobrated
phiysicians and surgeons of Dublin were atiacled to this institution
during the latter part of the last century, and “all served without feo
of reward”  Again, we read that * from st Nov,; 1762, to 1st Nov,
1763, interns roseived imto the house, 329; externs relioved, about
10,000 " whercas the Meath Hospital, which had just thes bee
renoved from Meath-street to Somth Earlstroct, reecived bat 130
iterns, and 8004 extorns. We presume that this Lrge amount of
xlemn patients arcee from the eireumstanco of the regisiry having
been made from the daily attendance, and not the netweal mamber of
mdn'lﬂml:u who received adviee during the year,

Tho weighbourbood of Francis-street being at thai time the most
populous and commercial, and to & cortain extont tho mest Tintons
porticn of the city, secidents wers of very frequent seeurrencs thero;
and to the vast oppartunitics for stodying disense alforded by this
Ho.\g:hl_ is mainly due the celebrity which Dublin atdnined as a School
of Practical Surgery towards tho ond of the lust contury, It wasthero
that the I‘.llﬂ-!-lll.gu_'u el Willinm Dhomse nmde those observations on
diseases and injuries which enabled him to produco works which wore
not oaly, in point of time, the first surgical whitings that emunated from
Dublin, but which wrought most usefil reforms in the bealing art, and
are still considered standard in their line.  His book of  Obsorva tons
on Wounds of the Head,” published in 1376, woe dedicated to  the
Governors of the United Hospital of St Nicholus and St. Catharine,”
to which he was then one of the sargeons. g

At the commencement of the preseut century, the Meath Haspital,

13

which had been constitnted by Act of Parlinment, in the ¥

the Conuty of Dublin Infirmary, and which then stosd

appear to have been sufficient for the wants of tho ne o

and the funds of the Hespital of St Nicholas nnd 8t Caiharine,
derived from velumtary comtributions, foll off so much that it was
deomed advisable by the Govornors to change it to another lom
What became of the enrly records of the in is mat know

there still gxists  The Governors' Book of d Hospi

Mark mnd 5t Anne, commazcing apon the 2 L

firss en in which records a meeting of the Me e

United Hospital of St Nicholas and St Cathar n the houss
in Franeib-strect apon the above date,  The members present were—
Messra. Rivers, Doyle, and Hamilton, surgeons ; and Dre. Barke snd
Adrien, physiviane. This book, in which the tmnections of the
Hoapital Commitiee wire recorded, from the date nbove specificd to the
dth of Februnry, 1832, when the last entr

been entirely the property and solely s

Governors of the institation.  Upon tho 20th May, in the sa

at & meeting of the Medical Governors, at which, in addition to those
already oamed, Dr. Teeling and Mr, Fitzsimon were present, it was
resclved to move the Hespital to 56, Mark's Parich, it being no b
peevssry where it then stood ; 1o fake & lease of o houso in Mark.
street, for an Hospatal, nt o rent of £20 n-year ; and to dmw from the
fumded proporty of the charity o

pended ou the pew estallis Iy F e I's
was bold by the Modical Governors,an the New Infirmary in Mark- .
which ws styled “ The United Hospital of 3t Mark and St Anne.”
The institation was re-opened 4t No. 16, on the Snd October,  Upon
the §th December & Prospectas was issued, in order to mise subsorip-
tions for tho support of the institution. Tn this it was stated that—
“0n the expimtion of the lease of the house in Francis-street, in the
year 1804, the Medimal Governors, considering that the We

the City was amply supplicd with similar institations, i

and well supported, tw their thoughts to this Pari part
af the Metropalia that steod in need of such an establic . Induced
by these motives, amd strongly enconraged by the inhabitants of that
quarter, the Governors cpoped the Hospital i Mark-strect in October
Taét, in i neat anad suitable houso taken ll:( them, and fitted up with
twelve beds, well appointed, for the reeeption o el and Snrgical
Pationis. Ona Phy , four Sargeons, o Apstheenry, attend
wach d.lry, from 8 w'elock, who gives medicine to the
pour of every deseription. . . The Medical erunrs, inflnenesd
IEunn principle save that of charity, offer all this to the publ |
thve uso of 3 fond of ten debentures, with their profassional serviees,
withost feo or emolnmont,”

Mr. Bweetman, of Francis-street, was the Treasurer, und had chargo
of the famd,  During the sext yaars the Hospital appears to have
been in s very languishing condition, Subeeripiions were oot forth-
coming, snd the chiof entries in the Minute Book during that peried
coneorn the election and resignntion of severnl Medical Officors,  Some
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difficalty appearing fo exist with respect to the funded money of the
charity, it was resolved, on the 23d June, 1815, # to loct Trustees o
transfer the property of the institution from the presemt Troasurer,
and to pluce it in the Bank of I The five Trostees, who wore
elected by ballot from among the Medieal Governors, were Mosrs,
Callanan, Burke, Adrien, Hamilton, and Fiteinon. But the fund ws
nat resigned by Mr. Bweslman until the year 1822, when be consented
to o so, npon’ the written opinion of Sereant Lofray. A copy ef this
opinion is o bo faund in the Minuto Book already roforred ti, The
Trustees converted the Nine Navigation Deleniures, of £100 el
into Four per Cont. Govornment Stock, Tho Read Debenturs rot
being admissible into the Bank, remained in the hands of Dr, Callanan,
the Sob-Treasmrer,

On the 194h October, 1824, Thomas Rumley, Esq., was elected o
Surgeon_and Medieal Governor of the institation. Subsequently,
Mossrs, Brown, Hart, Hurrison, Armstrong, Corbet, Brady, T
Wall, wore elected officers of tho institation.  With the exeepi i
Mr, Rumley, all these officers of the institation forfoited their position,
cither by death, resignation, or non-attendanee. The difficalties of

@ Hospital baving incrcased, and the entire available fond: from
interost monay and subscriptions not amaunting to £30 per annam, 3
public meoting was held in June, 1828, when it wns ngreed to remove
the institution to the small building formerly & pblic saup-shop adjoin-
ing the Widows' Almshouse, in Mark-street, which waz taken from the
Chnrchwardons for that purpose.  Tn the following year, the Hospital
was in danger of being elased, from the Iy of procuring the intercss
money from the Treasurcr amd kst remainivg Trasdoe.  The Medial

- Governora therefore songht the interfercnce of the Commissioners of
Charitnble Bequests, who consented to take charge of the fiund, aud com-
pelied the Teesurer to rsign it into their hands.  Tho debts of the
Hospital wore thon cleared off, nnd the fanded money convertod into
Throo-and-a-Half per Cent Stock.  The Minute Book of the Snstitution
(thatalluded toin the foregoing Roport) was obtained from Dr. Callanan,
in Februnry, 1832 by Mr. Mathows, the Secrotary to the Churitable
Boquests” Heard, in the keoping of which body it still remains, and
aficr that there is no record of the meetings or proceedings of the
institution for several years. For a considerablo poriod subsequent to
this, the institution ceased to exist, the Hospital was closasd, and the
interest of the funded property in the hands of the Commissioners af
Charitable Bequests was cmployed to ligaidate several heavy dobis
whiich had sccamulated npon if, partly owing to mismanagemént, and
partly from n defaleation on the part of the Treasurer,

In July, 1842, Mr. Rumley, in eonnoxion with Mr. Hamilton, teak
the hoes lately oecupied ax an Hospital in Mark-sirect from the
rector of the I['i ish, re-opencd the institation, and supported it for some
time from their own private resourees, [In Junuary, 1843, thes
gentlemen memerinled the Board of Charitablo Donations and Bequests,
" to direet the interest of the 8t Mark's Hospital Fand now in their
hands 1o be expended for the boneflt of the Hospital, through any
channel the Commissionors may consider eligible,” and at the ssme
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i bad expended © £80 in altering and repairing
b’ mw'ln‘:: l]hjham of I-ﬁnliﬂr.&n., for €ix intern patients, and
}he ““mr‘mm.: H;r thae l1irporu;arv,"' &e. Acesrdingly, in the February
‘:ﬂt‘?ﬂg-u the Commissionars mude e follo wing order—*That the
Enlllm djn';idumlu b paid to the Incumbent of St. Mark's T
by him paid over to the Medical Attendants of the insti
oo being™  Binee then, the kalf-yeary dividond wpon £
'm::}.hmd in ilie Three-and-a-Quurter per Cant. Gover t Btock
P e interest. of the RKinacgad Road Debenture of £50, toge]
i ety £00 192 G, bus beon paid over regulardy to the Medical
?J’:‘mr: the i‘mﬂllltinm, throngh the hamds of the Inemmbent of tho
e} o E
]-Tﬁi:;]wh]:';:;lky:m 'Ia‘I Hospitals in this City, and the sovernl
|ui‘unmr':§s. Foor-hosses, and other _in».litulimm in Ift‘-:tl!\:l MI- ord
indoor modieal relief, admitted patients kabouring nnder affe i
the ongans aof sight and hearing, thoro Al wot, l.u:lltl th JIHI T ”
of tho year 1844, exist in this country any & pecinl or ot hospita
for treating such diseases, The wani of such nn eatal ll!ur[uell-l ]
# seabe 50 xtensive as to nford any amount of general relicf, el e
folt by tho poor, and generally acknowledged by th I|'\|M'rl'-:|>-.\|\._‘ o
: 'I'E‘nuj advantages afforded Ir' xu¢1la| an I1I:J't:~g ; nﬂt{a?.er y e
al iBEE mris rom the perfoction of
i”::.:rd H fbl-': ..Tﬁ:nngof 1841 Mr. Wilde established a Dispe ¥
for Discases of the Eye and Ear in Soath imdumk-h?h-lﬂ:l:i
sapported it for wpwards of n twelvemonth, at the end of w ml_1
time, finding the number of ap nts and the eouseqgaont il
tary far gr:nu-r than was v contemplated, or what o
supportod by indivi determined to try ther exper
of making it eomtribute in part to its own suppart, by llwa:w
small menthly sobseription from thoso paticnts whoso m e
thet to do so, Paupers have, however, at all times, receivad e
and medicine gratuitonsly. The sum paid by each 1:;.||¢~|L:| u: u
Siapenee per Month, aod this system of partial g-:l;\'ll,i.\-l\lla.ll s Im:i
Foumd to work exceedingly well. Tt has ]Imlucwl care, rogulait
attention, and indueed » spirit of independencs among ILl_1||.- ]n:nr
of sosiety warthy of countenance and sapport | v_v:u; the
avemge sum of L£50, reccived in this way, is in iteolfl & s
guarantos to the pulﬂis :m! ':Iu.- »c||]-]u-r11-ln< ufﬁl:—] i
iated by the poor, numbars o
:_f:;":‘:: :Hm parts of lh(‘lu:mn_ll.r;\'_. It is troe that this partial
vetem of self-suppart is linble to objections from l-or-_nu-l m’lulll
ing advantage of it for themeelves m!d their children, I\']m:ln al ll {;IIL:
oy both for medicine and medical adviee; bab, on 1|In_;-1 mr. L
extrome poor reap the advaitage of it tho preseriber aod veador
of medicine are alone the losera.  Sal ient {o tlis, subsoriptions
and many benevolent i I camo forwand to assist
i instikmb The medical attendance is given gratnitously i i
A Targe majority of patients affected with diseases of _I|1(' r'}r'l, A
nearly all thoso In{uuriu;,- under affections of the var, uul\1 [F‘Ii"t'l -
door redief; Fot, as sovoral of the most inveterate forms of blindness ean
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be remedind by operation oaly, and as many of the patients affecied
with such disenses, or sulfering from injuries or viclent inflammation.
have either come from the country, or live in some of the m
wratched and aeglected parts of the vity, where, from their poverty
the unhealthy condition of their dwollings, they could nat possi
obtain those comforts which nn hospital affords, it was proposed
oatal u_ npecial bospilal for their recoption.  In Febroary, 13
Mr, Wilde, baving ropaid Messrs, Humilton and Brady (the lattor be
then the sepresentative of Me. Romwley) the som they expended on o
repnirs of 5t Mark’s Hoapital, was by thom given possession of the
institution, mnd appointed its sole Medieal Adtendant. A Comn

of pome of the most respectablo citizens of Dublin, together with .
Beerctary and Treasurer, was then formed, in whose hanids was placed
the fiseal management of the institution, and a presentment was f
with obtained from the City Grund Jary for a sum equal in nmount
that subseribed for the provious halfyear, Sinee then, the smount
subseriptions have been annually, presented for, nnd the fiurd belon

to the Hospital s been regularly paid over by the Incembont of the
Parish to the Treasurer, Mr, Longficld,

T 1824 seveml emninent Physicians ond Surgeons in Dablin erectol
tho Schnol of Medicine in Park-street—an esiablishment which s
guined an Burapean and_ Ameriean eolobrity, and was for many
one of the ehief odweativnal nitmetions of the eity. In 1549 the
Proprietors elosed the School : aml in Febraary, 1850, they disposed
of their interest in the premises to Mr. Wilde, sud the Anutomies)
and Pathologieal Collection to the Government for the uwse of the
Queen's Collezes of Cork and Belfast.  No beilding could bo letter
circumsianced for the parposes of an Hospital than this. Tt bas 5 eoure-
yard in front; is isolated from all surrounding houses, and stand
enciosed phot of ground, baving 61 fect frontage and messuring 5
in depth, As stated in the foregoing Report, it has been comple
romodelled and fitted up thronghout for the purposes of an Ophtha
Huspital, thereby affording patients ndvantages which General Hospitals
do not admit of, There 15 & yard ta the rere, in which patienis qn
occasiopally take exercise; and being in the immediate vieinity of the
Coliegl- Fark the institation is remarkably healthy, while the class of
affections treated in it secures the inbabitants of the adjnining strects
and squares of this moat central and respectable part of the Metropalis
from any annoyaoce arising from the introduetion of epidemic or
infections diseases. The New Hospital contains 20 heds, anlm some
aceommodntion in private wards for the reception of 8 faw Pay patie
The noney derived from these Intter goos to the benefit of the i
tution, The subsequent bistory of the institation is contained in i
foregoing and provious Annual Reporta; and the institution being now
upon o more permanont fosting than it has ever stood bofore,
camesily to be hoped that the public will appreciate jts usofulness,
continuing to afford it sufficient means of support,

Dablin: Printed by Ao pas Tioow, 87 & E5, Abibeystreet,
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NorwirnsTaxpisg the remarks which we daily meet with in
the periodic and “ manual” literature of the day,—that the
treatment of diseases of the ear is an opprobium to medici
—ihe progress which this branch of medical science is mak-
ing is in all probability as rapid as that of the other depart-
ments of the healing art.

Among the muny causes from which this opinion has
arisen, there are two which must pro-eminently atteact the
atiention of any person conversant with the subject, or wha
will calmly examine into the question. The first is, that
heretofore the treatment of those diseases has been com-
mitted to the hands of the most uneducated quacks and char-

() Paxt L, wpon the Canses aml Treatment of Otorrheea, nppear
the former Serbes of this Journal, for Jansary, 1844, vol. xxiv. p. 388
exsay hins boea twics traslated into Germ asulberg,
of Sralsand, in 1845, and afterwands during

ripery. and

the Nesslogical Arrangement of IHscases of tho Ear, appeared that foe
May, 184, vol. xxv. p 432

‘T'o students anil thess commeacing the study of aural diseascs, who

the work of D, Martell Frank, @ Pro
Bekamtluwy der Ohrenbraskbeiten,




4 M. WiLpE on Affections of the Menbramn Tymponi,

lntans, male and fomale,—persons totally unacquainted with
the first rudiments of medical knowledge ;. the second, tha
medical men themselves,—most astute and practical physician:
and surgeons in all other respects,—treat diseases of the car
certainly in & manner that savours of empiricism, by pre
seribing nostrums, of both a local and general sharseter, which
we know they would never think of wsing in similar forms of
disease in other organs of the body. This latter cause evi.
dently results from want of proper attention to the subject in
our sehools, and from the practice of preseribing at random for
diseases, the diagnosie and pathology of which are unknown to
practitioners themselves, To these causes may be added others
that, to & certain degree, soerve to biss the public mind agains
tho treatment of aural diseoses. In many cases, there i
either an unconsciousness of the insidious approaches of deaf.
ness, or an unwillingness to admit even the possbility of such
an oceurrence ; or, again, there is an apathy and indifferesce,
10 8 greater or less degree, on the part of those affected with
deafness, o sock adviee, which is searcely eredible.  Person:
who, il they suffer the least inconvenience in any of their
funetions, or the slightest distorbance of the due exercise or
healthy condition of any of the other organs of sense, would
immediately apply for medical relief, and submit to any, even
the most severe form of treatment, will patiently permit the
eonse of hearing 10 be greatly impaired, nay, even lost on one
side, without making any effort for its restorntion.  When the
lapee of months, and even years, have contributed to confim
and render ineurnble such persons, they generally respond to
inquiries with regand to previous treatment,—that they did
not like to be * tampering” with their ears, or, that they
were told nothing could be done for them, It would in no
wise conduce to the practical effect to which I hope this
puper may tend, to inquire into the causes of these nesuls; |
may, however, mention, that medieal men themselves have in
part conduced to produce this want of faith on the part of the
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pationt, cither by direet opinion a3 to the insurable nature of
the diseass or diseascs known by the symptom of deafness, or
by snch ftile treatment as broke down the confidence of the
patient in any form of treatment for diseases of the argans ol
hearing. It is true that cases of what are termed ¥ nervous
deafnoes” that iz, of defect of the hearing function of the
acoustic nerve in any part of the internal car, from paralysis
or other eauses,—or of those porticns of the brain which preside
over the functions of Hearing, or give origin to, or are con-
nected with the portio mellis of the seventh pair of nerves,—
in fact, such cases as are analogous Lo aPRaUros,—are us intract-
able as that diseaso of the eye:—yot I fear not to reiterate the
asertion which [ made upon s former oeeasion, that il the
disenses of the ear wore s well studied or unders oy tha
generality of practitioners, and as early treatod, us the discases of
the eye, it would be found that they were just as much within
the pale of seientific treatment.

Notwithstanding that we have now scveral special works
upon aural surgery, as well a5 some valuable monographs in
the eyelopedias and periodicals, it is to be regretted that the
modern Systems of Surgery contain but scanty information
upen the subject of diseases of the car,

The following passage from M, Druitt’s well-arranged work
(which is an exception to the cluss), is 5o apposite to th
going ulservations, that I insert it: © Deafness is so common
and so distressing an infirmity, and when of long standing, is
so incurable, that we eannot too strongly urge all medical prac-
titioners fo muke themselves familiar with the treatment of
diseases of the ear. They should also encourage their pati
to apply to them for the relief of alight and ineipient uilments
in this organ, instesd of allowing them to go on till they be-
come permanently deaf, and then letting ther fruitlessly seek
relief from fguorant and mercenary quacks."(a)

{a) Drudtt's Surgeons’ Vade Meenm, p. 352
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With these preliminary romarks [ beg leave to lay befare
my readers some observations wpon the inflammatory affsctions
of the external membrane of the tympanur. Before, how-
ever, L enter upan the description of these diseases T feel it in.
cumbent upon me again to offora fow observations with respect
to the best method of nnml:mﬁng an aural cxamination, the
only true mode of arriving at an acourate diagnosis; and I shall
confing my observations as much as possible to those means
which are especinlly requisite in the discases about to be ¢on-
sidored. Tsuppose the practitionor perfoctly familiar with the
normal and healthy condition and appearance of the parts, par.
ticularly the membrana tympani,

METHOD OF EXAMINATION,

Passing for the present the subjective symptome, which will
Lest appear in the words of the patient, in the course of this paper,
letus inguire into the bost method of forming & diagnoeis from
the physical signs which are present. The patient being placed
opposite to & strong, dircet sun-light, with the head inclined
at such an angle that the sun's rays may fll direetly through
tubular speoalum upon the membrana tympani, we first carefully
absarve the condition of the concha, external meatus, mustoid
provess, infrazygomatic region, and that situated immediately
below the lobe of the car; the auridle its various folds, its
colour, its temperature in particular, its thickness as learned
by grasping its hem or helix between the fingers, and the
angle which it forms posteriorly with the cranium(a) ; then

(@} Aequired as woll as congenital malformations of this partion of the an-
ditary apparatus arc not sncommon,  Among the varivos methods sidogted to
distort this beauriful sconstle nstrusment, so admirably fornsed and adspted
for collecting and transssiiting sound, may be soumerated tho paina ¢ffee-
tually taken by ol ladies to obliterate all the felils of the external earil:
lage, by tying it closo to the head with & tight band, and coatinuing this
distorting process withent intermission for years teguther.
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the position, size, shape, and colour of the exlernal mentrs, 08
geen without altering the relation of the paris{a). The upper
rim of the helix should then be grasped between the finger
and thumb of one hand, and drawn upwards, backwards, nnd
outwards, while the thumb of the other hand placed in front of
the tragus, by drawing it snd the integuments forward upon the
Zygara, exposs the outor third or more of the anditory

to view. The finger should then be pressed deoply and |

upon the moveable: root of the truis, and backwards i
depression between it and the articulating surface of the
While the finger is retained in this position the paticnt should
e desined 1o open and shut the mouth, and the amount of
pain or inconvenience experienced by the pressure in tho
two different positions of the jaw aceurately noted.  The nid
dle and fore-fingers should likewise be inserted deeply bel

the ramus of the jaw towards the styloid process, and notice
taken of the sensations there experienced.

The masfoid process in an esps manner claims our at-
tention, whera we have reason to believe inflaimmatory acti
exiEE.
by even a cursory examinat
most carcfully pressed upon with a couple of finger:
much greater degree of force and firmness than is
making examinations of the like nature clsewhere ;
only ghould this examination be applied to the mastoid region,
but to the whole posterior and lateral portion of the head, if
we lhave reason to suspect any inflammation, or its effects,
Tho insertion of the sterno-mastoid(d), a5 well as the upper

{a) Without any Fecent oF manifest disease tho oxternal meatus may, in
stend of presenting an irregulae olfipsoid, be converted into s mere slit by the
prossure of bhe tragus backwards, or it may be preteresturally dilated, or
wo may fisd it affected by strictuso.

() There s o small gland, in shape and size ke a horse boan, situated
immediatoly belind the auricle, over the middle of the meastold process, which
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third of that muscle, should also be carefully examined iy
the swme way. If the integuments and soft parts are swallen
or eedematons, 18 is frequently the case incertain inflammatory
affections of the car, as also where they have become thickened
from long-continued disease, it will require a considerable do-
greo of force to make a perfectly satisfuctory. examination,
The amount of pitting made by the finger during this exa-
mination, and its degres of permanency, are alio eircum-
stances of value in the formation of o diagnosis.  Percussion
of the mastoid proccss, immediately behind the attachment
of the auricle, occasionally affords some information, as will be
shewn in some of the cases hereafter o be detailed.

We next proceed to inquire into the condition of the audi.
tory oomad, and external surface of the membrana tympani.
To effect this, and to cxplore every portion of the surfice
of these parts, it is necessary to resort to the meehunical asis-
tance of the speenlumia), first taking care to remove any im-

froquently becomes enlargod during the progrids of aoral inflammstions,
It is nlso the seat of violent neoralgie pain in some instances.

{a) From a long and most cxtensive wse of the tubslar speoutum, which I
was the first to Introduce it this coustry (sen Exsay upon Otorrhoea), 1 as
eonviseed that it s not cnly the simplest. bet alss the most effectoal insiro-
mient for examining the condition of the membrane of the tympanem and the
external auditory canal. Various instruments constrocted with divaricating
arma, tubes with prisms, and divers lamps, have been recently fnvented, and
their virtes set forth s graphic terms by thelr (sventors and supporters,
bt they are all eomparative failures, aml for the following reasoms » diva.
ricating instruments cannot emlarge the osseo-cartilngimons portion of the
canal mear the tympanum; tbe prisms are totally unnceessary, and oven dis-
advantageous where direct light can bo procured.  The various lamps
possoss these two radical defects: the Kight which they transmit throwsa
peculiar lurid glare upos the entire of the parts which they illuminate; and
altheugh an ireegularity of sueface, & polypss, an aperture in the membrana
tympani, or the like, may Isdoed bo detected, yot shades of colour, vaseuls.
rity produoced by inflammation of congestion, alight opacities, mineto peints
of morbld deposie, ani slighe ubserated abrasions, want of polish, and less of
transparemey, fe., cannot bo doteoted by their means,  Again, although we
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i dated discharge, o other mechanical
paction of wax, accumu i

impediment which may exist and obstruct our wision, I
shis obstruction is complete, and it we have reason to z'u.[»
pose {hat it is the chiefcause of deafness, the employment of &
syTinge and some plain warm water i= the best m.mh! n1l FOmV=

ut if the cbatruction merely co-cxists with other, and
ns of the meatus or

particularly some of the inflammatory affi :
tympanal membrane, or if it be only partial, and consists of

were able to deteet an wloer, n graolathon, or o peefor
able, while the aye ls fixed wpon the spot, to apply

the parts affected,—to pass e a por

camel-bair brush, &e., through this lusp.

no uncoasTOn, canse of anmoya

but throngh omo of these tabo

amining the os uteri or the surface

as the sun's Tays can be directed i

alfected. The accompanying Wustra

1 atill fimd to amswer every siefal pury

[t bs mmmocessary to Blacken the isterior of the spe
it i mada the more easy will it be found o employ ins
membrase of the tympanam, or the lower pe
i By means of thode tubes, empl wed, 58 1 have dirceted im my
essay, withbright direct sun-light, 7 nd tho mem-
brang of the dram may be ne clearly and ace
stirface of the oye, Thero are eases, however
employed | lhe;: ary those in which it is imporatively secessary to exas r
the car on o very dark day or at night. It is of great conés that, in

raitas]
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portions of detached cuticle, hairs, or scales of hardened, inspis.
gated cerumen, it is better to remove these gently with a pair
of fine foreeps(a), because the very act al syringing, even with
Warmn water, causes in a healthy ear an inereased vasculariey,
which will in u diseased ear mask the sctual amount of dis.
case present. The same observation applies slso with nespect
to slight otorrhoea, but if there be much discharge present we
mugt have recourse to the syringe. The form, curvature, colour,

making theso sxaminations, the shadow of the sperator's bead shoshd 1o
fall within the sphere of the speculum, It sheuld be a littly above or & itk
below it, neeording to the sun's clovaties at (he memont.

() Having found that the handles of the instraments Introdwend throngh
the tubular speculum and the fimgers of the operatas interfire to & cortain
degres with the dircct sun rays, | bave Intterly had instraments eosstractod
with an asglo in the shaft, ns shown in the seeosspanying view of n pale <4
ear foroeps,

Sy

the utility of which is at ooco manifest. In the snume way 1 have lmpeaved
up=n ibe snare for remeving polypi, as shewn in the accompanying cat. In
making this mstrussent, the Ioops at the slde and the boles af the top should
be made very smooth and their edges bevilled off, so that the whrs will not
sorape or cut in manning through them,

All car instraments shouhl be constructod upon a fike prineipla,
For syringing the car Lhavo found the form of vessels reprosented on the
other side very weefisl: it is six inchis loag, four broad, and two deep: its
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polish, vascularity. and the sceretion of the entire auditory
wm.l. should be accurately observed.

Having brought the whole of the awditory canal anal the
entire of the membrina fyripeni under our view, we must take
accurate note of their colowr and relative positions. . The tym-
pansl membrane, in an especial manner, claims our attention;
Rt .m]_v 1T gupﬂ:ﬁf&.d oodoar, but its degres of trarsparency or
ety ita teeity and dhickening, its eascubmrity, and the arrange-
sient awil pogition of ifs vessels inevery part,—its dexsion, ferifi-
lity, ppobish, enretiere, and the position both ta the interior of the
cavity of which it forms the outward boundary, and also to
the h'amll.c of the malleus, both above and below the attach-
ment of this bone, should be carefully observed(a). While the
membrane is thus within the field of the specnlum, the paticnt

eoneave part fits accurately the curve bemeath the lobe of the car . and the
perforabed septum srains the closn water from the dirty.

Simplaas the oporatlon of syringing apprara, i requires some caution
and dexterity in its performance.—While the paticat wup the pan, the
heli of the waricks should bo gr'q‘md whih the left hand, &0 a3 1o straighte
the anditory canal, and then a proper beass syringe, with & pair of
losps attached to ita spper cxtromity, through which the fore amd ¢
fingers of the right hand are pasicd,
thie thumbs working the plston.  In persons the met of sy
in athers the mere introduetion of n speeslum, indeces violont parosysms of
coughing.

{#) The membrane of the tympanum bs, as | bave already stated, not

e
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should be desived to try and press air into the drum by Tholding
the nose, shutting the mouth, and making o foresd expira-
tion(a). This manwuvre should be resorted to severnl times,
if the first be incffoctunl, a8 some degree of tact on the part of
the patient is necessary to test the experiment.  While the air
is thus pressed into the drum we should note accurately whe.
ther the membrane vibrates, or its tensity is altered, and if s,
whether it regains its original position suddenly or gradually.
The patient’s own sonsations should likewise be taken into ge-
count in this matter. It is also especially necessary carcfully
to obzerve the degree ot’t‘n.sculu.rity produced by this inflation,
a8 well as the course and position of the vessels which caus
such vasenlarity (&), and if a small aporture exist in the mem-
brane which may have escaped the eye, we may then readily
detect it both by sight and hearing. By this means we often de.
tect s small perforation in the membrane, which, from its minute-
ness, or owing to the part being thickened or coated with ¢

charge, had previously cscaped our first mere oeular inepection.

If sueh exist, we shall then see its open overted lips sometimes
prossing ont mucoeus dizcharge, and wlso hear o peenliar whist
Ii!lg sound, which the air makes in passing through this narraw

what it is deseribed ln anstomical worke, concave on i1 ouise aspect, bl
preseats in the mormal eondition s namber of curves. the most prom
howover, of which ks that presented by 1ts inforor and anterior portion, be
low the sttachssst of the mallems, which is a devided promiment convericy,
ms may bo soem, not by inspeetion of the dead subject or an anafomical pee
paratioa, bal by examinlag the parts in & living, healthy car. Any devistion
fram this condition is the resdt of discase, and attended with mery or ke
impalrment of bearing, sa the alieration fn the curves of the media of the
exe are aitendal with cortaln pecul en of sight; ns Phave already o
plained in my second contribation to aursl surgery, . 430, Seo alsa the
Dublis issector, Alth edition, p. 673 The normal eolour and consistenes
of this mombranous septum 18 vory like that of fine gold-beators' skin,

{2} Tho sound thus produced vory mach resenshles that of s drisl Bladidor
sudidenly infated inte air,

(k) In severnl healihy cars, i this experiment is maddo two or thre time
wie webdom fall to recognise ome oF twa vessels becoming Gk with red blosd
alang the course of the mallews,
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apertare. “Thers are some cases of perforte membrana t_\.'m]m:i.
where, from obstrmction in the upper part of the Eustachian
b, gggmulntinm in the middle enr, this eannot be effected.
If the patient bo able to inflate the panum by this methed,
we may thon remove the speculum, and, applying our own
car,eilil.cldiu\cllr or through the intervention of a stethoseope,
over the external auditory passage, the same method of infla-
tion should ba again had recourse to, and the peculiarity of
sound which is thus produced in the middle ear, whether the
ordinary normal rush of the air into the tympanum, or a pro-
longed ;r!ame'ii.ngorg|Lrg|ingROll1lﬂ, sich as Illlghl be ]II'~'¢:' o |
by any contraction in or thickening of tha walls of the
chian tube, or by dryness, or by aecumulation of mucy
or in the rav]l_,’n}\t‘ﬂ]q‘ tympanun, 18 heard. The steth
should also be applied over the mastoid proces
series of olpervations made upon the sounde, if's
there.

If the patient be unable to inflate the tympanum, and that
we lave reason to suspect some obstruction of the £ i
#ihe, or an aecumulation of mueus, blood, pus, or mat-
ter, in the tympanum, we may then, should the ense require it,
proceed to inject air, by the mechanical means of a catheter
and pump, through the Eustachian tabe(a) into the
the tympanum, while we carefully note the result by mes
u stothoscape, or the ear applied externally. It must, however,
be particnlarly borne in mind, tha if the patient is labouring
at the time under noute inflammation of the drum or its mem.
brans, or the lining of the Eustachian tube, the catheter is not
anly inapplicable, but highly injurious. The effort of eough-
ing, sneezing, blowing the nose, and deglutition, in cansing or
increasing pain, is also to be particularly attended to.

There are two methods of examining the ear, on which,
from their frequency in this country, T am induced to make

(=) 1 Bava katterdy found it vory scldom necessary to resort to this
aperation, as the cases (8 which [t s applivable are of much preator earity
than e wsmally smpposed, or a3 the works of w
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some remarks, in the hopo of pulting o stop to pmetices not
only useloss, but in some cazes highly injurious. I allude 1
the common resort of syringing, and also of probing the ears
indiseriminatoly, and without proper inspection of the paris,
The former is of ﬂuily oeenrrenee. A ;n.li.em hlhuu.ﬁhﬁ under
deafiess, or, what perhaps is worse, violent pain in the ear, i
exmined either with the unassisted eye, or by means of some
of the old divaricating specals, most probably in a badly-
lighted apartment,—at all events, without the membrans tym.
pani being brought into viow, adark cavity being all that the
explorer has been able to perceive,—it is deemed advisablo to
try what might come out by squirting hiot water into this dark
passage for the ensning quarter of an hour; but, nothing satis-
factory following this opersiion, the diagnosis that there is no
wax in the ear is accordingly made. Now, there may e a col-
lection of eerumen, which may not be got rid of by this opers-
tiom; while, if the canse of the pain or deafness is owing o an
inflammatory condition of the suditory canal and its men-
branous extremity, a decided inerease of the symptoms is pro.
duced by this unnecessary and cruel proeceding.  Again, |
have frequently seen inflammation produced by unnecessarily
ayringing an ear whore no wax was prescnt.

The practice of exploring an ear by means of a prob |
canmot too strongly condemn, and yet that it is frequenily
resorted to surgeons are well aware. To introduce w probe
down 1o the membrans tympani, without having that mem-
brane fairly within view, and without aspeculum T ng passed
down to it, but merely for the purpose of satisfying the ex-
aminer us to whether the membrane is perforate or not, is, [
think, o mest unjustifiable proceeding.

The degree of deafness may be measured by holding an
ordinary watch near the external mestus, and the distanee at
which the tickings can be accurately counted, and at which the
paticnt is conscions of an interval between these sounds should
be recorded.  To effect this properly the wateh ghould be ap-
proached grodually to the ear @l it gets within the hearing
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distance, and again applicd dircetly 1o the auricle, and gradu-
ally removed to some distance. It is absolutely necessary,
if we wish to watch the progress of a case, not only te make
these observations with great care, but also to make o written
note of the fearing distance the first and each subsequent time
wo soe the paticnt(a). By this means we have the most satis-
factory Teport of the progress of the case, both 1o ourselves and
the patient. W should also test the hearing with the mouth
open a8 well as shut.  This test of the hearing distance should
be tried both before and after the inflation of the tympanum,
a8 in many cases that sct will produce o very material diffe-
sence in the amount of hearing.  The watch should next be
appliw:d both behind and in front of the aurcle, and to the
forehead, and also placed gently between the teeth of the pa-
tient, and the smount of hearing thus obtained likewise noted.

The state of the throat, the arches of the palate, uvula,
tongils, and back of the pharynx, should next be inquired into,
partieularly us regards the state of the mucous membrane, its
colour and degree of relaxation. So also with that of the nose.
The fore-finger ehould then be introduced far into the mouth,
and its point made to press. firmly upwards and outwands against
the arch of the pulnm, oplms:lm the mouth of the Ea hinn
tube, and notiee taken of the degree of pain or inconvenience
it produces in the middle car.

I have thus deseribed the routine of examination that will
be found most practically useful. Having proceeded thus far
we may inquire into the history of the case, its duration, pro-

(a} Various instruments, prodecing s teking sousd by means of clock-
work, have bist ivonted, by Schesalz and others, for this purpose, bat the
wateh Is quite sufficient. It must be romembered that there is almost as
great n difference in the normal bearing distanee as there is in the secing dis.
tanes, oven ameng persons who have never laboured nnder any disase of the
war, and whoare not at all conscious of any defect of hoa

The degres of hoaring witha wateh s sometimes decoptive; snme patieats
who canmot hear & waich or cven a clock, will hear the veles, oven in o low
bomes 3 baat thisse aro the exoeplions to the rele,
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bable cause, and suljective symptoms, the pain, noise, &e., n
the usual manner in which we would proceed to examing any
other medical or surgical case. ‘There are, however, two inqui-
ries which should be particularly made: first, as to the probable
hereditary nature of the complaint; and, secondly, a8 to the ex-
istenceof tinnitus merinm; and, if such be present, what are the
peculiar characters of it; how many kinds of noises are expe-
rienced; whether they are permanent or intermitting; under
what cireumstanees they are decreased or diminished; and,
above all, whether the patient refers them to the carsor the in.
terior of the head; and whether one or both ears are equally af-
fected by them.

While inquiring into the ameunt of deafness, and the cir
cumstances under which the hearing is incressed or diminished,
we should learn whether it be improved or not when the pa-
tient is exposed to loud noises, as when standing in a mill,
walking through a erowded strect, or travelling in o carriage,
d&e. The general health of the patient, the performance of all
his funetions, and the endeavour to ascertain how much of the
disease is purely local, or dependent upon some constitutional
affection, will, no doubt, cccupy the attention of an educated
physician or surgean, so that it is unnecesary here to call gpe-
cial attention to these eircumstances.

In the foregoing remarks, which are chielly intended as a
guide to those who may be inclined 1w study auml diseases, 1
Tave eonfined them as much as possible tosuch as were appli-
enble to the formation of & dingnosis in the inflammatory dis-
cases of the ear or their resulis,

AUTHORITIES.

To review all the opinions of authors in s communication
intended solely for practical purposes, and for the readers of
a periodical, would savour more of the System or the Cyelope-
din than the occasion demands, o our space permits,  Let the
following references, therefore, saffice.
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Myringitis, or inflammation of the membrana tynpani, has
not been recognized or deseribed by authors until within the
Jaet fow years: and its varietics, with their peculiar symp-
toms, are by no means aceurately understood,  Tiard, one of
the earlicst and most csteemed writers upon aural surgery, hos
not mentioned ity though the symptoms of at least one form of
the disease are enumerated by him under the head of internal
otitis(a). The old divisions of inflammation of the car into otitis
externa and interna do not in any way sssist either our diag-
nosls o improve our treatment of these diseases. T
naay be gaid of the divisions into acute and ehronic. The
otorrhees, which follows in such eases, and which formed, with
many writers, grounds for nosological armngement, being but
3 symptom, like lencorrhea in the fewale, & an insufficient
ground of disgnosis,

Lincke, whose work is well worthy of being translated
into Englizh, classes the aural inflammations according to their
canges, 14 the erysipelutons, scrofulous, ayphilitie, rhewmntic,
catarrhal, morbillose, variclous, scarlatinous, &e., &e. ; bat the
exact locality or seat of the original inflammation, or the
peculiarity of the appearance of such, is not specified.  These
AT 'IIICI"}'}' enumerations of diseased actions, generally charae-
terized by muco-purulent discharge, attendant on, or following
ilese different affections. The Leipaig physician, however,
was one of the first accurate describers of the © Fntsiindiing
dea Trommeelfells,” the true Myringitis(5).

Kramer devotes a chapter to the consideration of seute in-
fnmmation of the membrana tympant, but upon & careful pe-
rusal of it we find about three pages devoted to the deseription
of that discase, while the remainder is oconpied with the con-
sideration of polypus, and o detail of various methods re-
commended for performing perforation(c).

(o) Teaitd dis Malaedice e [rielle of de FCAwidition, Densicsss oilition,
Paris, 1842,

() FHormetlg ol der et isches nud freakiischen Ohrenh cilbewds. Leipeig, 117

fe) The Nature amd Treatment of Discases of the Ear, tra
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Mr. Pilcher disposes of the inflammation of the membrana
tympani in a fow pages, but enumertes most of the symp-
toms of the affection (except the minute appearances of the
membrane), under the head of otitis interna(a).

Mr. J. W, Jones, in the article “ Ear and Hearing, Dis.
cases of,” in the Cyelopedia of Practical Surgery, hos given a
short deseription of one form of the disense. T cannot, how.
ever, agrea with him, that in * otitis interna morkid changes
oeour in the membrana tympani only when it is threatened
with bursting by the matter accumulated in the envity of the
tympanum, and hos also become involved in the influnmatory
setion.”  On the contrary, my experience leads me to belicve
that inflammation of the middle ear always, and at the very
commeneement, is shewn by the appearance of the membran
tympani; and this obscervation must rempin undisputed until o
sufficient number of weeurate exominations shall have been
made, in the commencement of cases of otitis interna, to négs-
tive it. I may affiom the same of car-ache, otalgis, neuralgi
of the ear, &e. 3 but of this hereafier.

It is quite plain from Dr. Willisme's sceount of the * in-
fammation and ulecration of this membrane,” that he never
cramined the membrane in this condition.  Indeed, T doubt if
he ever sawe the disease ander consideration().

r. Copland, in his compilation of aural affections, ha
quoted the best anthors on this subject, and may be conslic]
with benefit(e).

Dr, Martoll Frank hos lately given a concise but faithiul
description of both the acute and clironie form of the disease{d}

Dr.J. R, Beanott.  Lomibon, 1857, See also his rocent work, Peitrage zer
Ohrenkethnndr, Thoerlin, 1847, 1 shall refor to this lntter farther on.

{2} A Treatiss on the Structure, Eeosomy, onil Diseasds of the Ear,
Londan, 158

(b Treatise on tho Ear, incleding its Avatemy, Physiclogy, asd Patho
Jogy,  Lomdos, 1840,

(e} Dictiosary of Practical Medicine, &e.—Artieles, Ear and Hearing-
Farta L and IV

[af) Alvealy 4
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M. Hubert-Valleroux does not even enumerate the inflam-
mation of the membrana tympani in his catalogue of aural
digesses(a).

Sehmalz hns done litdle more than glance ot the disease.
He has evidently mixed up the description of its symptoms
with those of other inflammatery affections of the ear(b).

I have comnected, in the heading of this communication,
the inflammations of the membrane of the tympanum with
thase of the middle ear, beenuse I do not believe it possible
for one fo exist independent of the other for any length of
time, no mora than an ophthalmia can be cirenmseribed : or than
we ean by the term iritis define simple uncomplicated inflam-
mation of the membraneous disphragm of the ccular chamber,

When I first commenced the study of sural discases, I be-
lieved that the deafness and tinnitus, in most enses where 1
kad no positive evidence of discase in the meatus or mem.
brana tympani, was caused by some defeet in the nerve of
hearing, or what is termed *nervous deafnes=” Az, however,
my field of obeervation extended, and a3 my knowledge of the
healthy appearance of the membrane improved, I gradually be-
gan o find that the instances of deafness with perfeetly Realihy
iympannl membranes which fell under my obeervation were
comparatively few, while I became daily familinrized with o
variety of pathological appearancesin these stractures, which I
um now filly comvineod are the result of different forms of in-
flammation of an seute or chronie nature, arising from some
uliopathic or specific eause. These appearances hove natu-
rally lod me to pay particular attention to those diseases in
their early stages, the only period in which, in most of them,
art can be of any avail{r). These appearances T shall en-
deavour to deseribe in the following esay.

{a) Ensai Thoorigee ot Pratique sur les Malodics de Torielle,  Paris, 1340,
(%) Erfakrusgen wber die Krankheiten des Gehdres wnd ihre Heilung.
Leipaig, 840, i
() I wet excamine the inmates of & blind asylum we are st onee sruck
B
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Mr. Toynbee, in his very valuable contributions to the
morbid anatomy of the car, published in the Medico-Chirus-
gical Transactions, has shewn the frequency of lesions of the
middle ear, the result, no doubt, of inflammatory action; it is,
however, to be regretted that the symptoms exhibited during
life by the persons from whom his preparations were taken
have not been recorded(a).

Dr. Kramer, in his lato work, Beitrags zur Chrenficilide,
has given an extensive statistical table of diseasesof the ear. The
number of cases which he has recorded amounts to 2000, but of
thiz number it must be remembered that 208, or one-seventh
of the whole, were diseases of the nuricle and external swdi.
tory passage. He includes all the diseascs of the tympans
membrane with those of the external ear, whereas in my
opinion they belong equally, ifnot more s, to those of the
middle car; indeed T believe that the chronic as well as the
peute inflammation of the membrane is accompanied by dis.
case in the middle ear more frequently than disease in the
auditory passage.  Of the 2000 eases observed, the: inflamma-
tions of the tympanal membrane amounted to 442, or same-
thing less than one-fourth of the whole. OF these cases 45
were aeuto, amd 397 chronie inflammations.  About one.
twelith of the whole, or 164 were inflammations of the middie
car, but which he docs not tell us were originally connected
with, or subsequently produced changes in, the tympanal
membrane.  Ifin these 164 cases the inflammation of the
mueons membrane of the middls ear wos confined to tha
lining the bony parictes of this cavity: not extending over
the extensive surface strotched over the back of the men-
lirana tympani, not propagating inflammutory setien there,
with the fact that nino-tesths of the cases of loss of vision there preseeted
wre the result of inflammatory action ; the cases of pure enmized amanrois
are comparatively rare, efther on accoent of thelr actual searcity, or becaus:
e patients so aifected havo abready been carried off by tho corches] discas

which was the original canse of (heir blindness.
(a) Med, Chir, Trans., vols, vi and viil,, seeond series.
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amd producing the effects of inflammation upon transparent
ar disphanous membrancs, as we see it does upon the ague-
ous nembrone lining the back of the cornea, then have we
no analogy for such a state of things in any of the other
depurtments of pathology 7 To these 164 cases of influmma-
tion of the lining of the tympanum, he has added thiny of
alierations in the Eustachian tube, and four of inflammation of
the periostenm ; in all, 198, or one-tenth of the whole, Among
thie diseases of the car he has included 46 instances of deal
dumbness. With moat of thess statistics we find no fault; and
o the varions tables exhibiting the caunses, ages, sexes, &,
we must, in common: with all who will examine them, award
to the zeal and industry of their author the amount of credic
which they deserve,

When, however, we come to examine into the chief canse
of dhealiness enumerated by the Beslin aurist, we ot once per-
ceive that his favourite theory of ® nervous deafness” has been
P-\-_qnl into the service, and this item made to exhibit & mag-
vitude which we have strong hopes of secing Dr. Kramer him-
sellone day criticise with more severity than we arc now willing
to o for him.  OF the entire number of cases recorded, 1028,
or somewlhiat more than one-half of the whole, are ot down as
* Nerolise Taubfeie.” Tt would occupy more space than we are
able to devote to this portion of ‘tha subjeet, to enter at any
length into o discussion calculated to shew the fullney of the
ressaning adduced by the author to sutis] readers that
these wero absolute cases of nervous deafness.  The most that
can bo eaid of these 1028 cases, many of which must, we doubt
not, have been cansed by affections of the auditory nerve, is,
thatin these the parts capable of inspection exhibited no symp-
toms of disease. In which cose, ho says, “the use of the car-
cutlieter i the only means, vither by blowing through it, or by
injecting compressed sir from the air-press, or by the introdue-
tion of & catgrut siring, or a small whalebone, or ivory probe, to
learn the eendition of the Enstachian tube and the cavity of the
tympanum, and thereby, in the cases in question, to jurdge of the
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condition of the anditory nerve,"—p. 26. But even this hazard.
ous mode ofmaking an examination,—by introdueing a forcigy
substance into the cavity of the tympanum i—is at best but o
negative proof. By it the econdition of the ossiculs, the mem.
brancs of the fenestra ovalis and the foramen rotundum, the fine
mucous membrane, with its nerves, lining the tympanie cavity

the state of the labyrinth and the internal ear, or the brin,
cannod be ineestigated(a). s there any other organ of sense in
which. the affeetion of the nerve bears the same praportion 1

all the ather diseases of the part s this F—would any table of

the offictions of the eye be acknowledged as authentic, in
which more than onchalf of the diseascs of that organ were
aseribed to amawrosis, or amanrosis not conseqUent upon some
mflammatory condition ?

The sccompanying table of 708 cases of aural disense, o
gistered at St. Mark's Hospital during the last three years, ol-
though, no doubt, lisble to the defects under which the inves.
tigagion of these diseases still labour, gives, without going
too minutely into the subject, a tolerably good idea ofthe pro-
portion of the inflammatory to the other disesses of the car,
mast common among the lower orders of Dublin,

The details of this table are to be found in the anmual 7o
ports of the institution, During the year 1834-85, I was not
intimately sequainted with the pathological appearances of i

{u) I have hoard of cases in which the middle car kas beem said 10k
explored by such mechanical means, even in this coustry, and I havo boon
shown steel sounds manufuctured for the parposs.  Such instruments are.,
bowever, with the exception of the tearing and infammsation which they may
ewmse b the masal extremity of tho Enstachian tube, perfoctly harmbess, fir
theey conlil not by any possibility, oren in the dosd shject, be passed throvgh
he upper end of the Eustachian tubo, The cnly instroment 1 ever venture to
pass into the dram is 2 foe ivory bougie, remdored floxible by having it
carthy muterisl extracted by means of nm acil. In employing this fnstre-
went, & large-sieed eathotor sbould first be passed ints the bell-mouth of the
Eustzehlan tabe, and the bougie, with about balf an Inch of §ts oxteemity
praviously softened by immorsion in warm water, should then bo intredeced
through tho catbeder and paseed up with great gentbencss and cantion throsgh
the Eustachian tube into the middle sar,
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flammatory action a3 Lam at present. In the tables published for
that year, tho cases sct down to nervous deafivess amounted to
thirty-two out of 184 ; but from the subsequent talles, and more
carcful examinations, I wm inclined to think that the number
of eases registered under this head for that period were exag-
gerated.

T = -\.:M AXD SEXER

Under 6| 61015 | 166080 1 andep]  Totak

AL | F. i AL

|
Acuty Myringtei | 2|
| Chrease Myringitks, .
| Abscess in Mem. Ty .
| Gesnuler Mem, Ty, . 2
| Collape-of dow . . i
| . with Polypus, . .

o, with Terforation, .
| Merveas Deafiness, .
| Tisaltss Augiom, . .
|Otalglsy .. . .
| memsorrhage from Ean
| Deufess from Ceru-

Wy s oa s 2
Clava, Infl. of Exter,
Meata:

8|

Meabws, . . . .
Uosgprnital Malfoma-

By s x i w s
Iheafowss from

of Thoat,. . . .

The foregoing Table does not include all the diseases omi.
merated in my nosslogy, but for the purposes intended too mi-
nute s division would be disadvantageous. From this Table
the proportien of cases of nervous deafness to those the result of
i:ll’larr:lmlm"!,r action are but 1 in &, to speak in round numbers,

I have become acquainted with the following forms of in-
Hammation of the membrana gy mpani :—




24 Muw. Witng on Afeations of the Membrana Tympani.

I Acute infl ion of tho memk tympani, aecom.
panied by inflammation of the cavity of the tympaugm; fre.
quently of a rhevmatic character,

II.  Subacute inflammation, unaceompanied by pain.

HI. Chronic inflammation, with or without inflammation
of the tympanum.

IV. Strumous inflammation.

V. Syphilitic inflammation.

VI. Fébrile subscute inflammation, sccompanying the ex-
anthemata and other fevers; genernlly producing otorrhoa
(already deseribed in Pare 1)

I. ACUTE MYRINGITIS —HISTORY AND SYMPTOMS,

In acute inlesmation of the menbrana tympani, the vas
cularity is generally seated in the true, fibrovs membrane of that
stricture, anid is usually the result of gold, and often attributed
to rheumatie disthesis: sudden exposure to a low temperature,
Dblasts of harsh cold wind, diving in the sea, foreign bodics, and
irritating substances introduced into the external ear, &e. The
auditory canal, and sometimes even the auricle, is engaged;
unid ulthough we are not able to observe the precisa pa-
thologieal condition of the eavity of the middle ear, or its
investing membrane, there can be little doubt but theso parts,
soonor or later, participate in the general inflammatory se-
tion.  As, however, wo denominate that form of internal oph-
thalmia which ehiefly or primarily attacks the iris, an iritis,
although in the severer forms of that affection, several if not
all, the other textures of the eye eventually breome cngagod, so
in inflamrmations of the membrana tympani, to which the term
myringitia is applicable, we must expect that sooner or later the
adjoining strugtures,—the mucous membrane lining the tympa-
num, with its numerous nerves, the nerves themselves which
cross this cavity, the mastoid eells, the investitures of the Eusta-
chinn tabe, the membrane ofthe fencstra ovalis and fenestra coch-
Lea, the muselos, ligaments, and other connexions of the cssiculs,
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the labyrinth, the internal ear, and the awditory nerve itself—
must sooner or later participate in the unhealthy action going
forward; and must, either directly by the inflammatory lesion, or
itssubsoquent offects, serve to impair hearing, and canse organic
changes in this delicate organ. DBut in addition to the changes
analogons to those which cecur in ophthalmic inflammations,
we have here, from the peculisr anatomical structure of the
par, superadded an extension of disease to parts which not
only destroy the sense of hearing but prove dangerous to life,
s when the periosteum, the bone, and even the membranes of
the brain, or the encephalon itself, beeome engaged. The der-
mal strueture of the membrana tympani also partakes of the
abnormal actien, and, together with that of the auditory canal,
pours out & muco-purnlent secrction, or even pus itself—is
mmimnﬂ]y raised into wesicles, becomes the seat of pustales,
ulserates, throws out granulations, and becomes thickened, &,
during the progress of this discase. The true fibrous mem-
brane passes through all the pathelogical changes to which
such structures are liabla from inflammatory action or it
resuliz; and although the preeise anatomical condition of the
two may not be analogous, yot the discases of the comea and
of the membrana tympani bear a remarkable analogy, particu-
lasly in the subsequent appearances of vaseularity, thickening,
opacity, morbid deposits, &e., which they present, together
with aidlsestons by bands of membrane to the parts within the
chambaors, to which they form the external boundarics ;—whilo
inflammation of the lining of the meatus auditoriug, the suricle
itzelf and the periosteum of the cranium adjoining, particularly
aver the mastoid proeess, is a very formidable and by no means
UNEHIAIMON SY mptom.

The fnlluwing are geperally the order of symptoms. A
seizure of sudden and intense pain in the ear itself, gencrally,
first appearing at night, and attended with noeturnal exacer-
bations during the progress of the disease. This pain is of
& most exerucinting kind, producing at times deliriom, and




26 Me, WiLoE on Agfectivns of the Membrama Tympan,

is usually likened to that of a sharp instrument penetrating
through the ear to the brain: this pain, especially when the
cavity of the tympanum is injured, is incressed by cough-
ing, sneczing, chewing, or ewallowing, or by pressing upon
the tragus, particularly when the jow is open.  The beating
of the carotid is distinetly felt in the ear, and cach throb
of the artery, particularly if the circulation be exeited,
increases the sulfering,  There is olsoa fecling of fulness,
and bursting within the organ frequently ;. with this, there
is pain and soreness over the side of the head, in the tepth,
in the eye and temple, and in the superior lateral triangle of the
neck; with oceasionally stiffness and soreness of the upper
portion of the mastoid muscle, and often flying, rheumatic
pains throughout the body, pnrﬁd:hhw!y in middle-aged per.
sons, and those who have previously suffered from rheumatic
attacks. If neglected, or unrelieved by treatment, the pain
extends to the throat and mastoid region, and is incressed
on pressing the mouth of the Eustachian tube with the finger.
The severity of the pain experienced is to o certain degree o
teat of the extent of the inflammation; and the peculiarity of
the pain is also o means of judging of the exact seat of the in-
flammation. If pain is experienced in swallowing, mastication,
or ancexing, de, we may presume that the inflammation has
extended to the middle car.

A very curious impression exists among, and i too fre
quently acted on by the profession, that car-ache is & seural
giec affection, To this very general mistake must we attribute
the practice, so frequently and empirically resorted to, of pour-
ing into the ear the various nostrums, sedatives, and stimulants,
ealeulated to allay pain‘in external parts. So rare is true neu-
ralgia of the car, that Dr. Kramer says, he “never obeerved car.
ache without evidence of inflammation either of the meatus or of
the membrana tympani ;” although I am not prepared to say that
such an affection does not ceensionally exist, T must say that [
cannot, st this moment, tax my memory with a gingle instance
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of so-called “ nervons otalgin,” for which I have been consulted,
hat upon & careful examination I could not diseover some di.
roct wisble cause for it: and [ must, therofore, with Dr. Kramer,
“ deny to those persons the right of pronouncing a decisive
opinion on the existence of 4 nervous otalgia, who do not un-
derstand investigating the membran tympani in bright sun-
shine, and with the aid of the speculum, and who are not in
the habit of doing it."(a)

Usnally coincident with the seizure of pain, the patientcom-
plaing of tinnitus awrium, and the noises to which this symptom
is compared are oz varions, and the sccounts given of them even
more incongrucus, than those of musem in the eye, to which,
in some instances, they bear an analogy. These consist of 2
dull throbling, or pulsation—a loud pumping like that of &
steam-engine,—with the occasional supervention of s noise,
varying in loudness and intensity from the ticking of a watch
to the striking of a loud clock ; but the most nsal simile give
by patients in deseribing those car.noises is that tidal sound
perceived on holding a conch-shell to the car.  In the severer
fisrme of aural inflammation, patients very frequently liken this
unpleasant sympiom to the falling of water, the dsshing of a
eataract, of that peeunliar rushing sound produced by the sudden
escape of water through a large pipe or sluice-gate.  In the
more mitignted forms, and the more’ advaneed and ehronic
Huges of theso aural inflammations, we generally find the
sounds of a hissing or blowing charaster, and usually likened o
the singing of a ketile, the noise of o distant storm, the Hutter-
ing of the leaves of trees, the chirruping of birds, the distant
ringing of bells; a dull eoving in the ear, musical sounds of
various kinds, the bueszing of bees, Blowing of & bellows, whist-
ling, and other noises of a gimilar chamcter, for which the for-

{=) Not long age, a praciitioner, relating to me ibe history of a case of
typhins fever which hnd proved fatal to a mutual medical friend, sammed up
thq symptoms with the ssumeration of * abscess of the base of the beals,
because he bad discharge from the ear, although seither theear nor the con-
tnts of the eraniam were examined |

E
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tility of the pationt’s imagination finds s ready similitude. Any
inerease of the circulation, or nervous excitement of any kind,
particularly in chironie enses, invariably makes these car-noises
worse, We would carnestly call the attention of those engaged
in the study of aural discases, to the subject of tinnitus, ns it is
mare than probable that a knowledge of the peculinrities of
this symptom may yet be found to assist in the diagnosis of
particular forms of deafness,

Denfuess,—~consisting cither of impmired hearing or total los
of that sense on the affected side, coming on either contempor.
neously with the pain, or succosding it in a fow hours after
1, however, but one side has been attacked, the patient is no:
at first conscious of his loss of hearing. In some rare cases ther
is for a short time during the progress of tympanal inflamma.
tion an exaltation of the sense of hearing, in which (like phote.
phobia in ophthalmia) all sounds become intolerable.

To these local subjective symptoms may be added the fil-
lowing eonstitutional ones: increased heat of skin, headach
with o fecling of weight in the head, sometimes well-marked
lemicrania, great distress and snxiely of eountenance, sneezing,
coughing, and ather symptoms of catareh, sleeplessness, rest.
lessnoss, some quickness of pulse, occasionally rigors, in some
instanees delirium, and even, in very bad eases, all the symp.
toms of corchral disease, of which Case 1. is an example
‘The digestive orguns are seldom muchengaged in the progres
of the discase ; the wrine becomes high-coloured, and, towards
the termination of the acute symptoms, deposits  copious pink-
ish sediment.  The circulation, exeept in very severs eases, is
geldom much affeeted.

The objective sympioms, or physicel signs, consist, in
the severe cases, of heat, pain, and slight erysipelatous red-
ness of the auricle: in very aggravated cases, heat, fulness, and
cedema, a8 well 8 pain over the mastoid region: in ordinary
cases, slight tumefaetion of the lining of the external meatus:
complete cessation of the cerumenans secretion; & bright pink-
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ish colour, and a swelling and polish of the membrane lining
the suditory canal, which is streaked with long tortuous ves
sobe; accompanied by heat and itehing of that part,

The membrana tympani first loses its polish, then its
,omi.:un.apamr.y,— becames in the t:n.rly stages, and in very
mild cases, of & dull yellow, but this is wariablo and seldom
seen ; the moet usual colour varies through all the shades
of red, from o slight pinkish hue to that of a dark damask
yose tint, and s cansed by the different degrees of vos-
cularity produced by the greater or less intensity of the
inflammation. Soemmerring has faithfully represented the arte-
riesof the T._\'mpnn:li membrane in the normal condition as two
longr vessels proceeding from above dewnwards and backwards
along the eourse of the handle of the hammer, and branching
on either side into the anterior and posterior vibrating thin
portions of the membrane. During inflammatory action, how-
over, like oo in the coats of the eye, new vessels seem to start
Jate existence, and to branch and inoscalate tll the whele scems
ane magsof bright or livid red. Generally speaking, the upper
portion around the attachment of the head of the hammer is
the first to become vascular, the last to regain the natural hue,
and the part in which the colour becomes deepest.  The ves-
sels alomg the handle of the hammer are always well marked,
though the line of attschment of that bone remains for  long
time whitish, owing to the intimate connexion of the mem-
brsame to it at this part. Around the cireumference of the mem-
brame, within the lignmentous ring, particularly at its lower and
anterior part, an arcols of short vessels form a cirele of almest
u line in breadth ; they all run towards the centre, and, when
well marked, look like the zone scen in iritis, or, which is per-
haps a better simile, the zone observed in the cornea in the
commencement of cornitis, to which discase the appearances
BN in myringitis beara great resemblance. It is only in the
early stages, or when the rednoess is dizappearing, that this pecu-
liar 1l¢ﬁphl:h|l vagoularity is well-marked. With this peneral
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redness may in some cases be seen well-defined patohes of
ecchymosis, generally on the anterior vibrating portion; anl
as the vaseularity incroases, cven the exwet position of e
manubrium eannot be recognised,—all is one red mass.  The
membrane also becomes swollen, and its surfce apparently
villous ; rarely vogicles, and #ill more rarely pustules and
small abscosscs, form on its surface.  Ulcers oceasionally
form upon it; these usunlly occupy the anterior part of ihe
lower vibrating portion, but I have occasionally seen them
gitunted posteriorly. It is possible that they may have eon-
menced a8 vesicles or pustules, but we require more exteriel
and minute observations to determine this point. Exudation of
muec-purulent secration, with detachment of the cuticle, both
from the surface of the membrane and the paricies of the canal;
P ion of the tympanal membrane, either by ruptare,
abseess, slough, or ulceration, but which it is not always easy
to determine, also oceur oceasionally. The mpture usually
takes ploce in the anterior portion, and elose to the opening
af the Eustachian tube; sometimes it may be seen as o round
or oval hole, about the size of No. 8 shot, and appearing
il punc'lwt'! out of the membrane.  In other instances the rup.
ture takes pluce at the anterior inferior edge of the membrare,
in which case the lower margin of the aperture is formed by
the parietes of the canal, and cavity of the tympanum. In el
rarer instances the rupture takes place in the poetorior divi-
sion of the membrane, below, and somewhat behind, the
point or handle of the malleus,

In this condition, with the cavity of the tympanum open, poly-
poid growths occurring in the meatus, and granulating over the
surlace of the tympanum and its membrane, and a copious and
very often fretid discharge pouring both from the awditory
passage and the drum, the ease becomes ono of otorrhaea, the
puculiar symptoms and management of which I have already
detailed in my former Essay,

Besides the peculiar vaseulur condition of the membrane
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already refesred to, lymph is very frequently effused between

the laminm, in the substance of its proper fibrous tunic, and
thore ean be little doubt that, in the severe forms of the dis-
ease; this morbid pmil]r_'l. ia p-oum:f out in large quantity upon
the surface of the tympanum, the membrane of which must
lnruh largely of the inflanimatory action so visible in the ex-
ternsl sepium. That these lymphy exudations,—bath by thick-

ening the tympanal membrane itself, and by scting ina similae

msanner upan the lining of the cavity of the tympanum and the
parts contained within it L_}' bands of adhesion within its walls
thus drawing inward and arresting the vibrations of the memn-
Drana tympani, curtailing themotions of the oesiculs, injuriously
affecting the membranes of the fenestre, and particularly by
impairing the functions of those tympanic branches of the
ghﬁ&phr,'rﬂg'-‘“l nerves which ramify on the mucous mem-
branc,—are the principal causes of deafinesa, [ have liule
doubt.

w}wnrupl.um takos pl.m;:l-., and that scenmulations of blood,
mucus, or purulent matter, pent up within the tympanum, are
evacuated, relief iz geoorally experienced.

In cases where neither rupture nor ulceration has taken
phace, as the disease sdvances, the vaseularity of the tympanic
membrane decreases, first in the centre of its vibrating por-
tion, then around its cireumference, and finally slong the mal-
lear attachment.  The membrane assumes & muddy, yel-
lowish, opague colour; after this clears off we find it opaque
throughout, or in spots; sometimes these opacities can be
plainly discovered upon the interior of the membr like
the speckled opacities seen upon the membrane of the agquecus
humour. In other coses, the result of the inflanamation is
soen in the uniform greyish-white opacity, similur to lencoma
of the cornen; and in time, as the superficial polish is re-
storud, the membrane presants o pearly aspect very different
from the semi-trunsparent character of the healthy condition.

A not uncommon effect of inflammation of the fympanum
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andl its membranes, partieulurly when allowed to Tun its cours:
unchecked, is & drawing inward of the membrana tympani. I
such cases the handle of the hammer forms the most project.
ing point seen st the bottom of the suditory canal; and the
anterior and posterior divisions of the membrane can be dis.
tinetly seen forming deeply curved folds upon either side of it,
At times the membrane can be elevated to its natural position
by inflating the dram through the Eustachian tube: but in
such cazes, a8 500 as the pressure from within is removed, it
immediately resumes its former position. Considerable disous.
sion has oceurved among authors as to the possibility of eollaps
or falling inward of the tympanal membrane, oecurring from
shiocks or loud noises, &c, This is not the place for investigat.
ing that question, but of the existence ofthe pathologieal can-
dition which I have thus deseribed, and of its being sometimes
the consequence of inflammatory action, I have ne manner of
doubt. It isa peeuliarity I demonstrate to the class at the hos-
pital daily. Mr. Toynbee’s dissections confirm my observa-
tions on this point, and, in some instances, explain the causc,
namely, adhesive bands existing between the back of the memn-
brane and the inner wall of the tympanum,

In anatomical preparations, however, it must be remem-
bered that it is the position that the parts are most likely to
assume; and, moreover, it is not an uncommon peculiarity
even in persons who have never suffered from any affection of
the ear, o which they wers conscions, and who were not aware
of their hearing being in any way impaired until tested by the
watch.

The inflammatory process must, in severe cases, also extend
into the mastoid cells ; the periosteum lining the beny portion of
the suditory canal will in time beeome engaged, ns well ns the
perieranium over the mastoid proeess, and post-aural region of
the skull, und present the appearance, already deseribed,  1fal-
lowed to proceed unchecked, cither by the efforts of nature or art,
the death of the bone bencath will follow; while, in cases still
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rore severe, the entire petrous partion of the temporal bane
will besome inflamed,—the dura mater will separate from it,—
purulent depasit takes place in the cavity thus produced,—the
brain, a8 well as its investmenis opposite those portions, will
Pmle of the inflammation,—and death follow, either from ab-
spess or diffiese inflammation of the cerebrum or cerelbellum.

During the progress of the inflammatory sction in the tym-
panum and its external mombrane, the throat, in some cases,
becomes engaged, its mucons membrane presenting a copper-
ish red appearance, and becoming swollen and infiltrated. The
tonsils also beeome swollen; there is some difficulty of deglu-
titiem ; and if an examination of the pharyngeal extremity of
the Eustachian tube be mode with the finger, sccording to the
method deseribed at page 15, eonsiderable pain is experienced
in the track of the tube, as well as in the middle ear. There
can be little doubt of the inflammatory condition of the middle
ear, extending over the Eustachian tube, and cansing such
thickening and obstruction of its lining membrane, with, per-
haps, an accwmmlation of mueus, as greatly impedes the tran-
sit of air into the drum, and enuses that peculine feeling of
stuffing, and oecasionnl sudden bursting in the middle ear, of
which we are all conscious when labouring under influensa or
catarrh.

The note sometimes partakes in the unhealthy condition of
the neighbouring mueons membrane, and the feeling of stufling
in that part, together with much faucial respiration, is not an
uncommon attendsnt upon acute inflammation of the middle
ear and membrana tympand.

In some rare eases, paralysis of the muscles of the face, on
the affected side, presenting all the ]'N!I:I.IH;IF p]'.|~|:u-r|:|_-n;|. of
that disease, i8 produced ; an instance of which will be given
in one of the cases (although in the chronic form) to be re-
lnted hercafter. I am !lmllg]y inclined to think, that many
af the cases of paralysis of the seventh pair of nerves, where
wo have nio mechanical lesion, such as caries or exfoliation,
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and which heretofore were usually attributed to cold, &e., may
have been caused by some form of otiti=; and T would there.
fore beg to direct the special attention of physicians to the
peculior condition of the ear in all such instances.

This form of inflammation chiefly attacks the young and
middle-aged; ene car s much more frequently affeeted than
both; the ght-haired and fair-complexioned are more liable
ta it than the dark.  So much more frequent are its sttacks in
spring than at any other period of the year, that it eometimes
seems to be epidemio at that period. The duration of the dis-
ease varies from six to fourteen days, but may last & month,
and its effeets several monthe.

TREATMERT.

The temperature in cases of aeute myringitis should be
strictly sttended to; the patient should, if possible, be confined
to & warm well-ventilated apartment, or if obliged to go aliroad,
the cold air should be carefully excluded from the ear; but in
the gevere form of the discase it is absolutely necessary to con-
fine the patient to bed.

Depletion is strictly enjoined, but I have seldom found it
necessary to resort to general bleeding. Local depletion s im-
peratively required, either by cupping or by leeches: the former
is ot casily managed so near the part affected as to bo of much
servics ; in cases, however, of very severe internal otitis, it may
be had recourse to, and s dextrous cupper will abatract seversl
ounces of blood from the soft parts immediately behind and
beneath the mastaid process; and if the head be much engaged,
blood may be abstracted by the same means from the nape of the
neck. Leeches are, however, the most effectual means of al-
stracting blood and relieving pain in all such cases. They should
not, however, be applied in the ususl manner behind the mas
toid process; to be of service they must be applied with aleech-
glass immediately around andwithin the external meatus ; in the
fossa behind the tragus, and, if necessary, in front of that pro-
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minence, in the hollow formed by depressing the jaw(a). From
four to six leeches may be readily applied around the meatus,
and in this situation they will produce more permanentand im.
mediate ralief than three times the number afficed sver the mas-
toid region, The application in front of the tragus 0 very
much more effectual than wpon the mastoid region. When, how-
ever, the latter locality becomes itself the scat of inflammatory
sction, they should also be applied frecly all overit. Whidwa
have already recently applicd lecches in the twe Brst-mentioned
localities, and that the parts have thereby become swollen and
irritated, the next most advantageous position is beneath the
lobe of the auricle, behind the ramus of the juw. I do not
know any painful affection in which lecches applied in the
manner dirceted produce the same amount of inmediate relief,
# in the disease under considerstion.  They should be had
recourse to again and again, even upon the same day, to relieve
paroxysms of pain, as well as to lesen the degree of rodness
and vazenlari ty observable,

The application of heat and moisture is particularly grute-
fulin such cases ; steaming the ear by holding it over the vapour
of sume very hot water placed in the bottom of & long, narmow
vessel, medicated with hyosciamus, opium, belladonna, or with
the ordinary decoction of marshmallows, camomile, or poppy-
hesde, if fith be placed in such, gives great comfort. The Rue-
sians employ a peculiar apparatus for relieving pain in the ear,
consisting of  funnel-shaped roll of linen, the small end of which
is applied to the meatus, while the large end, in which various
balsamic substances are placed and set fire to, is allowed to burn
dawn glowly like & moxa. A warm linsced-meal poultice re-
newed every two or three howrs, and particularly applicd at
bedtime, gives great relief:- Stupes and fomentations are net, 1
find, a8 efficacious in sural as in ophthalmic inflammations.

(a} A maranl of cotton should be inserted inte the auditory canal before
applying the beeches ; this provents their geing in too far, and also excludes
the bload, amil keeps it from collecting and clogging within the passage,

¥




Hi Mr. WILDE on Affections of the Membrana Tympani.

The bowels should in this, as in all other fobrile disegscs,
be opened, but the condition of the digestive ergans does not
appear to influence the inflammatory affections of the car w
much as they do those of the ey, The state of the gkin, how.
ever, which is generally hot and dey, requires our more espe-
cial attention; and sudorifies are, in the eardy stage of th
discase, decidedly indicated.  Having leeched, f d, and,
if necessary, purged, James's Powder, combined with small
dozes of blue pill and henbane, will be found very effeacious,
Abstinence from: animal food, and the use of the pediluvium,
together with all such means as ave caleulated to allay inflam.
mation and fbrile cxeitement, should be had recourse to,

Counter-irritation, by means of small blisters applied npen
the bald space behind the suricle, und below the lobe, are ad-
vantageons in the more advanced stages of the disense, und
after local depletion has been fully employed. Generally speak-
ing, blisters are too much relied upon, or applied too carly in the
disense; but as it advances they will be found highly vsefil,
and the surfaces which they expose may with advantage Le
dressed with mercurial vintmont.

Huving resorted to all those means, we ghould, if the Eymp-
toms,—not only of pain and deafness, but of the redness and
vascularity of the tympanal membrane,—remain unrelieved, at
once have recourse to the use of mercary, Indeed I am now s
fully convineed, not only of the utility, but of the urgent ne-
cessity of employing meroury in these aural inflammations, that
I do not hesitate to recommend itz use in the early stages of all
such affections. A pneumonis, o pericarditis, an inflammation
of o large joint or a serous cavity, an iritis, or other form of in-
ternal ophthalmia, may, it is trus, get woll by simple doplation,
&e.; but will any experienced practitioner of the present day
risk such a case without having vecourse to merenry ? For the
reasons. applicable in these instances; from the peculiar effec
which mercury exercises, not only in mest inflammations, but
especially over those of ibrous membranes; and in order to
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arrost the exudation of lymph, and to causs tha absorption of
those effusions which, by thickening the membrancs, and
camsing thoee pathological elfects to which I have already so
frequently alluded, and which prove so constantly the couse of
subsequent deafness,—as well a5 the urgent necessity for arrest-
ing the progress of inflammation in o part that may prove de-
structive to life,—it is, that I so strongly advocate the employ-
ment of this remedy. T find that, in most instances, where it is
employed early, it produces, as soon as it affects the system, as
well-marked an improvement in all the symploms as it does in
any of the other inflammations which I have enumerated. [t
should, therefore, be given in small, frequently-repeated doses;
and the formula I find most efficacious is calomel and blue pill,
guarded with opium, and, if the stomach will bear i, a very
small quantity of Jamess Powder. Not only should the gums
be touched, but the patient should be kept under its gpentle
influence for some days, in order to insure an altimate benefi-
fiial result.

In the subsequent management of the discase, the iodide
und bromide of potassium, or very minute doses of the bichlo-
ride of moereury, in some of the preparations of bark, will eer-
tainly hasten the cure, as well as promote absorpiion of the
deposits and adhesions already alluded to. The treatment of
the' tinnitus which remains shall be considered under the
head of the chronic form of the disease,

Under no cireumstances should we pour any stimulating
or sedative liquors inte the ear(z). The state of the part

() Froan the froquency of this most unjustifiable practico in this country,
I feel T eanned toe stroagly deprocato . Bf thero ks one substames moee ir-
ritating than another in the Pharmacopes, it B poored, sccundem arfem,
Into tho ear, to relieve pain, or cure deafness, to lessen or Lo increase the
seeretion of wax! This practico ks often the cause of myringitis, “Why are
not these easential sils, stimulaging limimenis, ihis ferpeniine, creosofe,
Eineture of cantharides, ol of origanum, &, poarsd st tho oye or injocted
latothe wrethra in cases of infammation of these parts *
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should be examined with & spoeulum daily, or oftener if
necessary ; and then, should we discover an uleer, it may be
touched with a solution of nitrate of silver applicd upon 5
fing camels-hair pencil. If otorshoen has occurred either from
mucous discharge from the extornal surface of the tympa.
nal membrane and the suditory canal, or owing o pus o
mucus escaping from the middle ear through an aperture in
the membrana tympani, or from an ahscess Gecurring in the
walls of the external anditory canal, we should remove the
discharge by very gently syringing the part with simple warm
water, or the most bland, unirritating fluids; but during the
high inflammatory process no astringent injeetions whatever
should be employed.

If polypoid growths of any magnitude sprout suddenly
from the auditory canal, they should be removed with the
snarc; and this, if properly done, does not give rise to any
{resh attack of inflammation.

Should the mastoid process, or the parts eovering it, become
ongaged, and that the mothods already recommended ful o
give relief, or that even an indistinet sense of Huctuation can
be discovered, we should not long hesitate to make & free in.
cision in the periostenm there, at least an inch in length. In
performing this operation the head should be firmly secured, and
supported agninst some unyielding substance, as the back of s
high ehair or the breast of an assistant. A stout sealpel is the
best instrument to employ; it should be grasped so that the
fore-finger and thumb may come down upon the blade, =0 as to
leave about an inch of it uncovered. It should be inserted
steadily till the point reaches the bone, which it should be made
to traverse, for the full length of the incision. By this means
we secure complete division of the perissteum.  With regard
to the line of the incision, cirewmstances may require i
being made in other divections, but I find that it is most genes
rally required parallel with, and about an inch from the attach-
ment of the auricle.  The kaifis should be drawn from below
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upwards; and from the swollen state of the parts, the depth
which we are sometimes obliged to introduce the instrument is
often mearly an inch.  The hemorthage, unless we wish to ex-
tract blood, may be arrested by placing & dossil of lint within
the incision. The cut surfices generally present the brawn-like
uppearance seen in phlegmoncid erysipelas. Although pus may
not have been reached by the incision, still immediate relief is
almest invariably experienced.  The subsequent management
of this particular part of such a case must depend upon the
gircumstance of exfoliation, &e.  The treatment of the chro-
nic form of the disease shall be considered in the subsequent
part of this communication.

The following cases exhibit many of the phenomena de-
tailed in the foregoing desoription. They are given at some-
what greater length than would be necessary, were the diseases
of the ‘ear a8 much attended to by the general physician or
surgeon as they ought, or if the treatment of these diseases
forsned o part of the present system of medical education in
these countries,

Case L—Aaude Myringitis and Tympanitis{a) in both Fors, with
severe Fload Symptoms; Reeovery under the wse of Merenry,

Master J—, aged 12 yoars, with Light lair and florid com-
plexion (whose elder brother hnd been under my cure & short
time previcusly for chronie inflummation of the left, and acute
inflammation of the right ear), had always enjoyed good health,
and nover had any aural affection, till Sunday, the 1st of Au-
gust last, when he was attacked with slight pain in the right
car. Upon the Friday previous Le had bathed in the open
sea five times, and had dived frequently esch time. Upon the
day fuilnn'ing he bathed thres imes, and also dived. He awoke
on Sunday morning early with some pain in the right car, but

(2) By the term myringitis wo understand inflammation of the mem.
brany und by tysspanitia, isfl o of the cavity of the tympa.
um,
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made no compluint of it, a5 he says it was but shight; it was
necompanied, however, by a feeling of pressure, as if something
was bursting out through the ear: He bathed, however, wgain,
twice upon that day. Towards evening pain came on in the
Jeft ear, and increased greatly in the right.  He ratired 1o st
eatly, and having been reminded of the provoeation for his
paing, he made no further complaint. About twelve o'clock that
night, however, his mother was awoke by his erics and moans,
the result of the extreme agony which he was then suffering,
A neighbouring practitioner was applicd to, and some campho-
ruted oil and laudanum dropped into the ear,  This treatmons,
however, afforded him no relief, and he remained awske ol
night, moaning much, and complaining of the violent pain in
hiz head and ears, which he likened to o sharp instrument
penctrating from without.

I saw him on Monday morning, the 2nd, about ten oclock ;
the face was flushed, and the countensnce anxious and expres.
#ive of extreme pain. The pupils were rather more contracted
than nataral, and the eyes slightly sensitive to light; he had
some heat of skin, but the pulse was not above T6; the
bowels were constipated, and the urine natural. Upon exami-
notion the auricle and externsl mentus were found natural ;
considernble pain was experienced upon pressing the cartilage
behind the articulation of the jaw, but pressure over the mas-
toid region was bome with impunity, Upen introducing a
tubular speculum into the external moatus, the unditory canal
was found of o light rose-colour, quite dry, and deveid of ceru-
men; the membrana tympani was distinetly seen of a deep
pink colour, generally diffused over it, but increasing in inten-
sity in & erescentic form round its lower insertion, and also
in the line of the attachment of the malleus. The appear-
ances were nearly the same on both sides.  As this boy was
brought to my house I had a botier opportunity of sccurately
recording the state of the parts than one is usually able to
eflicet in the sick chamber.  The appearance of the throat was
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normal; the finger pressed nguinst the mouth of the Eustachian
ube cansed but slight increase of the pain.  Moving the articu-
Intion of the jaw, the act of deghatition, mastication, or cough-
ing, were scarcely attended with any aggravation of the symp-
toms. Pressing air through the Eustachian tube, by holding
the mouth and nose, and making a forced expiration, was also
nnuttended by any unpleasant symptoms, but it passed up with
great difficulty.  Hearing then unimpaired.

He was ordered to be put to bed; to take a purgative
belus, and to have two leeches immedintely applied to the
P"ﬂ"'i‘“ margin of the external mentus, s far in as pos.
sible, on both sides. The lecches afforded some relief, but
towards évening the pain returned with great violence. He
became quite delirious about six o'elock ; did mnot know
his friends; and could with diffiealty be retsined in bed.
1 saw him sbout eight o'clock; he wus then in high fever,
but more sensible; there was great heat of skin; pulse 80,
and fuller than in the morning; tongue clean; bowels had
been fully oponed ; made water freely ; urine limpid ; no thirst;
knows all his friends now, but does not pay much attention
1o what is gqing forward sbout him; is quite rational when
spoken o complains of intolerance of light; face has beeame
more flushed and anxions; complains now of the great weight
of his head, which he rolls about from side to side; has had no
dloep. On examination I found that the redness of the passage
and membrane of the drum had grestly incrensed sinee mom-
ing, but there was no tumelaction of either.  Pressure or per-
cussion of the mastoid process, and the infrasural region, was
borne without wineing. Two more leeches were ordered to
be applied over the articulation of the juw, in front of the
tragus upon cach side, and smull doses of ealomel, opium, and
Jumes's Powder to be administered every third hour. The car
to b stearnod over hot water, and a linsced poultice to be ap-
plied subsequently : searcely any diminution of hearing.

Tuesduy, frd, Has passed a slecpless night, raving ocea-
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sionally. All his previous symptoms continue unabated, in
addition to which, he now, for the first time, complains of nojse
in his cars, which he likens to that of the sea or tide. “This
noise is, he says, generally diffused through the head as well
as in the ears, The pain is somewhat incressed.  He says b
feels s if'a lance was running into hia iead ; bowels freg: gums
and breath unaffected by the mercury: blisters ordered o by
applied behind the ears upon both sides, During the night of
Tuesday he again became violent, and did not know his friends,
The urine became rensarkably dark-coloured. He had no
eleep.  The mereury was steadily persevered in, and towards
morning he complained of some sorencss of his mouth and
ums.

Waednesday, dth. Countenance less anxious; pulse not s
full; puin in cars and head very much less; mouth elighily
sore ; compluing of pain in swallowing, which he refirs to the
middle ear; has now become very deaf; and compluins of in-
crease of noise; this noise he deseribes as now of two kinds,—s
continuous, wninterrupted bellows sound, and sn occasional
ticking, like that of & loud wateh, which commenees nnd staps
suddenly; passed another sleepless night ; raved oecasionally;
pain has very much lessened ; membrane and passage unalier.
ed: interval between doses of mercury increased.

Thursday, 5th. He is much better in every respect; le
has had no delitium since last report; lies quict on his side;
the light is etill offensive to him; skin eooler; pulse #0; bow-
els froe; mouth very sore; deafness still continnes; noise in
head not so violent; urine high eoloured: mercury stopped.
The membrana tympani and auditory eanal ane much less rod;
the oceipital region was ordered to be shaved, and two small
blisters to be applied behind the insertion of the mastoid mus-
cles.  On Thursday might he was remarkably tranquil, and
had some sleep.  His ehicf complaint now is of the soreness of
his mouth from the effects of the mercury.

Friday, fth. At eleven o'clock this moming he was sud-
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denly aptacked with neute pain in both ears, of o sharp lanei-
nating eharacter. Leeches were nguin applicd round the meatus
an both sides, and warm stupes and fomentations again had re-
cotrse to. These means afforded him relief in a short time.

 Saturday, Tth. Has slept well during the provieus night;
hns had noretarnof the acuta pain, but s dull aching still con.
tinues in both ears; he is very deaf to-day, but he is not so sen-
sitive to light; the bellows nose still continues in his ears, and
that which was formerly described as the ticking of a watch, he
now likens to the elapping of two picces of iron togethe
only hears an ordinary tieking watch when it is pressed «
the anricle of the left side; not at all on the right; he dees net
lear it when applied to the forehead, or held between the teoth,
and but very slightly when applied upon the mastoid process.
He complaing of a return of the weight in his head to.day ; sleeps
much ; bowels free; urine of a dark brown colour, and deposi-
l.ing l.'pilﬂ(iuh sodiment; mouth very sore.  Upon the visit at
four ofclock in the avening the eountenance was found more
teanquil than on any previous occasion; the skin cool; pulss
75 ; functions matural: pressure on the tragus is now b
with impunity. Upon inspection the membrans tym
found much less ved, particalarly on the left side;
ginning to cloar sbove the mullens; month still very sore; or-
dered n gargle, and to have light broth.

Monduy, 9th. Much better in every respeet. A slight

muco-purnlent discharge now appears from the meatus of the

right ear, On removing this with a little tapid water from a

syringe, and bringing the membrana. tympani within the field
ol the !WC—‘I.I'IITH. the redness wos found o have gn::nﬂ:\' diisap-
peared, exeepton two or three spots, about the size of pin-heads;
allthe intermediate portions of the membrane had become white,
and apparently thick and pulpy. Upon the left side there is a
slight moisture from & mucous discharge, which coats over the
surface of the membrane of the drum, and the inferior portion
of the wall of the consl. Haoving removed this with o litde
G
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cotton on n probe, the vascularity which had prey usly sp.
pearcd on those parts was found to have greatly diminished
_im!— the membrane itself hud become thickened and opidue; he
is quite fros from pain; the hearing distance has increased 1
about two inches en each side; ordered three graing of the by
driodate of potash three times  day, and nutritions diet,  Op
the right side two small glands have now appeared beneath the
lobe, and another slightly enlarged over the mustoid process,
Thursday, 12th. Hes very much improved in every Tospect
sinee last report; is now quite free from fever, but is very weak
and languid; tongue clean; soreness of mouth quite removed :
pulse GO; hus some appetite; sat up for o short time yesterday ;
glands in the neck much lessened, that over the muestoid ]ar'n.
cesd still tender; is quite froe from pain in the ears, but still
complains of » slight, generally-diffused pain in his head; there
is no intolerance of light; hearing distance has increased to
cighteen inches on each side; hos had no discharge from the
carsinee; the loud ticking noise has quite disnppeared 3 bu the
buzzing or bellows sound is still slightly perceptible; any sur.
rounding noise is partienlarly distressing to him; he says he
feels aa ifit struck his ear. Upon examination of the right car,
the passage is found to be quite dry, and of o light pink
colour; the membrana tympani gencrally is somewhat rodder
than on the oceasion of my former visit; and, besides this e
nerally diffised vedness, there is o deep-eoloured ring of vassals
to be scen, forming a crescentic band about o line in breadth,
occupying the lower portion of the membrane, the vesscls of
which can be distinctly scen running in nearly straight lines
from the cireumference towards the contre, vory similar fo
some of the forms of comeitia. The projection of the hammer-
bone is marked by a fascienlus of dark red vessols, running along
the course of its attachment. In the left ear the general red.
Ftﬁ of the passage and the membrane is not o great, and there
im0 ring of vessels such a5 exists npon the right side. He
states that, on Tucsday, on blowing lis nose, ho filt asif some-
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thing gave way in his right ear, and that immediately his
hearing incrensed, and on repeating the experiment o few
fimes, the same phenomena took place in the lefi ear.  Since
dien his hearing has gradually improved to the present time;
Jve was erdered to be blistered again behind the ears, to eon-
tinwe the use of the potash, to sit up for a fow hours every day,
and huve nutritious diet.  His fanetions are all notuml, and he
sleeps tranquilly through the entire night.

Monday, 16th. Has continued to improve; hearing has in-
ercased to three fect upon th our feet upon the left
side, Uponcxamination the right membrana tympani is found
much less vascular but somewhat more opaque than the left,
which i still of a uniform pinkish colour, but has, nevertheles,
regained its polish and semi-transparency much more than the
other. The buezing nofse is still ‘_-1'|ghlly falt. The blisters
were repeated, and the potash, with tineture of fedine con-
timaed’; slight open air exercise |n:lr||il|.|‘:c!.

Waednesday, 18th. From the general improvement in his
health, he wos enobled to visit me at my house on this date.
He states that he is now quite well, but is still weak ; he looks
pale and thin; the buzzing, and all other noises, have com-
pletely disappeared. The membrana tymp n the right
side is found to have lest much of its vascularity, but is uni-
formly opague, and is also dull upon its surface; with this ear
the hearing distanco is now four feet(a), whereas with the
lefi, which is still very vaseular, but much more transparcnt,
the hearing distunce is now full six feet. A generous diet and
the potash and iodine ordered to be continued.

Sept. 25. His general health is now quite vestored; his
Twearing ps good us ever; the noise has entircly disappeared.
During the past month a Blush of rodness has several times ap-
peared upon the left membrana tympani,  Still his hearing

(%) The same watch having been nsed {n this and all the other cases in
b report, the comparative amount of differenee in hearing is correet.
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distance with that ear i3 somewhat greater than on the right
side, in which the membrane is not vaseular, but slightly
opaque.  Ocensionally lecching, blistering several tines, and
the use of the iodine and potash intemally, hove now eom.
pletely restored him.

The constitutional symptoms in this case were more than
usually sewere, und such as might lead the practitioner to sup-
pose the brain or it membranes engaged. We also learn from
this case that inflammation of the tympanum and it membranc
may produce such o degree of deafness as that the watch can-
not be heard, even when appiied to the ear,

In all probability the inflammation commenced and was
originally confined to the tympanal membrane, and afterwards
extended to the middle, and, possibly, the internal car,

Frora the latter stage of this boy's case we also learn a fact
waorthy of obeervation, numely, that it is net the amount of
vuscularity, but the degree of thickening and opscity in the
membrana tympani, which produces the deafness,

Case LL—Acute Myringitis and Tyinpanitis of ane Side; Tnne
dints Recovery under the Use of Mercrry,

Catherine Lawlor, aged 21, applied at the hospital at ten
oelock on the moming of the 18th of April, for an attack
of intense pain in her right ear.  She states that she has nos
been “regular” for the last-six weeks; that she was atseked
four days ago with catarrh, attended with considerable stuffing
in her nose, und the other usual symproms of that sffoction ;
that she had walked along the sea-shore the day before, with
a eold wind blowing upon her right side.  She went to bed
tolembly well last night, but awoke at threo o'clock this mom-
ing with & violent beating pain in her ear, accompanied by s
loudl noize, which she likens to the © puffing of » stownm-engine ;"
the pain resembles that of a sharp instroment pengtrating
throngh her ear into her hoad, which she describes us most ex-
coneinting.  She had also some pain and soreness over that
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side of the head; she folt some difficulty of deglutition, owing
1o Ll p:in it coused her.  Coughing, snee O Eny ki
of tha temporo-maxillary articulation, greatly aggravated her

BE
sulferings, and gave her a fecling of bursting in the middle

car

She rose at seven o'clock, folt great sickness of stomach,
and had & well-marked rigor whilst dressing. She immadiately
applied to a neighbouring pructitioner, who put some drops
with & piece of cotton into ar, which only sggravated her
symptoms.  These drops appeared to be oil and landanum.
11 o'elock, a.3t.  Hor pain sill continues, and the 1 lias
incroased ; there is slight redness and great heat of the auricle,
The pain is incrensed on meking pressure over the tmgus
in front of the meatus ; on presging or porey the mostoid
process slight pain is also complained of, T in her ear,
however, isnob increased by these means, noris it referred to the
tympannm. She lus no pain beneath the meatus, nor behind
the angle of the jaw. The hearing distance, with an ordinary
ticking watch, is :c:urm‘}" three inches in the right ear. On
closing the meatus of the left side the noise is greatly i .
O examination with a speculum the auditory eanal is found
highly vasoular, dry, devoid of corumen, and exceedingly ten-
der to the touch.  The membrana tympani has lost its polish,
and is of & bright, florid, generally-diffused red colour, spotted
with small patches of & doop-.‘r hue, like minute cechymoses,
The projection of the mallens ean be recognised, of a darker
calour than the surrounding parts, with a whitish line in the
centre,  Below the malleus, and towards the posterior part of
the membrane, a well-defined vesicle, about the size of o grain
of mustard seed, and filled with a brownish Quid, can be scen.
Upon her holding the mouth and nose, and pressing the air
into the Bustachian tube, she experiences considerable diffieulty
in making it pass up upon that side, while it passes with faci-
lity into the tympanmwm of the left.  The ear, o thoscopse
Bl 1o the right side during this operation, rewdily perecives
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a5 soan o¢ the air reaches the tympanum, a squeeling and ur-
gling sound, as if the nir passed not only through & narrs
passage; but through o fluid like mucus, This pressure of sir
into the tympanum greatly agervatos her symptoms.

Upon looking into the mouth, the fauces, uvuls, and back
of the pharynx are found nearly of their natural eolour. Upen
inserting the forcfinger of the right hand into the mouth, and
prossing s point upwards, backwards, and atitwards, towands
the mouth of the Eustachian tube, considerabile increase of pain
is experienced in the middle ear.  The tongun is coated and
flabby ; the pulse regular ; but there s heat of skin, and con-
sidernble anxiety of countenance. “The left ear is natural in
function and appearance. This patient suffered from rheums.
tisin of the upper extremities some time ago.

Four lecches were applied avound the meatus, as fir in o
possible, and four in the depression in front of the trague,
She was ordered to foment and steam the ear over hot watér,
placed in the bottom of a long, narrow mug, frequently during
the day; and a purge was administered. .

April 19th. States that she received immediste reliof from
the leeching. The conntenance is loss anxious, and she slept
well all night ; the noise of o steam-cngine is altered to o
guegling sound; the pain and all other symptoms are relieved ;
the membrana tympani, however, remaing nearly the same in
eolour, but the vesicle has become flaceid.  Sha wos Pt o
the use of calomel and opium in small doscs frequently re.
peated; o blister was applied over the mastoid process ; the
formentation and warm vapour was ondered to be continued, and
a linseed-meal poultice 1o be applied to the external car ot bod
time.

April 20th. Continues to improve. Noise changed to that
of the ringing of bells; the pain, on pressing the mouth of the
Eustachian tube, is much less; the membrana tympani is los

# the gonerml symptoms are all improved ; the mereury
to lx continued. ;
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April 21t All the symptoms relieved ; the mouth is slightly
sore; Mo pain on presing anywhere aronnd the car or meatos ;
all heat and vascularity of auricle is removed ; the membran
tympani lina lost ita vascularity, but is slightly more opaque,
and whiter than natural; the vesicle has quite disappeared ;
three or four large vessels can still be scen coursing along the
handle of the mallens. Upon forcing air through the Eusta-
chian tube into the tympanum, a slight gurgling no; n b
perceived in the middle ear, and of the peculiar sensation
which it imparts the patient is quite conseious,  During this
operation and while the membrane is within the ficld of b
speculum, @ slight blush of rodness, of a pinkish lue, is ob.
sorved to be produced in the membrane. The hearing
distance = incrensed to four inches. A copions red deposit
was obsorved in the urine.  She has been slightly purged by
the merenry ; ordered to lesson its dose to one pill night and
morning.

April 23rl. Continues to improve in hearing; noise as be-
fora; she has had no roturn of pain in the car; the pain and
sorencss in the head gone; no flying pains or other rheumatic
affection ; the mouth s very sore: ordered to stop the pills,
and take the sixteenth of o grain of oxymuriate of mereury
with decoction and tineture of bark three times a day; gene.
rous diet.

April 85, Comtinues to improve rapidly ; membrana tym-
pani is more transparent than upon last atl Hear-
ing distanee i8 increased to twelve inches; in is still
Eelt on prossure over the lower portion of the process,
and oppesite the point of the styloid process, in which latter
phace it i still inerensed on conghing: ordered to continue
the oxymuriate and bark, and apply another blister,

Muay 1at. Ceased sttendance at the institution ; all her syrp-
tomas having now disappeared, with the excoption of o slight
buzzing occasionally. The hearing, she says, is perfectly re-
stored.
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September st I lad an opportnity of examining this
young woman again this day; she states thae she is perfectly
well in every respect, and that her hearing is quite restored ;
but she eays that she occasionally suffiers from a alighe  tick.
ing noise” in the esr which was affected. Upen examination
I found the membrane of the drum upon this side prescuting
o slightly mottled appearance, particularly wwards its lower
edge, but without an opucity of any accoune, Her hearing, she
eayz, is equally perfeor on both sides; but upen testing it by
the watch, the hearing distanee is fonnd to be two fet less u pan
the right side than upon the other.

Cast II.—Severe Rieumatic Inflammation of the Membrans ani
Cavity of the Tympanwm, with Periostitis, Polypaes, §o.
Mr. B, aged 49, with light hair and fiir complexion, had
suffored several years ago from a severe attack of rhmnna:nn.
in which his heart was affected, canght while exposed to s
wind upon the top of a coach during a long Jjourney thr
England ; since that period hie has boen very linble to eatch cold,
in the head particulirly, when the feet were exposed to damp
or a low temperture. These attacks of catarrh were character.
ized by violent fits of sncezing and running at the nose, &e.:
latterly his sense of smelling became greatly impaired, and he
peresived o stufling in the right nosteil which rendered him
very uncomfortable.  During the summer of 1846 he was -
tacked with cough, expectoration, and othor sympstoms of bros-
chitis, in addition to the catarchal affsction. Huving recoversd
from this, he rempined in good health il Jﬂluur}:, 1847, on
the 28th of whicl month, during a period of very wet and se.
vere weather, his present attack commeneed, His own words
ro: “ About this period T wore o muffler about my neck; onc
sharp morning I walked into my office, laid it aside on my ar-
rival, and, being called off suddenly to the Four Courts, T for-
got to put it on ngain. On my way there 1 folt a blase ofsharp,
cold air strike my throat on the right side, under the ear, but |
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did mot pay mmch attention to it, and remained in Court most
of the day, with my hat off occasionally. About 2 o'elock I felt
walight pain in the right ear, and got a bit of cotton-waal put
into it; about 6 o'elock I roturned home from my of 1
called at my npodl.ce:\.r_',-'w, whi &lmplml some warm oil and
laudanum into my car, which for a time lessened the pain, but
did not eompletely remove it; but I was enablod 1o resume my
business a8 wsual next day.”

Mr. Colling, to whom Mr. F. first applied, writes to me a8
follows: “ When Mr. F. first called upon me he complained of
pain in his right ear, and also of slight shooting
that side of the head; he looked a little dull and h
there was no fever, quickness of pulse, headach, do
other symptome of importance present. 1 co liis attack
o be of & rheumatio or neuralgic charscter, particularly ns he
had saffired & fow yoars before from severe rheumatic fever;
and a3 the pain in the ear was what he most comphiined of, 1
dropped some tineture of opium and olive il into it, and ap-
plied a bit of wool to prevent its coming out; I also ordered
him an aperient. Upon the next evening Me, F. again applied
1o mie on his retarn from Cours, and stated that he had derived
relief from the drops uniil he was aguin cxposed to cold and
dranghts that day : the drops were n applied and with
relief. The next day Me. F. resumed his usual avocations, but
the pain eontinued o increase, and four leeches were applicd
behind the car, and & poppy fomentation and a poultice ap.
plied with considerable relief, though some slight pain sill re-
mained in the car and the side of the head. His sonse of
smelling now returned and continued perfect for a few duys,
when it was again lost.  Mr. F. confined himeell to the house
for the next two or three days, but would net consent to do so
longer, as he felt much relioved of the pain, and business of
great importance required his attention at his office. In a fow
days from this date his former symptoms returned, to relieve

L1}
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which he was strongly recommended by a non-medical friend
to drop into the car o liniment of cil of turpentine and oil of
einnamon, which I prepared for him, but, having expericnced
no benefit from this, he applied to you™

L first saw this gentleman upon the 18th February ; he com.
plained of acate pain in his right car, which, as wppears from
the foregoing acoount, had continued off and on during the
previous fortnight.  The pain he described as *shooting
from the ear to the temple and top of the head, Mwhlpnuiu:;
with a boiling and pumping noise, like that of & steam-cn-
gine;" the pain also appeared, aceording to his own ducripl.i.o::.
to reach to the throat, witheuws making the throat sore; it ws
increased by smeezing, but relisved by pressing the hand upon
the ear and side of the head. Upon inspection, the auriels was
found hot and somewhat swollen; the lining of the meatus and
auditory canal was red, tumid, and eompletely devoid of coru.
men; the introeduction of the speeulum, and the examination,
caused 2 good deal of pain from the tenderness of the parts;
the membrana tympani was of a dark, brown, red colour, had
lost its polish, and appeared to be swollen nnd pressed out-
wards: the projection of the malleus could not be discerned in
fromt of the ear; pressure in front of the ear gave 8 good deal
of pain, but there was no tendemess over the mastoid process,
Rest, nbstinence, confinement to the house, constant formenta.
tions, leeches round the meatus ; with small doses of blue pill,
James's Powder, and hyoseinmus, st night, and an aperient in
the moming, was the treatment resorted to during the next
fow days.

Upon the 19th, his symptoms, with the exception of the
pain in the ear, continued much the samo; he had also fying
pins of a rheumatic character in the side of the Iu:ad; the
wrists, feet, and generally throughout the body, The pump-
ing and boiling noise remnined unabated: the deafness now
became complete upon that side.  The appearance of the car
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continaing unchanged, except that the meatus was more
swollen, it was deemed advisable to place him under the in-
fiuence of mercury,—an opinion in which Dr. Stokes, who
saw him with me, at that time concurred. He was accord-
ingly, but with gome difficulty, mercurialized by means of
small and frequently repeated doses of blue pill, calomel, and
opinm.  When his mouth became sore, the pain in the ear
and the noise lessened somewhat, and the genersl rheumatio
affoction disappeared ; but the meatus and auditory canal now
became so much decreased in caliber, owing to the thickening
of the lining of these parts, that it was not possible to gain more
than a glimpse of the red and swollen membrana tympani.
‘The leeching and blistering were continued, and the surfaces
denuded by the latter were dressed with extract of bellsdonna
and mercurial ointment.

March 10th.—The cuticle beeame detached, and a slight
muec-purulent discharge tock place from the external mea-
tag; the ear was then syringed with plain tepid water; he
was sllowed o more generous diet, and placed upon the use
af the hy-]riodatc of |501.'I!I|, with infusion of bark and tine-
tare of omnge peel.  His general health was now improved ;
he slept better, and waz able to go abrowd and take exercise;
the dizcharge, however, continued to inercase, and emitted
& vory offensive odour; and, st the same time, he began to
complain .of u deep-seated soreness all over the side of the
kead, behind the ear, but pasticularly over the masteid process
and immediately below it.  Towards the end of March, upon
examining the ear carcfully under a good light, a small poly-
poid excrescence of a light red eolour, growing from the
pesterior wall of the canal, and completely filling up that
eavity, was detected ; this I removed with the wire snare,
and the discharge then leasened; the sorencss of the side of
the head, the pumping, and the deafness, however, remnined

the same, Pressure over the mastoid process, and the post-
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anral region of the head, very much inereased the sorencs,
and it was now evident that the periosteum covering thes
parts was inflamed, During the latter part of the moni
of April, and all the month of May, the symptoms of periosi.
tis remained much the same, and the sealp itsell became
inflamed, having & dusky, red hue, pitting on pressure, amd
feeling excessively sore to the touch. The treatment con
gisted in the frequent abstraction of blood from the affscted
part by means of a fow loeches, and a small cupping-glas ap-
plied over the leech-bites; poulticing, inunetion with different
ointments, both of & sedative and absorbent nature, slight ve-
sicants, &o., und change of air. Bark, potash, and jodine, were
ulsa recominended to improve the general state of the const-
tution,  He had no headach, rigors, or perspirations, and his
sleep and appetite were tolerably good ; still, however, the pain
continued, and the dusky rodness and tamefiotion of the sealp
remained, although there was no evidence of su ppuration. Ttwas
determined, in consultation with Mr. Cusack, to make an incisi
down to the bone, and thus free the periosteumn, and give exit to
wny master which might be comained beneath it. Accordingly,
upon the 20th of May I made a perpendicular incision, abont
two inelies long, nearly parallel with the posterior margin of the
auricle, by inserting o sharp-pointed scalpel down ta the bane
at the point of insertion of the mastoid muscle, and earrying it
upwards and a little backwards. The bone did not. foel rough
or gritty under the knife. A pledget of lint was inserted into
it; and when the hemorrhage hod ceased, o linseed.mes] poul-
tice was n.pJ:lliut[ over it,

The wound suppurated kindly, and ull the suerounding
soreness of the scalp and pain on pressure soon disappeared.
As the discharge from the wound increased that from the mes-
tus leasened, and in about ten days the wound itself healed
without any exfolistion of bote. The pumping noise now
ceased altogether, the discharge from the ear also lessoned very
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gl and all unessiness in the parts ceased. During the month
of July, and till the 12th of August, I enly sw Mr. F. acca-
siomally. Upon exumining the ear uumfltl_l}' at this ]au_tr date, T
W'm:d that the meatus had regained its naturnl size, and I
discovered another sccond small polypus in the situation of the
first: this [ also removed, and Mr. F. came to nie in a day or two
to inform me that the discharge had now ceased altogeilier, and
that the henring had returned the night afier | had extracted
the polypus, He conld now perceive the ticking of a watch at
the distance of an inch from his ear, although he was quite un.
conscious of it when pressed against the auricle the day I last
saw him. I could now distinguish the membrana tympam per-
feetly; it was of o dull whits colour, evidently much thickened,
but not perforated in any part,

September 3rd,  He has continued to improve in every
respect 5 his health and spirits are quite restored; all discharge
from the ear has ceased ; the tinnitus auriun new consisis in s
slight * booing™ which appears oceasionally : the hearing is
slowly retuming. The enufiling and loss of smell I now found
to bo cansed in & great measure by a small golatinous polypus
which filled up the cavity of the right anterior narves, which
upon being removerd grently assisted to restore both the nasal
respiration and the sense of smell,

This case is instruciive, as shewing the rhenmatic character
of some of the inflammations of the ear, and as oxhibiting the
pecasional failure of the mercurial treatment to cut short the dis.
caso, pm]cnl:ui_\- if it hos advanced to any height, as this had.
The discharge came from the external ear and the polypus.
This morbid polypoid growih, thus appearing daring the pro-
gross of an inflammation, ghould always lead the practitioncr
1o suspect mischiof going on in the neighbourhood, and
should cause him to examine with great eare the condition of
the mastoid process and ita n_-gccr]ngs, although neither the ex.
istence of o polypus, nor the fotor or dark colour of the dis-
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u'hnrgc. are of themselves a sufficient proof of earies or denuded
bone. The appearance of periastitis, even at this late period
not an unusual consequence of violent otitis; the inflammation
may spread from the pericsteum lining the bony portion of (e
meatus; or the mastoid cells may, and often are, the seat of iy
flammation, and this inflammation may extend from the luyer of
bone which covers them to the periosteum. If not relieved by
such local and general means as were made use of in the cm-l
part of the foregoing case, the surgeon should not hesitate to cut
down upon the eovering of the bone, and divide it fairly for an
inch or more ofits longth. Almest immediate ease follows this
oporation, even though we fail to discover the existence of pis;
und, moreaver, delay afler a certain period may prove fiutal, A
thin shell of bone is coccasionally thrown off' in such cases, but
not always. Generally speaking, the otorrlioea lessens wher
discharge from the wound is fully established, although there
may not be any communication whatever between the paris
from which these discharges come. T had oceasion to reson
to this operation five times during the past year: in two cases
it was followed by the exfoliation of a thin shell of bone : in all,
hearing wad restored either partially or completely. Performed
in the situation and in the manner described in the foresni
case, the haemorrhage which follows is generally very trifli

It is nocossary to keep a tent in the wound till suppuration is
established.  Whon this paig over the masteid PrOCess appesrs
early in the disense, and is sccompanied by an erysipelatous
redness and wdema of the scalp, we should not hesitate in
having recourse to incision immediately.

We have in this case another remarkable example of a
mechanical impediment, such ns the polypus, so completely
obstrugting sound that a wateh held to the ear was not pe'
ccived, although hearing returned within a faw hours when
that mechanical obstruction was removed.  There can be Ll
doubt of the middle ear ha ing been engaged in this inflam-
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mation, yeb we have no evidence of perforation of the mem-
brane of the drum having taken place. The only treatment at
present employed with Mr. F. is that of occasionally washing
over il tlldill:d'}' canal and membrng tympani with the ten-
grain solution of nitrate of silver(a).

§ September 10th.— His hearing hod increased to the distance
of ten inches on the affected side. It continues to imprave.

II. SUBACUTE INFLAMMATION OF THE TYMPARUM AND ITE MEM-
BRANES.

Beamoes the acute form of the disense, attended by

pain, &e., which I have already deseribed, there is a des

tion of subacute nflammation of the membrana tympani,
with which I have been long familiar, and which, although
perlictly painless, is equally destruetive to hearing. It ge-
nerully appears in persons between 15 and 30,  The first
symptom to which the paticnt's attention iz directed iz deaf-

{a}) Tt was with coaslderable surprise I read an articlo by Dr. Bonsafost
I b Gazeite des Hipitaus, for November last, mending & powdler of
witrate gf sifver te be bloen indo the oer, Sor tbe cure of ulcerations attending
oterrbioa, Wit still greater wonder and pegret have 1 ston such & practice
quoted and reeommended in British joarsals. A moreempirical prazties,
cept that of & farrier blowing powdered white segar and quicklime inta the
wye of & lorse, to core it of the * Haws,” | sever know sdvoented. Wi
much reasom shoubd powdered camstics be Blown up the vagina, o the ree.
tuim, oF inte the threat or mose, or into the eye, is core a spod of wloeration
on these parts, as into the ear; and with a4 mach eass, cortainty, and se-
curity can an ubter in the amditory passage, or on the membrana tympand, be
tonched with a canstie, sither In substance or solation, withost injuring the
adjeising wsrfaces, as into any of these cavities. See the Loodon and Ed
bargh Monthly Journal ; Ranking's Half Yearly Abstract for July, 1547
Mr. Ancell’s Repert on the Progress of Aural Surgery.

S0 long s practices, such ax that recommended by Tir. Boanafont, are
quoted by oar English journals, 3o leag shall the trestment of diseases of
the ear be considered an * opprobriusm” to edicine,

In ke present state of aural surgery the record of well.ohserved cases
would greatly assist the progross of this departmint of medical schones
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ness, which has sppeared mther suddenly. Tt may 1o,
but i3 mot ulwnya. sccompanied by tinmitus.  The nature o
the disessa'is only to be learned by & careful inspection
the: membrano, which, if we see the discase early, is alw; ¥
of o pink colour, of a tint somewhat paler than that of
monthly rose. Through this, dispersed in various dircetions,
we ohserve in some cases o few long, tortuous vessels. The
transparency and polish of the membrane are seldom much
affiectod at first.  The auditory canal does not nsually exhitit
signs of discase, but the coruminous secretion is arresied
Generally speaking, there are no constieutional symptoms pre-
senty, and when tinnitus is an sccompanimont, it is usy
of o very light character, resembling o slight buszing o
singing. I allowed to proceed unchecked, the membrune
becomes thickened and remarkably opaque, from lymphy de
posits, and the deafiness which ensues is of & most irremedial
nature.  Collapse ‘or drewing inwards of the tympanal mem-
brane does not usually fullow this form of the affection, bui
uleeration, even to perforation of the membrane of the drum,
is not an uncommeon attendant upon it

This discase is slow in its progress, and roquires very eare
ful watehing. Cises of this nature have been, T foel convineed,
repentedly treated a8 * nervous deafbess” T am inelined 1o
think that it is a true myringitis, in which the inflammation iz
scated in the fibrovs layer of the membrane. In this diseas
merenry it just as necessary us in that already detailed ; it
shionld, howaver, be given after o different fushion : to be effee-
tual, it must be slowly introduced fnto the system, so as to pro-
duce a steady and gradual effect. The mouth should be kept sore
until thero is a decided improvement both in the vasealariey
and in the hearing, or until ull hope of restoration has boen
abandoned, or other cireumstances induce us o relingquish this
maode of treatment.  After the constitution has been fully of-
fected by the mineral, the bichloride, given in doses from the
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siztocnth to the eighth of o grain, dissolved in proof epirits,
and taken in half an ounce of the cold infu of bark, aned
o ecruple or half & drachm of Huxham's tineture, throe times a
day, will be found highly efficacious. The preparations of
iodine ara also, in the advaneed stage of the disease, worthy of
trial; but [ do not think that the preparations and combing.
tions of iron produce in anral inflummations the same benefic
which thay do in constitutions labouring under ophthalmie af:
feetions of 8 like charseter.

Counter-irritation by means of tartar emetio ointmentia),
or the continned applieation of Albespeyre’s paper, keeping
wp 4 discharge from the intaguments over the mastoid process,
will hasten the cure. Should the constitution roquire it, ch
of airy removal to the sea, and generoas liv
had recourse te.

To relisve tinnitos aurium, after the inflammatory action
has been subdued, or the original disease which produced is
has subsided, and particularly in cases where wo find this
symptom present without any apparent lesion of the parts
which we are able to inspect, I have latterly found the prepa-
rations of the Armica monfana of decided benofit: indeed it is

iz, &, must be

the only medicine with which I am scquainted that scems
10 possess o specific power over this annoying and usually moss
intragtable complaint,” The preparation I find most effica

the tingture both of the fowens and leaves, of which the patient
should commence by taking filleen drops in s tablespoonful
of the infusion of Arnien, and & little of some cordial tineture
three times & day.  Afier a fow days the dose should be in-

() Girwa care should be taken in applying this ointment behlod the
a8 i3 s verpapt to produce large ushealthy-looking pastieles, st o
Aisrars weknow as = burned hobes"{pemph gremadEs), particala
Jowid o spread over the back of the suriele, To make it act more 5
may b mizid with & liitle powdered white ssgar, and sproad upen a pi
lint, which, afierthe part has been rubbed with the sintasent, is toba applicd
En the Form of a Pﬂ:qrr, and rotaised i3]l ihe th\:p'lun are ||n_,du¢l-d.

1
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creased one or two drops daily, till it renches thirty, or even
more, unless headach or giddiness be produced, when we
ehould at once lessen the dose, or omit the medicine altogether
for ashort time(a). The state of the bowels should be care-
fully attended to during the administration of this drug.

B0 long as any vascularity or recent deposit exists in the
membrana tympani, notwithstanding manifest improvement of
the hearing, we should not desist from employing means to re-
maove ity a5 these eases are of a most insidious and protrscted
character.  When uleeration exists, we should touch the pan
daily with a solution of lunar caustic, applied with & fine Lrush
The same mode of treatment is applicable to perforation of the
membmne, and 1 have !nlwlly heen astonished at the number
of eases in which, nnder this treatmont, or touching the edye
of the porforation with a fine point of the solid nitrate ofsilver,
applicd upon a porte-canstiqe, together with proper constitu.
tional treatment, these apertures have healed up.  After an
extensive trial of various other escharotics, such as the nitrate
of mercury, and the sulphate and nitrate of copper, I find the
preparations of silver the best.

In all the inflammations of the middle and external ear,
the seeretion of cerumen is arvested, and it is long after the
disease has been rolieved, that the ceruminous glands resume
their healthy functions, the suditory passage remaining dry
and its lining scaly: or the wax which is produecsd being in-
sufficient in quantity, of a very dark eolour, and soon begoming

{a) The following is the formuls for the tincture prepared for me by
Mossrs, Rewley and Evans.  Ome ounce and a half of the farers to s pint of
rectified spirit of wine; macerate for foarteen days and strain; or, for tbe
ineture of the laves, the same quantity infused for a similar period in pros!
splrits. In preseribing theso 1 msually order them im cqual proportiess.

Dr. Xeligan says: ** This tincturo may be readily prepared by pereclatics,
paving proviously macerated tho faweres with a Httbe of the apirit for twenty.
four bourd ; o it may b propared with the eut asd broissd root in the pro-
portion of 35i. of the root 4o Oj. of rectificd spirit,  Dose, L3 s te 307~
Medicines and their eex.  Second Fdition,
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fard and inspissated, e, This deficiency of cerumen, which
i bt & symptom, in ofien set down as a dizease, and various

&e, have been recommended

pplications of ox-gall, ¢
1o restore it T find, however, that nothing produces a healthy
setion in the parts so soon, while, at the same time, it imme-
distely supplics the best artificial succeduncum, ss the wngum-
v citrinmm fivcti, the goft brown citrine aintment, applied
1o the auditory passage in o melted state with a goft brush{a).

Case IV.— Subacute Tympanitis with Paraysis of the Portio
Lher,

Patrick Rooney, aged 25, suffered from typhus fiver about
foartecn years ago, during which he had violent puin in his
Jeft ear, accompanied by a discharge which has continued ever
since.  Hie is quite deaf upon this side, and upon examination

() There ia s other medicine in the whole materia midica so frequestly
prescribed by the prastitioner, which presents the same differonces, bsth in
appearance and ¢fcets, as citrine sintment.  According to the
method of preparing it, o directed inany of the Pharsaespias of the thees
kingdsma, it is impossible to procure it alike inany fosr liffureat coablish-
ments. It is fousd of all skades of calows, —straw-coloured, groy, groen, yollom,
oraspe—and of every degre of comsistones, diry and hard, o soft and pasty.
Masy apothecaries in Dublin do mot adhere to the pharmacopaial forsula,
but make it mp according to & form of theiz own ; some wso fresh bul
stead of Iand and oll, and others different kinds of oil, as from habit or
experienee they flod best,  Some of these, howover, are liable to the abjee-
tioas already stated. Moreaver, If mixed with slsond ofl, as in diluting
it into an aye-salve, althongh it looks yellow for & day or two, it seom becomes
grom, and gets a vory uspleasant amal], B0 matter whether covered up or
not, and In this state it is eften very irritating. Om explaining my diffi.
callies, some two or threo years age, to Mr. Dosovan, he procored mo a
citrine sintment of & very dark orange or brown eolour, soft, perfectly and
equally smooth, and which does ot alter in any way by keeping, by expo-
sare to Hght, by mixing with cils, or even by befug genily heated o the
point of feldity: and it never wequires an acid smell. It therapestic
effeets | have had long experioncs of, and they are decidedly superior 1
Ahosn of the cintment in common wse ;—Mr, Desovan has sol made knowny
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the membrana tympani is found to be perforated at its anterior
portion, end the whole membrane, suditory passage, snd middl,
ear o8 far as can be scon through the aperture, are of g brigh
florid red ; the cssiculs, Rowever, romain én siti. The hearingiy
his right car remained perfeot until the beginning of Mny]f.e_:,
when he began to perceive a deafiscss vpon that side, whi
after a fow days was accompanied by a most distressing
reserabling “ the escape of steam ;™ he had also s rolling «

ine his head, but no pain in either head or ear.  He applied for
medical advice, and had * drops™ of an irritating nature ponred
into the meatus. Not having derived benefit from thess, he
applicd at St. Mark’s Hospital on the 285th of May, 1847, The
noize ond deafness were 08 alrendy described; in addition be
suffered from hesdsch and pain in his fice,

The right side of the fuce was thon completely paralyzed,
prezenting the ususl sppearance of fulness and smoothness; the
mouth drawn to the loft side, the cye staring from inability 1o
close the lids, the tears flowing over upon the cheek, the nes
tril collapsed, the eolour ofthe skin somewhat heightened, m..].
its temperature considerably mised beyond that of the opposite
side, The auditory canal was dry and red; the tympanal
membrane had completely lost its polish, and presented an

its constituenis, por its mode of proparation.  Me. Nichells has made for me
s citrine cintment precisely similar in coloar, small, consistenes, and effeets.
He informs me that he has used rape oil instead of olive oll, and has never
let the heat emsployed during the preparatis exoeed 2000, Mr, John Evans
has employed cod-liver oil, and also seal oil, and the preparations thus pre-
deeed are exceadingly clogant snd useful ones.  Mossre, Bewley have ob-
talmed for me & brown citrize olstment somewhat Nke those already mn-
tioaed, nnd they inform me that it b by usng oaly the very purost ofive o,
1 fimd this cintesent a devided improvement on the old preparative, and its
composition should be investigated by these esgaged in the preparation of
medicines and pharmacoperiss. When shout to be used, it should be medied
to the eonslstencs of cream byfplacing the vessel containizg it in ke water,
Amkrakl Tath A . 3

1t forms an 3 in op tarsi.
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uniformy P-]pl: appearancs, not unlike blotting-paper. e had
1o pain anywhere arouwnd or about the ear, nor could puin or
soneness be p-mdumd upon making pressure in any of the usual
situations, He wae able to inflate the tympanum ; but eould not
hear the watch placed to the ear or any pars of the head, and
could with great difficulty distinguish the voice.

He was slightly mercurialized by the use of the hydrargyrum
cum cretit with eicuta; leeches wore applied several times round
the meatus, and small Llisters over the mastoid process, As soon
g2 his mouth became sore (in about ten days), the hearing re-
wmed, so that he eould hear ordinary conversation very well;
the vascularity of the membrane lessened considerably, and the
poise decrensed.  On the 15th of June the paralysis had quite
disappeared ; he was then obliged to digcontinue his atten-
dunee ot the hospital, but wos given some of the iodine and
hydriodate of potash solution to take occasionally. Wish
learn the result of this case, 1 sent for the patient, and L
exomined him upon the 10th of September last(a). e had
no return of the paralysis; the hearing remained much the
same; the meatus atill red; the membrung tympani, over the
head and handle of the malleus, was bright red; the rest of
the membrane, with the exception of ene clear spot in front of
the point of the malleus, presented a dull, pearly hue; thers
wore no folds observable in it, but a very opagque rim, like a
broad arcus senilis, round its lower attachment,

The paralysis in this case seemed to have been caused by
the inflammation in the car extending to the portio dura.
Now may ot many of those cascs of facial paralysis, so fre-
quently met with, and some of which are apparently the result
of eold, have been produced by a like affection?  The stute of
the drum in all such casea-should be accurately investigated.

{x) 1 would stranply recommend thoae engaged in hospital or dispensary
practics im a large city, to make & note of the address of any patient wheee
case ia intereating, in order that they may be able to boars the finsl ressle of
such.
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CaseV.— Sub-acute Myringitis; Mereurial Treatment; Recovery,
The following case affurds & good example of the subscute
form of the disense, of the inattention paid to the early symptoms
of deafhess by practitioners in general, and the efficaey of anti.
phh?giutic treatment.  As the subject of this case, My, 8, nged
19, is u young gentleman of very great intelligence, I give the
history of his cuse, us fir as possible, in the words ol'thm:urmim
with which he has furnished me.  About the year 1836 1 ful;
symptoms of deafness in both my ears for the firt time, but oo
the application of blisters these symptoms passed away. From
baing but o child st the time, I have an imperfict recallection
of the peculiar symptoms of my case.  Aguin, in 1840, T be.
et q_uiu: deal in my right ear: this I mentioned to our fumily
physician, but for some time he treated it as a joke, telling s
merely that I was idle and wished for some holidays - IE:(.-.‘—..
ever, an iy frequently asserting that I really was d:'nf e
directed me to syringe my ear night and morning, and nl.'l.q:r-
wards he dropped some liquid inte it which he preseribed for
me, but he did not make any particular examination of my
ear. I continued to follow his advice for some weeks, but
without any beneficial effeet. T was then advised to et some
rust}: bacon, cut it into small slireds, and put one, morning and
evening into my car,—but with ne better succoss(a), At last
I applied « blister behind my ear, and kept it open for six
months. This treatment, which may, and very probubly would
rs experience hos since shewn me, have been successiul, !w..il
it been resorted to in the first instance, was then of no avail.
On vwo subsequent oceasions, about Cliristmas, 1841, and July,
1842, I had an ear-ache in that ear, and the anly n.Pprl:qtiunl

(a) This is a very popular remedy in Irclasd, and is f

! ently
seribed by medical practitioners.  In eases oFiu;ml. ...u::p..n,..r:;
inflasamation, sl soluly the result of & deficiency of corumen {very rae:
cases, by the way)it is mnoxious, and may be offectual, but is s sther case
that 1 am aware of is it at all applicable.
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which gave me relief was dropping warm laudanum into it(a).
At the elose of September, 1845, 1 fele my left car one morn-
ing asif it were stopped, and perceived a buzzing sound in it,
such a¢ one feels on applying a sea-shell to it. This noise was
imeneased at night when Llay in bed ; it then resembled a con-
stant, loud hissing. I became very deaf, and my difficulty of
Tearing ingreased daily ; 1 alsa expurit-nwd AN UNCASy SCTiEA-
lion, and a feeling of stuffing, in this car, but no pain”
On the 21st of the November following 1 first saw this
young gentleman. 1 found, in addition to the symptoms al-
ready described, o bright pink hue diffused over the left tym.
panal membrane, which, however, had not loat its polish, nor
become opaque.  He was with difficulty able to inflate the
drum, and when he did so, the stream of air eaused o alight
squeeling and a mucous gurgling in the middle ear. The ex-
ternal meatus was dry, deveid of cerumen, and somewhat red-
der than natural,  The throat, however, was normal. It was
evidently o ense of subacute inflammation of the membrana
l_||'1n|nni,|Jfl1|0 mucous membrane lining thecavity of the drum,
and the Eustachian tobe: with mucous engorgement of the
widdle ear. Upon the right side the membrana tympani was
found thickened and opaque, and two or three large, red vessels
epread over its surface, but on this side the air passed up with
fucility. Six leeches were immediately applied to the left
ear, three round the meatus and three in front of the t 2
and warm stupos and fomentations prescribed. Upon the 24th
his symptoms remained ynabated and the appearances unal-
tiered, 80 T immediately put him on the use of mereury, ot the
same time that a repetition of the leeches round the meatus,

() Lasdanum deopped into the ear is one of the most pogular remedies
for ear-nehe, and in masy instalices bt eortainly affords rolief,  We do not
abjoet 1o its application as & means of lessenisg pabn, but we ds as & remedial
ngeat, whils the cawse of the pain is uainvestigated, and not treated accord-
ing to the extablished rules for lessening infammation, &o.
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and the application of blisters over the mastoid process, was
had recourse to.  As saon s the mouth became slightly s
:I'm_:md Lobsarved that the vascularity of the right ear,—the one
originally affected, —was very wuch lessened, and I then ro.
commendad the application of leeches and blisters to that alss,
and had the eatistaction to find that the hearing began to in.
prove gradually on this as well as the loft side.

As Mr. 8. improved daily the mereury was omitted, and be
commenced the uwse of bark and hydriodate of potash, Townrds
l{:c end of December he was 50 much improved that T discon-
tinued my attendance, and I lost sight of him for & short time.
In the beginning of January, however, he again applied to e
worse than ever. The weather had been remarkably damp
and unfavourable; he was much exposed to s influence, a:u‘i.
llml caught cold, which, to use his own ex prossion, had * pitched
in his ears” He was then so deaf that he could with great diff.
culty understand what was saidl to him, although addressed in
o distinet and loud voice. The vasculurity had retumed in the
lefty and partially in the right ear, and the moeous angorge.
ment of the tympanal cavities was more manifest, Tll(?&|!||("
course had to be pursued a5 on the former occasion i he was
::-mfmod to the house for a menth, and kept under the genile
mﬂ_umm: of mereury for the last throe weeks of that Gme, |
da:alml him to try occasionally to press the air into the drums,
particularly when blowing the noso ; and as the inflammatory
f:_omli.:inn subsided he was enabled to do this with greater forie
lity.  Each time the nir paszed his hearing was improved. At
Phe E'Ed of amonth the mercury was discontinued and the lech.
g given up.  Small blisters were kept open behind the ears,
and the use of bark and hydrivedate of potash was persisted in for
some wocks longer. I examined this gentleman in November
Jast, and found that all truce of discase had been removed from
the left ear, and that the tympanal membrane of the right was
much thinner, snd much less vascular and opaiiie, than when |
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first saw him in 1845, Hishearing is perfoct upon the |
snd very mich improved on the right, the heari
being inerensed on that side from three to fourteen inches,

In the foregoing ease we have s good example in the right
car (which, when T first saw it was in the condition of ¢l
pi¢ inflammation, to be described in the next seetion) of
effaets of neglect, and also of the cfficacy of the antiphlogi
treatment, not only in the removal of recent disease, butin
{he improvement of an affection of several years standing.

I could enumernte several other well-marked eases of this
disease, were it necessary, all presenting the same appearances,
and cured by the same means, but in very fow has treatment
been attended with the same happy results in the car pre
viously affected as in this ense.  Generally only one car is afs
focted ot a time, but sooner or later the other usually beeomes
engaged. I fieel convinced that muny eases of incurable deaf
ness have arisen from this disense.

1. CHROKIC MYRISGITIS, WITH OR WITHOUT INFLAMMATION OF
THE TYMPANUM,

By referring to the table of pural disenses publiched in
the former part of this Essay (vol. 1v. page 392), it will be s
that. this is a very frequent cause of deafy ighty-two
having been recorded out of 709, or nearly one in nine o
whole, Indeed, I am inclined to think that it is even of more
frequent oceurrence ; &8 although many coses present them-
selves us such in the beginning of the deafness, the appear-
ances of chronic inflammation of the drum are w0 be found as
the sequele of m:ur'l'\- all the ather forms of inflammation, in
the same way that we find chronic ophthalmia so frequent a

consequence of the various scute forms of inflammation of the

eye.  This disease presents under two forms ; the first, a per-

foctly painless deafness ; the other attended by paroxysms of

violent puin, coming on at intervals, between which the patient

is perfectly free from all une siness. The latter is much more
1.3
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common amanr females from 15 to 30, and is at times acoon.
‘panied by irregularitics of the uterine functions. The appear.
ance of the membrana tympani is too peculiar to be mistaken,
It presents a general thickening and opacity, particularly of
its lawer portion, besides which there is almost invariahbly
number of spots, about the size of pin-heads, of greater dens
than the rest, and of 0 pearly lustre, studded over the surface f.r
the membrane. In many cases it preseats the appearance of
crumpled parchment. During the quicscent periods, we only
remark o fow stragoling vessels, earrying rod blood, spreadi p
over the surfice of the membrane, and, for the most par,
coursing from above dewnwards, parallel with the handlo of
the hammer. Upon any provocation, however, such as cold,
or other exeiting eauses, the membrane wil L in 8 few lours,
and often without any incrense of pain, become of an uniform
dark red colour, precisely like pannis of the comen, o discase
of which it is the manifest analogue. The greater the amount
of thickening and opacity, the less will be the quantity of vas-
cularity and redness which the membrane is capable of assum.
ing, 13 we¢ perceive in cases of dense opaeity of the comes,
owing, no doulst, to the greator quantity of deposit obstrueting
the flow of red blood, by diminishing, and, perhaps, also abli-
terating the caliber of the vessols.

Cascs of this kind are often of many years' standing, and
many have, I am convinced, boen treated as instances of “ ner.
vous doafness.” The following is no imaginary case, buk one of
eanstant ocourrence.,

A ludy, aged between 30 and 40, consults & practitionerin
aural surgery. She isvery deaf, speaks in a loud, inharmonions
voice, and has suffered from noise in her cars, of all descrip-
tions, for several years. She usually prefices the detail of
her symptams (which is generally very long and verbose) by
stating that she does not think much can be done for her, for
that she is labouring under nereos deafers, and is, therefire,
incurable.  She has a great objection either to be questioned
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or to have her ears examined until she has made u full pate
ment of her case ; and os she has hal a cat \'ml'u-lj- <fl olu-l
pione, and lns used all manner of remedies, she iz 11--\|.L_|>!|:=|.}
acenrate in her account. She states that zhe has been cll‘a_l from
a very early period; that at first her deaf o8 3 attributed
{o inattention, and endeavoured to be :'n medied by the
thought most advissble by here guardians and g.wl'nu_- 508
that, her deafiness increasing, ghe was luuughll, when about ten
or twelve yoars of age, to an eminent |iru|.'1|.|.fu:1¢.7. w.
fowr casual inguiries, told her friends not to mind it, for the
would eertainly grow out of it as she grew up, :I.!h] :1:fo l‘-rc-bu.\-_
bly all her deafivess would disappear about the [:-\:nmi of puberty ;
but that she might rob eou de Cologne on the jaw accasionally !
With the excoption of sea-bathing, and means col . lfl'l- o
improve the state of her i_‘m,-ncrul health, no other remedies \;-\::\\:
tried, and no other advice sought for two or threo years ; w! -..en.
pot finding the hearing improved, but gradually 'Ixu-mu_\ﬂl:
worse, and the tinnitus increasing as sl_ grew up, o specia
aurist was consulted, who stated the disease to ; be entirely
local, and eurable by local remedies alone. During c'|:|:- ucx:
fiaw yiears various means were hod recn.um-. 1o L';Illll!ll.'rll.-ln |u,
ik Eustachian tube was employed for several 1nv|u1;~. L u!.
Ly panu constanily wa.glu-:l. ot, am_d val ; e 8 l'l::l
fases injocted inte it, but wuhe:‘nl effeet.  Connter- r: -
was mext employed, with issucs in the urm_:mrl sedons .]n t_.u,
neck, and o long and fair trial grven to l1_u-|r powors. A 1"\-\ ..:
next proposed to remove the tO'IIe-“H,—nhd_ in :zurq:lml w; I;;T,
thay have been Tomoved, or, at least, ;mtul-nsufl:wm. £ l-_ l|l‘:
disense progressed.  Drops, oils, and h;.||:||.¢-ul.<,.:-nm- At ‘_I.\'
most eaustic natare, were without mercy, and w ithout diseri-
mination, pouned into the external meatus, by those who
** Btoln

With jsice of eursed hebenon fn a vial,

And i tise porches of her cars did pour

The leperoes distilment.”
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Broken down in health, wearied by the varicty of apinions
and the multiplicity of applications, an ominent physician was
then consulted, who, having heard the history of the cac,
advised the cessation of all local remedics, and: recommended
tonics and antispasmodics, together with shower-baths, change
of air, and sea-bathing: stating st the sume time that the disessc
was entirely constitutional, and of & nervons chamcter. |
certainly by this time, from hope deferred (for muny specious
promises of cure had been made), from the increase of the
tinnitus, and from the effects of the long and severe treatme
the pationt had become remnrkably nervous and ireitabie,
brooding over her malady, and rendered unhappy and discon.
tented by being unable t0 take part in any general conversation,

Some years now passed without her doing anything; she
had not become much worse, but she certainly had not im.
proved. Owing to some new theory being started, at the sl
eitation of friends who had beon relieved of some curable form
of deafiness, or from the celebrity of some particular practi
tiener, she was again induced to seek relief; and having ar
rived at the metropolis, she took the round of the dectors and
aurists. Some proposed perforation of the drum, others recom-
mended travel; the honest prescribed nothing; the quack |
fered his panaces, or offerod to sell his peealiar peoustic in.

strument, and backed the recommendation of its meorits by the
sign manual of some of the judges of the land(a). The homeo-
pathists and hydropathists were each consulted, and the merits
of their systems tested; the spas of England and the Badens of
Germany wore visited, and their eflicacies tried.  Electricity,
galvanism, and eleetro-magnetism, were lso had recourse to,
but in vain. The opinions of those whom she had consulted
were a8 various os the remedies they employed : but the greater

{w) Ina window in the Strasd, not fur from Somerset Touss, may be
sesis, frassid and glared, a cortificate from eee of the Chief Jestices of Esg:
lazd, lauding, and recommending to all whom it may concern, a particulsr
form of car trampet |
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number believed it to be a constitational or nervous affection,
Latterly she hod been content to lock out for “ cures” among
the newspaper advertisements, and of these she possessed o
large number in her portfolio.

Of such cases, searcely differing in a shade, I postess the
nates of several. In many of these the fllowing may 1>;j
£-'|m.|e.| upan 4 careful examination. The membrana tympani
will be found thickened, opaque, and slightly vascular, and
sometitnes very much dollapsed or drawn inward towards the

r wall of the tympanum, so that the handle of the hammer

& manifest projection.  The membrane hus also lost its

b and become of a dull pearl colour.  On questioning the
patient closely, it is acknowledged that constant attacks of ear-
ache were suffered soveral years previously, particularly in win-
ter, anid that such attecks were often preceded or sccompanied
by stuffing in the nose, and symptoms of catarrh, and were ge-
||;~111]||.n induced by cold, to avoid which the head was usually
kept :ﬂarmi}' muffled during such seasons.

Tn such & ense our art at present does not offer much hope.
The whole train of symptoms are evidently the result of slow
chronie inflammation, affecting, in all probability, the lining off
the cavity, a8 well as the membr of the drum, The u.n|}'
THEANS w’hich enn with safety be recommended at this period
is the application of a solution of lunar canstic, |
camels hair brash, every third or fourth day, upan the s
of the opaque membrane, while it is fully exposed o view,
and should there be much vascularity present, the applic
of & Few leeches as far in as possible round the meatos, at least
twico a woek,  In o few cases the Arnica will assist to remove
the tinnitus; bul it is not so cfficacious in this as in more re-
cent forms of the affection.

In the cases of periodic pain, with  higher degree and
mne gm‘tl.“r‘.lll}' diffusod vaseularity, the application -I'Tcuci_l-.-ﬁ.
applied every seeond or third day, will be found most effica-
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cious; at the same time that the patient should be brought us,
der the gentle influence of mercury, and kept so for at last 4
month,  Under such treatment, if the case is not of too long
standing, the hearing will often be restorod, and all the symp-
toms of pain und tinnitus may be removed.  As the symptors
improve, the membrane will elear generally, but in most o
spots of opacity remain indelible, In applying the solution
of nitrata of silver with o fine brush, considerable caution and
dexterity is required, as the membrane will sometimes presont
a small perforation the next day if it has been rabbed too hurd;
and although I have always seen such perforations heal resdi 3
it is an sccident which should be avoided. By this application
scales of membrane peel off the surface of the pare, und leave
it thinner and more transparent than before.
There is a form . of deafivess with which T have been lone
familiar, which may be the result of some form of infamn
tion in the membrane of the drum. Insuch cases, upon bring.
ing the external membrane into view, we do not cheerve any
gencral thickening or epacity of it, or any apparent alterstion
afits texture, but a crescent-shaped opacity, about a line bread
and three lines long, ofa yellow ealour, ocoupics the lower and
usually the back portion of the membrane, with a tolerably
defined edge, and rather rough upon its surfuce, clogely resem-
bling the atheromatous deposits which occur in the coats of ar-
teries, Itis quite gritty, and generally more insensible than the
rest of the membrane, It differs from the ordinary opacity,
the effect of inflammation, in the surrounding membrae b
apparently free from disease, in its almost invariable sead, its
yellowish colour and well defined edge, and in its having »
portion of unaffécted membrane between it and the bony at-
tachment of the membrans tympani ; wherens, ss L have already
remarked, the opacity which results from the ordinary form of
inflammation, generally increases in density around iis osseo-
cartilaginous sttachment. By a very slow and gradual process

-
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this dissaze spreads over the greater portion of the membrane,
and produces permanent deafness. T am not aware of any re-
medy for it. ._

In some instances I have obeerved o manifest granular
sate of the membrane, not unlike the surface of a half ripe
raspherry, the intervening portions between the n::h![:xl\ clova-
tions being thickened and opague, but unattended by discharge.
In theze cases T have procured an uniform l]li.!ll\'mg -.mq.! c!cf\r-
ing of the membrane, by the oceasional E-p]:llc:\t-l-n of o fine
paint of nitrate of silver; but this requires \-‘\'l}'lgr!!ul oare,
s should be persevered in for a great length of time, at least
two months: it should, if possible, be applied so lightly as
st to induge a discharge. Many of those cases are the TL“NI-l
of long continued otorrhees, but which, having ht:\'l---].l s _qu
the membrane in this condition., It must be borne in mind
that T am not now deseribing that form of ehronic inflam
rin which is the ordinary attendant on otorrhoea, and which
is the affection to which writers have given the nume of * chro-
nic inflammation of the membrana tympani.” This dises
which I have been describing, may be the result of any form
of inflammation, specific or atherwise. =i

In cases of permanent {hickening and opacity of rlm: mem-
brana tympani, which have resisted all efforts at ?tw?rpllma_:nn]
thinning, are we justified in performing perforation ? I believe
in very fow cases indecd will it be found effieacions, becausa
the opacity which we do see s but a portion of the general
thickening and disorganization of the investing methl:\nr: of
the middle ear, perhaps that of the Inbyrinth also, \\"I'I.I':]l we
do nod sen. I8 muy, however, be tried without i::jur.y n} BOmE
cases, but it requires very great cantion and dexterity 11'll.‘e:|~d

in its performance ; and, as irreparable mischiel has at times
proceeded from its being done in a rough or clumsy )
1 by to offer o fow obeervations on the safest rmflhorl of per-
forming the operation of perforation. I wholly discard all the
instruments in the shape of punches, trocars, and eomplicated
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apparatuses for the removal of & portion of the membrang, of
which several are described ss those of Fabrizi, Himly, s
athers, and figured in works on aural surgery.  First, becayse
they all secupy 5o much space within the speoulum that it is
possible, when they are introduced, to see aceurately the
of the membrane which they are pressing upon, nor how muc
of it they are cutting ; sccondly, by our not sceing acoura Iy
the surface on which we are working, it is scarcely possible
towvoid injuring the malleus or the chorda tympani, or wound.
ing the inner wall of the tympanum ; and, thindly, becanse thos:
with eorkserew points, which fix the membrane while the re.
volving punch euts out the piece, are not only exceedingly
painful, but dangerous, inasmuch a8 the slightest motion of the
head during the operation would produce a degree of violence
which might be at onee destructive to this delieate membrane
Having brought the membrane firly within view, under
bright, direct sun-light, I introduce this small, siekle-shaped

knafe, with a double-cutting edge, and here figured of the r
size in the blade, but with the shaft snd handle about two inches
longer; and having made the patient inflate the tympanum, s
as 1o make the membrane tense, and pressed outward, T gently
introduce the point of the knife into its lower, thin, wibrat
ing portion, and, drawing it downwards and forwards, make a
simple incision of the membrane, about & line and a half in
length. 8o simple is this, and so little pain does it give, that
the patient has often been unconscious of its performance until
made aware of its completion by the air rushing out throu
the aperture. In about a minute a slight cozing of blood tak
place from the edges of the aporture, like that which follows a
wound of the sclerotic with an erdinary broad eatarset needle,
and if boft in this condition it would soon heal up ; therefore,
a very fine probe, fized in & handle, and elightly pointed with
niteate of silver by being immersed in the caustie when heated
to fluidity, should be immediately passed down into the perfo-
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, the edges of which are therely canterized and prevented

i .
pr: reated from time

adkering; and this latter process ghould be ey
10 time, 18 often as the wound shews an i > he
snd until we establish s sufficiently large clliptical opening(a).

ation to heal,

IV, STRUMOUS INFLAMMATION.
This is a frequent affection in young ]n-n-sml'\? and, I believe,
a very conslant cause of deafness in after life. 2 |
are always from three or four years of age to 1500 16. It

Its subjects

(a} In the month of March, V546, Dir. Batcher, of this city, read a papee

befare tha Surgical Sockety of Ireland, on thi subjeet of T
Secgbrans Tympasi, with a viow of shewisg the ill consequ
froa the poeformance of that aporation. Jlrr.\-'lllnl the cases of two yousg
persone, & MAL and & woman, in both of whom it would appeart
soid from puncturing the membrana tympani  Whers fatal consequences are
28 ko result from an operaticn which heretofors hias proved, tosay th
of It, innowious, it is of very rroat imporiance that we shosld
all tve circumstances attending these cases, and thi mod
om, The first instasncs was that of n younyg wo

::'r:‘u‘::mm. the ool kistory of whos case s, that priar tothis period she
got u severd cold, with & swolling of the glands of th & bot what w:ln the
cani of her deafnoss, how it arose, what was the eonditica of the membrane
tympant, why the operation was porformed, in what ma

with whai Instrument, we are nod infermed; all we know

BRanking's Abstract], that ‘“cathoterism af the Eustachlan tuls was per

aeed salid to fall; hence 1t was agreed upes that the membrane of gk

panum sboald be pieceed, & small pieco being drilled ou of the M

of the right side ;" but we aro Bot 1ol any oibes nrcu.m-: aes al

tha aperation, sor who witnessed it. Pain and other svidences of -
tiom in the car onsucd, asid profuse discharge took place, bt what tho eon.
dition of the ear was we keew not. At the end of four months she died, with
symptoms of disoased beain; and upon examination it was fonnd that the
‘-Wlmlmww.v‘i#\' the petrous portion of the temporal bone was roughined
and softened in its texture, particularly sear the intormal s

The membrans tympani was entirely destroyed and the 1i

the tymspanuwm thickened and willons, Neow, while we are U !

&4 06 what the condition of this case was originally, it is masifest that &
great violence must have been dono to the drus of thi exr bn the performance
of the speeation.

The second case is equally

Perforation

defective as to the sause of deafoesi or the

L
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chicfly attacks the light-huired, fairskined, blug-eyed, und
those who exhibit well marked evidenees of s serofulous con.
stitution, Tts first symplom s that of deafness, genenally ar.
tributed to inattention: sourecly o fortnight passes that T Jo
not see n boy or o girl, from ten to fifteen Years of age, from
some of the public schoals, who, having been deafl for the
two or three months previous, had been constuntly ropsi.
manded for inattention,

Upon examination, however, the tympanal membrane will
be found of an unifirm pinkish hue, but without either thick.
ening or opacity, at least in the early stages; the auditory pas.
sage is dry, but seldom red. There is generally mucous en.
gorgement of the cavity of the tympanum, with thickeni
and increased redness of the faucial mucous membrane —sz
dition which, there can be litthe doube, extends theough the
lining of the Eustachian tube into the middle car.  Enlurge
ment of the tonsils is a very froquent accompaniment ; asd
glandular swellings about the neek not an wnesmmen Appesr.
ance in such cases, It is, generally speaking, a puinless discase,

sppearance of the car, altbough the peul montem oxamination was mest
interesting ; all my frisnd, Dr. Butehor, stutes, bs, that the man was deal
for twelve months previously, and that bi then applied to a surgean, asd
Badl his tympanem plerced, but why, or whether with & gimbed or & punch,
a trochar ar u probe, we are nod informed, A0 first the hoariag was im-
proved, but then relapsed ; after some time bead gympioms sot im, and the
man died in the course of six weks, Upon. dissection, evident traces of
inflammatbon of the brals and its mesbranes wore discovered ; the durs mater
in particslar, covering the anditory portion of the temporal bone, was roegh
and thickoned, and & small absoess was dscorored in the antorker ghobe of
the braim, wpon the same side om which the porforation was sakd to be per-
formed, In this case, beswever, the eriginal canse of the deafiness, mamely,
a small tumour sbout the slzo of & bean, lyimg on the asditery portion of the
weventh pair of norves, was discovered.  This was evidimily & ease in which
the operation never should have beon resortod to.  Dr, Butcher daserion
wuch credit for making ihoss cases public, bet it is msdh to be Figmiited
that the statement of the surgeon wha performed the eperation was not cb-
talmed, nos the appearances of the war, both before asd after the eprEation,
deseribed,
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and but seldom pecompanicd by tinnitus in the Arst .i netanee ;
sccasional erackling sensations, gurglings, and ml:mum::z loud
Feports, are felt in the ear by patients Lhuhmjh-us. (._‘ulurrh,l
suffing in the nose, nnd great liability to cold in the .hu:ml, uFm
nod u||u,sunlsy||q|1.pms, orrather aro attendanta; there is no I|x.|.|m
on pressure in or about the car, the treat, the mouth, or the
Eustachian tube. Strumous affections n.-f the eyes are not anl unl
frequent complication, and thess, particularly corneids, w m.,:
it very much resombles, and also strumous :-]:11l|h;|lm|-.|. emnq,.r
fimes alternate with the affections of the car. The amount ¢
doafivess varies from a henring distance of eight or ten inches
with & wateh, to total inability to hear & watch applicd to any
part of the head, or held between the teeth, or even to he
is said in & loud and distinet voice; and, E['.'and-l)- spe
the amount of redness and vascularity presented in the mem-
brane of the drum is in the ratio of the nn!uum of 4liu;|‘lnn.-r.
biat. the latter is very variable, and would in :m;n[;\' |.||s.:mlcu
sppear 10 be influenced by the state of the atmosphere, IT”_,;
greatost in damp, meist weather, In some cases the redness
assumes o dark, damask rose colour, nn(l_ then we may
rally restsatisfied that the entire of the !L11-I<i]\:
Simple mueous discharge occurs oceasionally i
succeeds in the more aggravated cases, as the _u:ul ad '\a!:“‘u:
bt it need not present ot any peried of the u.l'l!u:nun. - l.l“'
coustitution is generally below the r-t;j!l(lll.l'tl of I]ic.ﬂth § _mu
patient is usually pale, languid, and 'Il‘lﬁc.lll't!, \1.1:]|. perhaps,
elight loss of appetite, and some dryness of lhc_akm. .
Tho treatment in this disease should be chiefly direct 1 w0
improve the condition of the constitution, and 1 know nothing

i is olij o' bark in its various
2 sifiecting this objoct than the nae < ;
s E . omide of potassium,

and otorrhe

preparations, conjoined with jodide or br Dt »
and, when the inflammation is of & more sctive c.l:ulm.ltn‘.ll i..
ehloride of mercury. In the advanced stages, and where t h |h,
is much constitutional taint evidens, 'Wll.s.l. -.pnlm'!_-umﬂ:l. of t \;.
cervical E!nncls:. dee., the olenm jecoris will be found most ef-
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ibm‘m't: but whichever of these are employed, it should e
p-em:\w:i in for o considerable length of time. This is o slow
and tedious discase, Insting, even in the most favourable eoses
for months, and s liabls to relapee, and return again and nguiul
Suefl; paticnts should, thorefore, be carefully watched |‘|n||.
.lhm ears examined at least once u week, while any tm‘cc aof
inflummation remains. A dry, pure, country air will alwuys
be found beneficial, and perhaps T should add, s rosidence Ly
the sea-shore in swmmer; but, as fir ASTY experience extonds
T have always found bathing in the open son ingjurimm: 'I'I-.I-
warm Lath occasionally, appears to be of use. As in cases u\l'
::umous ::ﬂ'mnl?::‘; 80 in serofulous miyringitis, & leech or
0 ma; requined occasi ion j
gom_.m”i incm:ed. asionally, although depletion is not
.Af.' the tongue is uwsually white and clammy, and thy
dejw:mnu often vitinted, small doses of chalk nn& m.c:w:ur-\-
combined with rhubarb and eolumba, given as n.[mm:i\.;-;
svery second or third night, will assist our other means. The
('I:c.u should be light and highly nutritious, while all aaid
fruits, pickles, and ill-boiled or seale vegelables should lln'
avoided. Constant open air exerciso during the fine part al.'
the day is vory necessary s and when the weather i at aII]h-m‘.
cold, or damp, a light covering should be worn over the cass
or =mall bits of cotton Iaid in the concha; but in the let‘c: orl
in warm weather, these precautions are unnecessary ; ||e;it1P1|':
do I beliewe it at all efficacious ta keep the head wm-:ner thur
nnder ordinary circumstances, 3
_Locall}u counter-irritation will be found most effectual, and
Lfind the vesicating liniments more effieasions in oduliu 1
the desired effect than the ordinary blistering. Aap:Drh :i.l‘-
sllharlsg 11'Ir|ch|m of iodine, with acetum lytte, or erodon ol-il.lam;
acelie aoid _conj.c-inmi with spirit of turpentine, cil of rosemary
and soup liniment, form very wseful applications, Tln-n- liuii-‘
ment should be rubbed over the mastoid process, and lower
down, as fur us the angle of the jaw, once or twice a duy, until
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2 g]ighl wveaienlar rash is produced, when ita use should be dis-
continued until the redness has disappeared, and then it should
be reapplied as before. This counter-irritation should be kept
up fior a couple of months at least, varying the application as
the parts become nccustomed to any particular substance. What-
ever substance is used, great care should be taken that it dees
nat gp'rcaﬂ. over the back of the auricle, which is very likely to
become mflamed and greatly swollen by it; to prevent this
o senall fold of linen should be applied between the auricle and
the mastoid process after each application. Should pain be
experienced on pressing the tragus backwards with the finger,
a single lecch should be npplied either on that spot or within
the cirele of the mentus, but, generally speaking, local deple-
fion, &5 1 have already stated, is less indicated in thiz than in
any of the other inflammations of the drum or its membr
This is one of the diseases in which catheterizm of the
stachinn tube is sometimes necessary, but, 1 believe, not =0
often 4 is generally resorted to. When the patient himeelf can
readily pass a stream of sir into the drum, by making a foreed
expiration, and at the same time holding the mouth and nese,
whilst we apply our ear, or & stethoscope, to his external car,
5o that we can distinetly perceive the full and natural inflation
of the membrane, the introduction of » catheter, and the pres.
sure of & stream of cold air, T belicve to be not only unneces-
sary, but injurious. In cases, however, where mucus has col-
leeted in the eavity of the tympanum, catheterism should be
rescrted 1o oecasionally, and even warm water, or some bland
fluid, thrown up by means of & syringe, although I have my
daubts as to the quantity of any fluid which can be thus driven

into the tympanum, in order to wosh out muens, pug, blood,
I am sware that in this opi-

or other extraneous substancos,
wion I differ from many distinguished authorities, and particu-
larly from my friend, Mr. Pilcher, but it i, nevertheless, the
result of considerable experience in the management of such
cases.  As Ido not belicve that the enlarged tonsils which
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often accompany this disease (as they do ather stramous affie.
tions) are the cmuss of the deafiess and the inflammation mge
nifest in the drom and its membrancs, I cannot PO
their removal, as has been proposed, and, I believe, scted on
by others; but the application of o strong solution of & nitrate
of zilver to the back of the throat and fauees, and particularly
towards the mouth of the Eustachian tube, by means of & piece
of lint attached to the end of an aneurism necdle, and applicd
a5 far up as possible belind the pillars of the soft palate, will
be attended with beneficial results ; and the uso of ustringens
gargles should be persevered in during the continuanee of ths
throat affection.  If otorrhea ensues, it is to be tocated as I
have recommended in my former essay upon that subject.
Gout may oceasionally attack the tympanal membrane, but
I have never sven o cnse of § mysell; instances have been re.
corded of its exhibiting itsolf in the auricle. Tt js stated that
gonorrheea appears sometimes in the external audditory cangl,
but we still want careful examination and acourate olserva.
tion to establish these cases,

¥. BYPHILITIC INFLAMMATION.

Although practitioners who treat syphilitic discasos upon
a large scalo appear to be aware of
sionally canses deafhess, T eannot find any
notieed the disease 1 am about to describe.. The deafies
which somotimes accompanies the
is generally boliev
tion extending from the

the fact that venercal ocea-
authority which has

secondary form of syphilis
ed ta be caused by inflammntion and ulecrs-
throut through the Eustachion trumpet
into the middle ear; such miny, unde

T corain circumstances, no
dould, eceur,

and produce destructive inflammation and Suppu-
ration in thiz cavity, although T have never met with such & e
yself; nor have T seen a well authenticated instance of it record-
ed.  The English writers upan aural diseases have complotoly
amitted syphilitic affections of the car, a8 have also Kramer,
Schmalz, and most of the continental writers, with the exception
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of Lincke. Martell Frank, the last writerofnote, in h-m.I Yractische
Anleifung, onu merates two forms of the l'|'|:|:_|.‘.d!-,,_—l11&1ll‘sl-. exter-
nal syphilitie stitis, in which :-unmui_nr_',' syphilitic ulcerations oe-
eurin the nudllo'ryualml_u.ur:ompanwll by other well-des : pined
symptoms of the disease. These, ||u\‘\'t\'cr‘14 s ul eady known
to the surgeon; they resemble the uleerations which ocour on
the margins of the tarsal cartilages, and are pomnelimes Illn.: Q?“]‘-
sequences of rupia seated upen the II-I“-IFH-']lI.‘, in the vicinity of
the moatus. Under the head of um_ls interna, he Id.-.m:-:l:m
that form which i3 the result of lues, which, 11_\.! HIIJ'T: arises aither
a1 & reflox of the disease in the ear itm!:, urll.:u propagated
durough the Eustachion tube, as an extengion ?1 inflamm: lurﬂ
sction in the throat. He says this ! ST “"E"”"l'“_“';
by great pain, and often terminales in suppurakion oll :]-.n:.
mi|||:ile ear, destruetion of the tympanal r:ll!J!ﬂJr_um AN |u;
ossicula, caries of the temporal bon Jm:lu.q_- uf:»rrﬁ.qm, ans
exfolintion, &e. It iz evident, however, Irm.n hia dese ptiv,
that the disease of which he speaks is the ondinary suppuration
of the eavity of the tympanum, with neglected v.hlrﬂwu.i. i
carios, and in’ no wise charseterized by wny peeuliar sy philitic
symptom. o : s o
Lincke's nanal accw and obscreution seem to have do
seried lim when writing his chapier upon '.'Un : phili-
tiea;" for, while the affection nuw-illull:l' cuus:.lfzz-.n.mn .~;:\;u|:=
totally to have escaped his observation, e las, with |Ino_st. abo-
rious Cierman assiduity, collested together o multiplicity of
suthorities bearing wpon the subject of what are Sfu]:pum:ll_ o
be syphilitic diseascs of the ear, but not one of which he him-
gell' has werified. Thus, he enumerates from the wurlka af
Cullerien and Plisson chaneres both on the auri :ml]. in the
meatus.  He also gives o description of L-h;.m_-n *if 1|'|l'.:\l'
arise noar or on the membrana tympa but, 11k-: Frank, his
deseriptions are chiefly in reference to ll.hc B}'[‘Jilll-lllll'- otorrhea,
the result of inflammation and uleoration extending from the
throat or nose, o disense which it yot remains tobe proved, by
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original observers (not system-makers oreyclopmdia-compilors),
at all exists.

While Lincke's work, Handbooh der Theoretisshen und Pl
tischen Ohrendieillunde, must ever remain & most valuable book
of referance, it is high time for those who wish to advance
the science of aural surgery to cast off the incubus of sutho.
rity, and by patient investigation and originality of observation
establish facts.  Kramer desorves much more eredit for oy
ting all notice of an affection which it is evident he had never
himsolf observed, than those writers who, with cqual want of
knowledge, have endeavoured, by colleeti ng out of a variety of
obscure writers some ill-recorded cases, to establish an unten-
uble theory.

The discase which [ sm about to deseribe is an inflam-
mation of & specific character, oceurring in the membranes
of the tympanal cavity, but chiefly exhibited in the exter
nel membrane of the drum. ALl the cases T have soon of
this affeation occurred in young men, and generally these
of fair complexions and blue eyes, who had had primary
sones upon the genitals [rom six to twelve months previously,
which sores were rather of a deceptive chamcter, so that mes.
cury was seldom given in the first instance, at least in a logiti-
mate form.  These sores were usually tedious in healing, aanid
followed by papular eruptions and sore throats, for which mer-
eury was, in most of the cases, taken irregularly. Buboos were
not & common attendant, nor had intis ensaed in any of the
instances of well-marked venereal myringitis which fell under
my notice; bue copper-coloured blotehes, fissures, and nleers
of the tongue, with loss of strength and alight nocturnal pains,
gencrally speaking, existod previous to the aural affeotion,
which should, I think, be ranked as a tertiary symptom. In
four cases out of five of this disease which T wimnessed last
year, the disease appearcd suddenly, as an eruption was fud-
ing off'; in the fifth it came on at o later period, and wus ne-
companied by loss of hair ; in all it appeared in the upper
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or midelle ranks of life. In some cases there is at first a sen-

aafion of fulness in the head, and often vertigo upon stoop-

ing or rising up suddenly, and the patients have wsually a

feeling of fulness within the car; but in no instance have I scen

it necompanied Ly acate puin, in which ciroumstances it re-

sembles the subacute form of inflammation already deseribed

at page 83, but upon inspection the amount of redness and vos-

cularity will be found very much greater than the latter; and

in this eonsists one of the chiel charncteristies of this disease,
that while it is unnecompanied by local pain, as in the sub.
acute inflammation, the membrana tympani will be found to
present an amount of redues equal to, and sometimes exceed-
ing, that seen in acute myringitis.  The redness has gencrally,
however, a brownish hue in the syphilitic form, which is not
obeervable in that just alluded ta.  There is not, at first, much
lozs of polish, but in o short time the membrane assumes a
fuzzy nppearance. The anricle and meatus T have not seen
affected more than in the subacute form ; both ears are usu-
ally affected at the same time. The amount of deafness is
wsally very great, and is the symplom that first attracts
the patient’s attention, snd it seldom varies. Tinnitus is
eot weually present, but in two cases which I possess the notes
of the denfncss was ushered in by o very loud noise, which
passed away after a fow days. This inflammation does not
end in mucons or muco-purulent discharge from the surface
of the membrane, or the sides of the auditory canal; nor have
I seen lymph effused upon the external surfice of the mem-
Trane, a8 in the more violent and puinful forms of otitis; but
from the Erownish-red colonr of the membrane in the early
stage, from a yellow-speckled opacity, which is generally ob.
servable in it on the subsidence of the redpess, and from the
intense degren of thickening and opacity which were present
in some eases, which were evidently the result of syphilitic
myringitis, 1 am inclined to think that lymph is largely
effused between the laming, or upon the inncr surface of the

M
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membrans tympani. Two of the worst cases of deaf:
wmﬁl} I ever saw, appeared o have been the ::::]Eh::‘
Eyphttmu inflammation, and in both there was great thickes.
Img._ opacity, and inse‘usib&lity of the membrane. [ am nis;
mnl:z‘wd to think that syphilis has played a more exiensiy
part in the production of deafiess than the profession is at ;I‘:

awars of.

Cass VI.—SyPMMe Injl ion of Soth Ty ! Mem-
branes; Mereurial Treatment ; rapid Recovery,

Mr. A. B. had u doubtfullosking sore upon the penis,
twel\tu months previous to my seeing him in October |;L;.|I
Considerable doubt was expressed as to the enming syphilitic
charucter of the sore. It healed under local treatment. Some
months subsequently he had a bubo in the right groin, and &
small abecess also formed on the under side of the urethr, ke
then ml-lmll in mercury, and was confined to the !‘Wmnl‘mr‘.[
posture until the swelling in the groin had complutely sulbsided
After this he experienced great weakness and lassitude, and
suffired for several weeks from sore throat,  These S}'m];lumz
wore relicved !}y removal to the comntry ; but on his return to
Yown, an eruption appearcd extensively on the genitals, thighs,
and shidamen, and he had also some slight duaiion: These
symptoms were elioved by the use of the hydriodate of potash.
The eruption, however, came and went, bath onies original seat
and on the chest and extremitics, during the next fow '\w:uk,:
I'first saw him, with Mr. Evans; in the middle of Octobor kst
he hadd then no sore throat, buta fresh erop of eruption, in |-I|-:-
farm of brownish spots, interspersed with small pimples, -h:ni ap-
peared generally over the back and the cuter sides of the arms,
Ho had also become exceedingly deaf, hearing the wateh only
whc‘n pmsaed agninst the auricle, and he complsined of a e

of giddiness and fulnces in the hewd, but had no pain whatever
in the cars, nor any enuffling in the nose, He stated that his
deafness hiad occurred suddenly, o fow hours ufier rising in
the morning, some days before; he had had some noise at
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the commencement, but it had now nearly vanished. Upon
inspection, the auditery conal was found dry, and the mem-
brana r,:rmpnni of an uniform dark, brown-red colour, eo that
the situation of the hammer bone was not easily recognizable.
There was no ulseration observable, nor any alteration in the

of the membrane; but the light was not reflected from
it in the ordinary manner, thus shewing that it had lost its
polish. - These appearances wene nearly the same upon both
eides.  He was able to inflate the drums perfectly, and auscul-
tation afforded no evidence cither of contraction of the audito-
faucinl passages, or of any accumulation of fluid within the
drums.

The trestment consisted in the application of leeches round
thi meatus every sceond day, and the use of calomel and opivm
in small and frequently repeated doses.  This mode -
sinistering the mineral disagreeing, having produced diarrhoca.
and great tencsmus, we were obliged to discontinue i, and
substitate inunction in its stead. The deafness and the ap-
pearance in the ear remained nnaliered until the morning on
whith salivation was produced, and then hearing was restored
slmost mirasnlously, and the next day the redness and vasen-
larity in the cars had almost disappearcd. Gentle ptys
was kept up for some days longer. He has not sinee had any
return either of the dealness or other sy philitic symptems.

I attended s case with Mr. Cusack two years ago, in which
it was fund necessary. to keep up the mercurial action for above
u forinight, but in this instance the discase had been of & much
longer standing. I treated u well-marked casc last summer in
conaultation with Mr. Mason, in which several relapees oc-
curred, just as we ofien obecrve in syphilitic iritis.

Vi, FEBRILE SUBACUTE INFLAMMATION ACCOMPANYING THE EX-
ASTHEMATA AND OTHEE FEVERS,—CEXERALLY PRODUCING
OTORRHEA.

Although, in forming & clussifieation of inflammations of the
tympanal membrane, it became necessary to introduce the fore-




86 Ma. Witog on Afuction of the Membrana Tympani

ng::f.hﬂtd‘;::. 1t 18 unhecessary for me to bore: describe those
B 8 w_hmh accompany the exanthemata, as being
h“uﬁhﬂirmpnmud by purulent discharges, I have fully .!.:
o] symptoms and treatmont inone of my l'ormor-('.‘m.
tions to Aural Surpery,—the essay on Otorthen, Mo I
over, Lam not at present able to state from personal ]: i
;Imt.f:h: the peculiaritics of the inflammation which“]::-—lc:i’r
M:“d:aeiu:rgn in th‘lm.c coses | as, although of very l:l)rnlnru;
Ffo; the practitioner in anral surgery dos notin general
:'olt I:JIL-JrL_lIH long after their fimst appearanes,—seldom, ::3.:;
i :Ie 1||m:|2t_! becomes chronie, and eomplicated with poly usT
Er ten not l?" long after uleoration has destroyed the ;np- :
r‘nm._ the ossicula have boen discharged, and other frre lI”.-
misehicf has ocourred. During the recent cpidemic oif'hiT:ﬂllo
zu::bli:n;:!lni-d]me n]:p?m_lhitim of examining the me'l:.
S early stage. of this affection, and I have found it
£-red, a::llc-;n-:d. and very pulpy, like a highly injected
pertion of the intestinal mucous membrane.
e I:,: the l"u:vgomg csRay IIm.n}! to some have appeared prolix,
h i a8 subject comparatively so new in English medical
literature, so little studied, and, consequently, o little under-
atood, by .!mﬁﬁulmn in genaral, it was imgmibln to explain
my moaning without entering into minute 4~.1c-.w:;|-i[n.iurnscE “ir
aural ~I|a-:|.sf~a were a8 attentively studied in these kin -rioms
8 n_p]_:l]!.ulmmoruimlcu'iu medicineg, then would the le:lg:EI‘:un e
description of cases be unnecessary ; but where do we ﬁr:!
throughout the whole cirele of our periodical literature, hal -ul
dozen well observed and sccurtely noted cases od'dis::a.ev.-a :.-I’
the ear in o twelvemonth 7 Fuithiful cbservation and elinical
records of disease are now more required in this than any ulh;:,'
branch of medical science.

THE EXD.

CALVERT AND LEDOYEN'S

DISINFECTING FLU

P, the Trabtin Quarterty Jourial of Madkal Scienot, Ko VIL

Tue public mind of England is diseased: manifestly, there
st be an ninhealthiness in that state of national opinion which
can afford nourishment to every species of quackery and hum-
bug. When we see fungi abounding on & plans, or parasites
preying on an_aninal, wo are led to assume the opemtion of
some cause leading to decay and rottennoas; and we are justi-
fied in coming to & smilar conclusion when we behold such
creatures a8 ﬁlm- Morrisons and Hollownys battening on the
eredulity of a nation. Perhaps the reason of this d con-
dition of public opinion may not ifficult to ascertain
think that it Immec}ds from the effects which the mi
schievements of some individual Englishmen have i
upon the uninformed minds of the masses. Fore we to take this
Report as  spocimen, we would say that the Eng] ish; as a nation,
were remarkable for their ignorance ; and that, when compared
with the French, Germans, Danes, ot Swedes, their want of
education stood out in strong relief. The nobility, gentry, and
ergy have, it is true, learned a smattering of the olussies;
the middle classes have a mechanics-institute-and.] -TOm
acquaintance with the odds :md_ onds of science; but no volu-
milous monograph or gystematic treatise, such as we oo con-
stantly emanating from the French and German presses, could
find o sala in En, En.ml.- manuals constitute the staple of her pre-
sont literature. Such, generally speaking, is the state and means
of mental culture in England ; and yet Englishmen hove

wranght the most astonishmg combinations of medem times:
ing iﬂ’\\'_

in England the steam en ine first put into play

ors; in England gas was for the first time conveyed through

miles of stroots to illuminate her cities; England led the way

in that mighty revolution in the social eondition of the human

family which is eperating throngh the means of railways.
%
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Looking at these great works, withont being in & condition to
ﬁﬁ‘!rp‘l:ﬁmall the steps which led to l.]lﬂi.:s;ﬂlﬂhlilhlﬂml, the
effiect hus been similar to that which m}gl-tbo produced by
magic, on the public mind of Englmd. 15 has been said, thar
wonder is the effect of novelty upon ignorance: and there being
presentod on every land monuments of the triumphant efforts
ufil-h“'.‘cnmlgcuius. the astonished and ignornt stand agupe,
and are ready o recoive the advances of evory charlatan w]h-:
promises o new wonder,  Sucls, it appears to us, is the expla.
nation of the extraordinary gullibility daily manifested by the
British people, a mllibility of which there'is a numerous tribe
of native and foreign knaves always ready to take advantage

We have been led o these roflections by a Ili;nl:]f of
the document, the title of which is given at “the heading of
this article. This paper, which is published by order of the
House of Commons, and at the national expense, in this year

of great monetary depression, purports to contain copies ™ of
any letters or reports received by the Chief Commissioners of

Woods and Forests, fron Meamchester, Liverpoot, and Freland, on
the Efficacy of Monsicur Ledoyen's Disinfecting Fluid." v
opens with a letter to Lord Maorpeth, signed by “ Ledoyen,”
ancd « A, C. Calvert,” ealling his Lordship’s atiention ta * a
statement of the different objocts to which M. Ledoyen's pro-
coss ean be appliod with suceess ;™ moreover, profissing that the
writers * have no sordid views;” that they “ wish to avoid, if
possible, being forced to form a company, and make it the
traffic of speculators;” and ending with a” " hope to find i
your Lordship that which your Lordship is so well known o
benevolence and charity to all men." Then comes the

= gratement,” in which it is sad that © M. Ledoyen, chomist
of Paris, and Mr, I, C. Calvert, profiessor of chemistry, late of
the Garden of Plants st Paris, and pupil eight years of Mon-
sieur Cheverenl, at present leeturer at the Royal Institution,
&c., at Manchester, have discovered the means of disinfeeting
all Fetid animal substances and guwses by a liquid which isvery
cheap, simple, and ean be applied by any person with the
grentest factlity, Tt disinfoets night-soil, not destroying, but
meTeasing vegetation, mumgnﬂicuhﬂy = regurds agriuliure,
completely proventing the disease in potators, when the land
is manured with disinfected night-soil. Tt disinfocts hespital.
of minena ; also cellars, water-closcts, and baildings in-
feeted H impure gases. Tt disinfects sailors suffering from fover
o board of vessels; it will also disinfict ships at ses, and wnder
quarantine. It disinfects patients suffering with infectious dis-
arders and wounds, also dead bodies, so that they may be kept
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nearly a month ; also different parts of l]'u! body can be kept for
the of dissectian, for soroners’ inquests, de.”

I: may ensily be imagined the delight which Jhw comm-
nication mist have produced in the basom of the First Commis-
sioner of Woads and Forests; it waa o marc's-nest of the great-
o5t promise; it offered n panacea for all the ills that burden her

jous Majesty's advisers, Are the potatocs threatened, —
ﬁ:“; iz & prophylactic; does fever rage throughout the lund,—
here is a magic scarl which, maun:entlad wlnh “ the liguid,” and
waved through the wards of an hospital, immediately cures all
the patients; are the higher classes fearful of impending con-

jon, vuses of * the lignid,” rese-scented, an |]3:-mh||.:u!
through the apartments, will, by their protective influence,
dispel every uncasiness; is a Heal th-of- Towns A ssociation tor-
menting the First Commissioner, what an agreeable means c.|l'

itinting its menibers, growling at the pastponement of their

ﬁrl?will be the present af o ]iqu:r[, cheap, simple, and casily
applied, which is capable of removing every odour, no matier
how wnpleasant, N?r‘,-u of another Boa Vista catastrophe ;
the decks need only be washed wi:]_t a Eruf gallons of  the
liquid,” and infection becomes impossible. We declare th
Ao mot in the sightest degree exaggerate the promises
Mossrs, Calvert and Ledoyen hold forth. They say that
discovery is capable of ].\m\-e:min;: the potato disease, euring
fover, destroying contagion, and removing all disagreeable
odours. Ix it any marvel that Laord Marpeth should divect his
seoretary o sequaint Colonel Calvert that he had—

i Provailed upon Dr. Southwood Smith, Mr. Toynbee, |
Mr. Grainger, to witness and test any experiments wh
subpmit to them, having for their object the disinfection of dend
bodies; nloers," &e
Yot, Lord Morpeth ought to have hesitated before he gave
the sanction of his name fo an investigation of professions s
profuse: alithongh his Lordship, in commeon with his order, is
robably not very profound in chemistry and physiology, he
ht at least to be sequainted with the English language.
@ suppose ho knows the meaning of “infection ;" and he
should have scen some ineonsistency and confusion in I]lal'. lan-
guage which spoke, in the same Dresth, of * disinfecting” »
water-closet and a favor patient; of proserving potatoes from the
rot, and pickling subjects for dissection. s
However that may be, we are next | lxn}mi with the
“ Report on M. Ledoyen's Disinfecting Fluid. To the Right
Hon: Lord Morpeth, First Commissioner of Her Majesty's
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Woods and Forests, & By Dr. Southwood Smith, DL I
Grainger, and Joseph Toynbes, Esqrs,” According to this
Report,

** This fAuid does not possoss any peenlinr power i ing
the dead body from decomposition, snd that, -1-2;1:;:;3:'?::::“2
plicable, to any considerable extent, to purposes of disscoti t
;\:nﬂﬂu the .fm"; of mlmfyiv:ﬁ substances, vegetable and animal)

aie d 5
cgiuﬂy cllml:ig"l w sulphuretted hydrogen upon which that fator

It nppears, moreaver, from this Report, that this substance
converts the volatile ammonis, generated in putrefietion, inta
a fixed salt, useful in agriculture; bt there is at the same time
formed a metallic compound, the effect of which on vegetation
is confi=sedly unknown to the Commissionors.

_ Among ithe scientific experiments upon which the Com.
missioners arrived ot these results, wo beg to introduce one ae
& specimen : -

_“ We have had an opportunity of trying the effect of this fluil
in a sick chamber 10 a {:‘l‘i‘:-nu Fu"mily. 'Asunmli quantity :T.-ﬂ]l:l:i
into x Iq.'h)é&smol. before tha invalid weed i Upcn aneovering and
empiying the stool only a very slight smell could be percgived in
the room, althongh, on'a previous eeension, when the stool was used
without the flukd, the steal was exteemely offnsive

We again read, that by saturating the bed-clothes with the
wo-callml I:[mnlﬁ-nng_il:ml, the laundresses and other persons
ez‘lgngn-l in the eleansing: of such, are, in the opinions of the
Commissioners, mast probably protested, # and prevented from
receiving o shock which is never recovered, even when death
is not the immedinte result of the attack.” But how many
cases of painters” cholie and paralysis would follow, the Cow.
missioners have not offered a conjecture upanfu),

At page 12 we meet with an omission which certainly ap.
L-cnrs 1o us extraordinary in o parlinmentary document, and

us a savour of quackery, which even a  disinfeeting fluid”
wonld not remove.  The passuge we allude to runs ths:

“M. Ledoyen's disinfecting fluid consists of
e e e it mOtiOm 08 this pire ion 4 1=
pose sulphuretiod hpdrogen,” & ™

Who dirceted this omission *—the reportors or Messrs,

() This Bobd ks been rnmlmdhb_r Dr. Aldridge, and fousd to ke a

solution of pitrate of lead,  Sir W, Barneit el ehlaride
it has introd thiy of
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Calvert and Ledoyen; the printer’s devil, or the Viscount
Morpeth. Ba mué’ffor the facts arrived at in the Boport be.
fore us. Lot us now see what substances are cnpnb[]c: of de-
stroying the odeur of sulphurctted hydrogen, and forming
a Fimdsuil. with ammonia. Wea shall give a list of many
such®
Sulphate of copper.
Nitrate of copper. Chloride of gold
Chlorids of copper. Protochloride of
Buper-nitrate of bismuth. Perchloride o
Nitrate of lead. | Nitrate of mercury.

We can nssure Lord Morpeth that o solution of any one of
the foregoing salts will produce the effects atiributed in the
Report to M. Ledoyen’s bislnfmﬁng fluid ; they will be found
oll equally affcetunl ; and it therefore comes to be & mere peou-
niwry question which of them ought to be preferred. It is
that, however wonderful the dismfecting nostram nay
the inhabitants of Cockaigne, it is really no seeret to the seicn-
tifie world.

Thera is not a word of evidence in the docament before us
as to the influenee of this soluticn of nit
or “ disinfecting, us:]n-.y call it, by its vicinity, feve
infections discases, M course, no ]wnl'«-#: wonal man (except
Dr. Southwood Smith) could bring himsell 1o mpport such
an absurdity as that would amount to. With respect to the
potato disease, Dr. Smith has been even less guarded.  He
manured portions of his garden with his d :
and finds that potatoes grown on these spot
elsowhiere.  He gays: I have this day had spe
examined by Mr. Alfred Smee, who pronoun

nt perfeetly healthy.” What] not a sin

Ok, genins of himbug | ‘how numerous
successfil speenlation constitutes th
the wonder-workings of pseudo-science its

Bofore we ogncﬁnh.- Ells artiele we hav
to say, and we will speak the more 3
dent that the upper and middle elasses are extremely ignorant
of all that relates 1o life and health.  Well, then, in the first
place, & dimgn:ta'blc odour does not constitute inf :
thongh s stink may, under cortain circumstances,
vuluable index to infection; thus, in the wards of an he
if the medieal attendant has his sense of smell unple ¥
assmiled, it is a signal that ventilation has not been sufficiently
attended to, and e can, accordingly, order this neglect to be

Nitrate of silver.
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remedicd ; hu!.ﬂ:‘ul:' the w-gta.hi@ ot‘l.lin wﬁqﬁ:uﬂvc l; their dis.
E:]ml an gpent for conquering this stink,—a lguid, which, upon
‘;;1; povred into the chamber- or sprinkled mlua:ﬁe
ward, will remave all unpleasant effuvin—then the safeguard
rded by the senses becomes nugatory = the unpleasant odour
is removed, bat the contagious poisan eontinues and aceumu.
Iutes. Teis like taking away the beacon, while the roek romaing,
Such & substance may lesson the trouble of the night-men and
wardsmen, and disecting-room porters, whose eulogistic testi.
meny to the value of M. Lodoyen's fluid, is published by the
House of Commons in the paper bofore us, but we fie peer-
sunded that dts employment would prove very injurious in
o,

We have another observation to make, and that in s very
zerious spirit. The facts are these : the originators of this impos-
farre, we can. give it no other name, came over to Dublin avow.
edly under the patronage of Her Majeaty’s Government ; they
sont round a ciroular to officers of the municipality, resional
men, . ; they asked for inquiry : this was responded to. They
were treated with hospitaliey, became intimate in fumilics, were
furnished with testimonials by some fow, and subsequently
corresponded with by others with whom they hod formed ac-

uaintance.  What will it be thought of by our readers, when
ey ure told that these private Iettors, containing domestic
details in some instances, remarks on friends which would not
to be repeated in others, are published in this paper
ordered to be printed by the House ogutkn-nmms. We could
not expect, better from s vulgar cockney; but, certainly, we
think that Her Majesty's Government should not prosent, no
the House of Commons order to be printed, deeuments of such
u nature, without suitable supervision, From a dislike to be.
coming the medium for ropaguting peity scandal, we refmin
from quoting portions of this .E:parl which fully bear out our
asseriion.

We have had oceasion in this article to blame various par.
ties, but are anxious that we should not be misunderstood. 'ﬁ-
think Lord Morpeth has acted without consideration in this
transaction, but we do not, on that account, forget his noble
nature, or the services which he has rendered to our country.
D Southwood Smith we heliove to be sincers and well-meaning,
although rather erotchetty, and somewhat euthusiustic,

Let us now briefly pass in review some of the evidence de-
tailed in this precions decximent—some of the ® Lettors and
Reports received by the Chief Commissioner of Woods and
Forests,"—set forward in  parlinmentary folio, gravely ordered
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inted by the British senate, and, consoquently, paid for
g}:np:;muf.r Always premising that we do not deny to this,
in comimen with many other chemieal snbetances, the power of
destroying some unpleasant odours, or, m_ﬂunl more in the
phiraséology of the Report, etinks, « But agninst the disgraceful
uackery with which this book :|'!:-mn|=!s.—a quql.q-k._-ry not
ualled by the most offensive -and indecent sdvertisement,—
and the humbug of presenting such a book w0 the country, we
loudly and #rongly protést. Lot it be remem bered, moreo
by every Irish praciitioncr, who rigks, and has for years
T life, and devoted his time, t.-lh-ur.v:,_ k_nuw'lcdgl:. an 4
to his conniry's servied, that, while hiz just and respeatiul elvim
hina been seonted by the authorities, these adventurers have
boen patronized and fostered, imtroduced and Inu_clml. and their
productions printed and paid for out of the public [mm- kel
We have already alladed to the circumstanee that this 1m-
postiire has been attempted 1o be bolstered up by the testimeny
of night-men, dissecting-room porters, ward-men, u.u-:lod_u.'T T
spectable authorities of a similar kind. Some of the exporincnts
made by thess intellectual and educated individuals may amuse
oor readers, a8 they have doulbtless enlightened the House of
Commons,  Speaking of the contents of w privy:

“ William Fen oid, ss you gontlemen saw, feste it, a.lul: Wil=
liam Dyer put some over Lis eyes without injuring zlll.\ulml:_’lfn. bnd

not gone through your process, it would have Sinded hi

Q

‘We cannot, however, pursue o strain of I<-vi|_\:- when we
comse to examine the part which o ph
London has taken in this transaction. D
Bot content with bearing his share in the fo
port already spoken of, volunteers his individ
10 the efficacy of this fluid in obviating contagion among thy:
medical and nen-medical attendants on the sicl

,* he writes, “your Lordship may have
enecuntored in obtaining the necetmry powers to make even any
commenrement of & system of prevention by the removal of the
catites of fever, you have in your awn bands, und have had for some
moaths, the sure and ceriain means of preventing the extension of
fower 1o the immediate attondasts on the sick.”™

And again:

# That, by means of this sgent, medical men, who are always in
imminent tl:"uyger, and who so often suffer, might perform their ar-
dupus duties with perfect security.”

Can it be believed that a nobleman of such acknow-
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the

ledged philanthropy can be, in common with & member of
I Colloge of Phj;iviune. in possession of a am;mn;

which, if made known, would now stay the pestilence i
land, and that they churlishly withhold it! © WAl they ner
afford one drop of this healing liquid to the poor Irish” phy.

sician?

In the eolumns of newspapers, in the s of journals, on 1]
covers of magazines, in I.hznn?:mn nl‘tul:rf:yzs'liidm, l]s:,u;a:dtte[

on dewd walls and bankry
hat at public meetings, i

" shop-windows,

rust into the hand in streets, and

ropped into the

forced upon the attention at cvery turn, we thought all the

maodes of puffing quack advertiseents, and ind
d been exhousted.

gither in prose orrhyme,

eoent labels,
But we find that

wo were mistaken. A novelty in this department has been intro-
duced by Colonel Calvert; and in the pages of o parliamentary
report we see puffa as gross, and lmgluﬁu indelicate, ss uny

that disfigure the lowest newspapers,

amples:
PARLIAMENTARY REFORT,

“ Mr. Sankey, the resident
medical oflicer of the Fevor Hos-
pital, will foel obliged by Mr.

vis sending five gallons of M.
Ledoyen's disinfeoting liquid.”

Wil you have the geod-
ness to send to Mr Davie at
Caolonel Calvert’s, Deptfond, as
we have, unfortunatoly, lost the
address, for five gallons of your
disinfecting liguid, for the nse
of the hospital.

* I have, &,

“(Signed)  F. Bosros, ML.IL

* To M, Lodogen.

* We, the workmen empl
by Mr. Radford, nightman, to
empty & cesspool of night  soil
E{:‘tcnh}’. ot Mr. Eldertons,

ixton, fecd it I:?L" ity to Te.
turn you our thanks for
kindness to us, and gn “}nmz
our sstonishmont at the disco-
very of the Freoch gentleman.

tus take o few ex-

QUACKE ADVERTISEMENTS.

I wish to have nnother box
and o pot of the eintment, in
case any of my family should
require cither.

(Signed) A LD BIROTGTL.

s To Professor Hallmeay”

Y BiR,—Send me s de 44
canister of your snuff, ecalled
* Grimstone’s Eye Snuff;* let it
be ihe same sort which Lond
Liverpeal received from your
house in the Strand.

* Your obedicnt Servant,
G Cansmie,
“ T Mr. Grimstone™

“ When I commeneed the wee
of your palls I was in o most
wmtu;dig}:‘nm_iiﬁm;; and, to my
great by in o fow days after-
wards, there was a mm{linmhlu
change for the better, and by
continning to use them for some
wocks I have been perfectly re-
stored to health, to the surpriso
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We you to accept our host
‘-'uh:faud may you loag live 1o
do

s

W, FENWICK.

+ Joux Dogsox,

& Cuangs Cookk
o Winsaw Dyen"

# Sy—I, Daniel Kearney,
attemdant of the fou
ward in North Du
honse Union, declare that, before
you eame. the stench of the ward
was o intolorable that 1 could
searcely remain in it for o fow
minutesy but that sinee you and
the French gontleman gave us
your liquid the wand bas heen
completely free from stench;
that myself and the patients are
mich dthier, and there have
Teon no deaths in the ward; and
that the air of the ward i3 Bow
puro el elean.
(Higned),
% Daxyer. KEARNEY.
u Colonel Caleert?

“ Mudam Steswens's Hospital,
o Dhichiin

i, —In compliance with
your desire, [ have the honaur to
address you, and fiecl much plea-
TR i Roquainting that the
patient, M*Dermott, No. 11 ward,
i abile to bo out of bed for the
lust fiew sdays, which Iam of opi-
nion s owing chicfly to your -
strumentality, =s without the
Elpliullinﬂ of your invaluable
soovery it would nﬁt hnve been
in m; o thatmtbention
whic! Tz"mﬁiu 10 his pre
sant improved eodition; ol his
ultimate pocovery I mmke no
doubt whatover. The discovery

of all who bave witnessed the
atata to which 1 had beoen reduced

the disordered state of the
liver and stomach, Would to
God that every poor sufferer
would avail himsell of the saene
astonishing remedy.

(Signed)

“ Cmances Wisox™

% He bad severs heetio fever,
the urine depesiting large quan-
titica of sexdiment; constant, dis-
tressing cough; 1 petite, and
the stomsch rojecting mearly
everything he took, both food
und medicine. He began by
taking five of your pills night
and morning, which were
ully increased to ten, wh &
glrort time had tho offect of com=
pletely curing the cough, the sto-
mach affections, and restoring
the wring to its natural siate
His strength and fech are also
reatored, amd his sppatite keen
and dige: good.

(Sizned),
* Koneer CoLvERT.

“(From the Right Hon Lord
Elphinstone,

& Mr. Eise having nsked
me for a certif , after sl
monthe” expi I
lave no | in giving it,
his treatment having Leen per-
feotly successiul,

“ ErrinssToNe”
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il doul
;“}-lm bt b ostimated by

“Cortified
e this 15th Juge
* (Signed), Dasies O°Bries (a).
“ Citorel Galvert.

We think it right te put our readers in_possssi

made in which some of the testimonials printed 'byo:nfu;t!rl'
the House of Commons have been obtuined, and, at the same
tame, acquaint our readers with some of Colonel Calvert's pro.
ceedings in Dublin.  Colonal Calvert states that he received
certifieates. from « Sir William (}umlnon. Bart., phiysician ;
Mr. Carmichael, suri;m; Dr. Fredericlk Kirkpatrick, M, Iy,
p]:r.amnun to the North Union Workhm.—andm-orgn,ljmwﬁ'
resident apothecary ; Sir l[un(g Marsh, Bart., physician,—and
Mr. Cusack, sargeon; and Charles Fleming, M. D" With
oven the mames of some of the foregoing we are nat acquiinged
Besides the experimonts perfurmed in presence of the sur.
E:ona and physicians of hospitals, several of whom refused to
ar testimony to the efficacy of his fluid, or to sign the doo.
ments laudatory of it placed” before them, the guﬁ:m. Colonel
availed himsolf largely of the extensive expersence and pro-
found medieal I:ch].\r e of the nurses in hospitals, and the

panper patients in Union Workhe i m wil
1||.'.‘ilrwt-esti.muniala, in return for SHI ik
————{b)y in addition to sundry compliment i
cations.  Duniel Kearney, whose Hstim£;id we mI::oT]I:lﬁ}
uoted, is o per in the North Union Workhouse, where
i holds the situation of wand-man.  Without the knowledge
of any of the officers of the institution, Coloncl Calvert
and s E\Oc.'l'cl:lr{‘ rocured from this man the document
referred to, in which Kearney states that, previous to the
uze of the disinfecting qul:iJ.: he could scarcely vemain in
the ward for a few minutes, although the fact i%, he had ne-
tually slept in it for months previously. Daniel Kearncy is,
l:le:m:\'ur; mrln}unma]:a_w; the Colonel wishes, it would
, to cultivate his acquaintance, as we learn from the
fmmng document, addressed to him by the Colonel n&cnrllJ:;
departure from Ireland.  In & matter of this kind no apelogy
1 noecssary for its insertion.  We procured it by the same

(o) Traniel O'Brien by a narse . b i
Wiy did ned lhmndluluub&nt:rur'!h. ﬂn’:‘: e r&hﬁww

Y Ch i
ot o s s PSSR A At 9 e pitary pre-
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means, we dare say, that Colonel Calvert oltained its answer,
and the certifieate.

Bk Jene, 1847,
# ExaiwEr,—1 have boen anxiously waiting, expecting a letter
from you every day, letting me know I-utwlyour sk men go on, and
if 1

old friend Keough (I do not know Diow to spell his name) is
atting better. Does ho tke his sl ¥ Are the young men out of
the ward? Lot me know all about it. Do you male use of the fguid#
Ts the ward quite clean, and clear of smell?  Remember me to my
o friend, and all the others, Ask the okl man if o s rearly
ready do dance tho jig, o8 Lintend coming to Ireland on purpose. 1
wnﬂ’u’ you great justice that nobody can be more nttentive, and do
more justioe to the sick, than you doj and if the liguid did any
it was owing to your always taking carc to keep it constantly
used, and 1 stiribute all the suceess of it to you, T shall be at all
timves willing and wishing 1o do you any good 1 can. Write s certi-
fieate oimuimlllu of the mon sinee I beft; and worite me fisa or three
lines, om asiother piece of paper, leiting we know ko you all are(a).
s Boligve me your well-wisher,
* A, C CALVEET,
« Nover, Kend, England.”
The reply to the foregoing is too absurd to occupy our
pages with. : :
There are but few other eirenmstances with which we shall
our readers.  Colonel Calvert has communicated with
the Marquis of Downshire, and after what fashion we muy
can from the following extracts contained in o letter from
¢ nobleman to him, dated the 22ad of June last:

4] sent your messago to him as yon gave it to me, coupling
Lord Morpoth's permission with your own, in which you kindly
said you weuld be happy to give some of the stuff' for the benefit of
the poor sick people in Belfast. I now write to you to ask you to
be 36 kind s to sond some by as early o pericd &€ you convenicntly
can, and to write your owh directions for its wse, and yeur sen
change of dict, wh]claloppenm to have so wonderfully brought round
the sick under your charge in Tblin sod Drogheda”

What was the nutnre of t'IL[.- ﬂichw{ _n-liudm]i to inllln: Iﬁmle—
oing paragraph ? Who placed the sick in Dublin or Drogheda
und“tﬁ the chail oo of Colonel Calvort ?

Calonel Calvert has brivght forward cortain letters from s
fow medieal men in Dublin, commendatory of M. Ledoyen
fluid,  We are in o condition to assert that some of these lot-

The caly liberties wo bave taken with this letter refer io the pone-
susntiom, and the use of italics in the last sentence.




12 Lepovex's Disinfectivg Fluid.

ters were written by himself, and proflered to the medical of.
cers of charities, some of whom siged them, und othirs refised.
Wa now sk why letters written in a less lsudatory strain than
those contained in the decument before us were ot inserted -
why was not the i'uiiowing leteer, written by Dr. Monahan, o
colleague of D, Kirkputrick's, and received by Colone] Calvon,
and which we have Dr. Monahan's permission to insert, msh.
lished, as well as those of other officers of the same institatiog ?

4T Mariborough-aree, June 4, 1847,
Sty bigg loave to sy, that the fluid invented by Monsicnr
Ledoyen has cortainly the. property of modifying nnuseous odours,
but am Bot at preseat Prepared to sny that it is superior to sévers|
other chemical compounds recom mpended for that purpose. I shall
test tho quulitics of all such compounids, nod give you the result of
my experinwnts in the coarse of twenty or thirly days, by your

favouring me with your address
1 hkave the honoar to be, your ohedicnt Servant,
“ Tuomas Lewis Monanasx,
* Physician to the North Dublin Dnion.

Besides the private letter of Daniel Kearney, given in page
44 of the Report, other communications, of an enii rely privats
natur, nod intended by their authors, we ure warranted in siu-
ting, to be made public, are, as we have already stated, printed
by order of the Howse of Commons i—for example, that of Dr,
K’irkpulrivk. of the 14th of June, and thae of Dr, Eades, of the
23rd. A few specimens of domestic history and Pprivate fieling
from these will suffice to shew their characrer:

*In your ovwn ward all 1||¢le fielows remain as you boft then:
]

your old friend, Keough, is alive and gaining ground, theugh he
misser your cheering countenance; I do not, however, et him want
& pineh to comfort. his nose with, The countn looks Beantiful, and
the prospect of o plentiful harvest most cheoring; the prices, how-
VT, sliﬁﬁ tp up, and thore is & continuance of fever, I have at-
tended mysell 350 cases of typhing in the last three meaitha; an ocou-
pation [ would ghadly exchange for that of budding Toses in your
good campany in Normamly, Have You nvacaney for an assistant
gardener at presont '

And, agnin:

* Matters go on in our hospitals as of old, the only chairge in
our inquirics being an oecasional question as to * what has beome
ol'!he?lis'mﬁx:ling Hueiel; has it diedd & nataral eeath; nnd what in
the world conld & calonc] have to do with it? or wi enjoy o laugh
48 we roiail one of your merry jeu de mots.!

* Lum straggling om as ususl; up evory morming at five, and in
Dnweon-street with oy class ni six; pour reugir, if fant fravadller,”
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Hot certain of the effect which the Report might produce,
Messrz, Calvert and Co. have induced l]urln:\'l-nmu,']tuc! k-
lish & Supplement, consisting of letters ﬁnm_}h. L?nlll'lm_r el
and Dr. Macdonnell of Dublin, on the "_uufa.«‘: waic” virtucs
of the disinfeeting fluid, and also a letter from Colonel Calvert
to the Seeretary of State for the Home l)_l'imrllueul.l in w_'lur!:
he sates that Mr. Phillips has nomnumu.';lntr;l] to him Sir G.
Groy's * satisfaction on reading the varions papers which
have been p:’l:slllale'rl by Her Majesty's comman 8 d ordeped
to be printed by order of the House of Commons. e

‘Wae have now finished onr dispusting task. \I‘r @ hope it wi
never again be our duty to hold :5 to’ public reprobation

another such example of ignomnce and quackery patronized by

pawer,
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ABT. VI.—Obsereations on the History of the Cure of Poplitea!
Aneurizin by Compression. By Tur Eprron. With Cascs
by the late Ciamres H. Toon, Professor of Anstamy and
Surgery to the Royal College of Surgeons in Treland; Sin
Paruie Cranerox, Bart.; J. W. Cusack, V.P.R.C.S.;
R. Avans, A, M., M. I.; and Proresson Harmisos,

Tue following cases having been placed in our hands by Sir
Philip Crampton, Mr. Cusack, M. Adams, Dr. Robert Todd,
of King's College, London, and Dr. Harrison, of the Uni-
versity of Dublin, we present them to our readers, together
with such information, bearing upon the history of the eure
of aneurism by compression in Ireland, as the literature of
medical science affords, or as we have gleaned by eonversing
with those who are more familiar with the subject than our-
selves, or who were eye-witnesses of those succossful cases on
which the present mode of treatment has been founded.

We have been induced to enter into the merits and details
of this matier in the present form of an editorial article, at the
suggestion of some friends who were anxious to have put for-
ward in their true light, the justand honest eluims of those who
wiera entitled to merit for the introduction and practice of this
most important improvement in surgical practice; and as fur
a8 in us lies we shall endeavour to set our readers and the pro-
femsional public right with regard to & disoussion still uneon-

* eluded in these kingdoms.  This is & duty incumbent upon us
as journalists; and not having been engaged in the treatment
of any of these cases ourselves, we think we are, or at least we
should be, the less likely to be swayed by influences or par-
tinlitics that fow among us are entirely free from.  Moreover,
we think that, as the entire merit of this invention is due 10
the surgeons of this city, it is from an Irish periodical that the
true statement should come.

We do not propose to enter into the history of all the
cases that have been ireated, nor to entertain at any length
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the question. of the modus operandi of the cure.  Mr, Storks,
of London, when recording two successful cases of his own,
in the Lancet of the 28rd of May last, published o table exhi-
biting (with the exception of Mr. O'Ferralls)(a), all the cases
which havelately appeared in the journals,—by whom the pros-
surn wasapplied, —the seat of lhl‘niimm.—dw1imemuph:<tin
the treatment,—the reault, and other mattersof minor detnil : and
Mr. Storks acknowledges, in conclusion, that “the profission
ie muich indebted to the Dublin surgeons for the introduetion
of a practiee which promises, in many instances, to supersede
am oparation which in the best of hands has praved too ofien
fatal”

The first ease which was treated successfully in this country,
of fate pears; was that of Michael Dunean, who was cured of
popliteal angurism in the Richmond Hospital, by Dr. Hui-
ton, between the Srd of October and 27th of December, 1542 ;
and this case, together with one by Mr. Cusnck, and another
by Dr. Bellinglam, were relatod at the meeting of the Surgi-
cal Society on the 22nd April, 1843.  The two former of thess
wore published in the sixty-eighth Number of our former
series (pp. 864-0), which was in circulation before the end
of that month; and this was the first notice that appeared
i print of these cases.  Dr. Bellingham's was not reported till
some days after. In deseribing his ease, Dr. Hutton eays:
# The patient being reluctant to undergo the operation, I re.
salved to try compression of the femoral artery ; and I enter-
tained some hope of suscess from being informed by M,
Adams that the late Mr. Todd had sueceeded in a similar enso,
of which no necount has been published.”

Mr. M'C‘c"f also acknowledged the priority of Mr, Todd,
in & communication which he made to the Surgieal Society,
on the 8th of April, 1843, relative toa caso treated many yenrs
ago by Mr. Buggan, to which we hall presontly refer.

() Dbl Mospital Gasste, Octeber 15, R4S
VOL. 11. ¥0. 1, K. % »
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Immediately following Dr. Huttor's communication in our
Journal, is another to the same offict, by Mr. Cusack, of & man
eured of a popliteal aneurism by the like means, in Steevens'
Huospital, in January, 1343; in detailing which to the Surgical
Society, Dir. Fleming stated that Mr, Cussck was induced to put
this mode in practice from his remembrance of the favourable
result of a case treated suceessfully by compression by the late
Mr. Todd. In ournext Number, that for June, 1843, we pub-
lished the first essay upon this method of treatment, afforded
us by Dr. Bellingham, to which paper we refer onr readers
for a vory admirable resumé of the history of eompression,
and also notices of all the instruments then employed to effect
that purpose, In this account, Dr. Bellingham says: Richerand
in the seeond volume of the fXetionnaire des Setences Medicales,
s related, perhaps, the enrliest ense of this kind: it was that
of & grocer in Paris, the subjeet of popliteal aneuriem, who, by
proserving the recumbent posture for twelve months, restricting
himself to a low dict, with a hleeding once & month, and at the
same time compressing the artery in the thigh by means of an
instrument, constructed on the same principle as a tross, was
perfeetly cured.” About the year 1817, the Baron Dupuytren is
smirl to have eured o case of popliteal ancurism by pressure ; but
Mr. Adams, who witnessed it, informs us that it did not tum
out suecessfully. At page 463 of his odsny, Dr. Bellingham
aleo states:  The late Mr. Todd, some years ago, successfully
applied compression by an instrument different from any of
those alleded to, in one case of popliteal ancurism.”

Our readers are, no doubt, well aware, that the ides of
curing an aneurism by compressing the arery in which it
ocours, botween the heart and the sae, is neither an entirely
nevel procedure, nor confined to the practice of continental
surgeons.  Speaking of the dangers attending the Hunterian
aperation, Sir Philip Crampton in his truly practical essay
upon aneurism, published in the Medico-Chimrgical Transac-
tions, in 1816, says: “All practical surgeons will admit that
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they lovk with anxiety for some means of averting dangers, the
reality of which they have but too often had reason to lament,
Accordingly we find Mr. Hunter himself, Siv Everard Home,
Sir Willinm Blizard, and several other distinguished surgeons,
‘both in these countrics and on the Continent, endeavouring by
various contrivances o compress the artery from without, with a
view of taking off the force of the circulation from the sac,
withost isflicting any injiery on the diseased vessel. Their attempts,
however, have not been attended with success, and the couses
of fadlure are too well understood to render it necessary to insist
upon them in this place” And that compression was tried,
evenin this city, 8o early as 1815, we leamn from the following
paragraph in the essay from which we have just guoted:—
alluding to o patient of Mr. Dense’s, labouring under popliteal
aneurism, Sir Philip says, “A fow days before Mr, Adrian had,
by & contrivance similar to Sir W, Blizard's, endenvoured to
eompress the artery from without; but by no force that could be
borne was he able to stop the pulsstion t the ham,—the attempt
was therefore abandoned, The eperation was performed by
Dr. Diease, at 12 o'clock, on Monday, the 27th February'(a).

What we are, however, anxious to establish is, that the firet
smccessful oase of popliteal anewriem. treated by compression in
these countries, was in the practice of the late Mr, Todd.

At the meeting of the British Associstion held st Cork, in
1843, Professor Harrison recorded o case of popliteal aneurism
cured by compression, towhich, 0a there are some points of in-
terest connected with 1t which have not been made publie, we
shull presantly allude, butin which communication he distinctly
stated his conviction of the then popular mode of treatment
being but the revival of that proposed and succcsshully carried
out by the late Mr, Todd:

At o discussion which took place at the Surgical Society

() Bledico. Chimrgical Tranmotions, vol, vil, parl 2, pp. 352 and 363 ;7 see also
Julke HelTs Principles of Surgery, for aa scocunt of the vasious instraments them in
‘ma for srresting hemerrhage, and compreslesg afesics.
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in Junuary last, on the subject of the eares effected by Mesrs,
Hutton, Cusack, and-Bellingham, Mr. Adsms, to whom mich
credit is duc for his steady and determived advoeacy of the
claims of Mr. Todd, mentioned the ease sucoossfully treated by
that gentleman, twenty years sgo; and we had, in common
with many others in this city, o traditional knowledge thit the
entire merit was due to that distinguished surgeon: and this
opinion was eonfirmed by conversing on the subject with Sir
Philip Crampton, Mr. Cusack, Mr. Adams, and’ others, who had
personal recolloctions of the cases treated by Mr. Todd,—
while, on the othor hand, it has been psserted that the honour
of first advocating “the principle” of the operation was due 1
Dy, Bellingham.

Under these e we ieated with Tie
Robert Todd, of London, on the subject, and have roceived
from Thim the interesting document which will be' found fur-
ther on; but before inserting it, we would eall the attention
af our readers to the late Mr. Todd's Esay on Anosirism,
published in the third volume of the Dublin Hospital Reports,
in 1822, In the third cose there related (page 121), he
resolved totry the effiet of pressure on  recont popliteal sneu.
vism, in June, 1820, This case bears so forcibly on many of
the points at present under discussion us to the treatment of
aneurism by pressure, that we here transcribe o portion of it

The patient, n man aged 30, was dirceted to remain in a

lorizontal posture, was put on low diet, and oceasionally bled
and purged.  * The wmour was 0 much under the control of
pressure o the inguinal portion of the artery,” writes Mr.
Todd, * that T was not altogether without hope that, by dimi-
nishing the curvent of blood in fhe trunk of the artery, w0 as to
Javaur the coagulation of the comtents of the sne, a cure without
aperation might be effected; at all events, it was obvious that by
giving time fo the collateral arteries to be dilated, the sucees
of the operation would be rendered less uncertain.

At first it occurred to me that the object I had in view
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wigzhit be attained by the application of & towrniquet in the or-
dinary way 1o the wpper. part of the thigh; however, the pres-
ware made by the circular strap of that instramtent on the small
yessele of the: limb being un objection to its use, I constructed
an apparstus resembling & common trus for fomoral hernia,
the spring of which was much stronger, and the pad longer, of
» more oval form, and more firmly stuffed, than in the tmss,
The pad of this instrament was furnished with an inner plate
of iron, which was connected with the outer iren plate by
weans of o hinge closo to the junction of the outer plate with
{lve spring, and & tourniquet screw passing through this plate
bad the effect, when turned, of making o greater or lesser degree
of presure with the pad, on the part to which it was applicd.

“ This instrument was put on like a common truss, the
pad Teing placed in the line of the erural artery, immediately
below Pouparts lignment, and it was effectunlly kept in its
sitnation by a soft strap of chamois leather, which passed. from
the epring of the truss behind, on the inner side of the thigh,
andl buttoned in front on the outer plate of the pad. With this
contrivance I possessed full power over the cireulstion in the
femoral artery, at the same time that the collateral arteries suf-
fered little or no compression. The principle of the instru-
ment and the object for which it was employed were explained
10 and casily comprehended by the paticnt himself, so that he
was enabled to regulate the degree of pressure meconding to
lis seneations. After s trial, however, of severnl weeks, he could
not be persusded that the plan adopted was productive of bene-
fit. During this period the tumovr fad sbeiously diminished, arf
its contents hid acquired o firm consistence; but the patient com
plained that the instrument gave him much pain, and that
his health and spirits had suffered materially from confine-
ment, Figid abstinence, &o. The operation was sccordingly
agreed to, and T performed it on the first of September; boing
two months after his admission into the Hoapital.”

From a careful examination of this case, wo learn that Mr.,
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Todd was perfectly sequuinted with the principle of the ope-
rution; and, in trath, although Mr. Todd was not himelf
awaro of the fact, this case, we have every reascn to belicve
would have been, or even then was, s successful one, and mml.il
!.aws perfectly recovered by means of the process then sot up
in the sncurism without the usual operation of tying the
artery being resorted to; for we now know that the establish.
ment of the collateral circulation, the diminution of the tawour,
the I.nmcu.ing of the pulsation in it, and its scquiring o fing
conzistence, are proofs that the cure has been, to use & com.
men expresion, *set o going,” and that nature will, under the
most unfivourable circumstances, complete the cure, after (h
Icwgulum has taken place, though some pulsation may still exisy
in the tumonr, This valuable fact was first made known to the
profession by Professor Porter, in his article on aneurien is
the last Number of this Journal; it has been lately proved in
two or three instances ; and the ease afforded us by Mr. Cusack,
10 be detailed presently, is conclusive on the point.

The following case has been afforded us by Mr, Adams:

& J‘am Scarlett, wt. 83, formerly o revenuo tide-waiter, buy
then living on & pension, applied to Dr. Duggan, the revenue
surgeon, in July, 1824, to be treated for o femoral aneurism of
the left leg, situated just two inches below Pouparts ligament.
Mr. Hayden and Mr. MCoy, who were pupils of Dr. Duggan,
und also myself, attended this man, and the following parti-
culars of the carly history of this case I now adduce, prine.
pally from my own note-book, and from information which
Mr. Hayden and Mr. M‘Coy have severally supplied. In my
own case-book I find the following note: ¢ When James Scar-
lett first consulted. the revenue surgeon, he was twenty-scven
years of nge, and an acting tide-waiter in the revenue. In
Ihl.-,.montll of Murch, 1818, he had n popliteal aneuriem, for
which he never hud medieal advice, until one day, while e
was wrestling with another revenue officer, he foll, and at that
moment the popliteal sneurism became diffused.’
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i Mortification of the foot sot in, and Dy. Duggan, ssisted
by myzelf Mr. Shekleton, Mr. Owen, D, Hayden, and Mr.
MiCoy, performed amputation of the thigh four inches ahove
the knee. In July 1824, that is, in six years afier the amputa-
fion, an anenrismal tumour appeared in the femoral artery, about
the size of o hen's egg, situated at the distance of two inches
lelow Poupart’s ligament, in the femoral artery of the stump.

1 There could not be s much more unpromising patient
than this: he had already shewn his predisposition to ancu-
rism, and both before and since his limb had bean amputated,
had led & most intemperate and dissipated life. ‘When the
fernoral anourism appeared in the sturp, I frequently sxamined
the tumour, which was situated exactly two inches below Fou-
ports ligament; it had the usual signs of ancurism, and it is
1o ba observed that it hod o strong diastolic pulsation; it was
gradually inereasing when the treatment by compression was
resorted. to. ‘This ense scemed a peculinrly approprisie onc
for such treatment, and unsuited for any other; the dissipated
habits of the man, and the situation of the anenrismal tumour,
were cirenmstances which would have rendered any operation
peculiarly hazardous. Dr. Duggin therefore gladly adopted
the proposal of Mr. Todd, contained in the Dublin Hospital

and determined to give a trinl to the ancurismal truss,
which, says Mr. M‘Cay, ©I was directed by Dr. Duggan to
apply to the fomoral artery, above the sncurismal tumour.
Mr. Todd had the kindness to lend his own apparatus, and
I put it on’ Mr. M:Coy tightencd the serew until all pulsa-
tion ceasedl. Next day, he adds, ¢ I found him ensy, and there
was no return of pulsation, The twmour in three weeks became
soliil, and diminished in size, and he was perfectly cured.’

4 The man lived twenty years after the cure of the aneu-
rism, and suffering much from the effects of the idle, dissipated
made of life he had adopted. During this period he lived oe-
casionally with his brother, who resides near me, and 1 had fro-
quent opportunities of seeing him; he complained aceasionally
of rhewmatism in the right hip joint, as if it had saffered from
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oo much weight being thrown on it, in consequence of th
left leg being amputated. In the year 1842 h“:e:]was n pa:i‘-l.:
of mine in the Richemond Hospital, under treatment for thiéy.-
matiam. T then dirccted the attention of the class to his cam
and related the remarkablo fcts which T have now detailed,
% Binece he was discharged from the hoapital, T seldom havo
geen him, but I learned from his brother, that he died on the
17th September, 1844, Ho also told me that his deah s
cansed by his intemperate habits; and that, therefore, he never
had medical advice for him. T had no oppertanity of knowing,
his condition for the last yeat of his Tif, ar of secking or obtain
ing leave to make & past morten examination, which I regre”

The instrwmnent used by Mr, Todd is figured in the Dublin
Hospital Reports (vol. it p. 123); but Mr. Cusack informs us
that Mr. Todd, with whom he frequently conversed upan the
suliject, sulsequently contrived another apparatug, consisting of
a padded splint, into which the thigh fitted, and to which was
attached u hoop, which passed over the linmb, whilst to this latto:
ws affixed  serow-stem, connected with a pad to press upon the
vessel. With this instruament it has been reported that Mr. Todd
completely eured a case of popliteal aneurism ; but although the
fivet was testified to by Sir Philip l‘.}mmpimn. Mr. Cusack, M:.
Adums in purtieular, Dr, Robert Smith, and Dr, Williams, ye:
as the ease had not been published, Mr. Todd's merits do not
seem to uws to have been fully admitted, although it is but jus
to say, that no ome, in print st least, elaimed to himself the
honour of the discovery.

The following document is, however, conclusive: it was
originally intended for publication in the Dublin Hospital Re-
portz, of which the late Mr. Todd veas an editor, along with Drs.
Colles and Cheyne; but Mr, Todd's death very shortly after
the case occurred, and before the appearance of the fourth vo-
lume of that work, caused the delay which has since taken
place. Tt remained in the hands of the late Professor Colles
till a few years ago, when it was returned to Dr. Robert Todd,
to whom we are now indebted for it,
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“ Patrick Murtagh,aged 86, a strong athletic man, of mther
intemperate habits, by oconpation o lalawurer in a brewery,
was admitted into the Richmond Surgical Hospital on the 5th of
September, 1825, for an ancarism in the fght ham,  He does
not attribute its formation to any particular cause; savs he
never received muy hurt in the limb, but that he is exposed o
mach hardship and labour, and iz constantly employed carry-
ing harrels of beer up very steep steps.

4 The ancurism. is sbout the size of a turkey's epg; it lies
across the pnpilml artery, and extonds laterally under the
ham-string tendons, s that, by looking at the front of the
thigh, it ean be scen pulssting on cither side. Ita contents
seem to b fluid, as, by making pressure on the sue, it size can
be much diminished.  The pulsation is asily commanded by
pressure on the femoral artery below Poupart’s ligament.,

 He states, that about fourteen days previous to his admis-
gion he perceived a stitfness in the ham after walking a short
distance into the country; on returning home he examined
the part, and could pereeive nothing but a livle puffing in the
skin ; coneeiving he had strained the joint, he paid no atten-
tion to it, and continued working as usual for some days, il
the stiffness increased g0 much as to cause great inconvenience
in roving the limb. At this time he perceived a emall tumour
in the ham, which, when pmmd on, gave him pain, and
throbbed violently.  Still thinking it procesded from a strain,
e upplied stupes and soap liniment; but perceiving its size
incrensing rapidly, he became uncasy, snd consulted an
apothecary, who immedistely directed him to the hospital.

“On his admission ho was ordered to keep his bed, and
have o doso of the purging mixture of the hospial.

“Thursday, fth. Complains of headuch; tongue white;
pulee, 100, V. 8. ad Ixii.  Mist, purgans,

“17th. The tourniquet truss was applied at 12 o'clock,
which perfectly commuanded the pulsation of the tumour, but
it retamed in two hours after the application of the truss;
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in the evening it was serewed tighter; pulsation ceased bug
fior one hour.

“ 18th. The instrument not appearing to fit, was removed,
and sent to be altered.

*“21st. The instrument was again applied (it appeared 1o
answer perfectly), and wus kept on 61l 8 o'clock, pow, when it
was romaved, a5 the man conld no longer bear the pressure;
the pubsation in the s less vielent.

“ Thursday, 22nd.  The instrament was applied at twelve
o'clock, and continued till Saturday, 24th. The pulsation of
the tumaur has entirely censcd.  Pressure was applied on the
tumour by gradusted compresscs and a roller, wetted in a sola.
tion of muriate of ammonia.

*4 20th. The instrument was not applied yesterday (through
mistake) ; however, there is no pulsation in the tumour. Tt was
applicd on the moming of the 25th, and remained on il Tues-
day, 27th, when it was semoved entively.

“ 28th. No pulsation; tumour is diminishing.”

This then was the second suocessful case during the lifstime
of Mr. Todd. Tt was transcribed from the note-book of' I,
Connor, and is in the handwriting of Mr. Nuan, to whom we
presented it, and who hos furnished us with the following tes-
timony :

6, Dawvson-atreet, Juns 206k, 1846,

“ The report of the ease of Patrick Murtagh, who was o
patient in the Richmond Surgical Hospital, in the yoar 1823,
under the care of the late Mr. Todd, is in my handwriting.

I perfoctly recallect this case, which oeeurred during the
time I was an apprentice at the hospital; the cure was com-
plete and permanent. I have latterly lost sight of this pa-
tient, but for some years I saw him frequently: the last time T
saw him he was quite free from any trace of his former dis-
vast.

¢ R. L. Noxw."

And on the st of July, Dr. Connor of Battersea writes:

the Cure of dnetviom by Compression, 115

* I have a perfect recolloation of the man, und of his calling
at the Richmond Hospital three or four months after he had
bieen discharged, and of his being exhibited to the eluss, and
considered by all who saw him & being perfectly cured. No
trace of the aneurism remained; but there was & small fumour
in the ham unaffected by pulsation, and the pulsation in the
tibial arterics was undiminished.”

Professor Todd died in Mareh, 1828, and o the matter
rested, a5 far as any practical result was concerned, 61l revival
by Mr. Hutton, in 1842, And here we foel it our duty to =y,
that but for this snecessful case of M. Hutton's; and those fol-
lowing immediately upon it, under the care of Messrs. Cusack,
Bellingham, ‘and Harrison, it is more than probable that the
treatment of aneurism by compression would now be in the same
state it waes six years ago.  Mr. Cusack informs us that shortdy
after the cure of Mr. Todd's case, he was lent the instrument e~
ployed, and tried iton a case in Steevens' Hospital, in the carly
part of 1826, butas the subject of it was very impatient and bore
the pressure badly, he performed the usual optmation, and the
man recovered.

We now arrive at the year 1830, when Sir Philip Cramp-
ton again took up the matter, although in a somewhat difforent
light; he has furnished us with the ﬁ]]wiug{‘ommmliuliu}l:

“ Mervion-square, July 4, 1846,

#DEsr Sm—Agroeably toyour desire, T send you my
notes (imperfiros as they are) of & case of femeral ancurism,
which was treated by immedinste compression of the artery
at the groin, in the Royal Military Infirmary, Phonix-park.

* Corporal Coulson, aged thirty-six, was admitted into the
Infirmary, in the autumn of 1880, with & large femoral aneu-
rism, which oconpicd the upper third of the thigh; the greater
part of the contents of the aneurismal sac were fluid; there
wad but little pain in the limb, but he complained of severe
puin in the chest, shooting back to the shoulder-blade : on ex-
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wuination with the stothoscope, o very suspicious bruit was
heml'a.z the back of the thomsx, rendering the existence of
aneurism of the sorta but too prolalle.
“In such & case, ligature of the cxternal ilise wos not

o hoflmghsud‘,:a the co-existence of thoracie with femorul
ancuriam o0 cleatly proved a condition of the arterial system
|:'IC most unfavourable that could be imagined for the 0port:
tiot. .I determined, therefore, to try if the coagulation of the
bloed in the ancurismal sac could be effecied by compresing
'th: femoral artery at the point where it pusses over the pubis
The constant fwilure which had sttended the agemprs to com-
press kbeti‘:m‘»ml artery above the aneurism, by means of toumi-
qmlm of various construction, even in the hands of the mest
cminent surgecns, was anything bat encouraging; relying,
hommr.l on the experiments of Hunter and Fnrga:(a}.!-:l
those which I have detailed in the Medico-Chirurgical Trans.

setions(E), which seem to edtablish that * very moderste de-

gﬂﬂﬁmwl[dlomnﬂmalm;ﬂmm.

udodbyu:-"' degree of comp o bring its inter-

Ihﬁ_ surfaces into conisct, is suflicient to effect the obliteration

of its canal,’ 1 determined to try the effect of the immediate con.

pression of the artery, by means of a compress, without the aid

of o lig _An app wag lingly constructed, by

means of which pressure, regulated by a serew, was brought

to bear on the artery, which was proviously laid bare to :]nc
extent of about half an inch(e).

“ The operation was performed in the presence of Professor
Calles, Mr. Cusuck, and several other surgeons, civil and mili-
tary.  The immediate effect of the compression of the arery
was to stop the pulsation in the aneurism and to diminish its

{a) Observazions on Ancurisms, po 14, (8) Med-Chirory. Trase. vol. xvl, p 845,

(e} This appasatis, improved by Mr. Duly, was sscoesafolly sppliod in (he £
casg of popliteal ancurism treatod by Mr. Cweck fn 18437 it s figwred wd
deserited by B Fleming, im the Dabblin Medical Press of the 8nd of May, 1845
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Lulk; pulsation, however, goon returned, but was essly com-
manded.  The resident stafl ssistant-surjeon, aided by the
hmpi-,-l. serpeants, ook charge of the case, increasing the
prossure on the artery when the pulsation in the ancurism
retumned, and relaxing it when the pain. became intolerable-
In this way the current of blood through the umeurismal
st was oocasionally arrested completely, and at all times was
waterially obstrueted. At the expiration of forty hours the
pain from the pressure became #o severe that it was thought
advisable to remove tha apparius and to substitate firm linen
compress sbout two inches thick, which wassecured by means
of o tightly applied spac bandage; this degree of pressurs was
atbonded with no pain, but it did not completely suppress the
whﬁ.on. The bandage was tightened from time to time, and
fram day to duy the pulsation became Tess distinet; and when
1 cxamined the man after an interval of three days, that is to
sy, six duys after the operation had been performed, I found,
to my great surprise and delight, that all pulsation in the sac
had ceasod, and that the ancurism had lost. nearly one-half of
its bulk, The bandoge and compress wera worn (a8 & med-
sure of precaution) for a weck longes, and were then removed
altogethes, Things went on in this eatisfactory state, wlhen, on
the moming of the fifteenth or sixteenth day, the soldier whe
dlopt in the neighbouring bed was awoke by * s loud gurgling
nvise’ which proceeded from the man who had been operated
on: he got up und raised him in the bed, which was deluged
with blood, but he was quite dead,—the thoreio ancurizm had
burst into the trachen.

v O cxamining the parts coneerned in the femoral aneu-
rismn, it was found that the artery was pervious a8 fur as the s,
which was filled with a sdft coagulum of an intensely dack co-
lous gensrally, but of » bright arterial colour towards the centre,
and hiere the coagulum seemed to be of very recent formution ;
& portion of it about hall'an inch in length passed into the
Tower or distal part of the artery.
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hour after the operation, an obseure pulsation could be de-
et in the aneurism = it wasstbended with this remarkalble cir-
cumstance, that when the horizontal posture was obeerved the
E,.\qp,...ﬁ.;-" coased; but when the body was made to form a
right angle with the lower limbs it immediately returned,
4 civeumstance casily nccounted for by the different dogroes
of tension to which the artery was subjected, in the differ-
cnt angles formed by the pelvis on the thighs, in the re-
cumbent and sitting postures respectively. Obscure pulsation
continted to be felt in the aneurism for ten days; after the ex-
piration. of this time it ceased altogether. On the sixteenth
day the liggature, which lung loosely from the wonnd, was re-
moved, and within an hour afterwards there was a smart arte.
risl hemorrhage from the hole which had been oceupicd by the
ligature. Om arriving at the hospital, 1 found that the resident
surgeon had stopt the hmmorchage, by pressing his finger on
the Wleeding orifice. Timmediatoly formed a rolester, consisting
of the hospital sergeant and six men, seleeted by him from the
patients in’ the ward; they were instructed as to the manner
which the compression was to be applicd; and the resident sur-
geon undertook, at each relief of the guard, to press the femoral
arfery against the pubis, until the compression at the wound
had been perfectly adjusted; an efficient pressure wos, by this
means, muintained for upwards of forty hours. It was then
gradually withdrawn, The bleeding never retuned, and the
man returned to his doty in a month.

#1 ennnot eonclude this very hasty and imperfect notice,
without expressing my strong conviction that manual pressure
may, under due regulation, be advantageously substituted in
many cascs, not only of wounded artery, but of aneurizm, for
the ligature or for the best construcied instruments for effieet-
ing mediate compression.

« T vemain, dear Sir,
“ Your's fuithfully,
“ Pumar Cramproy.”
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5 I.{mv.- we beg loave to remark that the practice of tying ame.
ries for secondary haemorrhage has been for many years on the

wane in this eity.  While resident in Stoavens' Hospital o
l:luppqned ta be standing in the ward on three different oocs.
sions when the brachial artery sprung, after an operstion, g
tho bend of the elbow. The practice taught in the hiospital
was immaedintely had recourss to: the dressings were removed
from the part, and pressure made with the finger dircetly on
the bleeding wessal ; a corps of attendants was then organized,
and immediate compression upon the artery kept up by the
finger, with the intervention of & small piece of prepared
sponge, for the next twenty-four or thirty.six hours, amd
with complete success. Two of thess cases were under the
care of Mr. Cusack, and one under the late Profissor Colles.
Many other similar instances will be remembered Ty the former
stunlents of Steevens' Hospital.

The instroments used by Messrs, Todd, Crampton, Huttos,
Cusack, and Bellingham, are now pretty well known 1o the
profession, and it iz not the object af this paper to doseribe them,
or the many other ingonions contrivances and improvements
by various members of the Profession, Mr. L'Estrangs in parti-
eular, us well a5 those adapted by the instrument-makers, Mr.
Read and Mr. Milliken. Al those, howerer, were more or less
defective, inammuech ar they applied the pressirs on but o profud;
and few persons will be found who have patience and fortitmde
cnough to bear it in this way for w sufficient length of time
to canse such . diminution in the ealibre of the vessel as will
permit of the formation of & elot in the sneurismal ssc,  This
difficulty was, however, obviated by a patient treated by Pro.
fessor Harrison, who eontrived for himsell an apparatus, by
which the pressure could be applisd on semeral potnts in the
cotirie of the artery, and so relieve the distress and pain (which
1, in many instances, searcely supportable), by aliering the
pressure [rom one point to another in suecession, during the pro-
cess of cure. . Profossor Harrison gave a history of this case at
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|]mm¢0{i1‘|§ of thie British Association, held at Cork, in August
1848+ some brief notices of which appeared in the loeal news-
papers, and in the Athenmum, at the time; but as the case hos
pover yet been properly recorded, and a8 there are some points
in its history of great practical importance, wo here insert an
abridgment of it, from the manuscript kindly ufforded us by
Professor Harrisem.

TRobert Hoey, aged twenty-nine, a carpenter, of great intel-
ligenee, and of te petate andl regular habits, was admit ted into
Jervis-streot Hoapital, with popliteal aneurism of about a
month's standing, on the 9th of May, 1843, Tt being deemed
a proper case in which to try pressure, the usual instrument
then in use, consisting of a padded splint, with a eircular hoop,
holding the stem of o pad which compressed the vessel where
it passod over the remus of the pubis, was applied. The pain
experienced from this, when tightened =0 a5 to stop the palza-
tiom, was =0 great, that he was unable to bear it for more than
an hour at o time.  Several incilectual attempts were made to
keop up the pressure by means of this apparntus, but it never
could be endured for more than the period just spocified, when
it was loossened on account of the pain, and after a few minutes
re-applied.

O the 12th, it is reported that the tumoar was somewhat
harder and smaller than on admission, but no sensible effect
had been produced on the pulsation.  After this he taok small
doses of the tincture of digitalis moming and evening, and
was kept on very low regimen.

On the 15th some edema was visible on the front of the
leg; the pressure continued us usual at intervals; he com-
plained greatly, not only of the pressure of the pad upon the
artery, but of the inconvenionce of the posterior spline. Matters
went on in this way till the 18th, when, & slight abrasion being
perceived on the point of pressure in the groin, the instrament
wns removed, and applicd about four inches below the pubis.
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122 Tz Eniron on the Hisory of

During the next four days he complainad greatly of loss of
rest, which even an opinte fiiled to procurs,

On the 22nd a swelling prosented itself on the outside of
the knee, about the sizo of & nutmey, painful to the touch, and
evidently communicating with the aneurismal sac.

At this period the sudden increase of the tumonr, the greq:
loss of rest, the inability of hearing the pressure, the frritability,
and the evident sinking of the patient's health, was such as in.
dueed Dr. Harrison, in consultation with the other surgeans of
the hoepital, to determine on the performance of the usual
?pu'tlicm. The next day, however, the patient was botter
in every respect, and for the time it was abandoned.

On the 23rd the instrument was removed to its original
pesition, but little progress was made in arresting the pulsa.
tion or diminishing the tumour; the pain was complained of
as intolerable ; he was unable to bear the instrument pressed
home for more than one hour at & time; and was excoedingly
restless, irritable, and feverish,  The instrument was complately
removed on the 27th, and that of Mr. L'Estrange applied an
the 20th; and thus the treatment was continued during the
entire month of June. Several instruments were tried, but none
of them could be borne for a sufficient length of time to make
any material or permanent change in the anearism,  On the
4th of July the patient was obliged to leave the hospital, owing
to the death of o rolative, but was allowed to take the imlmr-
ment with him, with the intent and mede of application of
which he was perfictly familior.

On his roturn home, having reflected upon the causo of
fuilure, which he naturslly steributed to his having being wn-
able to bear the pressure on the artery at the pubis, he in-
vented, and immediatily applied, a very simple instrument, on
the principle of the carpenter’s clamp, consisting of n small,
well-padded iron splint, four incles by three, connected with a
steel bow, in the front of which worked o screw, fumished with
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a pad, with which hie could compress the artery in any part of
i3 eourse on the anterior or inner part of the thigh, He at onee
applied two of these, the upper compressing the vessel about
threc inches below Pouparts ligament, the lower about the
aiddle of the thigh, but cach of them capable of being shifted
oecasionally, as the point of pressure became tender.  With
these he completely commanded the circulation for upwards
of twenty-four hours. As soon us the upper caused much pain,
after an hour or 5o, he tightened the lower one, and relaxed
that abeve, and =0 alternated from ome to another, always
making sure thut the circulation was fully commanded, by one
instrument being sercwed down, befare he loosened the other
He had thus the satisfuction of completely cffecting his own
cure; but, fearful of any return, he wore the clamps even out-
sidé his trousers for o considerable time afterwards.

W sxamined this man on the 1st of last month, along with
Sir Philip Crampton, and we can state that the eurs remains
et perfit ; there i still some fulness in the han, but he fol-
laws his secupation, and walks about as well as ever, and does
not compluin of any sensation in that limb more than in the
oiber.  Although this man owes much te Professor Harrison,
who commenced his treatment and cure, he certainly achieved
for himself, personally, a great good, and for science a very
valuable improvement. The weight used by Dr. Bellingham
is somewhat to the same effect, and appears to us o very men-
torious invention, though not equally effective with the clamp.

The following case has been placed in our hands by Mr.
Cusack, who treated it's fow months ago in Steevens’ Hospital.
The reports from which we extmet have been drwn up by Dr.
Molloy himself, and by Mr. Harris, who had charge of the case
while in the hospital :i—

W. H. Molloy, M. D, aged thirty-three, a practitioner in the
county of Donegal, of strong, athletic make, sallow complexion,
dark hair and cyes, encrgetie in charocter, but impatient of
pain. Has been accustomed to take o great deal of horse
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exercize in the performance of his dutics, in an extensive dis
trict; hus enjoyed good health, with the exception of pariodic
attacks of rheumatism, several of which terminated in ofusion
into one or both kneo joints.  On more than one oecasion o
tumnour, the size of an cpp, was perceived in each popliteal
space, after  rhowmatic attack : it was elastic, free from pulsa.
tion, and always disappearcd a3 the rheumatic effusion went
oifa.)

On the 9th of Felruary, 1846, ho was seized with pain in the
right knoe, which he supposed to be the forerunner of one of
his usual rheumatic attacks; but it was accompanied with cold.
ness of the limb, and numbness about the great toe. On the 10t
ull these symptoms were inereased ; the superficial veins had
also become greatly distended, and the foot had assamed s
livid colour, 11th, s tumounr the size of a small crange, soft,

pressible; of ribed, and pulsating synchronously with
the heart, was discovered in the right popliteal space; its pulsa.
tion could be arrested by pressure on the femoral artery in the
groin. The true nature of the case was then manifest ; and on the
27th of the month, Dr. Molloy placed himself under the eare of
Mr. Cussck, who had him provided with an apartment in
Steevens' Hospital, in order that he might enjoy the advantages
of the continued watching and attention so necessary in the sub-
sequent treatment of any operation, snd which can only be deri-
ved from the medieal stall of a large hospital. Tt was decmed ad-
visable to treat this case by preswre on the femoral artery,
previous to the application of which, complete rest was enjoined,
and he was put upon the use of tincture of digitalis and laurc]
water.

The hospital report of this date, afier deseribing the tu.
mour, states that when the limb was extended the size of the

() Mr. Adsms has suggestod 5 us that (s poplitesl swillings arese from 1ho
eifusion in the jeinis spomding i of the synovial whieh protrods ints
that wgien, and have boen cocasiceally mistaken for aneusism,  See Mr, Adams’s
article on the Abnenmsl Cosdition of the Knee Jeints In the Cyelopsrdia of Anatony
and Physiclogy.

the Cure of Anewrism by Compression. 125

Jumour greatly inereased, but that on flexion it leeame much
ansaller, and that the pulsation in the tumour was strong, bt
devoid a!'fmituuml unaceampanied by & druit. There was no
appreciable differcnce in the temperatare-of the limbe, moE any
wdema present, and the puisuli.ou in both tibial arteries was
puite percepiible. The flexion power of the limb was so mul_.t'll
impaired that he conld with great difficulty ascend the stairs.
The heart's impulse and sounds were normal.
On the second of March pressure with the elamp inventod
by Hoey, Dr. Harrison's patient, was first applied upon lll.u.‘
fomnoral artery, at the junction of the upper and middle third
of the thigh, so as to diminish without entirely impeding
ke current of blood through the artery, or cansing the pulsa-
fion in the tamour to cense completely.  He was not able to
endune even :!Iiscom]mm'li.\'n-l_\r moderate prossure for mone than
fen mintes at o time on any one point of the course of the artory.
Othier instruments were tried next day but with the like effeot.
He suffersd much, especially during the night from centinual
starting of the limb,  On the Tth it is reporied that he lins
bome the pressure very badly; the foot and leg have become
wdematous, lessened in temperature, and painful.  Pressure
on the artery where it enters the Hunterian canal produces
great pain and numbness down the limb, and can only be
borne for & very ghort time. A munpam:i\'ul}' slight amount
of pressure applied upon the artery where it passes over the
ramus of the pubis, completely controls the pulsation of
the tumour, but owing to the presence of some enlarged
glands in the groin, it cannot be long meintained. The
startings in the linb continue ; no material u]u-r!u.ilml in .thn tu-
mour.  On the 9th a circular instrument, consisting of o pos-
terior pad, attached to o hoop, which went round the linb, on
the front of which o sliding scrow.pad was attached(a}, wos
() This isstramsent has boen dince very much impronid by Mr. Head of Parlis
rnlestreet, who made ihe sorow stomt L work through o ball amd seckel Jednt, by
whiich means the pad is more acourabely adjustod asl kept mors stesdsly in it place.
e has abs comsbrected & very ingenious comprosing apparatss, which fils roand 1k
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applied, and this he bore for upwards of an hour with much
me ease than the former one, but at the end of that tine
it was obliged to be taken off in consequence of its producing
both congestion and cedema. Late in the evening of that .1_1;
it was re-applied and kept on for more than four hours; with
this inetrument he was able to tum on his side, which he was
not capable of doing before, and he slept with more comfur
than e had done since the commencement of his treatment.
On the 13th, the instrument was pressed down so us 10
stop all pulsation in the tumour, but this produced #o much
pain llm i_l could only be borne for about twenty-five minutes
at & time in any one positicon.
~ 15th. There has not been much alteration in the tumour
sinco last veport, except a slight diminution in size, and g
thickening of its walls, He still complains of the mumbness
ronnd the knee: the edema of the foot and leg have immsm.l
and he now experiences a sensation of appression in the n-g'wnl
of the heart; he sleaps, and boars the instrumnent, however,
much botter than before.  The artificial heat has been ket
to the limb; and the tincture of digitalis continued,
22nd. He has become more reconciled to the instrument,
and can now bear the pressure, cspocially below Poupart’s liga-
ment, for o considerable time. The tumouris in muth the same
sate, Teo to beappliod to it.  25th, The tumour has bessened
in size, nnd besome somewhat havder ; two small vessels run-
ning parallel to each other can be detected pulsating on its
surfsce, O this cirewmstance, writes Dr. Malloy, in his re-
port, “ I am inclined to think that the pulsation of these
vessels might be mistaken for that in the tumour, which was
percepible after the serew had been pressed home, and the
pulsation in the main artery had been arrcsted.”
20th. Turnour and all the other symptoms as befre, but
on the removal of the instrament the pulsation returns. I
pebvis, wnd has sitached Lo i a mevealls 1 i
Plyisg e pressure ea the roin, and e.m:..('gﬁm:r;x: il
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30th. The tumour has become smallor and hander than when
it size was last noted, but its pulsation is still quite evident.
The museles of the thigh have become greatly reduced in size,
and the lightest motion now displaces the pads. In order to
examine the tumour, it is necessary to bury the fingers deep
inta the popliteal space.  Since the last report the exdema has
disppenred, and the sarting has lessened. His general health
im0t g0 good as on admission, and he has, therefore, been
allowed & more liberal diet, but the use of the digitalis has
boen continued. Tt was now determinod to keep up uninter-
mp‘hxi pressure for anotherweck, and after that, to relinguish it
even if the pulsation in the tumour hadnot eompletely subsided ;
moderate pressure was also applied directly over the tumour,

April 5th. Prossure has been kept np steadily, with a va-
riety of instruments, since lnst report; but, excopt for & short
fime, they have not been pressed sufficiently tight completely
1o arvest pulsation in the tumour. The loss of rest is still greatly
complained of; appetite very bad, Sth. Pressure almost in-
suppartable ; strength diminishing.

14th. Presure discontinued aliogether; o compress of
sponge applied to the tumour, and retained in position by
means of & bandage wpplied moderately tight over the entire
limb, Allowed to sit up. 10th. It is found that the tu-
mour has suffered o marked reduction in size during the past
week, snd has also become more solid; the pulsation, how-
ever, can shill be detected in it. 24ith, Left the hoapital
for Kingstown, where he romained to recruit his general
health for the next fortnight, the tumour still continuing small
and hard, but pulsating.

& O May the 12th,” writes Dr. Molloy, “I left Kingstown
for the country, where T commenced walking about as usual,
although lame, and my knee stiff and puinful, up to the
99nd, when I ventured on horseback to pay a professional
visit. During my ride it was with difficulty I maintained my
seat, a5 the animal 1 rode was remarkably spirited,  On
making a sudden exertion, the knot, and particularly the
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tumour, immediately became vory painful, and the lagter (13
s if'it had bean stretched or torn.  On my retim home 1 e
maved the roller and compress, and found the tamour vary
tender to the touch, and incrcased in size, and T oxXperionced
a sharp lancinating pain shooting upwards in the course of the
arlery. At eleven o'clock that nighe the pain had become =0
great that T was obliged to take a fall opiate, which procursd
me immediate rest. O awakening at five o'clock the nest
morning, T found the leg floxed an the thigh; the leg and
foot eold, but the knee hot, and the eollateral cireulation fus
establishing itself round the joint ; the tumour hard and pain.
ful, burt perfectly free from afl pulsction, T remained perfectly
quict for three weoks, when the limb, which had been greatly
wasted, and romasined cold up to this point, began to ineroase
in size and temperatare. I am now, June the 27th, able ta
walk slowly for a mile or two without incanvenicnce, but
when the pace is quickened, there is sill pain of the leg
and ankle, and stiffocss of the knse.  The tumour is much
smaller, and can barely be filt deep in the popliteal space ;
there is no pulsation evident in either of the tibial arteries;
modion of the limb much freer; tem peratiure ul_' the foot BTa-
dually incroasing; general healih very good. The greatess
inconvenicnce which T experience is a disagreealile numbness
along the inner side of the knee, leg, and foot, probably caused
by some injury which the saphena nerve ineurred during the
procesa of applying the pressures.”

Mr. Todd, in his cesay in the Hospital Reports, has re-
eorded a second ease of popliteal aneurism, treated in 1820, in
which he also applied pressure, together with deplotion, aven
to a much greater extent: but he suys the man “ became im-
patient, and was unwilling to submit to o continuanes of that
rigid discipline which it had been thought expedient to adopt,”
=0 the artery was tied forty-five duys after his admission into
the Hospital(a).

(T Dblin Howgieal Repeets, vl i, . 153,

iy ™
the Cure af Anewrism by Compressos. 129
clusion, we beg to present our readers with.a ulﬂm-
Iﬁmﬂm gement of all the cases of formoral and popliteal
itk s which have been treated by pressure on the femoral
anguri
artery in Gireat Britain and Ireland.
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“wt;dlry reESUTE WPON the artery leading to thesa_c: of wl II:I. 1
e l',nemon occurred in Dubling and that in four, the
:}“"""‘_:s ar:wry was tied, chiefly from want of eonfidence in
s ,

pressure, on the part of either
-five instances this mode e

f""-‘““}’ t;\m casos, Sir Philip Crampton’s case, Mr. Duggan
rodd;{ Cusck’s case in 1826, and also that of Dr. MU”“'T-i
i ; i {8
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appearcd !'n the periodicals.  Dr. Bellingham’s first two comes
oocitrred in the same individual; his third T linve, with I.i.s

own pormission, marked doubtful, bocause the patient died of

erysipelas during the of cu i i
originally under the c:mr cu“';:—‘:’; -‘S%;ESJ‘::“ —
will appear at length in our November numb;:r. S
: 5:5 P. Crumpton’s second case hus not been elassed fis the
loregoing table, inasmuch as it was one of sccidental hamor.
rhage in which the pressure was resorted to from unavoidable
Boncm | and not originally employed as a means of eure ; lll':[
M T Adrian's case, mentioned in the Medieo-Chirurgical ']‘I-ms..
actions, hos not been sufficiently dotailed, to entitle jts h(:ijt"
pl[mml in the firegeing category. The subject of Mr. Cusack's
third case dicd suddenly of disease of the heart bofore T ir-:l"I
the |_m@;|-_i1.11]—!hie. however, in no wise militates a ina: :]. .
applicability of the treatment, even in that EmTLrigl:i l:-a-:‘
T_he man died cured of his aneurism, and the sbsequent o
mination of the parts concernsd in that disesse was of"\::;
importance in the explanation of the mode of eure.  The pro.
priety of applying pressure in this case has Tseem umi.ou]l !.
and, we think, most unjustly. Had the mnlop-am.ii: of t e
the artery been resorted to—an operation periling life—in j:::-lf
.il::lec we do think the surgeon would be reprehensible, Bt .‘l
is well lmq:wn that many persoks with disessed hearts alui 1!"
eased arteriul aystems, will lve fior yoars after the supcrwml'"_
af’ nth; and are these porsons to bo allowed to die of ';:“
bursting of an external ancurism, when a perfeet] I:Js:;dll 3
procedure (for it is not an operation), and one, as .fa{ s y
kenow, untwlmnpunind with any rigk ; togmhs; with m-.nw 5‘-’*
nse nll"tlu.- tncture of digitalis: o low régimen ; amd th.e' E
servation of the horizontal position for o fortr:ig}u oF I?m
weeks, thay prolong thair lives for years ? i
In ten instances, local pressure on the aneutismal tumonr by
d ages was wsed in addid ;
sure by the instrument.  We haye nmilmd'l:}l::mrmzwﬁaﬂl:;
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 time oceupied in the treatment before bruit and pulsation had
ceased;” inserted in Mr. Storks’ table, because no fair standard
can bo at present established, nor any practical deduction drawn
from it. ‘The time has varied {rom ninety-one days to five;
but an examination of the published cascs, and even of some of
those detailed in this paper, will show how irregularly the
pressure was applicd ; and it is guite apparent that its removal
at i parfioular time, even for & fow minutes, and allowing the
flow of blood through the sac again to take place, will undo all
that hiad been before affected. It is, moreover, very possible
that in many instances the pressure has been continued fir
longer than was necessary.  Should we not first apply a vory
moderate degree of pressurc, %0 a8 to accustom the patient to
bear it with comfort, and then gradually incresse it to &
particular point, when it is possible that the artery may have
become aceustomed to ity and the collateral circulation become
increased; then put it down firmly for & few hours, and the
cure may be o far accomplished that further pressure may be
unnecessary P W woubd suggestto those eogaged in the treat-
ment of aneurisms by compression, of in thd manufacture of
instruments to effcet that purpose, that an apparatus made sul-
ficiently light and small, so a3 not to prevent the paticnt turn.
ing in bed, and provided with a number of pads (three at the
leade), adapted along the course of the artery, so that several
points of pressuse ecould be made in succession, would be o
great desideratim.

Although we are but in the infancy of this very great im-
provement, yet from the foregoing observations, as well s
what has been already published by others on the sulject, the
fullowing conclusions may, we think, be drawn:

1. That numerous atteiapts have been made, during the
present century, to cure external ancusisms, popliteal in par-
ticular, by means of prossure upen the artery between the sac,
and the centre of the cireulation ; and that various instruments
have boen contrived to effect this purpose,
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1. That by such means, it is more than prabable thy
oocasional eures were made.

I That popliteal aneurism seems the most fivorable for
the application of pressure.

IV. That to Mr. Todd is due the merit of having first
fuirly tried, and sucecssfully applied the pressure treatment of
popliteal ancurism in these kingdoms,

V. That no permanent position wns established for the
treatment. of ancurism by compresion, until the cases treated
by Mr. Hutten, Mr. Cussck, and Dr B\,-liinglum, W
brought before the profission at the Surgical Socicty of Treland,
in 1843

VI. That wp to this period the instruments made to effect
the compression were defiotive, inasmuch ps thoy applied the
pressure on but ne point.

VII. That the improvement introduced by Dr. Harrison's
patient, Hoey, of applying o number of clamps along the course
of the artery, has done much to remedy this defoet, snd has
afforded surgeons & very valuable hint on the sbjeot.

VIIL That from the history of cases recorded by Pro-
fessar Porter and Mr. Cusack, it would appear that it is not
necessary, eompletely, to arrest the pulsation in the tumour,
by pressure on the artery, in' order to produce a ciire,

IX. That this eure is cffected by means of s congulum
formed in the sae, either by lessening the current of blood flow-
ing throngh the artery, or by some peculiar power of eongula-
tion imparted to the blood, aided by the contraction of the sac.

X. That in order to effeet this coagulation, Galvanism has
beon employed, and appears to hold out hopes of suecess,

X1 That from dissections we learn, that it is not necessary
to obliterate the artery between the point of pressure and the
g, in order o produce this coagulum, and effsct o cure.

X1 That pressure hos been tried, and produced coag-
Ingion, even when applied to the distal side of the sac.
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'NEW TIMPROVED TRUSS

FOR INGUINAL AND FEMORAL HERNIA.

* e statistics of hernia, however differently cal-
cnlated by medical aathors, exhibit a frequency of
this r.r:mhfmnme and dangerous infirmity that few arc
awabe of,  Mr. 'Teale, of 1.oeds, in his recent admirable
@ yeatise on Abdominal Ternia,” says,  the relative
frequency of hernia in the lmman race, ot in the popii-
lution of particular countries, has been very yariously
estimated. By Amaud it has been caleulated that
one-cigghth of mankind are the subjects of it.” (a)

e discase does not appear to ocour 50 frequently
amongst the Asiatics agenerally a5 might be inferred
from the relaxing nature of their climate; but in
‘America, more particularly amongst the inhabitants
of the United States, and the British Provinces, it is
extremely prevalent ; andlin the South of Europe, and
the adjoining shores of Africa, it is more: common than
in England. In Malta, especially, it is said few per-
soms eseape it; and in Fgypt hernie are extremely
common, and often of nnwicldy bulk. (b) This is
aleo the case amongst the black population of the
West Indin Islands.

In Switzerland, too, the discase 15 onc of very com-
thon oocurrence ; (¢) and in France M. Malgaigne
estimates that there is one hernial subject in 211 of
the entire male population. Mr. Turnbull, Burgeon
of the London Truss Society, says that, after most
diligent and general enquiry throughout the kingdom,
le it induced to estimate the hernial subjects, of all
ages, and both sexes, in England, as one to fifteen. ()

g P T S

a) e S
(&) Cooper on Hernia, Part 1, p. 12
(¢} Lawrewce on Ruptarcs, p. 42,
{d) Teale on Hernia, p. 32,







B
and insidious. , ® # & and that the whole

process of herninl formation is one of M
Homor correct thisamahnn. det(?mm
mmﬁlym_ﬁwd nion, may be,certain, Ithink, it is,
an’ \ri.nll texeztn i nfum- {;hw.hm
.  exertion of the voluntary muscles,
it gl!. or other aceidental canse, i?g'l 'mmcenm = aJutul;E{
very mm!:y_ happens, the hernial apertures and parts
hamu.mlml being previously in a perfectly sound and
thy state, while inguinal hernia, in its incipient
l;;#mge, is a complaint that very frequently exists with.
any knowl?dgu whatever of the individual affected
A person, therefore, in this state, as Mr. Spong very
justly remarks, may well su ‘that he becomes
[l for the first time when, in lifting a heav
weight, or from some accidental cause, the sma]l-po\r{
n of bowel previously protruded only into. the in-
in the groin, or in the serotum, while in reality he-
to all intents and ‘) e
pm%i]l:pa ter :.:Empnm, ‘mpiuredmun‘!h or
The pasition n T have held, for the lust five years,
tham, where the whole of the ‘mval.'idnw) Hees, ::'
the British army (with the exception of those servin
in Ireland) are apan{bhed 'aunnal!y,‘hu'aﬂnrd.mi mse
Pl ts, and practically studying the application and
ng of trusses upon ruptured soldiers and others;
and having it my frequent inspection of invalids, de-
tected very many eases of incipient hernia, which had
escaped the knowledge or observation not only of the
rogimental Modical Officer, but of the affected indivi-
duals themselves, T am fully eonfirmed in the opinion
expressed by the last mamed writer, that inguinal
hernin is seldom, if ever, suddenly produced, but is a

(0" {aY Spong. Lancet, Vol, VI, pi 142
; Fera pm.ns-ql' dw_ﬂudnm-ﬁmhw--liz interesting nlinc:
bog to refer ta the article in question, which willbe found wﬂ.r:r'
the head of * Contributions to Practical Surgery.”

disense of slow and insidions formation. I have boom
snduced to offer the foregoing remarks on the fre-
quency; and unsnspected. existence, of early hernia,
with the hope of attracting the attention of regimental
in the examinations of their men, to o stage
of the disease that is in d%nemml as curable, if looked to
in time, as it is full of danger if neglected.
It is not am unusnal thing, hewever, (s the gentle-
man last quoted remarks) when a patient does com-
in of a fecling of weakness and relaxation of the
ial region on either side, with the appcarance or
sensation perhaps of o slight protrusion on coughing,
for the u:-geon to say—" You are not ruptured yet,
and probably never may, and I see no necessity for
wearing a truss at present,”  But it is precisely

at this time that a truss is of the greatest value ; for if
a wellfitting one, with a I:%ht spring, be now applied
and steadily  worn, not enly is the patient with cer-
tainty scoured from the greater evil—the full de-

, then, by the highest medical
ity for aruptured person
ic steel; theobject of

o oppe
effective resistance to the protrusion of its contents.”(a)
1 W an elagtic truss,” suys Lawrence, * not
viscera within the abdominal cavity,
and protects the mpt.umlpnmqn,ﬁumnlltlm
dangers to which the existence of his complaint would
.otherwize expose him ; but if continued for a sfficient
ath of time, evenaffords a p tiof a radical cute.
; keeps. the neck of

(%) Cooper v Hrsia, p- 14
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the sac empty, and thus fn )
- 4 vours the commenceme
progress a}rthem tural processes whicly nﬂer&get
s mmm cera, tend to prevent a i
¢ complaint; viz. spontancous reduction, or
ufmihneek raction of the hernial sae, with olliteration
Foekes ok body, and agelutination of its sides.” (a
v i and nll:;mp_vemmu ].uive}
- 'Withm e in the original
spnngmm out, hawever.

awever, alluding
of which have thei severn] merite |
i on of the ane which it s the

1. Tt is lighter than any “other i '
ki vith whic | am acquanéd: theavrnge wghe
R lufmlrmnwa,orwithont

the back pad, which may often be dispensed with, 3§
From its lightness, small size, and close fitting
to the person, when properly ada ted and n]:p‘lied, it
is worn by the patient almost wit wout his being aware
‘that he has such an instrament on him ; and it is

imperceptible under an dress—a matter of some im-

- portance with Milita cerswhoweartheshell jacket,

"5, Tt is simple in its eonstruction, and therefore of
comparatively low pri e, and easily altered or vepaired
by any ordi m ie. % A simple instrument,” says
Tawrenee, © when well made, answers every end which
ished by more complicated oncs, and is

Te: ble forreasons that mustbeobvious."(a)

4, The rupture pad, being of hard wood {box=wood
is the best) is imperishable, as it does not absorb the
pm‘-qpimiun. and will not chafe or excoriate the skin,
(a8 may be seen by a reference to testimonials No. 6
and 7, &e.) ; if preferred, however, this pad may be
‘covered with a cap “of chamois leather or flanmel,
renewable at pleasure.

5. A materinl advantage derivable from the wooden
 pad, is the facility with which it can be modelled, or
" altered, or o new one made, by any handy person, to

the size or form required for any particular case;
when the pressure, ior instance, is to be made on any
“ome particular spot, the pad may be more rounded ; if
the pressure is to be general, it should be flatter;
when the hernia is old, and the protrusion takes place
near the pubis, the pad should have something of a
triangular shape ; or if the hernia be what is called,
« direct,” the pad may be modelled with a rounded
prominence ot nipple on any required part ofits face,
in imitation gaigne's mushroom pad.  This
nipple heing applied exactly to the spot where the
protrusion takes place, fills up the aperiure like an
operculum, and effectually prevents any protrusion of
the bowel. (b) Lo
(a) pi 100

: g) A few months ago a soldier of the 30th Regiment was scnt
to Fort Pltt to be discharged the service on account. of the largest
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ﬁ Bythemllmhofthemmiutwmptmpoﬂ.
as compared with those of most other trusses, amith.e
lace it occupies when the
?d:md is effectually m]ll\!pﬂi}'ﬂppblz;lm. and | tll.e
bung:madeonthnl ml@nl],nnﬂl]i,en‘pper
lower, there iz no

'l. J.‘hepe:rmeﬂetm iumtmquiwd
urdéumwmermmel;whebethn i8]
and the belly flat and _g;gi - a ten
thctmmm )
(1 8. Bya gmﬂlﬁm&memmmenf
:ﬂurqmng,nnd a slight alteration in the s
wooden' pad, the truss is' equally a)
femoral, as to an i i

thhduectahwﬂxtheapphmjmn

nnd fitting of the instrument, I must beg to prefix a

1! mrﬁsﬁmﬁh thepoml'. ﬁw&“l{a&y
S‘ﬂts@ﬂm! . says Sir ‘]m't every
Burgeon's inqtmmmtmuher
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llh;ﬁ-l,dgzr “mm mﬂﬂﬁr
présented Maelf 4t Fort Pit within the st fow weaks:
ufthelElth#.mmt,d‘uuéwidtaﬂuylwy
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rales for the duration and force of the pressure, but
a]imut all have agreed 'in determining that the pres-
suﬁ should be made on the abdominal ring.

This is preemel the circumstance, lmm,-w-r, in
whu;h I.lic'y are all defective ; and indeed it is the
fren quent failure of the puipose for which they ave
ll med, when made acoording to this principle, that

to such a 'mety in the mode of their con-
sﬁnﬂmn. The object in applying & trussis to elose
the mouth of the hernial sae, and destroy its communi-
cation with the abdomen, and this object ean never
be pérfectly fulfilled by any truss which is applied in
the usual manner upon the abdominal ring, snd ex-
tending from it upon the os pubis. In this case the
cure must be incomplete, because a considerable por-
tion of the hernial sac remains uncompressed towards
tlw a'bdomen..whmh portion is that situated between
the abdominal ring and t]m opening of the sac into the
cavity of the helly.” :

“The proper m " he says again, “of completely
obliterating the mouth of the hernial sac is to apply the
truss, not upon the abdominal ring, but upon the part
at which the spermatie chord, and with it the hernia,
first quit the abdomen ; for in this way-only can a
&emtofﬂlu hernia be entirely pmenbed ik

‘Mr. Lawrence, on the same subject, ‘adds—" The
pad of the truss should be placed over the opening at
which the viscera have protruded ; hence in a small
or recently-formed inguinal rupture, the proper posi-
tion for itis m&emhl? exluenur to the pubis, and
ra‘l%e[;abme that bone.* ' % e

; foregoing | quotal.mm m the worl those
distinguished Surgeons leave nothing for me to add on

this important point; I shall therefore proceed at once
with directions for the np]llwanon of the truss in

mﬂ.ml.l hernin

the hernia be recent and o:’ama.'ll size, the evect

m‘:ﬁ is the easiest for applying the instrument.
the herniais large, or with difficulty reduced or

() p- 14 ) p 15, (s) - 101,
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sustained, et the patient be laid on his back, and the
hernial sac with its contents be carefully returned,
Now place the truss on the affected side, with the
leather pad over the top of the saerum and lower lum-
bar vertebra: feel for the upper opening through which
the bowel protrudes, and on this spot lay the mpture
pad. (ai ‘Then draw the instrument elose round the
hip; pass the strap round the opposite side, and loop
it on the button serew on the front pad ; do not, how-
ever, draw it too tightly, else the pad will be dragged
forward from its place (which should be close to the
uppet part of the fold of the groin, inthe hollow above
the ramus of the pubis and ischium) taking care that
it does not press on the. bone, or on the spermatic
chord as it passes over it. g :
In measuring a patient for a truss, the girth of the
body round the hips (about two inches below the
anterior superior agmnus rocess of the iluim) is to be
given in inches, It sh be stated whether the
ient be stout or thin; and whether the spring should
a weak or astrong one ; it must,however, be borne
in mind that, even with the moest careful divections,
there must always be & doubt as to the fitting a patient
accurately, with any description of truss, unless there
be an opportunity of sclecting from a number of instru-
ments, or unless the patient be measured and seen, by
the maker himself.
"The spring, anteriorly, may be lengthened or shor-
tened half an ineh, hl removing the pad, and i
it on one hole lower or higher up ; or the
may be screwed on the spring the reverse way, that is,
gy el e
ike the X 's trugs) 50 as to bring the
S:hi.efﬁ:waolum re on the mner ring alone, In
some ca=es thiswill befound toanswer better,at all events
if there be any difficulty the experiment may be tried.
) Mr, L of Dublin, the of n very ingenious
tm(nJ, was, lmm nm:m"m hm':‘i'm"pmk
an i it d "‘.villl-hww_thmahngur
pressure on the internal ring.  Dr. Tod, of London, has alse a
‘truss on this principle.

TESTIMONIALS.

It ‘will be observed that the following arc mot
theoretical apinions, but are the Certificates, for the
most part, of persons who have had practical experience

of the working of the truss :

Ko ds . Fort Pitt, Chatham,
11 July, 1548,

Proceedings of a Board of Medical Officers held by order of the
Dilrectar-General of the Army Medical Department, to report upan
a truss for inguinal heruia invented by Staff-Surgeon Dartnell, as
1o its claims as compared 'i'hn‘.ﬂ%ﬁ'%"' hitherte in wse.

Div. FRENCH, Depaty Imr-c:trn-uunnnl of Hospitals.
MEMBERS:

Siaff-Sui FORD.

Surgeon PIPER, Provisional Battalion. 3
The Board have seen satisfactory trials of the trass, made in this
and the Detachment Hospitals, and ave satisfled that it is the most
nt of the kind they have'sten ; and in their opinion
adapted for geaeral use in the Army. The truss i3
strong and durable, and so simple in its construction that it may
withaut difficulty be made or repaired by an ATmourer-seTgeant ;
and is, in the opinion of the Board, ealeulated ta give the maost
perfect security, as well a8 greater eomfort than others, to the

(Signed) J. FRENCH, M.D.
Principal Medical Officer, President.
WM. M. FDRE.
Seaff-Sw ; 18t
BAMr. MIPER, M.D.
Surgeon, Provisionnl Battalicn.
_—
Fort Clarenee, Military Prison;
R‘.'. % - 18 March, 1846,
My dear D—, :
“* "] have tried your mewly invented truss upom w case i
Fort Clarence, and 1 am happy to sy with the most marked success.
“The an old standing double r re; that on the left
side b%?m, and so unmanngeable that all trusses hitherto
ftied by bim have filed in keeping it reduced under fho most
trifling excreise, With your'truss, howerer, the hernia is com-
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pletely prevented from protruding, and he fnehaﬂma of
that he mme:ptlnnn.:lhh:ﬁum any other trusa, Sy
Belicve me, ;lw:u nlmm]
. PIL AI.I'
to the l"‘mrr.-euP
istrict Military Prison.

in Medical I:qugeol’

No. 3. . I"I;rmnml.

Hy it D——» ! 21 May, 1846,

To-day T examined Haneock, and find that he has' eon-
tinued to wear your teuss ever sinec he njuii:d from Chatham, and
the improvement, sinco The left this to mhnln;d some month
ago, is most marked. He says |Imf.hmm retains ita place
under all eireamatances, and fita easily, but after buing on duty all
d:gr, he:am:;’mu finds Ir. nm:mq to take it off for a shore mnc
at ni a5 ti i 3
this Iulhombeﬂgmmhmmunm

Mrlbln eumnymhhm
The common truss, with its spring passing all round the body,

is very unfitted fur the soldfer, Becanse when he lies down on o
mhnmhmmmmmmmm

n{:du allhh&mﬁm severe perhaps than that of

any other in England, the being at considerable dis-
tanees, and the mon ha n‘[g}uinbm‘. if Hancock
therefope mhmoﬁocn,nhhudwe.jbfnkwmomh
longer, your tmuss will have w 83 severe a drial of its fi
ness and efficiency s can well be required.

Bl
eve me, yours, 'NIEL M%.lmﬂ!.

Burgeon, Lith Regiment.

 Parkhurst Bmeh. Tsle of Wight,
11 June, 1846,

o your letter of the 1st instant, relative to Private
It.dd'l.hﬂthknglmt, who was fitted with a trass
mp‘l::nhl‘:e months umlyjuu:: Chatham:,
res| AnEWers e
Sty s b L e smpe s e frges

.1“!5 he;
s mmﬁmmﬂ.wm and which

irﬂtchﬁd you, is now returning, and will no doubt in a Jistle
Mime require aperation agaln : il:.umu.mu’w‘ ;élpﬂl.ln

eflicient soldier,
Im&-bm‘&oh%.

R,
Guﬁ-s‘uw In-clm“;g%vpl Batt.

No.5: 7 Ordnance Terrnce, Chatham,
14th July, 1846,
H; dear $rr

1 have much plesure in uqmur-g u that the trass
has been altered s you s it now fits tifilly, snd is
everything I mldtpm wish, being & great rolief from the
heavy rrulrurncnt n in the habit of wearing, 1
think the box-wood pad {in place of that made of beech) sn im-

m{:ﬁmlnﬂy for those whose skin s tender.

ted with hernia ewe you & lasting obligation for the
lmuhla wou have taken to bring the trass to such perfection.

T have had the curiosity to weigh the two instruments, and I
find there &s a difference of three ounces (being nearly double),
yours weighing five and a guarter sunces, and that which I have
disearded nglu n-d aquarter. | cculd never bear this on the
v]n]b dH 'pmm upon the bome; with yours [

Hndlyqf ot the same time feel perfect

eurity. T shall hmm Impw at any time to bear testimony to
uu eflicioncy of the instrument to any person who may wish for a
reference to ome whio has worn the truss for some time.
Belicve me,
My idear Sir,
Yours, truly ol:lls\ed,

No 6. " Gravessnd,

21 July, 1846,
My dear Sir,
1 had not lost sight of your request to look after Private
Knueklo (with large seretal hernin of left side). I have examined
his ‘truss several times, and find that it fits well and easily, with-
out undue pressure anywhere, and has perfectly retained its
position, le. :my dear Sir,

lmli
NEWTON,
Stafl Assistant Surgeon.

g e T OnhAlmw “Fermee,
a3 10 August, 1846,
My dear Sir,

§ Ithhk f'hiwiw iven the box-wood pad to your
admirable truss & good trial, and in my humble opinion it is per-
fection. T Have not found the slighteat rising of the fibres of the
wood from the heat of the. bod:y T

the mest do
m-umglhmm;iﬂu -ws!
Believe mr.
My dear Sir,
Yours most truly,
H. I
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No, 8. Fort Pite,
y 24th May, 1847,
1 hereby certify that 1 have inspected Private Pearman, 634
Regt. who was furnished with a double solid-pad truss at Fort
Clarence above & year ago, and find that the truss still fits well and
comfortably : that the hins never des |, and that e has
wontinued to perform all the daties of a soldier in this Garrison ever
sinee the truss was applisd.
(Bigned) I, FRENCH, M.D,
Principal Medical Officer,
N.B.—This is the caze alluded to in Testimonial No. 2,

Neo. &, Keppel Street, London,

17 June, 1547,
My dear Siz,

The wan who bad been sulfesing so much from the
ineffchensy his trues called on me yesterday. He has been
using your truss since it was put on him at Chatham, and I am
happy to say with the best result, e says he bas begun to work,
'-Im:':ha“l unnble to do since T operated on him some montks
ago for strangulation of the rupture.  He feels no pain or uncesi-
niess from the instroment.

3 Thope you nitimlkn an :Erw.-u i ntmaker
6 i1 truss ; and that you turn your nttention i

one hm
I

A,
My danBE_r,

withfully yours,
(Signed) R. QUAIN,

Ne. 10, Cavalry Depat, Maidstons,

¢ 20 Oet. 1840,

”yhfm 2l Carpors] Batty, 1560 1 inkelli

o vou ., 15 nsgars, an intelligent,
steady, and good soldier, who has wom one of your trusses for
 inguinal hernia during the year, with more attention than is
lways given to such matters in the Army, as he is anxious to re-
. main in the service.  Ho istherefore a fir specimen of what agood
principle, even although bat indifferently worked out by the me-
clanist, s capable of ing.

It has nat interf: Mhamdnﬁqm:pm:hehnhﬂn
often mounted, slways employed, and 1 take him from that most
trying museular wark, the sword exercise, to send him to you.

I think adhesion has taken place at the internal ring, but lest 1
should influence your opinion on the case, I shall only add that, if
you think there is a chance of the hemin descending again, I have

17

to mequest that you will obtain for him another truss on the same

principle, but with n 1i;:hq:r spring than the one he now wears, *

ieve me,
My dear Dartrell,
Yours very truly,

(Signed) ALEXANDER SMITH,
Seafl-Surgeon, 24 Class,
& This man wassupplied with ancther trass having a very light spring : waa
seom adter comaldered 1o be radically cured of his rapture, a=d womt out in
;:I:Sph; of 1548 to jofn his Regiment in Iodis, ws a perfectly elfectiv

agac.

Mo, 1. (Extraet from the Mrowaz Trues.)

** This simple and cconomical instrument has for nearly two years
been extensively employed in the Army, and has been spoken very
Bvourably of by many Military Su s who have used it. It
seems Erliwlnrly adapted for general nse in the Army, and will, we
think, be found by civilians afflicted with bernin, sn instroment
saperior to thoss sommonly waed,™

Wa. 12. Rochester,

G June, 1848,
My dear Sir,

Several of my patients have now made teial of your
fruss ; and all of them speak strongly of the comfort and effectual
support afforded by them.  Their good qualitics, and the great
diminution of price, have determined me always to recomtnend them
in preference 1o any others.

I am,
My dear Sir,
Yours truly,
(Bigned) GEOQ. E. ELY, M.D.,
Surgeon Medway Union,

No, 18, Edinburgh,
4 A t, 1545,
My dear Sir, 8

- Ihave to thank you very much for the truss, the merits
of which I shall have much pleasure in making known te my col.
leagues in Edinburgh, and to my pupils during the ensuing Winter
#ession.  The tross 1 pro to deposit in the little Bh.iusnum
sttached to the elass of Military Su in our University, which
mm many valusble eontributions the Medical Officers of

¥-
. T haye now litdle oz o tunity of testing the meriis of your
invention porsenally, but I like the commen-seaso principles of its
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comstruction, and am guite satisfiod with the favoumble epinion
expressed of it by my excellent friend, Fronch, whem I hope to
see before be leaves Scotland,
Believe me,
My dear Sir,
Yery ¢ FOUTH,
(Signed) P%uﬁn:.l.‘:gmts.n

: of Military 3
To Staff-Surgeon Dartnell. - R

No. 14. Detachment Hospital,
Bmmpon'ihm:ls,
My dear Dartnell, 2 Sept. 1848,
Tt is but justice to you to state that, being much pleased
with the principles and construction of your truss, we felt it ourduty
0 express the same to the Principal Medical Officer, Dv. French,
We have now great pleasre in agnin recording our opinion, and
have no hesitation in saying that the truss invented you far
SUrpasses rr:r{thing of the kind we have ever seen, utility,
Hg‘l_a;n::s, durability, and eomfurt to the wearer.
¢ have had it tried here wpon a large scale, and ol the men to
whaom it has been supplisd have uniformly expressed the greatest
nﬂ;ﬁl::nhium, and the casy and comforiable support it has
El thesn,

My dear Sir,
I have great pleasure in informing you that I am much
pleased with the principles and construction of the truss in
Ty wom, and that I have determined on necom ling the use of i
by my patients, It has the Ilemt qualities of Ligh dura-
bility, and admirable adaptation for affrding effectual suppart.
T nar of the (panying copy of my paper

on H ¥ =
Bélieve me,
My dear Sie, i
Yours sineeraly,
s el
Te G. R. Dartnoll, Bsq; Al : ]
Stafl-Snrgeon:
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No. 16 General Hoapital, Fore Pitt,
1 Nov. 1848,

While stationed at Fort Pitt, for a period of twenty months, Thave
had many opportunities of applying the truss invented by Stafl-
Surgean Dartncll, ns well as of observing ita effects in numerons
enses of inguinal rupture ; and in every instance its application was

, andl gave the utmost. satisfiction to the wearer.

1 have aléo hsd opportanities of eonploying it in ehildron with the
miost Eavourable result, whore common trusses utterly filed.

From its small and convenient size, trifling weight, and durable
muaterinl of the rupture pad, its merits 0 tropieal elimntes cannot
e (Signed) W. DENNY,

L Biaff-Surgeon 24 Class,
In charge of Government and Com-
passionate Feale Hospital.

o 17, Chatham,
Ad Novembor, 1548,
My dear Sir,

T have much pleasurs in reporting to you that iy opision
of your solid-pad truss contimwes uealtered. 1t is the most porfoct
instrument for enabling a patient to sustain the evils of lermin with
which I am soquainted, I have uwsed it both in old and young
persans with the very best results,

Believe me,
My dear Sir,
Yours aincerely,
(Signed) ARCH. ROBERTSON,
Surgosn.
To G. R, Dartuell, Esq.,
Staf-Sungeod.

Chatham,
4 Now. 15848,

Having unfortunately ruptured myscll about ten months
oo by & trfal of strength, I was ftted within two months with
patent and other trusses by different makers, but the rupture being
unsupported by any of these, T was recommended to try ono of your
improved trusses. I did 10, and ant kappy to say that I have not
only experienced from this instrument the greatest poasible ease and
comfort, but beliove it has aleady efftcted s permancnt cure. Thave
continued to wear the trees night and day, and the rupture hos
never descendod sinee it was fiest put on in Maroh Iast.
Within the last few weeks 1 have joined Earl Damley’s Troop of
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Yeomanry Cavalry, and believe myself now to he ;
efficient a horseman as T was before the accident oeq:n;gﬂu.ma
I remain,
- Sir,
- i e respectlully,
il SAM RIS,
To 0. T Dk s e

Burgeon: to the Forees.

No. 19,

Chathar,
Sth N
. m{fﬂ th Nov. 1848,
# nve much pleasure in testifying to the et that
truss in my opinion far surpasses in simplicity, lightness, annl’-;:?:
cietcy any instrument of the kind I have ever sgen.
Several of my pationts have now been wearing your trusses for
a considerable time, and all acknowledge the t eomfort and
relief they bave experienced from the firat day of their appli-
;:trol'l,, :;ﬂ bcmq“ll sinee enabled, with case: and seeurity, to
rsue thir o nvocations, in many instan ;
e s s in : ces are of
B
i thiully yours,
{Sigmed) E. A. STEDDY,
Surgeon.

To G. K. Dartnell, Esq.,
Staff-Surgeon.

Ko, 20, Chath
Diear Sir, 11 November, 1848,

Tt s with munehs pleasure T ha i

benefit my son has nlnrirodpﬂmn ‘mt;;“n:“iunlfrm I

He became mptured about twelve months singe, and ﬂnﬂ?mn
o time that the truss we procured for him consed eoms) erable
aneasingss, we applied one of yours ; and from that time to this he
has wom it might and day ; and isable w0 take any amount of
exercise withaut appearing to be i thes lightest dogree uncomfortabie,
The muptare has nover deseended, and I haveevery reason to belieys
:.:: it3aa permanent eure. . The ehild is now neasly seven yoars of

1

am,
Diear Sir,
Yours much ol

(Signed)
To 6. R. Dartael, Esf. b

S5t
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al. Military Prison, Fort Clarence,
Mo 30 Mov, 1848,

v Bir,

A dﬂ! lw'u taken every opportunity this Prison affords of
testing the merits of your truss, and I have much pleasure in in=
forming you that, when well fitted, I consider it far superior to
those in common wse in the army, and mach preferred by the soldier
froan its Lightness, efficiency, and the freedom of motion it allows
the wearer. ;

I sun also happy to inform you that, in one ease, where a young
Artil n in this Prison ruptured himsell in hastily snd care-
lesaly lifting a 321k, shot, your trss succeoded in effecting o radical

e
“‘l‘h truss was applied on the Sth of August, and the prisoner
yeas released and discharged to his duty on the 10th of October,
with every indication of a pormanent cure. I agmin saw him on
the moming of the 11th instant, and found my former opinion
completely confirmed.

T remain,

Yery truly vours,
(Signed) E. KELAART, M.D.
(Vide No. 22.) Surgeon Military Prison.

No, 92, Royal Ordnance Hospital,
Cha

thiam,
My ddear Sir, 5 Jamuary, 1840:
Thave to inform you that punner and deiver Charles Snock,
of the 10tk Bate. K1 Artiliery, who was ruptured whileat shot drill
in Fort Clarence Prison, in the beginning of August last, is at pre-
sont cured.  He continued to wear your truss for three months, bat
for the last six weeks has performed all duty withont it, and these
is no protrusion of the intestine whatever.
T remain, dear Sir,
m!iom very traly,
{Signed) T. H. QUIGLEY,
G. R. Dartoell, EFA:., Senior Surgeon,
Staff-Surgeon. {Vide No. 21.) O.MLD.

No. 23, 14, Baville Row, London,
31 March, 1840,
My dear Sir,
I am very much obliged by your kindness in sending me
a specimen of your new truss, It certainly scems very prabable
ihat there may be much sdvand in having the power to alter the
figure of the pad so as to adapt it to the various Kinds of hernia,
I shall be very glad to avail myself of an opportunity of trying
‘rass

servant,
B. C, BRODIE.
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(Mo 243 ‘
i, Sy 4] Au_gh-l. 1848,
I am very happy to stato that 1 highl AppTe
Your truss, and consiler it mhb?a,h.e best T have y:ﬂu{t with -Ei‘:c;r
shness, compactness, i ¥, rendering it invaluable,
enscs i which T have used your trass | have found it
WA mmhﬂf bly tt;il.ur:i to give the patient great comfort, B
mine, for whom I proeured ane of :
asgures mo that he likes the truss g Rl b,
aanm from it.  He i enabled since “?o ga:c:i':: :rdﬁudfi;dﬁ
. 50 10, play at ericket, and other athletic exercises, and finds g
neanvenicace whatever from the truss when it s properl e
and seeured, . i
Delieve me,

Yours sincercly,
(Signedy IO DAVIES,
Burgeon 40th Regr.

No. 25, Chatham Barrscks,
e _ Bth Cetober, 1848,
I have had repeated portupiti
fruss in nfo‘h;nwklhﬂnthil Gnn.l:arhml::: :-rw B y::la:n:ﬁ:
for comfort, portability, and the rendering  of

ment of the kind I have seen; andd is infinite

efficiont support in caves of hernia, itkﬁr-u?'hrbu instru.
wha wear it, to any other, ' ke

I reinain,

8ir,
: Ever faithfull, :
(signed) G. 1. HEAKENEY,

Staff 2d Class,
7 sbhﬁ:ui m&a Pro. Batt,

No. 26. ; Genecal Hospital, ot Pits,
My deur i, 17tk Octaber, 1849,

I have much pleasure in
to the superior merits of your hpmmm": :ﬁ;:h testimony
in this establishment has given me such 5
of during tho last three yoars,

I
aficed
t 8 yiear thorises
hnmm;;i yv:.di.nlhuponnnqndlld mﬁm&lmxx
inefficient ;Ehh[ﬂlmuz mﬂu TN ks 5 Lo
bty g wearing before. 1 have reason to belicve
5 mmﬂymdanm:ﬁcb;lh:uunfmm

- my truss, soon after his nrrival from the
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griss, and from the rupture on the other side, which wns large and

troublesome, he now feels no inconvenience whatever,
Believe mr, my dear Sir,
Yours very trly,
(Signed) J. LEWIS,
Surgeon, H.F.
In charge of Medical Stores.

@. . Duartnell, Esq.,
Stafl-Surgeon.

No 27,

Mem.—Snrgeon Power, $1st Regiment, sinee dead, in speaking of
¥ Cape some months ago,
told . me that he had used it with some of his men when employed
an active servics in the feld, and that he bad Fouind it to * angwer

= GEO. R. DARTNELL.,

Ko, 28. Fort Pitt, Chatham,

My dear Sir, alat Nov. 1840,

1 have haid pumerons opportunities of testing the merits
of yout truss whilat doing daty in this hospital. It appears to me
10 ANEWET <ps far which it is intended most admirnbly.

Tt is i itself light, and of durable materink Tt affords most
efficient support; indecd in this respect, T have known it sueoeed
in cases where those eonstructed on different principles hind totally
failed. I would recommend it also on the seare of comfort ; and
eolilices who have wdm your trass, after irying those made by
others, invariably give yours the preference.

1 remain, my dear Sir,
Yours truly,
(Sigmed) 1. ROSS JAMESON, M.D.

Seaff-Surgeon, 2d Class.
To Stafl-Surgeon Dartnell.

Nov. 22, 1649,
leasure in hearing testimony to the value of
s modifiention of the truss for the relief of

have witnassed iun:!rﬂiuliﬁu in many instances whercin
it was tive of great comfort to the paticnt, who had, without
relief, boen proviously msing instruments less adapted to effict the

ed.
'l"‘mmi have seen this truss effective in retaining a rapture
within the abdomen, which had been considered incurable by more
than one Surgieal Practitioner, and which had consequently been per-
mitted to remain in the serotum untilit had attained nch!‘;..smd HTC.
(Signed)

THOMAS SPENCE, M.D.,
Srafl Surgeon
in chnrge of Medieal Division,
General Hospital, Fort Pitt.




Na. 90, : Fort Piit,

Dee. 5, 1849,
My dear Sir,

_.. T hawo great pleasure in. stating that whilo i ehary,
of the Medical Stares ut Quecboe, T issued ¥OUr truss very ﬁ::mtl}-
throughout the Command, and ave every reason to bel that
it everywhere guve satisfaction,

Orl'rge caacs which have come under my own observation, 1 cay
sy the same ; and only a fow months sinee Lapplied it in the case
of a soldier’s wife, an elderly woman, very stout, and with o Iurgo
inguinal hernin, which has given her no trouble since,

Yery truly vours,
(Signed) N MACDIARMED, M. 1.,
Stafl Surgeon, 2d Class,
G. 1. Dartnell, Esq, 5 the
-]

in charge of
taff Surgeon, Fomale Hospital,
R

No. 81,

I have been in the habit for this I.ullralnmwrﬂnnl’ua.im:
Staff-Surgeon Dartnell's trusscs for hernia, and in all cases my
paticnts havo exXpreased their comfort and ease in the wear of them,
and the fciliey with which they keep their position i and so faras
mrn:?ﬂimngom,nﬂhdinwthemmminr o all ather trusses

nse,

Bow in A
(Signed) E. EDWARDS,
2 Surgean,
Diec 6, 1849, &

No, 32, Fort Pitt, Chatham,
Nov, 224, 1840,
Since my arrival here in Oct, 18458 T have had man
oppartunities of testing the qualities of  Siaf-Sunpeon Dartnell’s
Rupture Truss g invalids sent fram Home and
Foreign Stations to this establishment.  No other truss is mow
used by the Hiﬁuq'.utlhhlmﬂm: and I am of opinion that {2 i
13 Bear an o i w-wﬂm"mhm.
With a dﬁl iflcation T have seen Mr. Dartnell's truss used
in a case of ral bernia with great comfort and 3
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SOME NEW VIEWS

RESPECTING

ASIATIC CHOLERA.

AsoxgsT the numerous and dissimilar scourges, bear-
ing the general name of epidemics, which, from time
to fime, gince the remotest ages, have devastated na-
tions and depopulated their cifies, there is none whose
listory is fraught with more direful details, and whose
advances have beem more clearly defined by some
1:1:)'si|m| agency, however remote, than that to which
the name of the Epidemic, or Malignant Cholera, has
heen assigned.

The first of these assertions requires no confirma-
tion ; there is scarcely a locality upon the face of the
habitable world but can, more or less, bear melancholy
testimony to its truth; and for the second, we have
only to refer to its remarkable frajef in a w.-sl;\r[_r
direction, from its origin in India, and its arrval at
given places, in close accordance with the predictions
of European observers. To this we may add, the
ineflicicnt attempts o check, or even suspend, its pro-
gress by quarantine, or similar regulations of civil
poliey; and the equally ineffectual obstaeles which
the oecurrence of mountaing, rivers, seas, and even the
oeean itself, have presented to ifs inroads.  The vicis-
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situdes of climate, and the apparent variations of the
atmosphere, and other circumstanees which are usually
regarded either as barders or promoters of ﬂiﬁnas(-:'
leave us no data upon which we ean proeeed and
afford us as little light in the obscurity in which the
subject before us has been involved.

That all these matters have received the attention
which the imporiance of the subject required, there
can be no doubt; perhaps, even in this wspcc; it is
unparalleled. The number of treatises upon (_']'w!ur--.
1.\'I|![cil our publie libraries afford, is absolutely 11ro:.
digious; and the different theories of its produetion
and modes of treatment founded on these pfmnnq;.l
tions and exclusive doctrines mncnming it, almost ]-Lc,
many ; yet, strange to say, still it continues to be tllm
questio verata of our age, and its recent advances in a
dlre_clmu similar to its former memorable one, is
again altracting painful obscrvation of its emward
CAreer.,

To avoid prolixity, and the imputation of uselessly
repeating what is already well known, or, as has been
the case with too many, of aiming at some new and
stariling theory about to be brought before the world
which was destined to supersede all its predur_‘l:ﬁsnn'
E]Jc author will at once state his views upon the s:ll:
jeet of investigntion, together with the plan he has
:vlupu':_! in the prosecution of his ingquiry. At the
same time, premising that the remarkable discrepaney
of opinion respecting the matter of which he is about
to treat, sufliciently proves the difficulties which beset
his iﬁll!l; and that to the scientifie et EE.T;:I
the patient and perllaps maore useful Iabmlrf:r,in the
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field of practical treatment, it must still be considered
an open subject.

There is, however, another course, a sort of medium,
which, it is to be hoped, will not be thought objec-
tionable, namely, an attempt to draw from the inves-
tigations of others such inferences as may lead to some
right conclusions; for it is hardly to be coneeived,
that in the midst of the vast mass of information that
we possess on the subjeet, that there is not a good deal
of this desirable ingredient, even though invelved
within mazes of error, It forms no part of the author’s
plan, however, to enter upon any details unconnected
with his immediate object.  Although numerous
catalogues raisonné of Cholera, professing to give its
phenomena  and its treatment, but in a manner
desultory and incomplete, have already issued from
the press, even these he considers a desideratum ; but
from such a task, considering the wideness of the
range over which the material is diffused, had he
either time or inclination for the effort, he would
almost shrink in despair.  The utility of & more com-
plete eompilation than has yet appeared, he infers
from the facts, that not enly would it arm the prac-
itioner, in case of a future invasion of the malady,
with the doctrines of its most successful combaters,
tut would be likely to preclude, in many instanees,
further and unnecessary experimentalizing, with the
vain hepe of discovering thereby the long sought
Esequa, & specific, or, at-least, dependable treatment.
That an efficicnt book of reference would promote
these desirable ends there can be little doubt; for
fertile, indeed, must the invention be, that cmid

AR
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devise a new mode of treatment or view of the diseaze,
that would not be teo often found (however strenu.
ously supported by their advecates at the time) already
stereotyped in these recorded anmals, as abortive o
illusory.  But it would also subserve to another end,
in the opportunity thus afforded in the hands of many,
of comparing the labours and experience of others with
their own, and of elucidating in this manner, by
precess closely allied to the operation of the inductive
scignces, some most important facts in connection with
the subject.

Tt is manifest, that the more we ean bring it within
the pale of demonstrative evidence, particularly in un.
ravelling the devious and often almost ho'pelcssly
obseure connection between cause and effect in relation
to disease, the more do we assimilate our noblest of
arts, and the better can we claim kindred to what have
been termed by contradistinetion the exacter seiences ;
and every attempt to determine even a single link in
this vast chain, provided the task be approached in
l'tu: proper spirit, with the mind inclogged with preju.
t]mc‘ou the one hand, and unfettered from the paliry
motives of upholding particular doctrines, from a con-
sideration of private cuds, on the other, may fairly elaim
fommcnsumte atlention, sinee even a single fuct which
it may have succeeded in establishing, may prove the
future: pivot upon which others of far greater import-
ance are destined to depend.

Of all the means employed to accomplish this
desirable purpose, none have been attended with more
satisfactory resulis than those afforded by morbid

anatomy.  Through ecareful study of this subject,

il

gome of those remarkable changes of structure are
rendered manifest to the senses, that, taken in con-
nection with pre-chserved phenomena, by a species of
relrograde reasoning, enables us to infer their existenee
in the living organism. Take, for example, that of
Phthisis Pulmonalis. With this disea s not g0 long
since, that many less grave ailments were ruthlessly
confounded; now, however, not only may we be said to
have approached its more remote cause, in the light
thrown upon the minute conformation of the tuberculous
deposits, but, laking into account a further sequence
and their rational effect, to quote the words of an
accomplished writer upon the subject, by, as it were,
turning the ear into the eye,” in the use of the stethe-
LD, WE are enabled to predicate the cerlain existence
of the latter, and to distinguish the former as a diseasc
from every other.

The eollateral sciences, and chemistry in particular,
a5 directed of late to the examination of the organic
warld by the distinguished Liebig, have readily con-
tributed their respective quotas; and of its practical
applieation in our own country, what better instance
can we select than its eriginal adoption by Dr. Bright,
to ascertain the cause mali in certain hitherto ohseure
renal alfections.

That there are some diseases that will always defy
our closest seruting and best divected efforts, by the
foregoing, or any other like available methods, is cer-
tainly mot improbable, particularly these included in
the protean class of the neuroses; and it is in refer-
ence to these that the principle of induction, as a sele,
and net merely an auxiliary reliance, as in some cases,
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should be more vigorously praseeuted ; so that by o
systematic grouping and combination of particulars,
such a mass of general facts might be collected as, by
their further comparizon, would lead to inferences no
less valuable than those established upon more tangible
evidences.  Yet it is to be feared that this useful aid
has been, in its application to medieine, but too much
neglected.

It has been already hinted that there are fow
diseases which, from the number and authenticity of
its records, present fairer opportunities for exercises of
this sort, than the Epidemic Cholera. Most of them
have also the recommendation of being of very modern
dates, 5o that their authors have themselves possessed
the advantages, which the more recent advances in
medical doctrines might have supplied them. The
present intention of the author partakes of this nature;
at the same fime, for the sake of brevity, choosing
rather the broader and more recognized features of the
disorder, it is not his purpose, in every instance, to
adduee individual testimony in support of such argn.
ments as he may advance; while he would venture to
add what, perhaps, may afford some claim upon the
indulgence of his readers, that his knowledge of the
disease consists in somewhat more than is to be found
within the precincts of a library.

It is strange that the remarkable similarity between
the effects and symptoms of exeessive hemorrhage and
of Epidemie Cholera, should not have attracted greater
attention amongst writers on the subject. Many have
written voluminous works without even alluding ta so
notable a circumstance, and Dr, J. Johnson seems to

s

have been the first who has openly asserted the close
connection between dhem.  EHe says, * From an atten-
tive observation of Cholera, as it appearcd in England,
I am perfectly satisfied that the disease is u scrous
hemorthage from the bowels, that is, that the serous
part of the blood is drained off from the internal
surface of the intestinal canal, till the powers of life are
worn out, or the remaining blood becomes too thick to
cireulate.  This is the only view of the discase 1t
can aceount for the greater number of the symptoms,
and the fatality of the malady. Men die of Cholera
precisely in the same way as from hemorrhage ;
shrinking, puleness, and colduess of all external p_cmf.
_gven of the breath, with spasms, the invariable
attendant on severe hemorthage™ In this he has
been followed by some subsequent writers, but usually
more in the mode of a tacit acknowledgment or recog-
pition, than of attributing to it the importance which
0 leading a feature in the discase would appear to
require,  Let the aliove extract from this able writer
e compared with the well known effects of great
losges of blood, and can any fail to be struck with the
coincidence?  That certain differences should exist,
is perhaps the rather to be expected, when we reflect
that in ordinary hemorrhages, whether from mechn-
nical injury, or originating in diseased or irregular
action, the effects to be looked for are such as hear a
relation between the loss of the eireulating fluid which
has been sustained, and the ameunt of it remaining
within the system ; while in Cholern, the relation of
the same will be to the loss of its more fluid portions, and

* Joknson and Martin on Trop. (fimetes,  Sixth edit. . 345,
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the residue eontaining the whole, and, eonsequently
an undue proportion of the grosser eomponents. It :;.
?Tsn to be taken into account, that the former being
requently the result of the lesion of a considerable
vcsm:l‘or number of vessels, and of comparative local
operation, are, on this aceount, more likely to canse
s;:ddt'u disturbance of equilibrium, and that, |h-:!rc;'ﬁn--
:ht' cffects .ol’ the dcmngnld circulation, will vary from
at in which the extensive intestinal surface is the
medium of effusion.  We find, aceordingly, that
syncope, one of the most common ﬁl,‘qchm',‘cs in
hemorrhages, is rarely seen in Cholera, while, on the
other hand, in the latter, we find more sl.rongl; marked
the more partial fuilure of vitality, and he apathetic
state of the patient’s mind fo impending fate; the
:1_1an complete slujinking of the surface, from the deser.
1on of the contained fluids, and its greater colduess
ontl elamminess, together with other conditions t‘nn;
nected with an alteration in the blood, and strongly
nu}!cnfn‘e of an impeded circulation of this impnrlin-t
fluid, owing to its unwonted viscidity and unfitness in
relation to an essential condition ul'-hy:lraulic motion
for p.vo!mIsim through the minuter channels,  In lluis’
l*_-lﬂ. it is reasonable to suppose, is to be found a ;,-u]u.I
tion of the appearance so characteristic of the disease,
as to have given it the appellation of the Blue Cholur.aJ
from the fact of the nails and general surface usually
assuming, even during life, a livid or bluish colour;
for it SECMS o i'lzlir inference, that pending the unwontni
;“E";;U.mfn taking place in this elahorate compound, by
1eh It s in some measure resolved into its separate
clements, that afler the repeated efforts of the
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gystemic apparatus to sustain its important functions
under so serious and inereasing an interruption, that
the globular or colonred pertions, partly from want
of the requisite vis @ fergo, and partly owing to
their own want of ﬂuidil}', from the abstraction of
{heir approprinte medinm, at length hecome clogiged
in the superficial capillaries, and thus affording an
Jbnormal intensity of colour, are the efficient cause of
the peeulinr and unpromising aspect; and that this
would hold goed, more particularly with regard
{0 the exiremities, requires no further comment.

The greater number of authorities on the subject
huse remarked the centralization of the blood, as
shown by post mortem examinations, particularly of
the portal system, as palpably evidenced by the
distension of the larger vessels, and also in the
extraordinary injection of its minuter channels, as
geen on the internal surface of the digestive cavity.
But without at present emtering upon any investiga-
fion of the obscure cause of these phenomena, and
alluding merely to the facts, that the nature of their
contents appear amply corroborative of the opinion
with regard to a singular feature in the disorder,
the separation of the blood into distinet portions
uniformly presenting  the dark, tarry-looking cha-
racteristic, while those of the intestines, unless where
they have been altogether removed by the consecutive
purging and vomiting, afford the more or less Timpid,
whey, or congée Waler® appearance. We shall now
offer & few remarks as to the proximate cause of
the disorder itself, which we do mot hesitate to say
is 1o be found in the circumstances which have
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heen slated—the disturbanee in the balance of e
gr:ncrzfl cnlmular.iun.. with aceumulation and eventys]
llmsstulm‘n'tn that of the portal system mrmg]loulll
its comphc‘atcd connections, attended with separatic
and extensive loss of the serous part of the blood ]

Tiu‘: remurkable suspension of the secretions wi-i I
s0 universally oeeurs, seems to take place o.sflwei'llﬁ-l
in the case of those organs which arul pm'l.';tlu:‘]

with vessels of a considerable gize, and whose dis-

tribution evidently has relati i
functions of the . e g

el parts to which !h%y are distributed—
ulsgs. ﬂm iile, the_urme, the saliva, and probably,
il r:,] .IE! pancrealic and gastric juices (the latter
may L :::ﬁ:]:rul from the undigested condition of 1

injesta |>c1‘}[hng the disease) are found to be re !:C
ably deficient,® while the cutaneous n::h:alalivo“':nnﬂ.‘lr I
::\lrc.;t are apparenily so far from being nrmsrm'[‘ I;|(1
& :: c‘r:, that lhllztl' Presence, to an unnatural amount,
. Irirrrmmnent feature, and adds, in ne small
e e palpable horrors of the disorder, That
hese a_hould supervene at o moment when th

circulating fluid s withdrawn, in o great mm.sur:‘c

from the subeutaneous apparatus provided for their

elimination, would appear, @ priori,
L3

at least, it can be sh i
5 ewn, that in similar itions
of the system, induced ey

by very different
: i ! causes,
ind of even partial operation, an apparently :mil‘ur::

an nrlomaly; but,

" T S

] EL;::":::IL:::; tf:u:h:qr;lmmu‘ to find the gall Madder full;

l " tio 2 liver is suspemled during the disease

::v'.:lrru.m!r opiion,  The reappearnes of the %hilu “h:“‘i":

ﬂJ; ony s always faveuwrll Johneon and  Marii !
op. Climater,  Sixth edition, Pago 308, et sy, iz i
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effect is the result. Thus, during a sudden with-
drawal of the nervous energy, such as takes place
in syncope, and during the sway of the depressing
passions, which are also attended with a central
tendency of the circulation, a profuse cold sweat
is o usual concomitant. On the contrary, in the
opposite state, that of excitement, and in the more
manent one of fever, in contradistinetion to that
of Cholera, dryness of the surface is more usual as
well as characteristie. Perhaps in accounting for
the amount of perspiratory fluid thrown out in the
disease in question, there should also be taken into
account the suppression of the urine, and the well-
known alternation of action between the kidnies and
the skin. How far the preservative instinet of the
cconomy to rid itself of effefe materiel, notwith-
anding the drain of its fluids by the gastro-
intestinal mucus membrane (but, it is to be re-
colleeted, im an unsecreted form, and, therefore,
unlikely to be available in reference to vicarious
action) may be conducive to it, it is difficult to say;
and we have, however, further to consider whether
the fluid poured out upon the skin be the tre per-
spiratory secretion, or, as appears to s, far from
improbable, analogous in composition and mole of
elimination with that to which we have just referred ;
the peculiarly eold, clammy sensation communicated
to the touch, and ihe unpleasant odour afforded by
the patient’s body, are sufficiently distinetive, as every
body knows who has experienced them; and the
latter, Mr. Thom, in his late valuable and accurate
repart of the discase, as it appearcd amongst our
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troops in Scinde, has compared to the unpleasn
smell from blood which had been long drawon ; and, he
adds, that “ the cold perspiration often execeded the
quantity of fluid poured out by the intestines”
From this, it would seem that while the intesting
mucus surface is usuvally the chief medium employed
in effecting the morbid process, the other extensive
surface, the skin, is for the most part implieated os
well (cases have oceurred in which it continued dry
throughout), and that occasionally it plays the most
active part of either in the mischiel which ensues—
the direet abstraction of the gerosity from the hlood,
An amalysis of the fluid poured out by the skin in
Cholera would be interesting; nonme, that we are
aware of, having been as yet published. It is worthy
of observation, that notwithstanding the contraction
of the surface generally, from loss of the contained
fluids, turgeseence of the superficial veing hag been
very commonly remarked; congestion internally heing
manifestly conneeted with the separation and abstrac
tion referred to oecurring there, With regard to the
singular pereeption of heat ot the surface, while to
the bystander it feels of death-like coldness, we would
refer to some remarks we shall hereafter make upon
the ‘still more marked degree in which it is ex.
perienced by the patient in the preecordial regions ;
for il the suggestions with regard to it be admitted
in the one, they may with safely also in the other,
provided they be acknowledged to depend upon the
operation of similar eavses in both,
The cutancous exhalation and sweat are certainly
true seeretions; hut if what we have above advaneed
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be admitted, that the aupcrﬁciu! moisture :'r: Cholera
iz of the same nature and origin as Elw .ﬂmd thrown
out into the digestive cavity, we conceive it to he veiy
possible that the same, outlets, Inanu-llg.'. the 5|m':|1
seerefory tubes, may be made available in the muri_ml.
passage of the fluids of the blood from the capillaries
and minute veins, whose Ellnch'.m]s. |:L||;I-:r other L'_l.r.-
cumstances, consist in the elimination of ]u:t:ulm.l
sscretions.  The sympathy and analogy Imtwc?n ﬁ;u.
ckin and mucus membrane, have h.“ﬂ“ constantly
remarked, and that a similarity of action may be the
result in Cholera, we think not unreasonable to look
t-m-i.h.lt. it may be asked, how it is, _lhat though
internal congestion is held to be 3 main feature ‘n:i
{he disease, and suspension of su.-rclm.n an elfect of it,
the revelations of post moriem cxzm:mmhmm are not
more uniform in their testimony with regard to 1'i||c
condition of the organsin question ; and that allhm:gl:
the right side of the heart, with the lungs, I“.E;u_i nu;
with the larger vessels appertaining to the \:su,ia_'s:t
circulation in general, are found fo lm. go:g_wi W l'lll
blood, the surface of the stomach :mfl Ini-.rsiml.:s, the
kidneys, and occasionally even the liver :n:-:!l1 e-i:lleir:
may present no abnormal appesrances Wha c; 1
But we believe this by no means inexplicable, w 1;:1‘
it is considered that although the tendency of 4 lLI
peripheral circulation is towards the g:].ssltm-n|!.cs»tl11'1|=l1
mucus membrane, where the b!ont'l i bcl.n.g di.‘[:ll'i.;: ed
of its proper fluids, that TIlI:H11V|'|II19,'ﬂulw!—t!lslllnl m;g
g0 serious a deterioration, the circulation heing carried
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on as long as it is capable, as has been said, on
hydrostatie prineiples, at length beeomes arrested i
the superficial and remote capillaries, especially in
those of the extremities; and thus, after a deposition
of the grosser portions in parts not immediately
connected  with the preservation of the general
vitality, and the imperfect restoration of the relation
between the materials of the blood thus afforded,
natun would appear to direct the struggling powers of
life, as if in desperation, by a withdrawal within a
narrower scope for the effort (like a tottering state
that is compelled to shake off its distant dependencies,
to allow of a concentration of its resources for the
exigencies of home) to avert impending dissolution,
even at the sacrifice of the parts exterior to the circle,
within which her operations have become confined.®
.In this way, then, is probably prevented the sudden
internal congestion of semifluid blood, which must
otherwise prove more immediately fatal. While we
conceive fhat the cases of sudden death that have
been observed to occur at the outbreak of the Epidemic
in particular districts, often unattended by any of its
broader features, such as purging or vomiling, are
attributable to a stronger or more concentrated
operation of the same cause, producing death in the
mode referred to, and which, in a milder degree (as
subsequently oceurs when the disease hag raged
for a variable interval), would have been attended

* The ceasation of the cireulation, even in the lnrgest vemels of
the limbe, amd the marble colduess of the latter, long previous to
death, are eonstantly obasrved in Cholera.

Iy the varions characteristic phenomena which it
displays.®

A status of the blood then, commencing in fhe
veins, attended or followed by a disorganization of
its components, and the subsequent expulsion of a
great part of the latter, by means of the two most
extensive surfaees of the bedy, we believe to be the
proximate cause of the various and complicated
symptoms which, in the aggregate, have heen mis-
named Cholera.  What is the still more remote cause
of these grave disturbances in the previously healthy
organism, we shall afterwards venture fo offer an
opinion upon, at present contenting ourselves with
some further remarks on the subject under discussion.

Furiher; in this arrest of the circolation, that the
portal system, in addition to its being the firsk,
should also be the severest sufferer, ean hardly exeite
surprise, when it is considercd that here the vis a
terga from the heart, which is now clearly proved
to influence the passage of the blood through the
capillaries, even if it continue still unimpaired, only
serves to increase the accumulation of blood in its
larger vessels, which, in its transmission throngh the
former, and its more minute venous branches dis-
tributed upon the vascular gastro-intestinal mucus
surface, has been deprived of its fluidity, and is thus
rendered incapable of easy transmission cven thru'ugh
those of much lorger caliber, at which, in ils
deteriorated condition, it ultimately arrives. Besides

® See Ortom oo Chalera, page 8, in vehiich cases are mentioned
a8 having oocurred in the East Indics, of ntives being seized with
it whils walking in the open air, and having fallen dovn and
almost instantly expired.
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that, to the natural disadvantage, owing to the isolateq
position of the portal, as eompared with the general
cireulation, from having to overcome the resistance
of a second capillary system, by which the impetus
Elenw:l from the heart must be sensibly impaired ; and
its being similarly situated with regard to those aids
which the systemic venous eirculation s supposed
to receive from the organs of respiration and right
chambers of the heart, is to be added the existenee
of a new source of detention in the attraction which
flle separation and passage of the serosity into the
intestinal cavily, must be supposed to exert upon the
blood in proximity, even in the larger vessels, go that
the supervention of this action in their minuter
connections probably increases the evil that occurs
primarily in the former; and the remote cause of all
this morbific mischief, doubtless itself [ossesses
specific power in arresting the motion as well as
of destroying the integrity of the vital fluid, as
proved by the instances of almost instantancous death
referred to.  What individual share each of the fore
going has in the congestion oceurring in the more
!nrl-]ong(’(_'[ cages, is not easy to determine, but that
it is owing fo a combination of all of them is not
improbable,

"!IZ'haL the buming sensation in the preccordial
regions is the effect of the congestion, is generally
supposed ; hut whether the physical causes which we
have assigned for the production of the Iatter may
not collaterally, some of them, be the source of the
former, descrves consideration. And although, in the
present state of our knowledge, it would be too much
to allege, the unwonted separation and passage of
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the serum, g0 often alluded to, appears eertainly more
consonant than any thing else with this remarkable
censation, and to bear to it o very eonstant relation,
heing one of the most uniform as well as peculiar
features of the discase, oceurring as it does, when
the temperature of the body is found to be actually
elow the matural standard. That an anomalous
pereeption should accompany a new physical action
set up in the system, seems reasonable to expeet ; and,
for the reasons stated, we have been induced to offer
the explanation of this in question, although of a
purely conjeetural nature,

But, as has been said, the general circulation soon
hecomes involved im the disasters commencing in
that which is accessory, so that at length, as has
frequently been observed, the appearance of the blood
in hoth sides of the heart is often found exactly
to correspond, and the lungs, as is commonly the
case, too, are ascertained to be engorged with the
game dark unoxydized blood. The results of post
mortem examinations of the latter organs, however,
lave occasionally presented some remarkable dis-
crepancies; instead of this abnormal congestion, they
have occasionally been found in the very opposite
condition, and exhibiling such extreme collapse, as
to have induced one observer to resort to the ex-
periment of piereing the thorax while immersed
in water, under the impression that it resulted from
the presence of gas between the pleural surfaces
capable of overcoming the atmospheric pressure, but
without the effeet, namely, the extrication of it
occurimg that was anticipated; upon which Dr.

B
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Johnson thus comments:—“ As there appears 1o
have been an absolute vacancy in the cavity of the
pleura, that is to say the lungs did not by any
means fill it, it would seem that that viseus hal
exerted a contractile power adequate to overcome the
pressure of the atmosphiere” But granting this
unusual circumstance to have oceurred in these
caseg, we cannot so readily scquiesce with ihe
views of this distinguished author, and will o
least offer something in further explanation of the
matter; for, although believing that the lungs possess
considerable contractile power, it is difficult to conceive
how so remarkable an effect could have been produced
I:_\:_tlnis agent solely, so long as the organs preserved
thmrl usual contents, We would, therefore, add, that
possibly the same status of the cireulation, which,
as hms been said, causes arrest of secretion in other
organs, may, in certain cases, by its more or les
sudden occurrence during the last moments of Life,
in the larger vessels connected with the right auricle
of the heart, have at length deprived the pulmonary*
artery of its accustomed supplies, or else that this
tube itsell had become ohstrueted, while the motion
of_lhu blood remaining in the bronelial capillaries
being sustained a litile longer, owing to the tendency
toa vaenum from the action of its left cavities, that
in this way is caused a very anemic condition of the
organs in question,  Admitting, then, the correctness
cl"‘ the assertions of Reisessen, Laennee, and others,
with regard to the existenee of musenlar fibres in

d“:- The pulmanary artery has been found plagged with a fbrinous
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the minute tubes, which, taken in connection with
the recent satisfactory demonstration of the eontractilit Y
of the lungs upon the direct application of a stimulus,
mnd the well-known phenomena of spasmodic asthma ; it
can hardly be considered improbable, that in certain
cases of Cholera, a disease so essentially charaeterized
lyy spasm, these organs themselves become seized with
it, and that this occurring just previous to dissolution,
under the circumstances detailed, when, in consequence
of the great diminution in the contenis of their vas-
cular parenchyma, they are placed in the most favour-
able position to undergoe the change, the natural
appnsiiim] between the pleuml surfaces becomes thus
pumlancnily ﬂL‘ﬁtﬂ)}'l}d by the subsequent intervention
of death.

Their condition, in cases of death from hemorrhage,
the general effects of which, as has been said, offer
a siriking resemblance, throws no light from analogy
upen the matter, for, in these, the organs are found
to be filled with serum.® Suddenness in the change
of volume would appear to be an essential coundition
in the cases referred fo, as we find that when it
ocenrs under a slower process, from the effect of pressure
a5 from a pleural effusion, the subsequent absorplion
of the compressing medinm is uniformly attended,
when re-expansion does not take place, with an
access of the surrounding viscera, or dislocation of
them, as it has been termed, to fill up the space
they occupied.  Altogether the idea of a vacuuwm
within the body, well proved, as it appears, and
siipported on sueh high authority,in ils explanation,

* Bee D, Marshall Hell on Loss of Bleod,
B2
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presents, it must he confessed, much difficulty, We
have given that which appears to us most feasible,
Great attention has been paid, both in Furope
and in India, to the examination and analysis of
the blood in Cholera, and the result of these inves
tigations have Leen very uniform. All agrec in
noticing the cxtraordinary disproportion between the
serum and erassamentum, the increase of the car.
bonaceous matter, the decrease of albumen and fibrin,
particularly of the latter, and the salts of the serum;
while correspondingly the components of the dejections
are found to be water, mucus, fibrin with albumen,
and the various salts of the blood; the flaky matter
contained in them being principally fibrin. Com-
paring the results of these with the analysis of healthy
bload, there appears a eloser conneetion than usually
oceurs, at least in the living organism, between cause
and effect, since we find the very materials which are
defective in that of Cholera, present in an excre-
mentitions form eonsequent upon the disorder, and
whether thrown out by the intestines in the mode
of a secretion, as some maintain, or by a new physical
action, the inference that the vital fluid has undergone
great deterioration from the consequent destruction
of ils integrity, can hardly be denied. How fur
this alone may be productive of mischief in the
system generally, owing to the primary alteration in the
vital stimulus, we donot pretend to say; but that
its secondary effects, resulting from a mechanicsl
obstruction of the circulation from the thickened
state of the blood, is the source of certain grave
disturbances of important functions, some of which
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have been enumerated, is our firm conviction; and
further, that it will be seen, that this very serious
Jesion is sufficient to account for other matters which
are themselves secondaries or sequences, to what in
turn become excitants in the morbid train which is
to follow., Thus there seems no necessity for having
recourse to the supposition of a morbid and specific
poison existing in the blood, which nature endeavours
to rid herself of through the medium of the gastro-
intestinal mucus membrane, and, therefore, that the
evacuations in Cholera are salulary, the process, in
fact, by means of which the sufferer is to be restored
to health, by the effusion of that portion of the bloed
which passes with most facility through membranous
parietes, or, as another author holds, by a secretion
at the nearest point to the centre of eirculation, that
ean be effected. So that, in accordance with these
views, it would appear either that the poisonous
material resided golely in the serum, and, as we may
infer, was equally diffused throughout it, and that
the latter was poured out in an unchanged form, the
effort of nature being to get rid of, as much as possible,
of the offending matter; or else, that although the
whole of the blood was implicated, her unassisted
efforts were unavailing in effecting the requisite de-
pletion, except of the portion capable of the new
transit; namely, the serosity. Or viewing it in the
light of a secretion, that a new action had become
established for the purpose of separating, through the
agency of the gustre-intestinal mucus membrane, o
poison pre-existing in the blood, but which required
to effeet it, great dilution with a fluid, which was
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found to contain so nearly the normal COMPanimis
uf‘ the:. serum, as to be almost physically identical
with it. Such are the explanations which nppc;ar
the m:}a: rational of some of the prevalent views
of a poison in the blood being the cause of Cholers .
and E:ccorcling to which the evacuations, so far qu;
holding a primary position, are to be regarded as the
means adopted for dispelling the disorder—a sup.
position that must be regarded as utterly untenah!p-
if it be considered that if ever “ cure proved wmwol-
than the disease,” it surely would be found in l]:itsL
by .whmll the Dlood is rendered unfit to ciﬂ!lll:glcl
in itz channels, and all the powers of life

dare

?bser-md toflag, in a great measure at least, palpably
m consequence of the physical interruption of s
important a funetion, which, nevertheless, according

to these conceptions, is to he regarded as an ordeal
by means of which the sufferer, provided his vitality
proves competent for the struggle, is to be mstnrc;!
to the condition of health,

‘-‘b‘e mnintain, then, that the blood, after having been
dc_Pm:ed of its fluid as a primary  source j‘ the
mischief to follow, and reversing  the order given
as that upon which is founded most of the 1h£n-i :
to. explain the phenomena of the disease, bomm::
a it w ere, its own poisoner; and how this is effected is
not difficult to cxplain, since the same viscidity which
as has Iwr:n said, is, in the first instance, the mu];
of destruction in its integrity, becomes, as we hav
also endeavoured to show, the cause of arrest :I‘
those secretions which are destined solely, or in part
for the elimination of certain deleterious m;ﬂcrs w%aiﬁfi
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must ofherwise accumulate in the system. Without
unneeessary detail, we may mention those of the bile
and the urine; to the former of which especially,
in addition to the imperfect tramsmizsion of hlood
throuwgh the lungs, is to be attributed the dispro-
portionate presence of carbonaceous matter always
found in it, both in the arteries and in the wveins, a
change that is to be regarded in no other light than
that of poisonous, not to mention the other consequent
¢ffete accumulations which might be adduced, bug
which, being sufficiently obvious, do not seem to require
separate enumeration.

Thus from what may be termed a mechanical lesion
in the first instance,* there arises another which may
be termed chemical. By the first it is disorganized
45 regards its normal proportions, and by the second it
loses, gains, or combines materials, which are cither
foreign to its healthy condition, or incompatible with
this as regards both combinations and proportions.
We may proceed mext to explain some other phe-
nomens, apparent or real, which, in their turn, have been
taxed as the specific causes of what they are them-
selves to be regarded, as playing only the subordinate
parts of incidental effects. A remarkable ene is that
which attributes the disease to paralysis of the heart,
the dejections being a salutary drain by secretion to
relieve its distress; but there appears no reason to

* Tt may be objectod that the lesion spoken of, the separation
of the serum and emssamentum, is not strictly o mechanical one,
part of the olbumen of the former being retnined within the westels ;
bat we coneeive it to be safficiently so to warcant the expression,
the watery dejections and the seram, appearing to be otherwise
quite analogons,
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have recourse fo this explanation, since we imagi
what has been already stated amply nuﬁcic:tm:f
account for any symptoms that might simulate such
an affection of the organ, impeded as its motions
must be, and deprived of its aceustomed stimulus
arterialized blood.  And that the latter want, especially
in reference to the nervous centres, is the eause of
other symptoms more particularly in connection with
Plac failure of the ciréulation and of the state of colla y
is also highly probable, for the conclusion of Majendie,
that the brain does not require the presence of arterial
blood for the performance of its. functions, in conse.
quence of the unaffocted state of the mind in this disease,
although it may be correct, regarding it as the medium
of mental operations, s certainly not universally so as
regards its relations to the vital functions in eonnection
with the other nervous cemtres,

In estimating the effects of the malady generally
then, we are not to lose sight of the geveral resulting
and concomitant circumstances which, as we have
endeavoured to show, although deducible from the
same grave lesion of the eirculating fluid, and, in
m:‘lllt_}', secondaries, yet so speedily assume such for-
midable positions, and present so nearly the appear-
ances of specific and independent origing, as with
difficulty to be connected with their original source.
Thus the extreme prostration, constituting the state of
collapse, is to be traced to the want of the requisite
stimulus to the heart and nervous centres, arising, on
the one hand, from diminished nervous energy, and, on
the other, from failure of the heart’s action 2 am; it
will be readily admitted that both these dcl'e'cls must
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mutually react upon each other, thus jointly increasing
the eomlmund evil, and more certainly  ensuring its
continuance. There is here, then, we conceive, with-
out further entering into the subject, a key to the
solution of other matters evidently depending upon
their due discharge, and also a rationale of the produe-
tion of many of the phenomena of Cholera; and why
effect hias been so frequently mistaken for cause in the
conclusions of some most accurate observers of the
disorder. There is still, however, an important doctrine
with regand to it to be considered, which attributes the
disease, in common with some others, perhaps equally
questionable, to the vital alteration termed inflamma-
tion; from which, notwithstanding the high anthority
of Brougsais and his numeroug followers, both in this
country and on the Continent, and of Corbyn and
others in India, we express our entire dissent; but that
it often speedily, and too commonly, ultimately super-
venes in the progress of the disorder, as readily admit-
ting, and that in this way, as in cther cases, it comes
to he taxed as the original cause in the course of dis-
cased action with which it has become blended, That
{he alterations in the bleod itself may be alone sufficient
to preduce it, is not improbable; but the single, well
known fact, of the close allisnce between congestion
and inflammation, the merging of the one into the
other so commonly, although not invariably observed
in other diseases in which the first condition pre-
existed, is sufficient to show the liability of the occur-
rence of the latter in a disease so eminently characterised
liy congestion as this. Accordingly, we find some of
the most dangerous sequelse of Chelera of this nature,




26

4 «ch, in cases where death has occurred, pending the
-.hseasn‘itae]f, provided the progress of it has not heen
}oo rapid for its supervention, traces of gastro-intestinal
inflammation, as @ priori might be expected, are con.
mon morbid appearances revealed by the sealpel, It
the rapidity with which the disease arrives at a crisis
_usu,nllyl in a very few hours; its occasionally al:nusl:
imm{.:d.mlcly fatal termination from the period of its
ﬁrsl invasion, and also its sometimes abrupt termina-
tion and transition to health, after an interval which
seemed to threaten speedy dissolution ; the state of the
puis;e. of the surface, which, although to the patient
fecling warm, is, in reality, cold and damp beyond
what is natural; the calmness and indifference of ihe
mind, and other circumstances which a state of feverish
excitement, almost inscparable from inflammation
would be least likely to be associated with: and,
lastly, fhe state of the blood when drawn during life,
T?']Ii(!ll has been searcely ever known to exhibit indiea-
tions of inflammation, are all opposed to the assumption,

lBut it may be asked how it happens that the reme-
d.'m which experience has shown to be the most effi-
cient in combating inflammatory action, have been
found, especially in the hands of our Indian brethren,
the most successful agents also in the treatment of
Cholera, although the ratio medendi, in the latter in-
stance, must be essentially different from what takes
_place in the former, if it is held that its production is
mc}ependunt of this fertile souree of diseases, which,
being thus primarily analogous, admit of heing usefully
grouped for practical purposes into the elass requiring
the antiphlogistic treatment. Two of these are so
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noted for their efficacy in the latter, and have been so

lauded, on most respectable authority, as the main

de_penden:{:s in Cholera, ag to require separate con-

sideration ; we mean calomel and the lancet.  As to the

action. of the former, although it has been probably

more universally employed, and bears o higher repute

than any other internal remedy that has been subjected

fo an equal trial, it must be regarded as still quite

undetermined. Those who refer it to its ordinary
antiphlogistic properties, will find many difficulties to
contend with in maintaining their views; particularly
{he shortness of the period within which the beneficial
effect of the remedy must of neeessity he exerted in
many instances, being at variance with our ebservations
of it in other diseases; and the well known fact that
the existence of piyalism is no safeguard from the
invasion of Cholera, and seems to exert as little influ-
ence upon its progress. To atéribute it to its effeet
upon the secretions, particularly of the liver, is open
equally to objections; the idea that the disease
depends essentially upon arrest or depravation of the
bile, being already quite obsolete, and its action upon any
of them being altogether insufficient to furnish grounds
for g0 important an argument; and thus dissatisfied
with both these explanations, choose to refer it to
what has been termed its sedative effect, from its
supposed utility when given in large deses in allaying
the vomiting and purging. But while this has, perhaps,
Leen sufficiently demonstrated in some instances, it
iz 1o be recollected that these acts do not constitute
the disorder, resulting merely as they do from the
contact of offending matter within the digestive
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cavity.*  Others, again, but they are the
proportion, deny its efficacy BIW};HI.IEI. mds[:lﬁi
administer what has heen termed a sheet anchor
by its m!vacatea in this and so many other diseases,
How this great discrepancy of opinion amongst the
upholders of the mineral is to be explained, and whas
is the true modius operandi by which its beneficial
_tvffccrs are elicited, since the occurrence of the latter
15 supported by such respectable authorities, and seems
established on the most extensive trials, are no casy
matters to resalve, As for blood-letting, than which
nothing has been more praised and practised by one
party, or deprecated and neglected by others, perhaps
its beneficial effects, where it can be borne on other
grounds than a combatter of existing inflammation
admits more easily of explanation ; since, in a disbasé
known to be essentially charaeterized by congestion
the abstraction of blood from the system would appm;
a tolerably elear indieation, and a measure that would
serve to cll:mck the gastro-intestinal serous effusion
by promoting & withdrawal of the accumulation ulf
blu?d from the larger internal veins, a morbid process
which is likely to be assisted by the pressure of
the columns of sluggish fluid reacting upon  their
minuter tributarics. Besides, it is mnot improbable
that the loss of bloed from a vein may artificially
;:\ir:gm m:lo‘;u 1:,];3 Pproportions, taken as a whale, by
ving exil ¢ grosser ions, a
had been hitherto cxclusivelf'm:mﬁned t;llﬂ:::?: nil::\:
* Vomiting, it may be mentionsd
attendant upon «xﬂiiw ]wmo:rhngje,mt;::m:r
Cholern may partly be atéribuiable (o depletion,
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watery ; while the state of general collapse of the
vessels, which might be hoped to result, instead of
their local and irregular distension, would be cal-
culated to give a cheek to the latter. Certain it is,
however, that seldom in the cpiz'[-.-m':c. a5 it a.ppmn:\l
in this country at least, was the operation warranted
by the condition of the patim‘lt, and that whenever
attempted, it should be with a cantious hand.
While upon the subject of remedies, we may add
that it ia by no means part of our purpose to enter
into a separate investigation of the merits of the
conntless others which have been employed on various
principles, and, with a view to meet almost as varied
indications; most of them having been tried either
upan g0 local or so small a scale, or have enjoyed
such ephemeral reputations, when subjected to more
extended examinations, as not lo require any par-
ticular notice. There is, however, a remarkable one,
that of the saline class, as originally introduced by
Doctor Stevens and modified by Doctor O'Shaughnessy,
upon which we mean fo offer a few remarks hereafter,
which, considering its bold and daring nature, coupled
with the numerous well-attested cases in which it has
proved beneficial under the most unpromising cir-
cumstances, appears worthy of more extensive trials,
and an accurate observation of its action.  That this
may consist in something more than the restoration
of the galts to the blood alone, with which intention
it was originally administered, has often occurred to
ug; and although having little faith in reputed spe-
cifics in gemeral, yet in a disease characterised by
such awful rapidity, whose invasion is like that of
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the midnight thief, whose advance is by giant strides
and \'\r.'hm natural termination would seem to he i.:
1_1m &gsuluﬁon of the delicate fabric it has made
its vin:.hrn: _perhapsa deviation from one of the soundest
aphuns!ns in practice, that the doctrine of specificism
appertains more to the charlatan of modern, or to
the more excusable dreamy applications of science
b.y our forefathers of bygone days, than to the con
!lghtcncd physician of our own, is in this particular
instance defensible, in which the train of symptoms
are equally new, sudden and alarming, in which
?,nalqg_j from other diseases lends us little aid, and
in which general principles almost entirely fil us.
They are not the phenomena of fever which we have
to combat, mor are they such as are referable ex.
clusively to lesion of the nervous energy, nor yet are
they explieable by reference to previous arganic
changes; but standing apparently inserutable aud
a]:one, they are the phenomena of a new mode of
disorganization.

More particular attention has been paid to the
antiphlogistic treatment, at present so widely pre-
valent, with a view to meet the objections of those who
contend for an inflammatory origin; and the opinions
of Dr.l Budd, in the article % Cholera,” Library of
I'rﬂe'bcc‘zf Medicine, speaking of the theory of
Br_un.ssma, are 5o much to the purpose, and so entirely
lem_ldc with our own, that we cannot forbear tran-
seribing them,  He says :—* The supposition advaneed
Ly aningenious author, that Malignant Cholera
consists in inflammation of the mueus coat of the
stomach and intestines, is opposed by the fact that
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inflammations of these visecra occur in their greatest
severity without giving rise to the same symploms,
and that the appearances after death do not aceord
with the erdinary effects of inflammation.® Besides,
if this discase be simply inflammation of the coats
of the intestinal canal, why have we not witnessed
it umtil the lnst few years?  The history of medicine
offers examples of the occurrence of mnew specific
digeases, but there is no evidence that there have
been any modern additions to the list of simple
inflammatory affections. The recent origin of Malig-
nant Cholera, then, as well as its epidemic nature,
conenr with the rensons above assigned, and prevent
us from considering it a simple inflammation—a
supposition, indeed, utterly untenable, while the
peeuliar character of the evacuations, the unusual
development of the intestinal follicles, the rapidity
with which the disease proves fatal, its wide diffusion,
and the permanence of its esgential charaeters in cir-
cumstanees the most various, show that it every where
depends on one and the same special cause—a cause

whose first effects are manifested in derangement

of the functions of the intestinal canal, but which

exerts on the cconomy the action of a powerful poison.”

There is still to be considered the difficult question
of the exciting cause and propagation of Epidemic
Cholera, concerning which, also, we mean rapidly
fo glance at the opinions of others, previous to offering
our own upon the subject—a difficulty which will
be found only enhanced by the embarrassment of a
* That this sdmits of exceptions, when the discase has been

of somg continuanee, we have already stated.
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vast number of discrepant theories. Some of them
nm.u:l\-unced by authorities whom one would almost
hesitate to reject, upon the score of respect to th

established ability of their propounders, while othe ;
carry with them such intrinsic evidences of ingcm.lit.:-S
as would lead us to embrace them as unexeep{imah]‘e'
did we not find, upon examination, that it is not we.
but several, and some, too, based upon the most
opposite assumptions to  which this merit is un.
doubtedly due. All, too, when brought to the test
of a comparison with the few established facts that
we do possess on the subject, more or less fall shulrt
of that practical corroboration which theory must
horrow from practice in the clevation of the former
to the rank of any scientific, and more particularly

if possible, of o medical axiom, &
3 Fﬂmm.mﬁ in the ranks, hecause the most important

in a s_ocml and politieal point of view, are the con.
tagionists, who contend that the disease onee produced

from whatever cause, is capable of propagation fmn:
contact with the infected or their fomites. Happily
Fm: the fears and convenience, too, of the public on

ihis head, a!lhough the idea is not yet quite exploded

and, we bifl:.cw. the disease is still within the pa]ela
of quarantine regulations ; as it is the most untenable

80 it already holds one of the lowest places of all 'n:

the estimation of those who lLave impartially devoted
::fi!n ordinary attention to this interesting  subject.
The n]‘mosl universal testimony of army medical men
in India, where the opportunities for ohservation on a
large seale are constantly being afforded, in the june-
tion of corps suffering with the discase with others
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which are healthy, or the reverse of this, in the nega-
tive: the mo’greater liability of persons engaged in
congtant attendance upon the affected, and, above all,
the inefliciency of any of the quaranting regulations
Litherto devised, in addition to many other circum-
stances that might be adduced, appear amply sufficient
{o set the matter at once and for ever at rest. Tao
attribute it to the influence of terrestrial malaria,
is evidently of too local a character to bear exami-
pation, inasmuch as no deseription of surface has
proved exempt from its visitation, whether dry or
moist, or however characterized by its geological
rolations, unless we could suppose the malaria to
he conveyed by the atmospherie currents to places
very remote from the sources whence it emanated, and
{hat it was capable of overcoming every obstacle
opposed to it; such as the intervention of the loftiest
mountain ranges, remaining equally unahsorbed and
unaffected after traversing the heating sands of a
desert or the cooling waters of an ceean. ‘These
are all matters hardly remsonably admissible; but
there is another consideration that would seem fatal
to the supposition, the established fact of its being
repeatedly observed to advance in directions contrary
to the prevailing winds, as in India, for instance,
against the steadily and strongly blowing mensoons,
The same obscrvations, we coneeive, are applicable
to Dr. Helland’s ingenious theory in reference to
Cholers, as suggested~ in his Hypothesis of Insect
Life as a Cause of Disease.  And that® thetex-
tremes of heat and cold, although the former would
appear more congenial te its development, amnd more
(e
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particularly connected with its castern origin, are
not to be taxed as the efficient enuses either of this
or its subsequent progress through regions the mos
diverse and discordant with each other, as well s
regards temperature as every other aspect of physical
climate, are evident enough. TFor altheugh expe-
tience has shown that the summer season is the most
favourable for both, it remains to be “seen whether the
increased activity of a different agent besides lieat, at
this period, may not be concerned in causing it.

There is still, however, another important agent
universally connected in its operations with the globe
which we inhabit, and which, beyond doubt, exercises
o more extensive influence upon our physical well.
being than is at all recognized as yet, although in
other departinents of science, having long since
received attention more commensurate with its merits,
and having already advanced to a position which,
on account of its practical importance, it demands—
we mean electricity. To this, also, the origin of
Epidemic Cholera has been by some vaguely aseribed ;
and although no explanation or ratienale of its action
has been as yet offered, that we know of, still itis
an opinion every day gaining ground, and it will
assuredly be found more consonant with the eccen-
tricities in the course and development of the disease,
and its singular exemption from interruption from
ordinary obstacles, than any other that can he mged.
The subject of atmospheric electricity, nevertheless,
has not been altogether neglected, and some valuable
facts in reference to it have long since been ascer-
tained.  Thus the experiments of Mr. Read and
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M, Saussure go to prove that it is subject foa pcriuc}ic
flox during the twenty-four hours :—* The times of its

leat foree being some hours after the rising :}m‘{
setting of the sun, those when it is weako«lsl preceding
these periods.” Now it is worthy of notice that the
attack of Cholera, a5 is well known, most ordinarily
oeents during the night, partieularly @ little preceding
daylight; and the question would seem a natural one,
whether this can be connected in auy way with the
phenomena alluded to, since either any irregularity
or aceession of force in this powerful agent, u'_lm.lfh
would appear ordinarily to be controlled within
periodie changes, is most probably attended by cor-
responding results. !

There is such a mass of evidence to prove unusual
disturbances of the elements previous to lgmt out-
brenks of the disorder, that the concluslwn rihtlt a
connection existed between them  seems 1ms:shbln?;
and that the latter, more or less, depend for their
development upon clectricity, is also in uccon‘-duncu
with what we know wupon the subject. Fearful
thunder storms have been particularly frequent;® and
if proof be required that it is dependent upon some
great and universal cause, such as this in question could
furnish, it will be found in the fact that the discase,
when it has appeared in its most marked and aggra-
vated form, has not been confined to the human
species merely, but has extended to those of the
lower animals possessing similar intemal oomfumii?:
tions, of which, also, very ample evidence could be
adduced. Mr. Jameson, in his faithful account of

* S upon this subject, Carbyn o the Epidemic Cholern,
c2
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the invagion of 1816 in India, speaking of it SAYS :—
“ Throughout Upper Hindostan, it was ahie::\'nd tllm
hon!ed cattle were very sickly at this period 1holir
Ebudles could be seen by passing travellers, s’i.ruwg‘xt
in vast numbers in the pastures.” By other ay.
thoritics, purging and vomiting are mentioned I;.-;
common amongst the lower animals, whilst the Iatter
even amongst horses, an act very rare with 1Ipml\
animals, the matter cjected being a serous _ﬂu."d'.
attended with profuse sweating, and followed by
death, has been known to oecur,® !
From a consideration of all these cireumstances
lhall the tendency exhibited by certain similarly o
ganized heings, although widely differing in some
respects, to be ab the same time affected with 1h-:
peculiar symptoms, which have been in the aggregate
termed Cholera, is dependent upon some universal
bt progressive  commotion or irregularity in the
electric currents pervading our earth and its atmos.
?Ilem, owing to causes which, although at present
involved in mystery, the advance of science may here-
l:li:t:;; r_c\-t.:]l, :!:;carﬁ to us the most reasonable hypo-
& in the difficult; d wi

bl ¥, and the most eonsonant with
EJtrclfo-n}ngnelism, a department of science as yet
almost in its infaney, will, probably, when hetter
known, be found o throw some light upon these
obseure matters, The question has frequently oc-
eurred fo us, can the chiefly westerly variation of the
magnetic n‘M:TIe i this hemisphere bear any relation
to the uniform track of the Epidemic in a similar

i .
Hodimaon and Martiy on Trip. Climater. Page 358, Sixth Ediion.
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direction®  Such a connection may seem remote; but
it is by no means impossible. It is from compara-
{ive observations of the diversified phenomena of the
physical world that we can only hope for an elucida-
tion, nor should we be induced to hesitate from our
own apparent independence of their existence. At all
evenls, it is most desirable that, during the prevalence
of the Epidemic, in future, to the ordinary atmos-
pherie observations, there be added others conneeted
with its relative electric conditions; a sufficicatly
portable and, at the same time, aceurate instrument
for the purpose, being still a desideratum.®

That widely different diseases may be the result of
modifications of the same primary exeitant, by which
ils force is weakened, or its direction within the
organism altered, is highly probable. As, for example,
the influenza, so analogous te Cholera in its course,
and in some other respects, which there is every reason
to suppose is also of clectrieal origin.

# Sinco the above was writben, the following, which would scem
fo bear out our views, has appeared in a kate number of the Man-
cheater Cuerdian :— Cavsrs oF CnolERs.—In reference to this
wo have been favoured with the following extract of o letter from
81 Potersburgh, written by a gentbeman well known in Manchester,
to the firm here, in which he is & parmer :—* A very imporiant
discovery has been made here very mecently, which clearly proves
that the maludy is in the air, and that, iherefore, quarmntines are
utterly nseless ; the air here has had o very singular effect on the
magnetic power, whilst the Cholera was at its height, the action of
the magnet was neady neatralised, which, now the dissasc is
gradually subsiding, assumes by dogrees its former power. A
magnet block, which used o carry §ilbe, woull, during the wosst
time of the Chelern, not carry above 181ke.  Tts strength hos mow
increased again to 60lbs.  The Electro-Magnetic Telegraph at one
time would not work at all.'™
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A principal feature in Mr, Thom's excellent report,
iz his supposition that the Choleric Diathesis, *in the
absence of exciting eauses, may be dormant in the
gystem for months or even years;” and the Natter he
seems to identify with an elevated temperature com.
bined with a very moist stafe of the atmosphere,
Yet his own statements are, we think, sufficient o
induce inquiry inlo some other eanscs than those
alleged. He says in one place, **The thermometer is
at this moment, October 14th, as high as it was
during the Cholera, being 90 to 92 in houses, and 100
in tents, in the middle of the day, yet we feel frosh,
clastie, and free from that horrible undefinable sense of
oppression that prevailed in June; evidently it is not
simple temperature, and lichen tropicus has dis
appeared.”  This he attributes to an alteration in the
dew-point, and again he mentions, as a very common
occurrence among people in general, while the disease
prevailed, an unpleasant tingling scnsation in the palms
of the hands and in the soles of the feet, often per-
vading the whole extremities, aud producing fwitchings
and spasmodic startings of the limbs when in bed,

Now the similarity between these last, and the effect *

of electricity artificially excifed and eommunicated to
an individual, is obvious enough, while, as regards the
first mentioned, unpleasant effects from certain elos.
trical states of the atmosphere, upon persons of highly
Tervous organizations, are circumstances every day
to e met with, and we can easily coneeive how a
concentration of the same conld produce the feelings
in guestion gencrally,

We ean no more assent to this author's conviction of
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the lonig ineubation of the _disuusu in the system
referved to, in the sense in which yc appears to regard
it, as gimilar to the mode in h:‘lnull some others are
known to remain dormant, until called forth by cir-
cumstances favourable to their ﬂE\'L‘hlme‘nlt. than we
can to the doctrine of contagion. Our view uf_ the
matter being, that during the operation of a widely
diffused agency, to which great 11un}bcrs are equally
obnoxious, @ certain proportion, owing to a c.nll:r.h.-
iutional adaptation to its influence, \_vrllctlser original
or acquired, will only be affected by it, and that this
proportion will be determined as well by the dalagmc
of suseeptibility possessed by those exposed to it, as
Ly that of the concentration or energy of the exciting
eanse, which ghall have exerted no deleterious imflu-
ence whatever upon the remainder, but that the adap-

tation referred to is itself controlled or regulated by
several modifying circumstances. Thus, for example,

age, ocoupation, and, as Mr, 'l'hum‘f e’x!mrim_]cu slm]?\.-r%,
even stature, and, above all, previous Imbﬂslo_f ife,
whether temperate or dissipated, ulml .ﬂ.w pﬁmnn.-l.".
the social seale occupied by the d{r#h\:ldual. eXereise

i tant influences upon its diffusion.
mffl:;nrcpoiws a circumstanee, however, that seems lo
deserve notice, as bearing on the subject both a:i' mln:
tagion and ineubation. It has been ohserved t iat lu..
first appearance of Cholera in & conntry has sun_wn‘n? 13
oeenrred amongst individuals who had recently .._;mu;u
from places where it had 1}L:)B"D- prevalent preu!.u{is o
their leaving them, as, for instance, amangst ai.lll f,u
who have lately come into port, so0 8s lo give ;u.?, 11
the suspicion that the discase hal been imported, and
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wag, consequently, contagious. Yot we are far from
thinking this single fact, oppesed as it is to so many
others, sufficient to establish 8o important a cunv.lur.ion-,
for we can casily imagine that in the case of Pereons
who had been recently exposed to & general exciting
cause, a suspension of effect might eceur for some time
after their removal from its immediate influenes,
This may be ewing, probably, to the retention of the
morbid electrical condition at first impressed from
without upon the organism, for some time subsequently
to a change of position, placing the recipient, as has
been said, beyond the external ageney where it had heen
acquired, while some other circumstances, such as irre.
gularities of living, &e., miy be looked for, to account for
its being called into play, so s to produce the disease,
It is not to be understood, from what has been said,
therefore, with regard to the anomalies of the disorder,
which render it incapable of being subjected to some
of the laws which are known to regulate the pro-
pagation of disease, and that would seem to place it
beyond the pale of ordinary prophylactics, that it is
meant to be held as affording less scope for the
exercise of the means of general ganitary improve-
ment and amelioration of the social condition as an
indirect, but efficient means, of arresting its ravages
amongst communities exposed fo its invasion.  This
is a sentiment that would fall Tigile short of the fatal
absurdities which, for a different reason, are taught,
with regard to the plague; by the disciples of Mahomet.
On the contrary, we have the most unequivocal evi-
dences that the poorly clad and nourished, the de
pressed in mind and hody, are almost invariahly

amongst the earliest vieﬁms‘; whilst those whom fortune
has placed in superior stations, and are lese -.-xpo_xe:l
o guch vicissitudes, lII'tI'EHJIiIOL‘IiIl(:‘)' enjoy i:Kl'liIlli.!ﬁﬂ.
It seems probable, hﬂ\‘\'L‘.l‘Eﬂ_l.’. ‘l't-ml the power L:l r:a-
dstence in some measure illm'l.illsh_l!li curresilun:hng);
with the length of period wh:::l‘n it has been :-a]ll;:r
into aetion, and that in this way is to he nc(-mmlﬂk ’n]r
ite subsequently, as has somelimes heen remnrhk:ri
attecking individuals ammlgﬁt the affluent 511:.1 a
hitherto escaped with impunity, after devastating those
of lower circumstances, . -
But we have still to examine by what z:mr%m
rocess, after o separation of its comw:«:mna, a portion
of the blood gains exit from the system, |.'|ll:|(‘-i=l"|1!]1'l'll.|}:.
a5 has been said, of the vital act of secretion? .\monge.lt
the many modern additions to our knowledge, ‘ﬁ:u,
pcrh.apﬁ. are more valuable, and none more curions,
than those which the researches of Dutrochet, alnrll of
some others subsequently, relating to the tmnsmn‘!]onl
of fluids through intervening parietes, have afforded;
serving to explain, as they have :.lmm, p]wnlot{]_c-]m
previously inexplicable, and throwing a mew :5;1It
upon some most interesting :!rparhnemls of j‘-h].'!'-lul.ug?.
The influcnee which the facts in question may have in
conneetion with or producing the mor'ln_tl l!llﬂl‘l‘gl‘.‘i
that constitute or accompany discased action, being,
however, little investigated, yet we are disposed to
believe that by & physical process, something unalogt]:-us
to those deseribed by the above author, thu bly
called into action hy electiricity, the tnur{:u] l‘lTL!L'l.
under investigation is produced, l]llc separation of the
serum being also attributable to this agent,
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Nothing that we are acquainted with affords
reasonable an explanation of what the result of ol
servation indicates, mamely, that the most constan
attendant upon the disorder, and usually the earliest
is the discharge of a quantity of fluid from the i,
testines, and when not discharged, that they are
found (unless in certain rare cases, where death has
occurred almost immediately after seizure from m:n-l
gestion), distended with the same, showing its essential
relation to the disease, and that this fluid is, as has
been chemically proved, the serum of the l:lwl &0
little altered a5 to warrant its being regarded r:s a
rfwchaniml separation, and effected by a process e
tirely distinet from the vital one of secretion; while to
prove s special production might be adduced various
particulars, such as the sudden occurrence of the effis
sion, its being independent of inflammation, and origi-
nating under a eondition of the system the very reverse
of this, namely, of depression, l

If it be asked how, in mccordanee with what is
already known en the subject referred to, this takes
place, or, in other words, what is the exact explanation
ufth‘c process; perhaps it may be said, that probably
nuilm.ag exactly analogous has yet been elicited by
experiment, but that even in the present state of our
knowledge, the modifying circumstances are found
to lre 0 various (that is, the transit of the fluids ex-
perimented upon is influenced by so many  causes,
that possibly this will one day be found Elfllm[ljt:
of demenstration), that the absorption of the fluids
u!'_lh? intestings into the blood is effocted upen tln';i
principle, scems now a settled question,
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We know that it may be objected, that along with
change, of volume, there is imp!icd in the terms endos-
mosis and exosmosis, a mixture of the fluids, a suppo-
sition not warranted by the phenomena of Cholera;
sinee it would secm that the source of mischief, is the
simple drain of the serous part of the blood from the
vessels outwards, independent of a reciprocal action in-
wards, from the intestines. DBut without insisting on
the allpeation of the process, by which this is effected
under the foregoing demominations, we have been
induced to bring them forward, from their acknow-
ledged operation in the human body, as causes of the
motion of the fluids—eonvinced that that by which the
escape of the serosity is effected, 15 closely allied to the
extensive group of causes producing the changes of
volume, to which the terms in question have been ap-
plied.  Besides, from the explanation given by Liebig,
of the ahsorption of the fluids of the intestines, it would
appear that this mixture or interchange does not neces-
sarily oeenr; he says i— The blood vessels contain a
liquid for which their walls are in the normal state far
less permeable, than for all the other fluids of the
body ;™ and a refercuce to the context will show that
an interchange is not spoken of* Now it appears to
us not too much to suppose, that in certain abnormal
states of them, from an alteration in their pores allow-
ing this fluid, or at least the serous part of it, to pass
with facility, added to changes in the fluid itself, de-
pendent, as we have surmised, upon electrical irregu-
larities, a reversion of the act of absorption may

* On the Motion of the Juices in the Animal Body. P 50,
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be the effect.  And, perhaps this is all that is neces.
sury to be conceived, so far as the loss of the serum i
concerned.

Whether the alteration in the pores of the living
vesgels consist in a mere enlargement of them, mocll,a%
nically admitling the passage of the serum; or, as
appears to us more probable, in some changes in the
affinitics between them and the fluid in contact with
them, of electrical origin, by which the direction of the
latter is altered, we do not pretend to speak positively,
The experiment of M. Porret, which we are about to
mention, proves that the galvanic action is capable of
::al.b&ingfhc passage of water through a membrane, and
it is plain that by reversing the conmection of the poles
in the performance of it, a reversion of its current or
direction woulidl be the result; this would appear cor-
rohorataory of the latter hypothesis,

It would by no means answer the scope of our pre-
sent limits, to enterinto any minute details of the many
curious properties of what has been termed the endos-
mosic current, nor would it at all subserve to the plr-
pose ; suflice it to say, the conditions whieh regulate
1'8 are .snﬂicinnlly complicated. Thus, for example, it
15 mot in every inslance towards the denser fluid that it
is turned. The nature of the membrane employed may
a!T{-:t it; acids and alkalies serve to destroy it, by eom-
huliug with the membrane ; and it must not be forgot-
f::n, that in M. Porret's experiment already referred to,
in which gimple water was employed separated by a
membrane, exactly similar results were obtained by the

action of the voltaic pile—the positive pole being put
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in connection with one compartment containing it, and
the rw.gﬂli\‘e with the other.* The suhjeel, however,
still demands much invcstigmion, and we have merely
noticed the above to remind of its complex nature; and,
at the risk of being regarded as taking too mechanical
a view of phenomena conneeted with diseases which
are referred exclusively by some to what have been
termed vital alterations ; we do assert our opinion, that
many of those whose exciling causes appear locked in
obsenrity, and amongst those such as belong to
Cholera, depend on the operation of purely physical
a.g\:ucics. acting direetly upon the ﬂr'__';mﬂ'sm. and that of
these, one of the most important is clectricity.t

* Aunales de Chimide, tom Xi., p. 137,

+ There is one circumstance relative to the greater or less lia-
kility of persons of various cocupations to Cholers, that we will go
the length of citing, in commeetion with the views which we hove
admneed, and for rensons that will be stated :—I¢ has been bong
remarked in the city of Caleutta, that the large portion of the
mative population termved leeesties, or water-carriers, whese mode of
performing their tasks is by means of large leathem bottles d
across the loins in close proximity with their naked bodies; enjoy
o simmlar exemption from the dissrder, s much 80, indesd, as to
Bave attmoted general atbention, and we beliove o death from Cho-
Jera sxnonst this laborious and low easte body is a very rare ocour-
renee. Can it be, s we have sometimes the t, that the body of
fluid 8o constantly in apposition with their persons, and only sopa-
mied by a porous envelope, oxerciss in Eome woy an sttractive
force, by which the fuids within the Ledy are prevenied from
yickling to the morbid impulse, that would otherwise (in o corinin
sumber of instances) be eomamunicated by the ge agency to
which all are exposed? That we should look for some more con-
cealed renson why thess people should possess this remarkable im-
munity woahl appear obrious, as there is nothing in their b af
life essentially different from the other classes of natives whe
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If the separation and passage of the serum he
effected by this ageney, and the latter by a physical
mode, which, as may be expected from analogy, is
perhaps liable to. modifications, it may not appear im.
probable that, under other cireumstances, the eoloursd
portions of the blood should in this way pass into the
intestines, the serum being the part retained. At least,
we have frequently suspected that the black matier
cjected by the stomach and bowels in bad cases of
yellow fever may be from this source (it has been
attributed by some authorities to extravasated hlood),
and the general history of this fever would scem in
some other respects to bear us out.  Take for example
the definition of yellow fever, given by Dr. Bartlett, of
the Transylvania University, United States :—In
nearly all cases, wnusial thimiess and fluidity of the
blaod, and redness, mamellation, changes in the thick-
ness and softening, one or more, of the mucus men-
branes of the stomach, this organ and the intestincs
usnally containing a considerable quantity of a very dark
ar black flwid or semifluid matter, which discase differs
essentially from all others in ils causes, its symptoms,
and its lesions, and is only to a moderate extent, at
least in its graver forms, nnder the contral of art.”

To revert briefly to the subject of treatment: if the
views we have taken be correct, and the true eausa mali
be the rapid loss of the serous part of the blood, by o
physical process called intoaction by clectricity, we have

uswally suffer in a fearful degree during the prevalence of (he
cpidemic.  As any addition to eur recard of facts upon the subject,
nppenred to us warthy of it, we have noted this, Lut without in.
sistingy upon the explimation suggested.

a7

at onee & clue to what our efforts should be directed,
namely, primarily the arrest if mot the reversion of this
maorhid process; but how this is to be best attempted,
must remain for future experience to determine. 1t
has, however, oceurred to us, that perhaps in this way,
more than from the restoration of the salts to the blood,
per s¢ the saline method may have proved efficacious.
These substances are known to possess, when in solu-
tion, a tendency, under certain circumstances, to por-
meate membranous structures, but then, Tl.tl:ur:ﬁng to
observation in the living body, this will oecur only
when the per centage contained in the solution is less
than that contained in the blood—and in this manner
has been explained the determination of the action of
certain medicines of this nature, cither as purgatives
or dinretics—according to the relative quantities in
which they happen to be administered. But it may be
supposed that in the case of Cholera, where the blood
has already lost the greater portion of its salts, that o
larger amount than ordinarily would in this w i
[CCESE, and henee that the administration of sali
may have proved efficacious, not enly by restoring
some of its normal components to the blood, but by
promoting & reversion or suspension of the morbid
action by which they were originally lost.

As plain water enters the circulation with still
greater facility, it establishes a reasom, we conceive,
why its free use should not bhe interdicted, while, if
warm, it may be rendered suitable for the stomach
by some simple medication. The cravings of the
patients for this element are uswally remarkable, so
that it would seem as if nature by this means aimed
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at adilution of the blood. But, at the same time, gyl
measures should be attended to as would serve 1o
restore and promote the natural perspiration, which, as is
also aseertained, is essentially concerned in the absorp-
tion and distribution of the fluids, and is, at this time,
mere particularly requisite in consequenes, of the almost
invariable suspension of the funetions of the urinary
organs, the special apparatus for regulating the state
of concentration of the blood, and, consequently con.
nected indirectly with the process of absorption in the
intestines.®

As it would neither answer our preseribed limits,
nor be conformable with our original plan, which did
not contemplate the consideration of practical treat.
ment, we shall not enter upon a detail of how this
is to be bestaccomplished.  Suffice it to say, that such
external appliances, as common experience indicates
as suitable, should not be omitted, these, we think,
combined with warm drinks, will be found most eligible
for the purpose.

Neither should be neglected the elass of astringent
remedies ; we have seen from direct experiment upon
the dead membrane, that eertain substahees in solution
desiroy its power of transmitting fluids, and a timely
exhibition of them may be hoped fo check the serous
depletion by their action upon the pores of those
within the living body. Their indication, however,
would appear to be confined echiefly to the earlier
stages of the disorder.

Of such agents as are known to possess efficacy
of this sort, perhaps opium is the most eligible,

* Morion of the Juicer, &e., page 59,
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as, in addition to its astringent qualities, its great
power in allaying spasm should not be lost sight of,
nor the analogical inferemces that may be deduced
from its value in excessive hemorthages.

One circumstance stated, that we look upon as of
great moment, in a disease characterized by such
exireme asthenia, especially when the stage of cn“a‘p&‘:u
impends, or has set in: and we have said all that is
necessary as regards a general view of the treatment,
which, as we conceive, it demands. The importance to
1ie attached to the preservation of the horizontal position,
and the gentle manipulation of the patient, especially if
cireumstanees render removal desirable, as amongst the
Lumbler elasses from their own homes, to the superior
accommodations of an hospital.

Tofore coneluding, we here present o summary of
such leading propositions, as in the foregoing we have
heen endeavouring to establish:—

1. That the proximate cause of the phenomena of
Cholera is the separation and loss of the serous
part of the blood.

1. That many of these are such as bear a near
resemblance to the symptoms of excessive
hemorrhage, thereby showing a. close analogy
in their production.

. Thatsomewhich have been regarded as special are
in reality secondary to the foregoing lesion, owing
to the consequent obstruction of the eirculation.

. That the separafion and depletion are effected,
independent of secretion, by a physical process,
the depletion being through the medium of the
gastro-intestinal mucus surface. :

/. That it is probable that the external moisture
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thrown out upon the skin is of similar origin and
constitution with the fluid in the intestines,

. 'Fhat the more remote cause of the disease Con-
sists in certain disturbances in the electricity
pervading the earth and its atmosphere.

That the first effect of these upon the organism
consists in congestion, and that this commences,
and is most marked, in the portal system.
The second heing the calling into action of the
morbid process alluded to.

VIIL. That the disease has no comnection with in-
flammation beyond its oceasional oceurrence
as n secondary effect.

IX. That almost every circumstance conneeted with

it precludes the idea of contagion.

We have now brought to a close this brief exposition
of our views. By some they may be censured as weak
in argument, or deficient in proof; but when the
present inadequate data, from the absence of sufficient
statistical and special information in reference to appli-
cations in a great part new, notwithstanding the large
amount of & general nature already in existence, are con-
gidered ; these defects may, in some measure, claim
indulgence; and if the opinions we have advanced,
in what we trust will be regarded a calm and dispas-
sionate  spirit, may have thrown a light, however
imperfeet, on the obseurity in which the subject of our
consideration has hitherto been involved, or be the
means of directing inquiry in a new path, we hope it
will be thought that our efforts have heen well exerted,
and that this short treatise has not been penned in vain.

Bloum-prms of W, I Cox 5, Great Cmeen-sdeoe
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£ WIITING, NEAUTORT HEURE, SERANT.

PREFACE.

Durrsc the years 1832 and 1833, 1 saw and
wns much engaged in attending patients with
Cholera. The many tragic scenes I then wit-
nessed lefi impressions on my mind which hawe
never been effaced. Two persons died in my
house from it : one from the reactionary fever
subsequent to a mild attack, she being an aged

person, the other from the severest form of col-

lapse, she having neglected the premonitory

symptoms. A train of reflections crossed me
during the prevalence of the disease, and some
portions of the present Treatise were written al
that time, but not published.

I have since that seceded from the practice of
medicine, and have been engaged in other occu-
pations. The lamentable prevalence of this dis-
ense at the present time has brought back my
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former recollections ; and strongly believing that
the principle of treating not only Cholera, but
fevers, by antiseptic remedies is the troe prineiple,
I am anxious to make known and communicate
what I think may be servicenble to the Profession
of which [ am still o member, and to the cause of
relieving human calamities and suffering.

HENRY STEPHENS.
5, SEAMPonD STaewr,
Blackfriars’ Read, Londsm,

CHOLERA:

1T8 EPIDEMIC, ENDEMIC, AND CONTAGIOUS
CHARACTER.

* The wings of the p
el ko alsadow of des

AT no peried in the history of the world has this
picture been move fearfully realised than at the pre
moment ; for while other pestiles
amnd portions of countries, this fearful diseas

at nought quarintines and cordons, Tav

lam-ousb' the cast and the west, the north and the sonth;

and while the New World is receiving the intelligence of
its desolations in the Old, before thers is time for pre-
paration, it suddenly appears. Semetimes it lingers in
its. course, attacking in succession city after city
—resembling the march of an invading army, and,
amidst the general consternation which it creates,

ory i *What is it} — is it contagious? —is it an

n
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cpidomic ? .or is it malaria? and, what is contagion,
cpidemic, and malaria?—what are they? We may
answor, They are poisons—battalions of death, combating
and competing with the productivencss of life—agents
in the hand of the Almighty balancing the destructive
with the ereative influence: —in other words, An
epidemic is an invisible something—trvelling about—
eluding our pursuit—inserutable to our investigations—
dufying cur resistance—rendering useless our precautions,
and vanishing without our intervention. Contagion, on
the contrary, is something more tangible, more capable
of demonstration, more within our power and comprehen-
sion, and more susceptible of suspension and reproduction
by our means. Malaris, or endemics, are more the dis
orders of a place than of a season, appearing to depend upon
locality, poisoning those who eame within their influenes,
but not aften going forth in scarch of wictims, ' But,” says
the inquirer, * these are but the signs and shadows of the
pestilence ; what is the substance, the esence, the natur
of the poison?” * Aye, theres the rab” I answer,
What do we know of the thousand agents and clements
which surround na but by the resulis? What is life ?
What do we know of it but a8 o result—an effect? What
is sight, intelleet, sonsation, &o.? Can we analyse them
and deseribe their cssence? No: and if we could, would
they be more subservient to our purpose?  We know the
clements of the atmosphere ; but can we decree that it

3
shall preserve ita EI!‘ﬂlmrﬁ.GHt‘a? We can measure ihe
claaticity of the sir; but can we stay the burst of the
storm?  We may play with the lightaing of the labors
tory ; bt wa quail as it swoops over us from the heavens,
Fortunately for mankind, that which is inserutable is nod

rquisite to be known;: and, on the cantrary, that which

is necessmry can be acquired by investigation. It
sufficient for us to know that thess things are the designs,
the wisdom, and the power of God, of wham we know
nothing but by these proofs of his might, omnipotence,
immensity, and power! for
* Bemeath his f
ndow s the pos

EPIDEMIC, AND MALARIOUS DISEAELS.

Epidemic, contagions, and malarious diseases  have
n ordinary

cach o certain distinctive charcter—a o2
property prominently marked ; but, st the same time,
there is @ connecting link assimilating

sionally blending them with one another,

g in the animal and veretable world there are connee

links between the different specics

n
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diseate will often, in my opinion, for a short poriad,
when raging in situstions favourablo for it, &s in erowded
and unwholesome places, develope s decidedly contagious
property, which property ceases again for o time, and is
aguin manifested, so that an observer becomes puzzled—
being satisficd at one time that it has no contagion, and at
another that it has ; it will also st times oxbibit an
endemic chameter, taking up its abode in particular
districts, in low situations, observing the course of rivers,
&o. Hence arises o wide diserepancy of opinion.
Contagious discases, as small-pox, measles, scarlet-fovers,
&e., will ot some period prevail simultaneously over a
wide district, having universally o type and charactor of
fatal malignancy which belong not ta them under erdinary
cirgumstances ; and there can bo no doubt there is some

epidemic infl some circamst at such times,

which give to them an ndditional character of extension

and malignaney, Malirious or endemic discases are

ordinarily the discases of a distriet, having s local origin

and a local habitation, yet occasionally they will assume
the march and charscier of an epidemic; for example, the
intermittent fever, or common agme, the inhabitant of o
mnrsh, will at times fake up its abods for several seazons
in districts where it had not been known for many years,
the oldest inhabitant but barely remembering its former
visitation, und at such seasons the ague districts are more

than uenally affected by it; but although usrping in
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some degree the epidemic charmcter, it nover fils o
proserve itz original endemic tendency; for I ohserved
gome years puast when it first visited places and dis-
tricts whera it had beon long o stranger, it made its
attacks first upon those who were the inhabitants of a
water-mill, or who lived in houses near to some river or
low situation. It prevailed in this manmer in select
situations for many months before it becamo general, and
after then it continued to preserve its predilections. Itis
this want of integrity in their charmeter, this occasionally
diverging property in these diseases, which scts at
defiance nosological arrangement ; and the medical philo-
sopher who would arrange and elassify theso discases,—
who would st bounds and limits to their respective
character, who would demominate them as exclusively
belonging to o or the other descrniption, will be mor-
tified at finding his armangement rendered nugstory by
an armay of facts subversive of his opiniens.
Epidemic, contagions, and malarious disenses, it 15 clear
belong to a class of maladies having many featurcs in
common, although at the same time possessing some im-

perfeet and separate distingtions.




AN EXAMINATION OF THE PRODABLE MODE IN WHICH
THE EFIDEMIC, EXDEMIC, AND CONTAGIOUS TOISONS
ARE INTRODUCED INTO TIE SYSTEM.

Without going into the nature of cpidemie, contagios,
Lfr malirions poisons, or dwelling longer upon the general
signa of epidemic, contagious, or malirious dissrders, |
shall proceed to an analagical reasoning on the manner in
which these discases appear to me o be introduced into
the system, and fo influence the health and fiunctions of
tho body.

It will, T think, be readily conceded that the dis-
ordors of the health produced by these peculiar diseases,
are the effect of & something, whether floating in the
atmosphere, exhaled from the carth, or concocted in the
elements, or penersted in animal bodies, matters not ; but
that this something is projudicial to the healthy and wvital
functions of the human body, We will, therefore, for
the mlu'. of a definition, call them Poisons, The noxt
question js, Ave these poisons generally or partiendarly
prejudicial? - Have they a common ‘pestiferous influenec,
the differcnt effects being prodused by one agency, and
modified to their different appearances by the t]'tﬂ;,:ﬂ.!m
constitutions of the individuals they affect 7 or, have
they an individuality and chamacter of |Ju,-i|-, oWwE,
producing on their introduction to the human baody, ;:

T A e i
of specific cffoets, constituting one particular and

i

nearly uniform discage. 1 think I need not argue long to
convines my readers, that there @ an individuality in cach
particular poison, which can produce but one train of
alfctions, alike in kind, howover they may differ in degree.
The paison of an ague is attended by phenomona distinet
in ita kind, also sl pox, measles, scarlet fover, hooping-
cough, &o.; other discases, as typhus fover, although
without doubt the, effect of a distinct poison, have yet
reaults which are more in eomymon with other diseases,
and ore less distingt and peculiar to themsclves @ for
example, most of the effects observable in typhus fovers
are mot with in most other discases which terminate in a
low and putrid tendoncy; yet T never heard of a ponson
taking & typlus fever from another dying of small-pox
with malignant symptoms. Neither have I ever heard
of a person taking typhus fover from o person dying of
searlating maligna, or, on the contrary, small-pox or other
diseases canght from one labouring under typhus, nor of
a person taking typhus from another affected with
the reactionary fover supervening on ao attack of cholera.
The next question is, How are these poisons eommuni-
cated to the body, and how do they produce their eliects 7
A natural reply will be, that, as these paisons are most

probably wrial, the lungs appear the most likely method

in which they are introduced into the body; that the
organs of vespiration are the receptacle, and through them

their peculiar effects are dizseminated to the different parts
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of the body. This, I baliove, to be the genoral and the
most palpable bolief, but if we examine e matter further,
we shall find that this manner of aceounting for the phea
nomena is more fanciful or imaginary than real ; that it is
the result more of u suppasition than of n demonstration.
It 38 true the nir iz, and consequently the peison may be,
admitted into the lungs, and apparently into the body;
but in the lngs the means of aceess 1o the badly are not
sasier than through many other parts.  “The poison applied
to the lungs must be absorbed to affect the bady, and T sec
no reason why it cannot be as readily abeorbed from any
ather surface s that of the lings. The skin and the
alimentary canal afford as ready a surface for absorption.
If we examine analogically the efficts of certain agents or
poisans which affect the human frame, we shall, T think,
be furnished with a clue to the phenomens of infictions
diseases, It i2 & well-known fact, that numerous poisons,
particularly animal, are poisonous anly to particulur parts,
or, in other words, that there are particular parts of the
bady only, which are susceptible to the primary effocts of
particular poisons; for example, the epidemic ophthalmia
i 4 poison which affects the eyes only ; fover, or other
constitutional disturbanes attending it, is a secondary
effect or consequence, and mot primary.  The poison of
syphilis alio affects, in the first instance, by primary sores,
the constitational effbcts being secondary as & consequence
of the inoculation,

b

There is one particular disease which I think proves
this fact, and by which I think I shall be sble to show
that many epidemic and caontagions discases are commu-
nieated to the system through the medium of one pnrﬁuu_]a:
organ or part, by a specics of combination or inceulation
of that ergen, and that the discase is then further commn-
nicated to the body, which becomes affected secondds
but most influentially ; and this disease is Puerpurl fover.
This pecalinr fover attacks females only, and that only at
one particular and peculiar time, namely, just after partu-
rition.  In all the cases of death, dissection has proved

the uterus to be the primary scat of the disease. Its

commencement iz marked by pain in that region, and

tenderness, which mpidly extends, influencing the be

by apparently contaminating the circalating finids. ‘I
wterus reccives the fint contaminating effect, through
which the wholi body becomes afficted.  The con

effocts of this disease it would appear cannot be eommu-
nicated o the body but through the medium of the uterus,
and that the uterus is enly susceptible to its influence
when it has been enlarged by pregnancy, and when the
wessols of that organ are open from the recent casting off' of
the fietal contents, and while its interior is a cor
secreting surfice.  The greatest sllh:e!?'l:i |J-|I.|ly 1.’ _”I.I me-
dintely after parturition, and this susceptibility d I.“ .:lls:u's
15 tho parturient stabe goes off, and as the aterus diminighes

in its size, and gets into its natural condition.
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The fllowing case, which oceurred in vy practics, will
illustrats  this argument more fully, and will show
that the uterus may be, when not impregnated, a means
of communicating acute disease or contamination to the
body.

A young gid, just about the period of her first men.
struntion, was seized in the night with a eopious and
exceodingly foetid discharge from the uterus, after having
had some sonsations of uneasiness, such as usmally ocour st
menstruation ; there was no apparent illness accompanying
this discharge, no pain, and apparently nothing to appre-
hend,  The discharge, while in the uterus, might have

produced discase, but being discharged, it would ssem 1o
have cffected a natoral cure. The mother semnewhat
surprised and alarmed at the unusnal occurrence of sueh o
discharge, sent an account of the cass to o medical
practitioner at some distance, who was formerly  their
medical attendant.  Ha exprossed some alarm at the cae,
and llnmrgllb she ought to be immedink'l_y bled, and
have lecches applied to the abdomen, for he said it was
& cazi of grrent danger: he had had two or threo such cases
und they had all died. T ecould not quite understand
this opinion, but believed that he hed taken & Wrong view

of the ease, owing to some imperfect statemont made to

him, for T could not see any urgency or danger, the patient

appearing quite well ; and T still considered if thene had
been danger, the dischargy

¢ would remove it, and as there
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was neithor pain ot tenderness, T did not, feel justified in
eeding o delicats girl who appeared otherwise m:].!. In
the Japse of o fow duys, decided marks of ]'xrltfmnl
inflammation came om, with great tendemness of the
abdomen, great quicknes of pulse, &e., &o. 1 m:jw W
the danger of the case, and that experience had dictated
the n&h'.i:ne of the former medical attendant, who, I sub-
soquently found had met with two similar cascs 'lx:'fnm.
which had been followed by the death of the patients.
My ease fortunately terminsted otherwise. 1 _I.u!u].
fomented, and gave calomel and opium freely until the
mouth became sore, and she was slivated, which stopped
the progres of the discase, and the patient reco-
vered, My pathological explanation of this case was,
that the fetid matter in the uterus had contaminated that
organ, which communicated itself to the peritonenim,
producing a form of disease resembling puerpural fover,
from an original local disease, or & contaminstion of the
uberus, ;

In further illustration of this fact, that poisons are
communicated to the body through other surficea :hnlu
the lungs, T may instance the poison of plague, which is
communicated by the touch of a person labouring under
it aait is well known that you may stand by a patient
labouring under the plague with impunity, ]JI!‘:\.[!IiIJ;l_' the
sme atmesphere, bub simple contact, whether of the

clothes or person, is sulicient. The itch is also another
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-:'nam'uce, where contact with the infected person or
infected elothes is suficient. That poisans are such only
when applied in the particular way and to the particular
part suscoptible to its influence, i proved by numerons
instances,  Scarlot fover first affects tha throat, the
carlicat symptoms being an uleerated throat. The Poisen
of serpents, so deadly futal in jts effects upon the blood,
lb; direet contact, may be taken into the stornach with
impunity. Not enly arc poisons poeuliar to parts of
the body, but poisons are peeulior to particular amirals
only, a8 witness the planders so fagal among  horses ;
but oxen and cows and sheep may be mingled with
infocted horses with impunity ; but the ass i equally a=
suseeptible as the horse.  Numerous other instances m;r-'llt
be mamed of these peculiar effoets were it ne¢-,-.’u:1—y.
Should it be admitted, which I think eanmnot be denied,
that poisons er infections first affect o part, and then the
body secandarily, it will be asked,
oW, UPOK THIS SUPFOSITION, IS THE TOISON OF
CROLERA COMMUNICATED TO THE HUMAN RODY 7
Tanswer, through the medium.of the intestinal canal,
In the attacks of cholera there is preceding or
primaty effeet, first produeed upon the stomach and
bowels. A lorge proportion of persons are, during the
p.m'nl-::m:v: of cholern, affected with symptoms of indiges.
tion, often in an extraordinary dogree, with & frequent

disposition to looseness of the bowels, Theso are the
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primary though mild effects of the poison; but which, it
unchecked, will often increase in degree until the worst
stage of the chokra succeeds.  Corrosponding with the
viows [ entertain, these primary cffects may and ofien do,
if I may 80 express myself, cure the Ives, smd are
eadily cured by medicing, and then of course the d

goes no further; but il from megleet, or from o

causes, s irregularity in diet, or from intensity in the
amount or quality of the poison received, a greater degres
of effect is prodiced, then are the symptoms move violent,

the primary effoct upon the bowels is mere intense ; the

poisan of cholera is 1 imagine generated along the trck of

the alimentary canal, which has the efict of inoex

the gystem more rapidly, or, in other words, of i

the mass of blood, changing its character, and renderin

toa thick to circulate, to socrete, oF to caITy on any vifal
functions with which it s connected, presenting in the
still living body all the phenomena usually visible only
in the dead, namely, extreme coldness of the surface,
shrunken and livid appesrance of the skin, eyes sunk,
gkin and nails blue, fingers shrivelled, cold flabby appear-
ance of the tongue, and in addition to these, in the living
body, is coldness of the breath, with a total suspension of
all the secretions, aniong which, that of the urine 18 most
remarkabla, In ondinary cases of death, in the lus

of life, the tide of the blood recedes, slagnates, o
coagnilstes in the body; the solid parts depending

fulness upon the blood which is flowing into them, ghrink
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nnd wither as it recedes; and in the collapse of cholers,
the smmo effects take place, the blood recedes from the
surface, it thickens and stagnates, and the sane shrinking
of the body ecours (but more mapidly), only in the
one case there is aetual death, and in the other the phenc-
mena of death exist, while the body still lives.

As an additional proof of the correcties of the fore.
going conclusions, the mode of preventing the develop-
ment of the worst forms of this disease, corresponds exetly
with the mode of proventing the secondary effeets of many
ather poisons, )

The constitutional effoots arising from the etings and bites
of poizonous animalsand insects is prevented by curing the
pl"imnz‘}'n.m!. local symptoms. Applications to o bite or
sting, which remove or nentralize the poison, prevent the
sccondary or succceding disease; and so in cholera, by
curing the diarrheea, which precedes the worst symptoms,
the further and fatal effects are arrested in the same man.
ner &8 by disturbing or preventing the primary effects
after inoculation of any discase communicating in that
way, the subscquent offocts or discase is provented.

Excising, cauterizing, or any method or plan by which
the lacal efftcts can be destroyed before the poison can be
absorbed, provents the development of further sction.  In
like manner, when you cure the primary effects of the
poisan of cholora, the further progress is arrestod.

Before going into the subject of the means of curing
the primary effects, I will ask
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THROUGH WHAT MEDIUM DO CONTAGIOUS AND MALA-
HIOUS DIERASES PRODUCE THEIR DESTRUCTIVE
EFFECTS UPON ANIMAL HEALTI AND LIFE?

I answer confidently, through the medium of the blood.
Although, ns I have stated before, tha first effects of many
of thess poisoms is to produce a local effect, which
gencrates further poison to infect the system, in the same
munmer a3 smull-pox inocalation, vaccination, syphilis, &e.,
all of which produce first a local sore, and generation of
further virus, which, being absorbed into the blood, con-
taminates it, and produces the subscquent disease,

Tt is on the supposition that the poison in the bite of ser-
pents is received into the blood, and circulating, contamni-
nates the whels mase, that the remedy of applying a lignture
Tetween the bitten part (when the bite is in the hand, ann
ar leg), and the bedy is sdapted, and the part sucked to
exiract the paison, which Tam told has the desired effect,
and if the blood can be contaminated in one way, why may
it mot in another ?* and why this ratiusale of diseased
action, this importance of the blood as a medium of com-
municating disease, has been g0 long laid aside, and 80 little

noticed, 1t would be difficult to imagine.f

® I know by experience, that the surest way to provest the
slings of bees, wasps, &c., from taking effect, is to suck the part
immolistely,

+ The impartance of the blood as & mpdium throwgh which dis-
s affect the aystem, oceasionally creops out in medical writings 3
hst these views hawe too often becn smotbered amidst abstrase
theqries about nervous plexuses, lecal inflammations, &e.
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In & similar manner as the poison of reptiles and ofler
puisons contaminate the blowd, and produce o rapid and
simultancons effeet upon the whole bedy, 50 also in my
belief does the poison of cholera act, with the eXeeption
that it usually produces s primary effect upon the stomach
and intestines, which parts becoming themselves inficted
with o discased action, generate further poison, which is
takeninto theblood, contaminating and probably destroying
in part, and sometimes wholly, its vitality.*

The state the body presents, on disscction, is shown in
the fullowing quotation of & report of cases dissoctod ;.

*“The liver and vessols which pas to the rena cove
inferior, swere tinged with blood,  This tirgescence extended
to the vena eava superior, to the tight side of the heart,

and, in some instances, o the left ventricle, Blood was in

the saree manner stagnant in the lungs, making & con-
gestion of the whole venous eirculation of the larger
veazels. The blood in the vesscls (arterics as well as veins)
wis unusually black, resemibling tar in colonr and con.
sistees. It s worthy of remark, that this feal aeeumm-
lation of Hood was uniformly found in all fatal clEs,

':\.v.wc--quling to reports of cases, it docs appear that the prie-
manitory symptoms or primary efliet upon the stomsch asid bowels
.l.._ nod imvariably ocour, nnd when there i am intensity of the
Poisonons inflaence, the effsct upon the Baod may bo smuliaseos
with the offet upon the stomach and infesties, or follow so quickly
a8 b appear simalianeous, ?
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whether they seere of rapid or slaver fermination, and
was particularly evident, ss might bo expested, in those
in which the oppression of breathing had prevailed with
most violenee.”

Consider these appearances when dead, with the phe-
nomena presentad to the eye in the stage of collapse, when
the circulation is gone, the body cold and shrunk, and sll
the phenomena of o corpes presented, except the remains
of comsciousness and motion—and what” so likely to
produce so suddenly those united characteristic appearances
& the supposition of & poison infecting the blood, chunging
its charaoter, depriving it of it vitality, if not whelly, in
great part, turning it into o thick black mass, like tar, and
thus suspending all the living functions depending upon
ity by rendering that fluid incapeble of circulating. That
there 18 a suspension of the eirculation of bleod the Living
symptoms show—that the bloed is so changed as 10 be
incapable of moving along the vessels, is shown not only
in the living, but in the dead body —that such changes of
the bood must necessarily lead to a mpid extinetion of
life, is I think clear, and [ eannot conceive of any other
system of pathology which can account for these over-
whelming, gencral and rapid cffects, ns the eorruption and
death of the circulating fuids, which, permeating to all
parts, influences all, the healthy condition of which
is cmential to the well-being of the living body, the
eorruption of which earries its poisonous influence to every

structure: this alone can account for that universal influ-
c
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enee which is felt in discases like Clolors and fivors, when
dlisssction discovers no cause or alteration of structure
the solids, but, as in favers, points to the cormeption of the
fluids and seeretions, and traces their source in the con-
taminated blood, and in Cholera shows in the annihilation
of all scerctions, the incapacity and impessibility of this
expired or expiring blood to carry on any functions.

I will here just state what is the prevailing notion
amongst medical mon with regard to the thickness and black
appearance of the blood in Cholera.  * Itis cansed,” they
@y, © by the seram. of the blood draining away dur-
ing the primary cffeots of the disease, by which nothing
but the thick ar uuuguh!ad parts are left.  This ex-
planation is so plausiblo that I do not wonder that it ha:
been g0 universally receivedd ; but this cannot be reconciled
with the fiact that, fn these cazes where there has been
little or w0 previows loosemess, the same fhickness end
dark appearance of the Howd, and shrunk appearance of
every part takes place cqually as when copions foseness
has precailed.

Under the supposition that 1 may be correct in my
opinion—1lst, That the poison of Cholera is introduced
into the body through the medium of the intestinal
canal—that it then produces a local cffect upon the
intestines—that from this loeal disease the blood becomes
contarinnted, corrupted, and deprived eventually of its
vitality, from which ensucs the teain of fatal effects;—upon
this supposition being correct, it may be asked

position or decay.®

10

ARE THERE ANY MEANS WHICH WILE PRESERVE THE
BLOOD FROM THESE CONTAMINATING INFLUENCE
O WHICH WIL ¥DER 1T LESS SUSCEPTIELE TO
THE EFFECT OF THESE POISONS 7

My opinion, is, that the remedy, if any, will bo found
in those drugs or means which have the power of pre

serving dead animal or vegetable substances from decom-

* The conmexion between the caunses which prod
anl decomposition of dead orpanissd matter, I those wi
producs or exeite the sction of Chobora and fover in the
exemnplified strongly in the following case, coplod from th
RS i

“ Buockisg Cass—On Frid

Mr. W. Eaker, ai the

h Stneet, Wapping, on viow
aged twenty-three years, wha di
harge Sarak, under the followi
Sarah Coveney, the widow of 1}
master of the barge Soroh, and
lightorman, a1 Lambeth,  For somse time past th
wserd to remove all kinds of dost, ashes, swee
vegotablo mater, from Mr, Gower's wi
contractor, to Hayuham, in Fssox, to |
Mg not Being allowed to be done in Lo
the bargoe was loaded, aml the deceased e down
the river.  Witness amil deosased wore [ ¥ persons on board
They wore unsble to sleep in the berth in conseqoones of it being
#0 close and confined, and the. ¢
dresdfial, that thoy wirs L i the Iocker for the
purpose of obdaining fresh o [ ¢ was lightsd the
cabin, it would be directly shedd by the foul air, and they
were mmalle to keep the fre alight.  FEverything they bad
board changed caloar, and i’ the meat e provisons oy roai

c2

from the enrgo was so
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My ressons for this bliof T will now procesd ta
explain t—

Animal or vegetable subetancos, when life is extinet, are
immedistely susceptible to influences which tend to
decompose or reduce them to their natral clements, but
there are Agents which will arrest this tendency to natural
dicay, and pressrve the body or substanca from decompo-
sition for various periods of time, a3 i3 witnessed in the
embalming of bodies, in preserving specimens of natural
history, timber, provisions, &c. Now, if we ask,

WHAT ARE THE DRUGS AND MEANS USED ¥
We shall find that they fill under the class of what may
be called Antiveptics, which word is derived from the Greek

in the barge mu Rowr they wanki become fefvied, and witnoss was
eompelled to throw them overboard,  Witnoss was very ill when
she first went on board, but bl since recoverel.  The CarEo W
safely landed st Rayoham, and the barge was anchored fn the
river, apposite Erith, O ‘J.'um.uluy might, nbout ten o'clock, ihe
deceaseid, who had never had a day’s illness in bis Hfe, was sud.
denly attacked with Cholers. Witness hud no sne on boand to
assisd ker, mor even hsid she any pare wator fo give to the decessed,
wha frequently complsined of thirst. Witness had no candle, asd
the nearest hosse was nbout thres mibes from the plase. Witness
assisted the decsased an deck, and they both remadned togither
until five o'clock in the morning, when the doceased dind. She
could 1ot ohtain any help until some tine afterwards, when two
young men camo on board, nnd navigated the barge up to Wagiping,
and tho body of the decesed was comveyed to the desd-heuse,
The jury returned & werdict of * Death from Asintio Cholera,” snd
rocommanded the Coroner to write to the Beard of Health, and
imspece those bargpes Laden with ussiftid clust, &, befire thoy were
navigated by lightormen.  The Coroner said he woald o so.™
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wrs against, and evma o puctrefy, having o tendency to
prevent amimal substances {rom passing into o siate of
putrefaction, and of obvisting putrefaction when already
begun, and I confidently affirm that the beneficial eifects
found in this elass of agents over many discases, will be
found in thess antisoptic qualities.

The well-known effects of some of the sals of merenry
in preserving animal and vegetalile substances from decay,
u8 in the example of the process of kyanizing wood, would,
upon this principle or theory, lead to their being employed
incuring ond counteracting disease.  And what are the
facts? Why, of all the agents ever discovered by man,
mercury is more universally relied on in the cure of
discase than any other drug whatever. It had long been
used in diseases of the skin before it was employed
internally—it was soon found to be the chicf and almost
only remedy for the cure of syphilis, which is an ar
poison,  In the liver disease, 1o which Europoans are so
liable in the East Indies, it was found to be tha only certain
remedy ; and for o long time it was considered (o have
some specafic and  peeuliar action over this discase, The
large doses used by our Indian proctitioners bed to & more
bold practice with it in this countey, and by these means

its great power over almost ull varictics of disease began
to be developed; and, notwithstanding the prjudices
exceited against it as againstall uzeful agents, this powerful

remedy ig, with all practitioners of cxpericnec, the right
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hand of medicine, In typhus fover, what said the lae
Dr. Armstrong? “For s long time I overlooked one of
the principal effcts of ealomel in congestive fovers, and
ut last it was only forced upon me, by patients almast
wuvariably recovering with rapidity where salivation was
excited,” and my own experience confirms this fully; and
indeed it was my practice, in all cases of fever, where |
had apprehensions of the result, never to waste my time
ovier uscless drugs, or ponider over still mors useloss theorics,
bat to steer at once for this haven of safloty, and all other
means used by me, were to facilitate and promote this
desivable end. If T bled o patient in fover, it was not
because T expocted any beneficial results from bleeding
alane, but because it would facilitato the action of m-:rcur}-r:
the same with parging and warm bathing, which promoted
thesction of moroury upon the mouth. This onee obitained,
I knew my patient to be sfe. Let it be understood, the
decided effects of wmereury are not ohserved in ncute
diseases until the month ix affected. The offects obeorved
by Armstrong over typhus iz also found to be as uniform
over other fovers.  The yellow fever in like manner,
leaves the patients whenever the mouth beesmes filly
affected, or the patient fully salivated. y
Mr. ©. Halloran, who visited Spain during the dreadful
T'P.llil-‘l'ﬂ'it {yellove fver) of 1820, says, “ in the majority of
instances, the patients trented in the manner deseribed

will be under the influence of mercury on the third day,
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alter which their recovery is eertain and rapid.  They will
generally walk about on the soventh day.”"  He aleo stales,
16 that withont @ single ereeption throughout the whole
pericdd of the epidemie, every paticnt in whom salivation
could be induced, recovered.”—See Medico Chirwrgical
Review, wol. ii., March, 1822,

Tt is well known that small-pox vires if mixed with &
small portion of mereurial ointment, will take no effect.
The pawers of mereury over discase became, o8 I =aid
tiefore, gradually developed.  Not only fovers were found
to be cured by it, but inflammuatory disorders of all kinds
were found to yield to its efficts.

I have soen one of the worst cases of phrenitis, ot brain
fever, T ever beheld, disappear at once on the occur-
rence of ealivation; and it is my beliel that if a person
was exposed to the contagion of small-pox, and L
diately put under a course of mercury and the salivation
excited, that the discase would be cither wholly prevented
or much mitigated in its eourse.  Indeed, Ido not believe
it possible to produce small-pox in patient labouring
uniler the full effects of maercury.

But sonte discases were nob the only diseases benefited by
mercury ; chronic Adisenses of almost all kinds were found
to yield to its influence. Were 1 to enumerate them, I
should £l a catalogue.  Mr. Scott, of Bromley, who

obtained sucl deserved reputation for curing liseases of

the joints (white swelling) effected Lis cures by the slow
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action of mercury in the form of plister to the part,
Chronic diseases of the gyes T have seen yield to mercury
after resisting every other remedy ; but T need not dwel]
further on its effects, g0 well known amongst medical meq
generally, although I am aware thers are many sl
sceptical of these effects, and they will probably always
remain $0, a8 not relying on it they will never use it
effectually.

In Cholern, the effects of calomel over it is amply
testified to by the medical practitioncrs of our East Tndian
posscssions, who were long familiar with it before it
appearced in Europe,

In reports from the Medical Board of Bombay, which

I extract from a work before me, pullished in 1832, by
John V. Thompaon, Esq., Deputy Inspector of Hospituls,
it it said, * The practico of this place (Bombay), as suffi-
ciently appears from Dr. Taylor's Report, bears ample
testimony to the control which calomel possesses over this
disease.”

I may here briefly advert to my own experience of the
effects of calomel over Cholera.

In the yoar 1832, in the district asigned to me in
Christ Chureh, Surrey, the first case of Chelera acourred,
The patient was a young girl about seventoen or cightesn
years of age.  She had the rice-water cvacuations,
extinetion of the pulse at the wrist, sunken Appearance
of the oys, and total suppression of uring; Eymptoms
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which are indicative of the stage of collupse, but the

pulie was perceptible in the brachial artery, and the heart

could be felt to pulsate. My mind having been made up,

before the appeamncs of cholera, as o the treatment I

should pursug, which was to produce, if posible, salivation,

T &t aneo gave the girl twenty grains of calomel with one

grain of opium, and followed it by ten graing every two and

{hirse hours, and the result was salivation and complete reco-
vory. The amendment was palpable on the appeanince of
{hie mercurial effect, the secretion of urine returned as soon
assalivation took place.  Encoursged by this casc I tred it
in several other cases of collapse, but, slas ! I soom
found that when the collupse was complete I had to deal
a8 with o desd body. When the blood iz stagmant all
aver the system, when every sseretion s suspended,
abaorption must likewiso be at an end; and, consequently,
what remedy can affect a body dead to every extemnal
influence? T found it fuil, as did every other romedy in
these cases; but, in cases less violent, and where the vital
functions wers less completely suspended, my fuith in it
was more than confirmed. The following case will still
further illustrate it:—

A man was seizéd with Cholera, and taken to our parish
cholers hospital.  He beeame my patient, and I soom saw
that though his was o case of decided eollapee, that it was
loss complete than in many which [ had seen, snd I fome-

distely put in practice the samo trestment as abiove
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detailed, and with the ssme decided effect: the mouth
became sore and the symptoms recedod, and it was most
gratifying to me to witness the joy and gratitude of the
man and of his wife who came to see him. Believing
that the mercury was in the sscendant and the man safe,
T unfortunately consented 1o kis abandoning the ealomel,
05 he had taken n considersble quantity, which, as it had
begun to affect his mouth, T thought might continue 1o
operate, and would, perhaps, salivate hin sevencly.®* On
calling upon him in the evening I found the mereurial
effoet apparently going, and T had o vague fecling that he
did not seem e0 well, although there were 10 Eymptoms
immediately alarming, On calling in the moming I
found, to my great sorrow and mortification, that the
symptoms of the collapse, or worst form of Chelers, had
reappenrsd, and with so much intensity as to preelude all
hope of recovery.  The effect of the mereury had seholly
disappeared.  Soen after his wile came in. She had
been led to consider him as safs, and it may be casily
conceived what were her foclings on sceing this ond to all
her hopes.  The man, retaining porfect conscioumess,
looked wistfully towards Ler, and shook his head moumn-
fully and despairingly. T noed not dwell on this piteous
case—he died |

* Further experience satisfol me that there 2 Tt dread of
the efficts of mercury befng exceasive, when used for agute distascs,

the chiel hazard is, fhat o midd ofoet of me ury will be superseded
aml evercome by i oiistic powers of the discase.
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Into the effects of mercury over discates, 1 shall not
go further, but procesd to notice other drugs which
have an antiscptic tendency over dead bodies, and have
also & curstive effect upon the living.®

The power of arsenis in preserving snimal substances
from decay, is well known; internally, it has not been
used to the sme extent as mereury, and therefore its
powers have not been so fully tested. In discates of the
skin it has boen found o valuable agent. In the ague it

:

was long used ss o quack medicine, under the name of

tasteless ague deops. Some of the barks of wood are

used i the arts for preventing the decay of animal sub-

® Many medical men aro timid in the we of meroury from some
undefinable dresd of its fature ill elfects, T keow of no effects of
mereary that are not immediate, and they are g
woop recovored from.  Our Fast Indian practiti
ihemn to a mueh larger extent than Europeass, sec none of ik
evils, and deny it altogether.  Iean add my to
saying, that except the soreness of the mouth
of irritation mne disagreenent occasionally oxh
are transint, and scem o indicato that st this particular i
disagrees and should b discontinued, 1 have seen no po
serious elfoct fhom i use. y which profess
labour under is in it i
(eyphilis) which mercury was first used for,
whereas this merouris] discase, na it was flsedy callel, was in
reality (eyphilis) unextir
remody mot baving been continusd long en
symptams falsely deseribed as resuliing from the use of m
are never soon when merenry is used for the core of other di
altlsongh more extensively ueed.  This fict ought to bave I

valuablo ag
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stances 45 exemplified under the process of tanning, The
Peruvian bark and its salt, quining, is the most eoriain
agent over the ague or intermittont fover, and it js alss
preservative of dead animal matter, During the pre.
valence of the plague, the neighbourhood of tan-pits and
tan-yards were found to be comparatively exempt from
this discase. The dealers in piteh ond tar, as also in
tobaceo, were found generally to escape it.*

I shall pass over many of the minor antiseptics, and
come at once to ane of the most simple but powerful pre-
servatives against potrefiction or decompasition of all
known substances, uamely, kreosote, [ts cffocis in pc=
serving animal or vogetablo substances from deeny, T have
tested in a variety of ways. Vogetable infusions will
never mould if they contain only a small porticn of
krcosote. T have preserved blood for years, by mixing it
with the erude oil from Stockholm tar; which contains
kreosote, and is the chief agent in its preservation.

It destroys almost instantly the Feetor from aniemal Feves
aml other sceretions. Tt almost immediately eoagulates
egg-albumen and serum. Meat and fish are preserved il
krcosote is brushed over them. The preservative elffiots
of tar and wood smoke are owing ta the kressote,

I have a strong beliof that this pewerful antiseptic will
be found amongst the most efficient means o

ncutralizing

* These are all resscdies in cutancous discases and sutiseptics,
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anel coumteracting the effeets of contagious, malarious, and
epidemis diseazes. 1T you ean suficiently impregnate the
system with it, I expect its preservative cffect upon the
blood would eounteract and prevent these diseases from
communicating themselves to a body so influenced. 1 do
not think it urreasonable to suppose that an agent, which
is eo powerful in preventing the natural decomposition of
those substances which compase the animal fabrics, should
exert o powerful effect in preventing the deteriorating
agency of those influences, which produce decomposing
chanpes in animal bodics. Should this prove to be .lhc:
case, there will be developed a principle in the action

of vemodics of the greatest practical value.

The following are ameng the droge or agenis which
have o strong antiseptic tendency :—Kreosote, mercury,
arsenic, nitrate of silver, alum, carbon, the slta of copper
andl iron, pyrolignesus scid or wood vinegar®* (containing
krecsate, to which it probably owes its offoct) ; the barks
of wood (particularly cinchona), aleohol, maphtha, and
essential oils, these all coagulate albumen, &e. Weood
vinegur appears from the statements of Pliny to have been
mmongst the most essential of the means used by the
ancient Egyptians in proparing their mummies.

Before going into the subject of the uses or the mode

# The erade pyroligneos acid is profersble to that which has been
i
purified, as it abounds more in kreosote.
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of application of any of the above antiseptics, T will pro-
eeed to give my reasons for thinking the Cholera

A CONTAGIOUS DISEASE.

In almost all the controversies which I have read, the
suestion secms to have been, simply, Is it an epidemic or
contagious disease ¥ and the writer who advocates that it
is not contagious, finds out instances where the discase has
arisen without any contaet or communication with infectod
persons, and exhibits these as proofs that it is not con-
tagious. The question, whether a disease may not be bath
epidemic and contagious, seoms never to have entered inte
his imagination. The disesse must in his ides be either
contagious or epidemie, and 03 its cpidemic tendency is
widely established, the proafs are of course numerous; and
if it must be either one or the other, he decides that it
must be cpidemic, and Merfire cannot be comtagious,

Typhus fever is both epidemic and ondemie, and yet I
caneeive there are not many now who will deny that it s
oeeasionally contagious. My reasons for believing cholera
Lo be contagious, are the following :—

let. In its course from one country to another, it is
obstrved to travel along the most frequented roads of
human intercourse.—2dly, That if & person who has been
exposed o the influence of Cholera, and has had pre-
maonitory symptoms, should be removed to a spot where

the disease has never provailed, and becomes worse and

al

sulsequently dica, others, and those attendant upon him,
aften become the subject of it, and in this way the disease
has often ariginated ina Iocality previously free from it. In
the present outbreak of Cholera, sevoral instances occurned
where it commenced on board ships coming from Ham
burgh (where it prevailed) to ports in this country ; and
same of the erew after coming on shore were afftsted and
died, and immediately the disease commenced ammo
these who were in direct attendance upon them, and thus
it was disseminated. When the discase broke out in the
pauper establishment at Tooting, many of the parihes
removed their children to their own wnions ; several of
these children became affected with the disease and died,
and it epread immediately in these hitherto healihy
o .
In the year 1832 or 1833, s gentloman was proceeding
from London to St. Albans to a dinner-party, e had
dlight diarrhema when he left London, which increased on
his journey, £o that, ashis groom stated, he was compelled
to stop several times on the road. He dimed, and after

¥ . ;
dinner was suddeply seized with cramp and all the

gymptoms of the worst form of the diseaze. In the

extremity of ihis sudden attack, the housckeepor was
called to be his nume and attendant.  He died: he Dad
searcely been buried before the housekeeper was seized,
sl aleo died; and in s very short space her husband, who

wag butler or steward in the establishment, was attacked
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and died. No other case of malignant cholera occursed
at St. Albans. I think it can scarcely be denied that this
i8 stromg in proof of contagion.

Because porsons in attendance upon cases of chalery
often cscape ; this is considered proof of its being non.
contagious. It is well known that some persons are not
suscoptible of the disease, and most likely those persons
who are in attendance on these cases are more than ususlly
on their guard, and take precautions on the alightess
appearance or symptom; but, notwithstanding, they do
often die of it

The following extract from a letter of Captain Sykes
to Dr. Milne, communicated by Sir Gilbert Blane, and
duted Punderpoor, 15th August, 1818, appears to be
strong evidence.  He says, *“ In my light company there
were three or four men taken ill at onee; of course there
were attendants from the sme company upon these men.
The disease went on increasing in that company, snd
thore huve been more cases of cholera in it than in any
other.”  Also # Mr. Duncan states that * while the 34th
regiment were on the route from Bellore to Bangalore,
Cholera appearsd amongst ther, and every intermediate
town throngh which they passed betrayed symptoms of
the infection soon afier their departure” There are
instances also of troops previously healthy passing through
infected places, taking the discase, and being afterwards

joined on their march by lecalthy regiments, who ulso
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becamve affected soon after they joined the infected g
ment.*
The eontagious natare of this disease is, 1 believe, often
denied, not from conviction, but from an aminble fecling

of preventing alarm : I have never known any pgood

* from concealing truths.  To kmow that & disease is

somptimes contagious, and to be well prepared to
counteraot its effects, is better than to be lulled into a
falee security, and thus to become an casier prey.
Although contending for the principle that Cheolera
exhibits & contagious as well as an epidemic and endemic
property, yet we must not lose sight of the fact, that it
originates independenily of contagion, although the latter
may and often is one of its means of extension. Rivers,
marshes, ditches, effluvia of decaying matter, atiract, or
pm'brlbly under some peculiar modification of meteoric,
atmospherie, or electric condition originate separately and
independently the poison of this disease.  How it is pro-
dizoed we know not 3 but we do know the fact thatitisin
thoss situations it commits its grentest mvages ; pointing

* Mo policy can bo worse than that of congregating human
beings together in times of Cholern.  Individual cases often sccur
and spresd oo further | but when the discase breaks out in barracks,
Bospitals, gaols, &e., thore usaslly follows & namber of 3. In
the G20 regiment, sationed at Devoaport, one of the ed nt
his own bowse, and in comsequence an order was Bsued calling ol
the married men into the barracks. The disease quickly beoke out
snongst them and many died.  This oceurred only roosmtly.

n
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aut to the obeerver the necessity of draining and cleansing,
Where the locality is such that minsma camnot e
removed, then persons should retire to henlthier Bpots;
but a5 in many instances this cannot be done, means should
be taken to close up drins and cesspools, by some ready
and economical contrivance sich as the following —Place
some planks over the drain or cesspool, and cover them
with Inyers of straw or other Appropriate covering, over
this sprend puddled elay, which being impervious to water,
would be 2o to the eflluvia arising from it.  As an adjuncy
to sanitary messures I swrongly recommend this, or some
such means, as I think it preferable to cleaning out ditches,
cesspools, &e., at times when Cholers is provailing ; for
many have fillen victims to this discase whose sttack may
be traced to this unwholesome employment ; and besides
I question if the stirring up a stagnant ditch or pool in
Cholera times is not more dangerous than letting it remain,

There may be, and undoubtedly often are, cases in
which it would be impracticable to cover up u drain or
cesspock in the way I have described. In such cases, and
indeed in all cases of ditches, &o. from which bad smells
emanate, the following cheap and simple expediont would
be an excellont sdjunct to other measures :—FPour inte
the ditch, drin, or ecsspocl, some Stockholm tar—(or 8
eheaper product may be obtained, and which is cqually,
if’ mot more effectunl ; namely, the tar obtained from the
distructive distillation of wood in the process of manufac-

a5

wring pyroligneous scid).  There is also the oil of tar,
which iz also a cheap product, and is probably more con-
venient for the purpose. By pouring cither of these sul-
stanees into the ditch, dmin, or cesspaal, the surfses will
be covered with a floating film, which will provent noxia
exhalations, and by its strong antiscptic property, being
impregnated with kreosote, will arrest the progwess of
decomposition.®

Charccal has been long known for its property of puri-

fying fwetid water, and rendering it fit for various nses.

Fresh burnt charcoal has the property of absorbing soveral

I should, therefore, recommend it to be thrown
into cesspools, &o. Common salt and alum sre more or
Jess antizeptic in their propertics, and may be thrown
into cesspools, &o, The nitric or muristic acid may bein
some cases poured in. Dry chloride of lim

placed in some convenient vessel within s drain, or in &

® The follow
related to s it combirms
and Ha com 1, I will here
Chalora, this person said, = 1f pou w
house, there would b wo 4
any kind." Upon questiosing
tiom, sha I, that whes she was very
wn old sobdier velating, that when he was with
Wist Inibies, the progross of the yellow fov
burming tar mixed with brimstone ; ond that this comy
and beimstone) was regularly served oat to th every day for
the purposes of fumigation. As this occurred probably three
fuarters of o century sisoe, it has most likely been lost & af.

o2
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float upon the surfice, and some sulphurie acid poured
over it; this would soon evolve consideralle quantities of
ehlorine gas, which in this way would diffuee itslf along
the desins, &e, In such case the drain should be neoversd
one, a8 this gos, il genernted too largely, is of o suffoeating
charncter.  In my opinion, the expedient of pouring
tar, of ail of tar, as above described, will be the most per
manent and effectunl preventive of contamination from
these sources.

I will now advert. to

THE MEANKS MOST LIKELY TO COUNTERACT, NEUTRA-
LIZE, A¥D PREVENT THE DEVELOPMENT OF THIE
POISONOUS AGENCY, IN THOSE EXPOSED TO ITR
IKFLUENCE ?

To arrive at something like o stisfactory conclusion to
this question, we must resson somewhat upon the pro-
perties which this poison exhibits,

1et, This poison is found to prevail wherever there are
bad emells, dump, watery exhalations, &. Now we find
that wherever these circumstances prevail hydrogen is
somchow or other eomnected with it. Hydrogen is the
medium through which smells are communicated; almost
all bad smells aro some combination with hydrogen, and
the effects of some of the combinations of hydrogen
resemnble, in same degree, the effects of Cholers.

a7
w Hydro-sulphuret of ammonis acts powerfully on the
living - sysier. It induces vertigo, drowsiness, nauses,

and vomiting, and lJessens the action of the heart and

arteries. | Vide Duncan’s Edinburgh Dispensary.) It

will be perceived that these effects resemble (dift ¥
in degree) some of the effects of Cholers, and it is not
unreasonable to suppose that the poison of Cholera, what-
ever it may be, has u property of combining with
hydrogen hence its predilection  for those situntions
where hydrogen abounds, and henee may be inferred the
value of those means which have the effect of decom-
posing hydrogen.

Sulphuretted hydrogen is very deleterious even when
largely dilated with stmospheric air.  According to the
statement of Dupuytrin and Themand, & emall bird died
immedintely in air contuining enly 1500th of sulphuretted
hydrogen ; one E00th killed & middle-sized dog, and
lione perished in an atmosphere contuining one 150eh.
It is well known to abound in foul sewers. It cannot,
therefore, be doubted that it is intimately connscted with
the poison of Cholers, either by the property of com-
bining with or atimeting it.

1t is, therefore, no more than ressonable to infor that
agents which have the power of decomposing hydrogen,
should be maet powerful in counteracting the effects

epideniic miasma; poisons which show their predile
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for situntions where hydragen and its compounds abound.®
Chlorine, iodine, and bromine instantly decomposa sl
phuretted hydrogen. Nitrio ncid also decomposes it and
precipitates the sulphurt T should, therefore, recommend
that these agents should be diffused in the form of vapour
in houses, npartments, and neighbourhoods where Cholers

prevails. Some of these remedics are of easy application.

KITRIC ACID VAPOUR —THE MODE OF USING 1T.

First put hall' an ounce of sltpotre into o saucer, and
Place it in a pipkin of hoated sund, then pour upon it two
drachma of sulphuric acid. The fumes of mitric ecid
vapour will immediately begin to rise. If the apartment
is large, or there are many rooms, several pipking may be
used. IF the vapour inconvenionces much the windows

and doors may be opencd to ventilate, This vapour is

ition with vspour. Thus, in o moist atmesph
they are more infuriens thas in a dry ane.

f The power of concentrated nitrio achl as a decpmpesing agent
and solvent of grganiscd mattor, would astonish the spectator who,
for the first time, witnessed it YWere 0 buman being {0 fall inio a
vesscl of concentrated nitric scid, an as to be coverad, he would be
gradunlly dissolved—clothes and everything wonld
trifling exveptions, and the new compotnd formed

another, Human fwces are fo-
stantly dissolved in it, and all fiedor as instantly destroged.
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not injurions or deleterious to life, and may be diffused
without cecasioning any materinl inconvenience,

T believe it will be found that in chemical manufactories
where nitrie acid is made or extensively used, a8 in oxalic
acid manufactorics, that the workmen seldom, or if I
am rightly informed, are never the victims of Chelera, It
would be a most valoable object smd one to which the
attention. of sanitary commissions should be directed,
namely, 1o ascertain what occupations, and what peculinr
manufsctures procure an immunity to the workmen against
this discase. Ay not the comparative (reedom of the town
of Birmingham from this discase be ewing to the nitrie
acidl 8o cxctensively used in dissolving and refining motals,
and to the quantity of nitrie scid manufactured there #

Chlorine ges, from its property of combining with

hydrogen and altering its c tor, is o powerful disin-

- Th
ficting agent, and has been much recommended ®  The

most convenient way of using thie, in my opinion, i, to

the fallowing cxper A ples

culinary purposes, @ restored, anid re
anil fit for food by ih

ssucepan ahopg with some o

o cover Bty place it over 1

and rinse it well in

bave destroyed the

water, amil whs
of its flavour may be lost, bat the
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take s small quantity of the pawdered chloride of lime, and
pouring on ta it some crude pyrolignesus acid, which eom.
birses with the lime, and liberates the chlorine in the form
of gas ; but as this gas is too powerful to be used largely,
small quantities should be used, and frequently repested,
I profer using the pyroligneous acid to the sulphuriz, a5 the
object should be not to diffuse suddenly s large quantity
of chlorine gas, which might produce inconvenience o
injury, but rather to effect a slow disengagement—this the
pyroligneous scid does,

The above gases have a chemical decomposing setion
upon hydrogen and its compounds, and thercfore may be
congidered in the light of purificrs and disinfoctors,

I shall now pass to the consideration of these agents
which da not act by decomposing the products of decom.
position, but which exert their power in arnesting and
preventing decomposition altogather ; and these T would
consider more dn the light of agents which sct, not by
decomposing the poison, but by preventing its cﬂbe:ini:
those changes in the vital functions which lead to the
development of discase; such I consider to bo the action
of antiseptics.

I will net prolong this treatiso by entering into a
lengthened detail of the mode of using all the varietics of
antiseptics, but will simply detail the plan T should pursue
in eagos where I apprehend the discases might ocour,
when symptoms threatening it took place.
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I [ were exposed to the influence of the poison of
Cholers, by dwelling in erowded and unwholesome places
were it prevailed much, or was in the habit of attending
Cholera patisuts, I should wateh particularly all disturbance
of the bowels and digestive organs.  The bowels being,
a3 I believe, the medinm through which this poison com-
municates with thebody, Ishould endeavour tostop all loose-
nvess 43 00N a3 it appeared, belioving that this lovseness is
either the primary effect of Cholers, or that it subjects the
bowels to be more readily acted upon by the poison. To be
brief, I should eonsider thatil Ishut up the bowels and pre-
wented all loose evacuations, that I turned the key upon the
discase. T should therefore labour, if possible, to produce
rather & confined state of the bowels than otherwize. 1
should also, in the way of diet, confine myzell to & concen-
trated form of food ; namely, that which contained most
nourishment in the smallest compass, by which the necessity
of too large a quantity of food would be avoided, and the
bowels therefore not g0 subject to accumulation and frequent
evacuations. I should take occasionally, if any symptoms
of Hatulence appeared, o tea-spoonful or more of brandy,
with a few drops of laudanum in it, alcohol being o ready
means of stopping the fermentative process.  Bisides these
means of precaution, I should, in cnscs where desth
soourred in & house from Cholern, use means to neutralize
the poison by fumigation, &c., such as I have befors
deseribed ; and in addition, I should diffise the vapour
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of mercury in the apartments, by throwing oceasionally
from ten to fifieen grains of red sulphuret of mercury
upon red-hot iron.®

In every case where o person had been officiating in
attendance upon any one who died of Cholers, smd
who felt any symptom of being unwell, T should strongly
urgo him to take from ten to twenty graing of calomel,
with from one grain ta one grain and a half, or even two
graina of opium, &5 by this mesns he would, in all
prebability, anticipate the nction of the dissase should
the poison be lurking within hin; and, in such cases, to
ensure safety is everything. Soveral cases have occurred
within my own knowledge in which, had this course been
ndapted, I strongly believe several lives would have been
saved, but waiting until the disease is decidedly deve.
loped throws away the time for sction.

Having strong faith in the antissptic powers of
kreasote, I should recommemd GYETy person to earry
& small bottle in his pocket, and take one or iwo drops
on o lump of sugar, and place it in his mouth as a
lozenge, letting it slowly dissolve; or he may drop two
drops into about a tes-spoonfal of brandy, and take that
occasionally; if the bowels have any tendency to loose-

* T should net wait wnill sonse ome complained with s¥mptans
of the disease, bt I shoald pat these measis into active operation
imanediately to disinfeet the places and persgus,
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noss he may add five, ten, of twenty drops of laudanum

to ity OF more.

As soon as Cholers appeared in London, I cansed to be
prepared some medicine for gratuitous distribution in a
neighbourhood surrounding which Chelers p d very
extensively in 1832 and 1833, This med

given to a large number of persons, some with symptoms

i has been

highly threatening. In that locality it has acquired 8

reputation, and is frequently applied for.
R 0L Menth. Bip., 5.
0. Cas i}

Misce et adde

This makes u quart imperial measure, and of this from
half am cumce to two or three cunccs may be taken,

and repeated aceording to the urgency of the cose.
Should any symptom arise more threatening, such as
more vielent diarrhes, attended with vomiting

nervous agitation, T should then gave twe

i ins of opi o
calomnel with ene or two graing of opiu d in v

hours give another dose of five or tem graing of ealomel
with opium, accorling to the urgency of the case,
repeating it if the symptoms we still threatening;
e o v

and, indecd, T should proceed to get the sy
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the influence of mercury as quickly as possible, believing

that thew, and then only, could the patient be considered
safe. Inhaling the fumes produced by ﬂnn:wing half 5
drachm of the red sulphuret of mercury upon redhot.
irom, s said to produce slivation mere quickly than when
mercury i taken intermally.  You should remember
that in this discase (Chelera) you are running the rce
with an enemy who gives no time—who, if you wait,
will overtake you. Itis a contest s to who shall affecs
the sysiem first—you, by the power of mercury, or Cholers
with its subtle, rpid, and overwhelming poison.®

The testimenics from our Indian possessions in favour
of blood-letting are so strong, that T should have recourse
to it upon the principle that it will feilitate the sction of
HMHrCry.

To those medical men who have not the sume faith and
confidence in the power of calomel as I have, I would
suggest o trinl of the following agonts, each of which, by
its offect of coagulating albumen, I should expeet to be
benclivial in the early but threstening stage when there
18 nce-water evacuations:—Alum dismolved in water;
kreosote in pyroligneous acid; nitrate of silver in the

* Lam impatient when I read of small doses of calomel roeos-
wended in threatening cases of Chelora, Tt s like tollisng n pereon

to e careful and take time when cutting theough the rope that is
strangling o suicido,
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pmpoﬂhm of one grain to the ounce perchloride of
mercury in doses af half & grain, disselved in four 1o six
ounces of water. These may be combined with laudanum
in twenty to forty or sixty drops for n dose®  The effeet
of the nitrate of silver in eoagulating albumen, and
changing the appearance of diseased surfices in external
sares, to o healthy appearance, would lsad me to expect
much from it. But it must be borme in mind, that in
simple dinrrhees, opintes with essential oils and kreosote
will gure the majority of cases; but when the diarrhma
resists thoese means, [ should try cither the perchloride
al merenry, oF nitrate of silvers and should the symptons
still continue and eause alarm, 1 sheuld affeet the mouth
a8 spoedily as possible with mercury, and probably
this cowld be done mere readily with the corrosive
sublimate or perchloride of mereury than with calomel.
Tt would have this advantage, that in solution it would
apply iteelf to the whole intorior surfice of the intestines ;
and if. a5 T conjecture, there is a primary effect produced
upen the mucaus lining of the intestines, it might arrest
this primary disease, and provent further effects; and
although as regrds the local effects upon the mucous
lining of the intestines, it would be perhaps inferior to
mitrate of silver, yot as it would, if absorbod, be producing

® This quantity need not be all dreank at once, Tuat at. fre
intervals,
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its antiseptic offoct upon the blaod, it would be more to b
depended upon.®

In spite of all our endeavours to prevent if, should
the stage of collapse take place, T advise the opeTi-
tion of transfision or saline injections into the Yeins, s
suggested and practised by Dr, Stevens on the first invasion
of Chalers in 1832 and 1833, not with the view of curing
the complaint by that means, a8, however it might pro-
due the astonishing effbct of apparently reanimating and
restoring the stagnant circulation, was almost always, [
balieve, followed by a relapse into the stato of callapse. My
parpose in recommending it would be, that as it restored
the circulation, it afbeded time and opportunity to throw
in the mereury, which might putify the inficted blood,
and perhaps permanently cure the disase, This remains
of course to be tried, but in these hopeloss eases, every
expedient that affords & hope and a prospect should be
had recourse to,

The above are the means and remedies T should
recommend with most confidence,

In this shart Treatise T have endeavoursd to include os
many practical hintsas I thought might be useful, withont
much regard to order or srmangemont. I have writton it

* Thess remarks are to be considored in the light of stagpestions
to trials in eases ot 40 immedistely threatening, but the testinsonies
in favour of mereury are sostrong that T should pot. be justified in
losiig time in their use in urgent cases. -
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in time snatched from other ocoupations. T am impressed
strongly with the value of the principle T have suggested,
that to antiseptics we must look for the curative means of
Cholera, and not only of Cholera, duf of afl malignaus
fevers ; but I have still this conviction, that if we find a
remedy which will arrest this discase, Cholera, with cer-
tainty, it must be before collapse is complets,  When that
stage is fully established, the Discase will be found to have
triumphed, and Art most resign the contest,

THE END.

. AT, 2K nayLE, FERAND.
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X THE

MODE OF COMMUNICATION

CHOLERA.,

Ir is not the intention of the writer to go over the
mueh debated question of the contagion of cholera.
An examination of the history of that malady, from its
first appearance, or ot least recognition, in India in
1817, has convineed him, in common with a great
portion of the medical profession, that it is propagated
by humen intercourse. Its progress. along the great
channels of that intercourse, and the very numerous
instances, both in this eountry and abroad, in which
cholera daes its commencement in o town or village
previously free from it to the arrival and illness of a
person coming from a place in which the disease was
prevalent, seem to leave no room for doubting its
communicability.

It is quite trme that a great deal of argument has
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been employed on the opposite side, and that many
eminent men hold an opposite opinion; but, besides
the objection that negative evidence ought not to over-
throw that of a pesitive kind, the instances that arc
believed to oppose the proofs of communication are
reasoned wpon in the opinion that cholers, if conveyed
by human intercourse, must be contagions in the sume
way that the eruptive fevers are considered to be, viz., by
emanations from the sick person into the surrounding
air, which enter the system of others by being inhaled,
and absorbed by the blood passing through the lungs,
There is, however, no reason to conclude, & i,
that this must be the mode of commumication of
cholera; and it must be confessed that it is difficult
to imagine that there can be such a differenco in the
predisposition to be affected or not by an inhaled
poison, as wonld enable a great number to breathe it
without injury in a pretty concentrated form (the im-
munity not having been earned by  previous attack,
a5 in the case of measles, &e.), whilst others should be
killed by it when millions of times diluted. The diffi-
cultics that beset this view are of the same kind, but
not so great, as those which surround the hypothesis of
a cholera poison generally diffused in the air, and not
emanating from the sick.

Reasoning by analogy from what is known of other
disenses, wo ought not to conclude that cholera is pro-
pagated by an cffluviom. TIn all known discases in
which the blood is poisoned in the first instance, genc-
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ral symptoms, such as rigors, headache, n|r1rl qninkr!m?
pulse, precede the local symptoms ;  but it has alw ﬂ"\l'h
appearcd, from what the writer could IEI}B'S[‘['\T:, that in
cholern the alimentary canal is first affeeted, and that
all the symptoms not referable to that part Bro. can-
seeutive, and apparently the pesult of the local atfection.
In those cases in which vertigo, lassitude, and :Iupvri:-
sion precede the evacnaticns from the bowels, there is
o reason to doubt that exudation of lln'_\mtt:r_}' ]:.1!1
of the blood, which is soon copionsly discharged, is
already toking place from the mucous membirane ;
wll'llslv in the cases in which the purging comes on
more gradually, there is often so ]i.tT.lc feeling of illness
that the patient cannob persuade ]m;:.t_u;]f lImLI he Iu!s
the cholers, or apply for remedics until the dlslrnsn:_v:
far advanced,—this being a eircumstance _wlurh in-
creases the mortality.  The quantity of fluid lost by

purging and vomiting, taking into consideration the
previons state of the patient, the glltl(lt'lmk'_-‘\'i of the
attack, and the circumstance that the !Ea:s B not re-
placed by absorption, has seemed sufficient, in all the
cases wil}mml by the writer, to account, h.\'_ll_w change
it must oceasion in the quantity and eomposition of l!_w
blood,® for the collapse, difficulty of breathing, and, in

* The valuable analyses of Dr. Gurrod 'rum-. :_mr.ull\r; fl.ll'l_.v con-
firmed what had been stated in the former visitation of Enrope
by the choler, viz., that the solid comtents OIF the h!r_u:ui of
paticnts labouring unier ihis disease are greafly inerensed in pro-
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short, for all the symptoms, withont assu ing that the
blood is poisoned, until it become so by the retention
of matters which onght to pass off through the kidneys,
the functions of which are, however, suspended by the
thickened state of the blood, which will searcely allow
it to pass through the capillaries.

It is generally nssumed that the blood becomes so
altered by the cholera poizon, that its watery and saline
parts begin to exude by the mucous membrane of the
alimentary canal ; but it js more consonant with ex.
perience, both therapentical and pathological, to attri.
bute the exudation fo some local irritant of the mucous
.memln-nnc; no instance suggesting itself to the writer
in which a peison in the blood causes irritation of, and
exudation from, a single surface, ns in cholera; for the
sweating, as the patient approsches 1o collapse, is only
what takes place in other cases from loss of blood,
during fainting, and in any state in which the force of
the circulation is greatly reduced.

Having rejected effluvia and the puin;ouing of the
blood in the first instance, and being Jed to the con-
clusion that the disease is communicated by something
l!mt acts directly on the alimentary canal, the excre-
tions of the sick at once suggest themselves as contain-
ing some material which, being accidentally swallowed,
might attach itself to the mucous membrane of the

portion to the water—a state of the blood that is not met with in
any other malady.
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small intestines, and there multiply itself by the appro-
|Irjﬂli.0't'|. of suntrunding matter, in virtue of molecular
changes going on within it, or capable of going on, as
soon a5 it 15 placed in congenial circumstances.  Sueh
a mode of commumeation of disease is not withont
precedent.  The ova of the intestinal worms are un-
doubtedly introduced in this way. The affections they
indues are amongst the most chronic, whilst cholera is
one of the most scute ; but doration does not of itsell
destroy all analogy amongst organic processes, The
writer, however, does not wish to be misunderstood as
making this comparison so closely as to imply” that
cholera depends on veritable omimals, or ‘even ani.
maleules, but rather to appeal to that general tendency
to the cont ty of molecular changes, l:_\' which com-
bustion, putrcfaction, fermentation, and the various
processes inorganized beings, are kept up.

Whilst it is matter almost of certainty that intestinal
worms are in this way communicated, it is never pos-
sible to troce the communication from one person to
another : henee, if this be the mode of the propagation
of cholera, there must often be great difficulty in de-
tecting it.  That a pertion of the ejections or dejections
must often be swallowed by healthy persons is, how-
ever, & matter of necessity.  The latter even arve voided
with such suddenness and force that the clothes and
bﬂ]tiil:g uc.nm:l_!' fail to become soiled, and 1'u.‘i|1g
ulmest devoid of colour and odour, the presence of the
evacuations is not always recognised ; lhence they
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become attached unobserved to the hands of the persan
nursing the patient, and are uneonsciously swallowed,
unless care be taken to wash the hands before partaking
of food: or if the person waiting on the sick have to
prepare food for the rest of the family, as often happens,
the material of communication here sug\;guﬁtui has
wider field in which to operate ; and where the patient,
or those waiting on him, are occupied in the preparation
or vending of provisions, the discase may be conveyd
to a distanee, and into quarters having apparently no
eommunicstion with the sick.

All the observers who have recorded their opinions
on the subject, agree in attributing a great influence to
want of personal cleanliness in incrensing the prevalence
and fatality of cholera. Dr. Lichtenstadt, in a work
on Cholera published in 1831, states, *that at Der-
ditseher, in Volhynia, a place of a few thousand inhabi-
tants, no less than 900 were attacked i thirty-one
days.  Amongst T64 of these were 658 Jews, and only
106 Christiang, although the Jewish population is far
from being proportionally so great; and ameng the
Christians attacked the deaths were 613 per eent.,
while among the Jews they were 90°7 per cent.  The
only reason assigned by the reporter for these extra-
ordinary differences is the excessive disregard of clean-
liness among the Jewish inhabitants.”*  The first ap-
prearance of cholera in many of the towns of this country

* Edin. Med, and Surg. Journal, vol. xxxvii.
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in 1832 was in the conrts and alleys to which vagrants
resort for o night’s lodging, where it often lingered for
some time before spreading to the more cleanly part of
the people.

The views here explained open up to consideration a
most important way in which the cholera may be
widely disseminated, viz, by the emptying of sewers
into the drinking water of the community ; and, as far
a5 the writer's inquiries have extended, he has found
that in most towns in which the malady has prevailed
to-an unnsual extent this means of its communication
has existed. The joint town of Dumfries and Max-
well-town, not usually an unhealthy place, has been
visited by the cholera both in 1832 and at the close of
last year with extreme severity. On the Inst oceasion
he deaths were 317 in Dumfries, and 114 in Maxwell-
town, being 481 in o population of 14,000, The in-
habitants drink the water of the Nith, a river into which
the sewers empty themselves, their contents flonting
afterwards to aud fro with (he tide.  Glasgow, which
has been visited =o severely with the malady, is supplied,
g8 I understand, with water from the Clyde, by means
of an establishment situated a little way from the town,
and higher up the stream, and the water is professed
to be filtered ; but as the Clyde is a tidal river i that
part of its course, the contents of the sewers must be
washed up the stream, and, whatever care may be
taken to get the supply of water when the tide is down,
it cannot he altogether free from ‘contamination. In
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the cpidemic of seventeen years ago, the cholera was
much more prevalent in the south and cast districts of
London, which are supplied with water from the
Thames and the Lea, where these rivers are much eon-
taminated by the sewers, than in the other parts of the
metropolis differently supplied.  And this is precisoly
what has occnrred again, as will be shewn further on.

The opinions now made known have been entertained
by the author since the latter part of last year, and
were mentioned by him to several medical gentlemen
in the winter,—amongst othiers, to Dr. Garrod and Dy,
Parkes; but he hesitated to publish them, thinking
the evidence in their fivour of so scattored and gencral

a nature gz not to be likely to make a ready and easy
impression.  Within the last few days, however, some
occurrences have come within his knowledge which
seem to offer more direct proof, and have induced lim
to take the present cowrse.

In Thomas Street, Horsleydown, there are two courts
close together, consisting of o number of small houses or
cottages, inhabited by poor people.  The houses occupy
one side of cach court or alley—the south side of Truss-
cott’s Court, and the north side of the other, which is
ealled Surrey Buildings, being placed back to back,
with an intervening space, divided into small back
areas, in which are situated the privics of both the
eourts, communicating with the same drain, and there
is an open sewer which passes the further end of both
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couris.  Now, in Surrey Buildings the cholera has
committed fearful devastation, whilst in the adjoining
pourt there has been Lut one fatal ease, and another
case that ended in recovery. In the former court the
slops of dirty water poured down by the inhabitants
into & channel in front of the honses got into the well
from which they obtained their water, this being the
only difference that Mr. Grant, the Assistant-Surveyor
for tle Commissioners of Sewers, could find between
the cireumstances of the two courts, as he stated in his
report to the Commissioners. The well in question
was supplied from the pipes of the South Londen
Water Works, and was covered in on a level with the
adjoining geound ; and the inhabitants obtained the
water by a pump placed over the well.  The channel
mentioned above commenced close by the pump.
Owing to something being out of erder, the water for
some time past oceasionally burst out at the top of the
well, and overflowed info the guttér or channel, after-
wards flowing back again mixed with the impurities ;
and crevices were left in the ground or pavement,
allowing part of the contents of the gutter to flow at
all times into the well, and when it was afterwards
erapticd a large quantity of black and highly offensive
rlcp:hs'lL was found in it.

The first case of cholera in this conrt ocewrred on
July 20th, in a little girl, who had been lahouring
under dinrrlioza for four days.  This case ended favour-
ably.  On the 21st July, the next day, an elderdy
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female was attacked with the disease, and was in o state
of collapse at ten o'clock the same night.  This paticnt
partially recovered, but died of some consecutive affec-
tion on August 1. Mr, Vinen, of Tooley Street, who
attended these cases, states that the evacuations were
passed into the beds, and that the water in which the
foul linen would be washed would inevitably be empticd
into the channel mentioned above. Mr. Russell, of
Thornton Street, Horsleydown, who attended many of
the subsequent cases in the court, and who, along with
another medieal gentleman, was the first to call the
attention of the authorities to the state of the well, says
that such water was invariably emptied there, and the
people admit the circumstance.  About a week after
the above two cases commenced, o number of patients
were taken ill nearly together: four on Saturday,

July 28th, seven or eight on the 20th, and several on

the day following. The deaths in the cases that were

fatal took place as follows :—Ome on the 20th, four on

the 30th, and ene on the 31st July; two on August

1st, and one on-August the 2d, 5th, and 10th Tespeo-

tively, making eleven in all. They oceurred in seven
ount of the fourtcen small houses ‘situated in the
court,

The two first cases on the 20th and 21st may be
considered to represent about the average amount of
cases for the neighbourhood, there having been just
that number in the adjoining eourt, about the same
time.  But in a fow days, when the dejections of these
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imigu[s must have beeome mixed with the water the
|,|_-(||;]1: drank, a mumber of additional cases commenced
nearly together. The patients were all women and
cliildren, the men living in the court not having been
attacked ; bnt there has been no opportunity hitherto
of examining into the canse of exemption, as the sur-
viving inhabitants had nearly all left the place when
the writer's attention wos called to this circum-
stance.

Tn Albion Terrace, Wandsworth Read, there has been
an extraordinary mortality from chelera, which was the
more striking, a8 there were no other cases at the time
in the immediate neighbourhood ; the houses oppesite to,
behind, and in the same line, at each end of those in
which the disease prevailed, having been free from it.
The row of houses in which the cholera prevailed to an
extent probably altogether unprecedented in this coun-
try, constituted the genteel suburban dwellings of a
number of professional and tradespeople, and are most
cf them detached a few fect from cach other. They
are supplied with water on the same plan.  In this
instance the water got contaminated by the contents of
the house-drains and cesspools; the cholera extended
to nearly all the houses in which the water was thus

tainted, and to no others,

These houses are numbered from 1 to 17 in Albion
Terrace, and are supplied with water from o copious
spring in the rond in front of the terrace, the water
of which is eondueted by a brick barrel drain between
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Nos. 7 and 8, to the back of the houses, and then flows
right and left to supply tanks in the ground hehind
each house, the tanks being made of brickwork and
cement, covered with a flat stone, and eonnected with
cach other by stoncware pipes gix inehes in diameter.
A leaden pipe conveyed water from cach tank to o
pump situnted in the hack-kitchen. Therc is a coss.
pool behind each house, under the privy, and situated
four feet from the water-tank, The ground was
opened, and the drains examined under the superin-
tendence of Mr. Grant, the Assistant-Surveyor, hehind
the houses No. 1 and Ne. 7. The cesspools at both
these places were quite full, and the overflow-drain
from. that at No. 1 choked up. At this house the
respective level of the cesspool and the water-tank were
measured, and the top of the overflow-drain from the
cesspool was found to be fifteen inches above the top
of the tank, and the intervening ground was very wet.
The overflow-drain mentioned above had no bottom, or
one 8o soft that it could be penetrated with a stick ;
and it crossed at right angles above the earthenware
pipe of the water-tank, the jeints of which were leaky,
and allowed the water to escape.  Behind No. 7, Mr.
Gramt found o pipe for bringing surplus water from the
tanks, communicating with a drain from the eesspool ;
and he found a flat brick drain laid over the barrel
drain before mentioned, which brings the water from
the sprivg. It appears, from a plan of the property,
that this drain, which is eontinued in a direction
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townrds the sewer in Battersca Fields, In'iugs surface-
drainage from the road, and receives the draing from
the cesspunls, the house-drains from the sinks in the
back kitchens, and the surplus water; or some of if,
from the tanks. There is every reason to heliove that
this drain iz stopped up, but that has not yet been
ascertained ; at all events, it was unable to convey the
water flowing into it during the storm on July 26th,
as it burst near the house No. & and imundated the
lower premises of that and the adjoining house, No. 1,
with foctid water ; and it was from this time that the
water, which had oceasionally been complained of
before, was found by most of the people in these seven-
teen houses to be more or less impure or disagreeable.
The water broke out of the drain again at No. 8, and
overflowed the kitelens, during a heavy rain on Au-
gust 2d. It should be partienlarly remarked, that the
tanks are placed on the same level, so that pumping
from one will deaw water from the others, and that any
impurity getting into one tank would consequently be
imparted to the rest.

The first case of cholera ocourred at No. 13, on
July 25th (two days after the hursting of the drain),
in o lady who had had premonitory symptoms for
three or four days. Tt was fatal in fourteen hours.
There was an accurnulation of rubbish in the eellar of
this house, which was said to be offensive by the per-
son who remeved it ; but the proprictor of the house
denied this. A lady ot No. 8 was attacked with cho-

o
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leraie diarrheea on July S0th: she recovered. On
August 1st, a Indy, aged 81, at No. 6, whe had had
some diartheea eight or ten days before, which had
yielded to her own treatment, was attacked with cho.
lera; she died on the 4th with congested brain.  Diar-
rheea commenced 'on Augnst 1st, in a lady, aged 60,
at No. 3; collapse took place on the 5th, and death
on the 6th. On Avgust 3d, there were three or four
cases in different parts of the row of houses, and two
of them terminated fatally on the same day. The
atfacks were numerons during the following three or
four days, and after that time they diminished in wom-
ber. More than half the inhsbitants of the part of the
terrace in which the cholera prevailed were attacked
with it, and upwards of half the cases were fatal. The
deaths oceurred as follows ; but as some of the paticuts
lingered a few days, and died in the consecutive fover,
the deaths are less closely grouped than the seizres.
There was one death on July 28th, two on August 3d,
four om the 4th, two on ihe Gth, two on the Tih, four
on the 8th, three on the Oth, one on the 11th, and
one on the 18th.  These make twenty fatal cases; and
there were four or five deaths besides amongst those
who were attacked after flying from the place.

The fatal cases were distributed over ten out of the
sevenfeen houses, and Mr. Mipriss, of Wandsworth
Rogl, who attended many of the cases, and to whose
kindness the writer is indebted for several of these
particulars, states that cases oconrred in the other seven
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hionses, with the exeeption of one or two that were
empty, or nearly so. There were five deaths in the
house No. 6, and one of a gentleman the day after he
left it, and went to Hampstead Heath. The entire
houschald, amsiﬁﬁﬂg of seven individuals, had the
cholera, and six of them died.

There are no data for showing how the discase was
probably communieated to the first patient, at No. 13,
on July 28th ; bt it was wo or three days afterwards,
when the evacuations from this paticnt mnst have
entered the drains, having a communieation with the
water supplied to all the houses, that other THTSONS
were attacked, and in two days more the discase pre-
vailed to an alnrming extent.

The water was found to be pollated by the contents
of the dmins and cosspools to o great extent.  That
removed by Mr. Grant from the tank behind No. 1,
had, when first taken out, an odour distinetly sterco-
raceons, It is Jess offensive now, at the end of twelve
days, than when it was removed. It does not become
clear on standing, owing to a kind of fermentation
going on in it, which prevents the mud from entirely
settling to the bottom of the vessel.  After being
filbered t\hmush paper, it is quite clear, but retains a
slightly disagreeable taste, and froths on being agitated.
On evaporating 1000 grains to dryness, there is a
residue of nearly two grains over and above the residue
of salts obtained by evaporating water obtained from a
pamp which is supplied from the same spring.  This
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excess consisis, there is no doubt, of soluble organic
matters, the exaet nature of which bas not been deter-
mined, In the water-tank behind No. 7, there was o
dark-colonred offensive deposit, six to nine inches deep,
althongh the depth of the tank was only two fect.
There was also n scam on the surfece of the water.
Some of the deposit, which was remaoved, hos been
undergoing putrefactive fermentation, and giving off
sulphuretted hydrogen, ever since, having a tendency
to expel the cork from the bottle in which it is kept.
It possesses the odour of privy-soil very distinetly.
Varions substances have been found in it which eseape
digestion, as the stoncs and husks of currants and
grapes, and portions of the thin cpidermis of other
fruits and vegetables. Little bits of paper were like-
wise found, Some of the water remeved from this
tank continued to ferment till o day or twoe ago, but
18 NOW qujte clear and transparent ; and nlllmllgh there
are some portions of the fibrous structures of vegetables
Iying at the bottom of the bottle in which it is con-
tamned, the water itself has neither taste nor smell, and
cannot, by cither l!ll'\'ﬁi.(!bil or chemical examination, be
distinguished from that of the spring whence it origi-
nally proceeded. This cirenmstance shews, in a re-
markable manner, the power of spontaneous putrefac-
tion to free water from all impurities of an animal or a
vegetable nature,

Many of the patients attributed their illness to the
water: this is here mentioned as shewing that they had
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dronk of it, and at the same time found that it was
impure.  As explaining how persong might drink of

such water before finding ont its impurity, it may be
stated that the grosser part of the material from drains
and eczspoals has a tendency, when mixed with water,
to settle rapidly to the bottom.  The only housces sup-
plied with the smme water, after possing the tanks in
Albion Terrace, were four in Albion Strect ; but three
of these have been empty for months, and the fourth
iz inhabited by a gentleman who always suspected the
water, and wonld not drink it. There were two or
three persons attacked with cholera amongst those who
came o murse the potients after the water was con-
deraned, and who, consequently, did not drink it ; but
these persons were lable, in waiting on the patient, to
get a small portion of the evaenationg into the stomach
in the way first pointed out ; re might b food
in the houses previonsly prepared with the tainted
water. Tt is not here implied that all the cases in
Albion Terrace were communicated by the water, but
that far the greater portion of them were; that, in
short, it was the cireumstance of the cholera evacua-
tions getting into the water which comsed the discase
to spread so much beyond its ordinary extent.
The mortality in Albion Terr

Dr. Milroy, in o published report to the Geng

of Health, ¢hinll}' to three causes - 1'u'e«t|‘\'. to an open
sower in Dattersea Ficlds, which is 400 feet to the
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north of the terrace, and from which the inhahitants
perceived a disagreeable odour when the wind was in
certain directions ; secondly, to a disagrecable odour
from the sinks in the back kitchens of the Tiouses,
which was worse after the storm of July 26; and
Instly, to the acemmulation in the house No. 13 before
alluded to,  With respect to the open sewer, there are
severnl streets and lines of houses as much exposed o
any emanations there might be from it, as those in
which the cholera prevailed, and yet they were quite
free from the malady, as were also nineteen houscs sity.
ated between the sewer and Albion Termee, As regards
the bad smells from the sinks in the kitchen, their exis-
tence is of snch every-day, and almest universal preva-
lence, that they do uot help to explain an irruption of
cholera, like that under consideration 3 indeed, offensive
odours were ereated in thonsands of houses, in London,
by the same storm of rain on July 26th ; and the two
houses in-which the offensive smell was greatest, viz.
Nos. 8 and 9,—those which were flooded with the
eontents of the drain,—were less severely wisited with
cholera than the rest ; the inhabitants having only had
dinrrheea or mild attacks of cholers.  The aceqmula.
tion in the house No. 13 could not affect the houses at
a distanee from it. Tt remains evident, then, that the
only special and peculiar cause eonnected with the
great calamity which befel the inhabitants of these
houses, was the state of the water, which was followed
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by the cholera in almost every house to which it e:x-
tended, whilst all the swerounding houses were quite

free from it.

Although there are a great number of pumps, sup-
Plied by wells, in this metropolis, yet by far the m:‘d{:r
part of the water used for drinking and f!.llf ;;ulm:lry
purposes is furnished by the varions Water Compunies.
On the south side of the Thanes the water wurkf ia."
olitain their supply from that river, at parts \‘l‘]iL‘lU- ". is
much polluted by the sewers ; none uf'tlu'm nbuu.nulg
their water higher up the stream than V ml‘:\'lml'l litld;;\:,
—the position of the South London ‘-\'_ui:,-r Works.
Now as soon as the cholera began to prevail in L-.Imﬂun.
part of the water which had been contained in the
evacuations of the patients would hegin to ke thq
mains of the Water Works . whether the m:ttcnw: morbi
of cholera,—which, it has been shewn, there |s good
renson for believing is contained in the evacuations,—
would be sent round to the inhabitants, would llj.‘llt: |:!d
on whether the water were kept in the reservoirs till
this materies morbi settled down or was destroyed ; or
whether it could be separated by the filkration through
gravel and sand, which the water is au:wd_tu ll[.lll{‘r'n"ﬂ.

Notwithstanding this filtration, the water in ilu.q_ part
of town is not always quite clear, and sonietimes it has
an offensive smell when clear. ‘e deaths from cholera
in this district, which contains.a very little more than
a gquarter of the population, have been more numerous
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than in all the other districts put together; s will he
seen by the following table, taken from the reports of
the Registrar-General.  Out of the 7466 deaths in the
metropolis, 4001 have oecurred on the south side of
the Thames, being neary cight to each thousand of
the inhabitants.

Deaths from Cholera in Londow, vegisiored from
Seprember 2, 1848, 1o August 250k, 1849,

DHstricts Papulation | Dreaths

Dyvaths from
af in kel o each 1,000
Londar, 1841, R babiae,

West . .| 800711 633 177
Nomh . .| 375071 T 110
Central . .| 373,005 820 248
East. . .| 392444 1,507 4706
South . .| 602,648 8,001 7-05

Total . .| 1048360 T AGG

That division of London called the East District in
the registration reports, is supplied with water entirely
by the East London Water Company.  In the cholera
of 1882 and 1883 the rescrvoirs of the company at
Old Ford were entirely filled from the river Lea when
the water flowed wp with the rising tide from the
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Thames, in the neighbourhood of Blackwall ; and the
river Lea itself receives some large sewers.  The Com-
pany have since obtained water from near Lea Bridge,
above the reach of the tide; but whether they still
supply themselves in part from the river at Ol Ford,
where their chief works and reservoirs are still situated,
and if 50, to what parts of their district the waler so
obtained is sent, cannot be here stated, for want of
exnct information.

The cholera has prevailed to a considerable extent
in the East districts, as will be seen by the Table, though
not 50 much s on the south of the Thames,

The North districts have suffered very little from
cholern ns yet. St. Paneras and Islington, which
comprise a great portion of this division, are supplied
with the New River water, which is brought from
Hertfordshire. Hackney is supplied by the East
London Water Works ; ||||m|ysk;|ul h_\' sourees of its
own ; and Marylebone, which will again be alluded to,
chicfly by the West Middlesex Water Works.

The whole of the Central Districts are hikewise sup-
plied from the New River, and this part of the town
has suffered mueh less from cholers, hitherto, than the
south and east divisions ; although many portions of
it arc quite on a par with the worst parts on the
south of the Thames as regards overcrowding and
buad smells.

The West Districts, together with Marylehone, are
supplied with Thames water by the West Middlesex,
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Grand Junstion, and Chelsea Water Works,  The
West Middlesex Company obtain their water ahove
Hammersmith, and the Grand Junetion at Brentford ;
both these places, and especially the latter, nre, by the
meandering course of the river, several miles above
London; and unless, perhaps, at certain parts of the
tide, are free from sewage water, except that of
certain towns,—as Richmond, Barnes, &e.—in which
the chiolern has not yet been prevalent. 'The Chelsea
Company, which supply Chelsen, Pimlico, Westminster,
and part of Brompton, get their water at Chelsen, only
one or two miles above Vaushall; but they take gma-t
pains to filter it carefully. It will perhaps be remarked
that the dilution of the cholera poison in the Thames
would most likely render it innocuons; but as far as
can be judged from analogy, the poison consists probably
of organized particles, extremely snall no doubt, but
not capuble of indefinite division, so long s they retain
their properties.

It will probably be objected to the views advaneed
in this paper, that animal poisons, when swallowed, are
generally destroyed in the stomach by the provess of
digestion ; and, indeed, it is not imprabable that the
material which gives rise to cholers is often thus de-
stroyed, and its effects resisted, since the complaint is
very often observed to come on when the digestive
powers have been weakened by a fit of drunkenness.

It should be observed, that the mode of contracting
the malady here indicated dovs not altogether pm:llttl:
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the Posaibility of its }.n.'iilg tranzsmitted a short distance
throngh the air; for the organic part of the fwees,
when dry, might be walted as a fing dust, in the sume
way as the spores of eryptogumic plants, or the germs
of animaleules, and entering the mouth, might be
swallowed.  In this manner, open sewers, as their con-
tents ane mnli.nur.lly becoming dry on the sides, might
he o means of eonveying the cholera, independently of
their mixing with water used for drinking. Mr. Rus-
sell, of Horsleydown, who attended the two first caises
of the disease oceurring in London last autumn—that
of John Harnold, o seaman just arrived from Ham-
burgh, where the disease was prevailing, and that of o
man named Blenkinsopp, who came, after the death of

the former, to lodge and sleep in the same room, and
had the cholers eight days after him®—states, that the

* Zome serious mistakes respecting theso cases have crept into
thie documents furnished to Dr. Parkes by the Geperal Bonrd of
Health, as subject matter for his inquiry into the bearing of the
carlicst cases of cholera on the question of contagion ; as will he
evident from & comparison of the following quotations from Dr.
Parkes's paper, with the accompanying statement of the real
CINCUMSLNNCes i—

“The Elbe stenmer left Hamburgh on the 224 September, and
arvived in the river on the 25th. A seaman, named John Harnold,
left the vessol, and went to live at No. 8, New Lane, Gainsford
Strect, Hordeydown. On the 28th of September he was scized
with symptoms of cholers, and died in a fow hoars, It is stated
in & letter to the Genernl Board of Health, from Mr. Bussell, who
attended the patient, that all the charmcteristic symploms of
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next cases in Horslevdown, which commenced three or
four days afterwards, were in a situation a little way
removed from that of the two preceding, and having no
apparent connection with it, except that an open sewer,
up which the tide flows, rans past both places, and the
sewnge from the liouses in the first neighbourhood is,
when the tide rises, carried past these in the second.

chalern were present.  Mr. Bowie, who inquired on belialf of the
Board into the particulars of the cnse, corroharated this state.
ment, This may, then, be considersd &8 an undoubted case of
ehalera,™

“If the discase was imported thus from Hamburgh, it did not
spread in Homsleydown, Two days subsequently, indecd, Mr,
usscl] was sent for to o patient in the same honse, who fancied
i had eholera ; but, on cxamining into particulars, it turned o
that the individoal in question had been greatly alarmed at the
deatl of the seaman, and was suffering more from the effects of
fear than anything else.  He was quite well in a fow hours. No
other person was taken ill in the house or immediate neighbour-
hood, althongh, ift the second cnse had not been inquired into, »
vague story of communicated discase might have arisen in the
neighbourhood."

Now, the illness and death of John Harnold took place on the
20nd of September, and ot on the 28th, and Mr. Russell at-
temded the pext case io the same roos on September 30th.  There
were, in this Intter ¢ade, rice-water ovacnations, and, amongst
other decided symptoms of cholors, complete suppression of urine
from Satordny to Tueaday momming, and the paiient vomited in-
cessanily for twenty-foar hoars after this, and afterwands had
consecutive fever,  Mr. Russcll had secn s great deal of cholem
in 1832, and lad no doult of this beiug o geouive case; and he
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These opinions respecting the canse of cholera are
brenght forward, not as matters of certainty, but as
gontaining o greater amount of probability in their
favour than any other, in the present state of onr
knowledge. Nearly all medical men admit a cholerm

poison, whatever their opinions may be with respect

to contagion : and many of them even speak of the
purging as an effort of nature to get rid of the poison :
they cannot, then, in cither casc, suppose that the
evacuations arve free from it, or that, being swallowed,
the stomach should always have the power of destroying
it, and preventing its producing its peculiar effects ;
thercfore the views here stated seem to hove a foir
claim to the consideration of the profession. At all
events, the mode of communication of chelera is a
question of the most vital importance with respect to
its prevention.  Who can doubt that the ense of John
Harnold, the seaman from Hawmburgh, mentiened
above, was the true eause of the malady in Blenkin-
SO, who came, and lodged, amd slept, in the only
room in all Lendon in which there had been a ease of

has seen & great deal of the discass lutely, and still continies off
the samve conviction.

The mistake in the date alone at which the first ense oceurved,
alters the bearing of all the facts submitted to Dr. Parkes, even
shomld the particalars of all the other cases be correct.  The
writer aceidentally detected the ervors poiuted out in this note by
having to call on Mr. Russell in his inguirics respecting Surrey
Buildings,
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true Asiatic cholera for o number of years? And if
cholern be communicated in some instances, is there
not the strongest probability that it is so in the others
—in short, that similar effects lll:pmld on  similar
canses ®

The helief in the communication of cholers is a
miuch less dreary one than the reverse; for what is s

dismal as the idea of some invisible agent pervading
the atmosphere, and spreading over the world? If
the writer’s opinions be correct, cholera might be
checked and kept ot bay by simple measures that wonld
not interfers with social or commercial intercourse
and the enemy would be shorn of his chief tervors.
It would only be necessary for all persons attending or
waiting on the patient to wash their hands carefully
and frequently, never omitting to do so before touching
food, and for everybody to avoid drinking, or using for
culinary purposes, water into which drains and sewers
empty themselves ; or, if that eannot be accomplished,
to have the water filtéred and well botled before it is
used. The sanitary measure most required in the
metropolis is a supply of water for the south and east
districts of it from some source quite removed from
the sewers.

Tt would have been more satisfactory to the author
to have given the subject a much more extensive cx-
amination, and only to have published Tis opinions
in case he could bring forward such a mass of evidence
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in their snpport a5 wonld have commanded ready and
almost universal assent ; but being preocenpied with
another subject, be could only cither leave the nquiry,
ar bring it forward in its present state, and he has con-
sidered it to be his duty to adopt the latter course, and
allow his professional brethren to decide what there
may be af value in his opinions ; and he will be happy
to receive any information bearing on the pomts dis-
enssed in his paper.

Frith Etreet, Soho,
Ang. 20, 1840,

THE EXD.
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TARBEE 1.
Repaesexnts a Frowr View of the Mare Szeceroy,

with some of the Cnirimr_’.s and Ligauexts which
connect the Bowes to cach other.

Hean wlui NEck.

A, Tae frontal bone.

B, The parictal bone,

€, Temporal process of the sphenoid bone.

D, Squameus part of the temporal bone.

E, Mastoid process of that bone,

F, The malar, or check-bone. . = -7

G, The nasal bone, behind which is the nasal process of,

H, The supcrior maxillary bone,

1, The lower juw. 3

K, The cervical vertebra, with their intermediate ear-
tilages and transverse processes

I;fnun‘.

A, The sternum.

B, The seventh, or last true rib.

C, The cartilages of the ribs.

D, "T'he twelfth, or last false rib.

E, The lumbar vertebrae, with their intervertebral car-
tilages and transverse processes.

¥, The os sacrum.

G, The os innominatum, composed of

ty The os iliom,

f, The os pulis,

& The os ischium.




TABLE I coxmisukn.

Urrer ExTrEMITY.

A, The clavicle.

B, Inner surface of the seapula.

dy The acromion of the scapula.

&, The coracoid process of that bone.

C, The os humeri. 4

¢, The bead, or ball of the os humeri, artieulated with
the glenoid cavity of the seapula,

d, Internal tuborcle of the os humers, and farther our,
the groove for lodging the tendon of the long head of
the biceps muscle.

¢, The mocr, and,

J+ The outer condyle of the os humeri. Between e and
i+ the hollow for lodging the coronoid process of the
ulna in the flexion of the fore-arm.

D, The radius.

& The head of the radius.

E, The ulna. -

" B, The coronoid process of the ulna.

F, The bones of the carpus.

G, The metacarpal 'hune.-ﬂf the thumb.

H, The metacarpal bones of the fingers.

1, The two bones of the thumb.

K, The three phalanges of the fingers.

Uxnik ExvREMITY.

A, The os femoris.

d, The ball, ar head of this bone, lodged in the aceta-
bulum.

e, The cerviz of the bone.

TABLE 1. coxrisuven,

g The small trochanter.

i, The inner condyle.

i, The outer condyle.

B, The patelln, placed upon the trochlea of the os fo-
TOTIS.

€, The tilia.

#% The head of the tibia, between which and the con-
dyles of the os fomoris, the semilunar cortilages ap-

Flar_

&, The tuberele of the tibia.

m, The malleolys internus.

D, The fibula, the upper end of which is connected
with the tibia.

n, The malleolus externus,

E, The bones of the tarsus,

o, The projection. of the os caleis.

F; The metatarsal bones.

Gy The phalanges of the toes.
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Rersesexts o Back View of the Mate Skeceroy,
with some of the CarTrmices and Licamrsrs which
‘eonnect the Bﬂlﬂ'm’n&nﬂﬁr 1

Hean axp T-n_ax.

A, Tie parictal hone,

a, The sagittal suture, and pmhlhoh

B, The occipital bane. -

b, &, The lambdoid suture.

c, memoftlletmpomlid parietal hones.
1, The check-bone,

E, F, The imner or back 'pl.rtcr the jaws, with the

teeth.

G, The first cervical vertchra.

H, The second cervical vertebm,

1, The seventh eervical vertehra,

¢, The spinous processes of the cervical vertebre,
K, The first dorsal vertchen.

L, The twelfth dorsal vertebra.

d, The spinous processes of the dorsal vertehra:.
& Their transverse processes.

M, The first lumbar vertehra.

N, The fifth lumbar vertebra.
_f» Their spinous, and,

&, Their trangverse processes.




TABLE II. cosmisvED

0, The os sacrum.

#, The uppermost spinois process. Farther out are scen
the superior oblique processes of this bone, joined to
the inférior oblique of the Jast lombar vertebra.

is i, The lateral parts of the os sacrum, joined to the
vssn inpominata.  Between i and O, the posterior fo.
ramina of the os sacrum.’

ky Anopening in the under and back part of this bone,
covered in the subject by a liganientous membrane.

P, The os coccygis, joiried by its shoulders to the os
sacrum at the lower part of the opening &

Q) The os ilium.

R, The os pubis.

8, The os ischiom.

T, U, The seven true ribs:

V, V, The five false ribs.

Surerion ExtrEiITY.

A, The clavicle.

B, The dorsum scapule.

a; The spine of the scapula.

b, The scromion of the seapula.

¢, A fossa for lodging the supra-spinatis muscle.
d, An irregular surface, occupied by the infra-spinatus

muscle.

C; The os humeri.

¢, The ball of the os humeri.
5 The external tuberele of the bane,

& The external condyle.

ks The internal condyle. |

iy Cavity for ledging the olecranon of the ulna.




TABLE IL contisuen,

1), The radius, .

&, 'Tho head of the radius, articulated with the trochlea
of the os humer.

1, The under end of the radius, grooved by the tendons
‘of mascles,

E, The ulna.

m, The oleerancn of the ulna.

n; The under end of the ulna, with its styloid process.

¥, The bones of the carpus.

G, The metacarpal bone of the thumb.

H, The metacarpal bones of the fingers.

I, The two bones of the thumb.

K, The three phalanges of the fingers.

Ixrerton ExrrEnrry.

A, The os fomoris.

a, Part of the ball of the os femorie.

& The cervix of the bone,

¢, The trochanter major.

d, The trochanter minor.

&, The cavity for lodging the popliteal vessels and
NETVes.

Ji The external condyle.

& The internal condyle.

¥y, The semilunar cartilages.

B, The tibin.

i, The head of the tibia.

k, The malleolus internus.

C, The fibula.

I, The head of the fibula.

w1, The malleolus externus.

TABLE IL cosTiNUED:

D, The banes of the tarsus.

ny The astragalus.

[ The os caleis.

g The fore-part of the tarsus.
E, The benes of the metatarsus.
F, The phalanges of the toes.







TABLE II. cosrinvep.

K, K, The orbitar plates.

& &y The lacrymal fosse.

1, m, Cells which correspond with those of the ethmaid
bone.

uy #, The passages from the frontal sinuses.

o, The foramen caceumn.

s 'The opening which receives the eribriform plate. of
the ethmoid bone. ;

¢ o Furrows which lodge the blood-vessels of the dura
mater. ;

FlG. &

Extersal Surface of the Right Panietan Bowe,

@, The middle convex part of the bone.

& b, The upper ragged odge of the bane, which, when
Joined to its fellow, forms the sagittal suture.

% The anterior edge, which assists in forming the co-
ronnl suture

dy The posterior edge, which joins the oecipital bone,
and forms the lambdoid suture,

& The inferior semilunar edge, whick joins the squa-
mous part of the temporal bone.

J, The parictal hole.

& An arched ridge, which FiVeS origin to a large share
of the temporal muscle. .

by By By By The angles of the bone,

FIG 4
Internal Suzfice of the same Pasrerar, Bose.
a; The middle concave part.
f, The inner surface of the upper edge of the bunc,
where the indentations are more apparcnt than those
of the outer side, 3




TABLE III. coxtixven.

¢, The parietal hole.

dy The anterior serrated edge of the bone.

& The posterior alge, more indented than the anierioe
ones

Jfi The superior angles.

& & The inferior anterior angle, where the beginning

. of the furrow is seen, which lodges the trunk of the
principal artery of the dura mater.

&, &, The ramifications of that forrow.

4, iy The small furrows which lodge ather arterics of the
dura mater,

%, A depression which lodges part of the lateral sinus

1, The inferior cdge of the bone, considerably thinner
than the rest.

FiG. &
View of the External Surfuce of the Occipirar Boxe.

a, The superior angle of the bone.

b, &, The ragged edge, which assists in forming the
lambdoid suture. i

&€& The irregularitics at the lateral and inferior parts
of the bone, where it is joined to the essa temparum.

dy d, The large transverse arched ridge, or spine.

& & The muscular prints upon the transverse ridge.

s The perpendicular spine.

& l:bemallcrmhedriotgq.unuin;ﬂle perpendicular

spine.
by By The museular prints above.

iy The foramen magnum.

k. &, The oceipital eondyles.

L, The pmle.mrmd;llmﬂ foramina.

TABLE III. cosmisoen.

iy ity ‘The inner side of the left, and outer side of the
right anterior condyloid foramen.

ny iy The nitches which nssist in forming the holes com-
mon to the occipital and temporal bones.

o, The cuneiform process, marked by the attachment
of muscles.

FIG. 6.
Internal Surfuce pf the Ocerrirat Boxe,

4, The superior angle of the bone,

&y &y 'The middle or Iateral angles.

¢ &, The eminences and cavities which assist in forming
the lambdoid sutare.

dy d, The superior occipital fosse, which lodge a share
of the posterior lobes of the brain.

& ¢, The inferior oecipital fosse, which contain part of
the eerebellum.

A The upper limb of the perpendienlar spine, which
recvives the superior longitudinal sinus, and has the
falx fixed toit,

& Thelower limbof that sping, to which the fals miner
is fixed.

hy by The fosse, which contain the Interal sinuses, and
have the tentorium fixed to their edges.

iy #y The openings which form part of the foramina la-
cera, common to this bone and the os temporis.

ky ky The small processes which assist in forming the
foramina lacera.

4,1, The posterior candyloid holes.
m, The anterior condyloid hole of the right side.
ny Tl concave surface of the cunciform process.




TABLE III. coxvisivin.

o, The inequalities of the process, by which
it is united with the sphenoid bone.
# The foramen magnam,

FIG. 7.

The huter Sugfuce of the Truponat Boxe of i
y Right Side.
a, The upper and squamous part of the bone.
&, The under part, which lodges a portion of the ten.
poral musele,
& That part of the bone whieh assists in forming 1he
additamentum of the squamous suiure.
dy, The zygomatic process.
¢ The transverse, or articular process.
S5 The mastoid
& The small holes, for transmitging vossels tothe bone,
ar to the dura mater,
Ay The mwatus auditorios externus, surrounded by s
rough margin,
# 'The glenoid, or articular cawity.
%, The glenoid fssure, for the attachment of part of the
articular ligament,
&y The vaginal process.
w, Part of the mastoid groave,
#, The styloid process.
a, The foramen mastoideum,
# The base, or upper part of the masteid process.,
@ The inferior and anterior part of the hone, which
Joins the os sphenoides: .

7y A small portion of the Bustachian tulie,
3 The point of the pars petrosa.

TABLE [III coxtixven.

FIG. 8
The Inner Surfice of the Tearorar Boxe.

a, The upper edge of the squamous process.

#, The middle of that process, marked by the convelu-
tions of the brain.

¢, A part of the bone which joins the os sphenoides.

d, The nitch which receives the under and back part
of the parietal bane.

¢ The upper part of the pars petrosa.

i A groove which lodges the superior petrosal sinus.

& The fossa which lodges part of the lateral sinus.

k, The meatus auditorios internus.

7, The nitchwhichassistsinforming theforamen lacerum.

%, Part of the fossa which lodges the beginning of the
internal jugular vein.

I, The posterior part of the bone which joins the os oc-
cipitis,

m, ‘The foramen mastoidesm.

n, A portion of the mastoid process.

o, The mastoid groove.

Py The styloid process.

¢ The inner extremity of the pars petrosa divided it
tWo portions.

FIG. 9
The Upper and Tuner Sugfice of the Evmaom Boxe.

a, The anterior extremity of the bone, terminating in
a small flat process.

&, The erista Galli.

& & "The enibriform plate, for the passage of the olfac-
10Ty nerves.

dy o, The posterior ethmoid cells.
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& The back part of the nasal plate, which forms part
of the septum narium.

Ffs The posterior margin of the bone.

& The os planum of the loft side.

hy &, The sphenoid cornua, or triangular bones, which
join the body of the sphenoid bone ; their fore parts
being fixed to the ethmaid one.

FIG. 10
The Unnder and Owter Surflice of the Ermsorn Bowz.

a, The nasal plate, which forms the upper part of the
Septum narium.

8, b, The ossa spongiosa superiorn, convex towands the
septum of the nose, and concave outwards,

Between the ossa spongiosa and nasal plate deep chinks
are seen, which scparate these progesses from each
other,

¢, ¢, Imequalities by which this bone is joined to the
frontal one,

dy d, The sphencid cornua.

FI1G. 11.
The Foner and Upper Surface of the Spuexnoin Boxe.

ay The fore-part of the bone, which joins the umder
and bock part of the frontal ane.

&, B, The temporal plates or processes.

& ¢, The transverse processes.

iy A small anterior process, which unites with the cth-
moid bone.

# The processus alivaris,

TABLE III comrisvsn.

Soifs The foramina optica.

& & The anterior clinoid processes.

#, k, The posterior elinoid processes.

i, i, Part of the foraminn lncera.

&y &, Impressions made by the internal earotid arteries.

I, The sella Turcica.

my w, The temporal fosse, which receive the lateral
lobes of the brain,

m n, The foramina rotunda.

oy 0, "T'he foramina ovalia.

i P The foraming spinalin,

7 4 Ragged end of the bone which assists in forming
the sphencid sutare.

7, The back part of the body of the bone, which joins
the cunciform process of the occipital one

% #, Part of the spinous, and,

ty &, Part of the pterygoid processes.

FIG. 12
The Owter or Inner Surfice of the Srmexorn Boxe.

a, The processus nzygos.

b &, The sphenoid cornua.

& & The apenings of the sphenoid sinuses.

d, d, The foraming lacera.

& The fore-part of the body of the bone.

Ji.fs The auter surface of the transverse proceses.

& & The orbitar plates.

iy &, The temporal processes.

1, iy The asperities by which this bove is joined to the
ossa malarum:
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k, k, Gutters, which lodge branches of the fifih pair
of nerves. .

1, I, The foraming rotunda.

i, w1, The foraming pterygoidea.

n, 1, Anterior openings, which assist in forming the
sphenoid fissures.

o, 0, The foramina ovalia.

£ p» The spinous processes, 3

s > The rocts of the pterygoid proceases.

#y vy The internal plates of the plerygoid processes.

#, 5, Hook-like processes at the extremitics of the inter-
nal plates.

t, t, The external plates of the perygoid processes.

5y 1ty Parts of the bone adapted to the ossa palati.

', ©, Posterior opening to the occipital and
temporal bones, over which the internal earotid ar.
teries pass.
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TABLE IV.

Rerpesexys the difforent Bowes of the Fack, a Sec-
tion of the Nose, the Inner'and Under Sides of the
Sxuer, with the Small Bone termed Os Hrorpes.

FIG. 1.
The Outer Surface gf the Ossa Nast,
@, 4, The upper part, which is joined to the frontal
bone.
B & The lower ragged end, to which the cartilage of
nose 15 fixed,
The black points represent holes penctrating the bones.
FlG. %
The fnner Supfice of the Ossa, Nast,
ity @y The inner odge of cach, thick and strong, where
it joins its fellow, and sends a spine backwards, to be
fixed to the partition of the nos.,
&y By The cavity which forms part of the arch of the
i FIG 8
O The Ouler Surfuce of the Loft Os Uzons.
a, The lagrymal process, perforated by numerous hales,
ty e risa i
t,.'lﬂn.znhe" ge which soparates the processes,
L T o

The nner Side of the Os Uscurs, with Emineuees and
Cavities which belomg to the Ethmoid Celfs,
B
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F1G. 5
The Outer Surfuce of the Right Os unﬂ-
&, The superior orbitar prooess,
&, The inferior orbitar process.
& The internal orbitar plate.
d; The maxillary process.
# The zygomatic process.
£ The external orbitar hole.
& & The under and outer edge of the orbit.
%, Part of the inner rough surface of the maxillary pro-
cess,
4y The zygomatic nitch.
FI1G. G
The Inner Surfice of the same.

a, b, ¢, d, ¢, a3 in Fig. 5,
S The internal fossn, and situndon of the external or-
bitar hole.

& & The rough edge which joins the os malie to the su.
perior maxiflary hone at the external orhitar suture.

FIG. T

The Outer Side of the Right Superior Maxinrany
Boxe, with o small Portion of the Os Pavari.

a, The maxillary fossa.

&, The nasal process of the maxillary bone.

& Inequalities, by which it is joined to the os frontis.

d, The angle which is joined to the under end of the o
nasi, and to the cartilage'of the

¢ The orbitar plate, i

Jfi The edge of the uebit.

TABEE IV, coNTinGED,

& A groove which belongs to the infra-orhitar eanal.

hhy Moy s 4y The malar process.

k, &, The alveolar process.

& The maxillary tuberosity.

sty A sinll portion of the os palati.

#y 8, Small holes which penctrate the bone.

o, The fore part of the nosaril.

# The nasal spine, forming part of the partition of the
BosE,

¢ The palate.plete.

ry "Lhe foramen infra-orbitarium.

# 8, The two dentes incisores.

t, 'Fhe dens caninus,

w, u, The five dentes molarcs.

FlG. &

The Inner Sugfice of the SurEnton MaxTrrary, and
of the PALATE BoxEs,

a, The nasal process, or upper angle.

b, The middle sngle at the base of the nasal process.

¢, Inequalities, where the fore part of ‘the os spongio-
sum inferius is fixed.

dy The palate process,

¢, The alveolar process.

> The irregular surface of the palate process,” which
joins its fellow of the oppesite side.

& Thiz maxillary sinus.

Ay Small etlls in the upper part of the bone.

#. 'Fhe: lacrymal fossa,

Kk, The palate fissure, which assists in forming the fora-
WET MCISIvEm.

» 2
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&, The suture which unites this bone to the os palati.

u, "Lhe part of the bane which forms the largest share
of the nassl fossa,

#, The nasal spine. :

o, A rough surface, where the fore part of the bope
Jjoins its fellow.

# The palate bone.

g The small sinus commonly found in this bone.

7; The nasal lamella of the palate bone, forming part of
the maxillary sinus, and of the cavity of the nostril,

# An eminence, where this bone is eonnected to the in.
ferior spongy one.

#, The rough surface, where the two palate bones unite.

#, The hale proper to this hone.

7 The foramen gustativim, vel palatinum posterius.

wy The prerygoid process.

a, @, The teeth.

FIG. 9

Phe Posterior and almost the whole of the Exterior
Surfuce of the Left Os Pavar

i, The palate plate.

B, The prorygoid process.

&, The nasal plate.

dy, The orbitar process. be

£, A small sinug, corresponding with those of the eth-
maid hone. ii

A5 The noteh which forms part of the foramen spheno-
palatinum, I

£ A small hole which penctrates the bone

TFTABLE IV. coxtisuen,

ky Part of the groove which helps to form the foramen
gustativu.

FIG. 10.
The Anterior, and almost all the External Surfice of

the same Pavare Bose.

g, A noteh which assists in forming the feramen gusta-
tivim,

b, The orbitar progess. L}

¢, The palate plate.

d, The nasal plate,

¢, The groove which helps to form the foramen gusta-
tivum,

i The plerygoid process.

FlG: 11

The External Concave Supfiee of the Os Sroxerosus
IxveRivs of the Left Side.

a, The under edge of the bane turning outwards,

by The upper edge, sending down a hook-like plate,
cover a portion of the maxillary sinus.

¢, The broad anterior extremity, where the connexion
is chiefly made with the superior maxillary bone,

d, The posterior extremity, narrow and irregular in its
surface,

¢ The external surface, with numercus small holes,
which mark its porosity. .

Jy "The part which joins the os unguis, to form a shave
of the lacr ymal groove, :
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BTG 1R

The Tnner Conver Surfuce of the same 08 $le;'clnsuu
IsFEnIUS, which, like the External Surfuce, is alwoof
a Spongy Texture. v

F1G.. 18-
The Left Side g“ﬂls Yourn.

a, The hollow surfuce, which reccives the pracesus
azygos of the sphenoid bone. ]

by The anterior and upper edge, which, is gonuected 1o
the nasal plate of the ethmrl hmwd-mldlt‘ e
tilage of the nose,

¢, The inferior edge, which is connected 0 the palate
plates of the superior maxillary and palate bones.

d, A ridge upon the side of the vomer.

FIG. 1%
The Tower Jaw, viewed from the Right Side.

a, The symphysis of the jaw.
b, Muscular

= Mﬁlbﬂﬂﬁﬁ:‘a which marks the middle of the
ehin.

dy. Tho base of the jaw.

¢, The angle of the right side.

5 The inner mrfnnlol' the angle af the left side.

& The g plate; with lar prints.

h, &, The caronaid, andy

iy i, The condyloid processes.

Ky &, The eervix on each side.

1, I, Scmilunar notches between the processes.

TABEE IV. cowrisuzn.

ra, The posterior maxillery foramen.
#, The anterior maxillary foramen.
o, The alveoli of the teoth.
s The mdmmmdﬂltrigluﬂdo
o, The dens eaninus.
ry The five dentes molares.

FIG. 1i.
The Teerm,

i, A fore and back view of the incisores of the under jaw.
1. The base or body of a toath, eovared with enamels
& The root, o fang, destitute of eoamel.

3. The neck, or eollar.

&y Beetions of two teeth, to shew the extent of the enas
mel, with the direction of its fibres.—The fibrous and
lamellated strueture of the sseous parte—The inter-
nal cavity for eontaining the pulp.

The second & shows a fore and: back view of the inci-
sores of the upper jaw.

ey A fore amd baek view of the denies canini,

dy The two small molares:

& The three large molares.

FI1G. 16

: ?‘hlﬂ’l?orﬁméﬁh Base of the Sy, divided from

the Septum Narivm, by a perpendicular Section, pro-
cecding in a straight line from befire backwards.

a, Part of the frontal boge, -

by The posterior lamina, called visren.

& The frontal sinus,

d, Part of the transverse sutiire dividing the frontal
from the superior manillary bone,
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s,PudufﬂLeﬁmtllboﬂ:,wuﬁgmumlhcﬁtﬂb
moides.
_fThuuppnrpntnhhael.hnodhm.
& & Theeells of the ethmoid bone, the anterior of
which are entire, the rest laid open. -
#iy b, The openings of the ethmeid cells into. the nose.
#, The uppermost passage of the nostril,
&, The beft antesior elinoid process of the sphenoid boni.
I, The posterior clinoid process.
m, The sella Turcica
n.Thcsplwnondmmn
o, The part where the sinus opens into I'.hupptr,m]
ek part of the nose. a
p,.ﬁ.mamnnrdmmydtheuphmﬂ.mﬁnhh
euneiform process of the occipital bone,
q,'l‘hespimupmﬁulof.@ésplnﬂnidhmm
#, The internal pterygoid plate.
2, The fore part of the meatus auditorius.
t, "T'he superior condyloid foramen.
© a, The mastoid process of the temporal bone.,
7, The inner side of the oceipital bone.
=, The eut edge of that hone,
a, The under and outer part of that bane,
y.m:mlpmcmofﬂ:ewprnormﬂhﬂ'lw
% Thnlnmrudnofthﬂbmhfwmmgdmmﬂ!p&
sage of the nostril. ¢
1, Part of the sue bone, which forms the beginning
of the lower passage of the nostril. ¥
2, A scetion of the alveolar process.
3, A section of the osseous palate.
4, The spongiosum superins.
5, The middle passage of the nostril:

TABLE IV, cosTINOUED.

6, The opening of the antrum maxillare.

L/ Thuollponmmmml‘gnm.
S:T‘hlpntnfdmmfmw spongy bone which lies over

ﬂ‘}enpenlngnflhehaywlﬂml-
8, The lowest passage of the nostril.

FlG. 17

Jwrwg’ﬁe.ﬁquﬁe&l«g{w&n
siom.  See also TAB. V.

a, The zygoma.

&, The mastoid process of the temporal bone.
¢, The external surface of the occipital bote.
d, d, ‘Tha frontal fosse marked by the brain.
&, Part of the frontal spine.
A The foramen cnetnm,phmiallhcbnmdlhs

frontal spine.

& The eribriform. plate of the cthmoid bonc.
Ay The crista galli of this bone.

i, The sella Turcica of the sphencid bone.

%, k, The anterior clinoid processes.

1, The posterior clinoid process.

w1, A small process of the sphenoid bone, fixed to the

ethmoid one.

1y 11, Part of the sphencid suture.

o, The processus seni-olivaris.

2 p» The temporal fossae,

s 9» The trausverse spinous processcs.

7, ¥y The foramina optica.

3, #, A small portion of the Foramina lacera.
1, , The foramina rotundn.

1y 1y The foramina ovalia,
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o, 1, The foramina

“a”:lmpwmmdehgmmmmﬁmm.
ay &y Points of th oan: of th 1 bones,

and, bofore these, irregular openings, whidh in the
subiject are filled, partly by bone, and partly by a li.
gamentous substance.

3 4 Suture to thesphenid and temporal bones.

_‘.I 1, Squamous parts of I.h! temporal banes, which
mphw, ) g

% % The temporal fosse for the lateral lobes of the
brain.

8, 8, Theridge of the pars petrosa ot each side, 10
which the tentoriom is fixed.

4 4, The pestérior surface of the pars petross on cach
side, which is opposed to the cerehellum.

&, "The foramen innominatum.

6, The groove which lodges the superior potrosal sinus.

T, T, The meatus auditorii interni.

8,8, The foramina lacer 1o the al aud
oceipital bones, g

% 8, The fossre for ladging the lateral sinuses.

10, The cunciform process of the secipitl bone.

11, 11, The anterior condyloid foramina of that bone,

12, "The foramen magnum.

18, 18, The inferior cecipital fosse, which lodge the
corresponding lobes of the corebellum,

14, The inferior limb of the eruciform £pine, to which
the falx minor is fixed,

18, Part of the lanbdoid- suture,

16, 16, The fossa: for the inferior petrosal sinuscs.

17, 1%, The cut cdge of the skull.

TABLE 1V, coxtisven.

s ¥ i FIG 18

Ewm MMJMSHWQHMSMLI,
* furned a it to the Left Side.

a, The parietal bone.
#, The lambedoid suture.
£ 6, Whe large transverse arched ridge of the pecipital
bone.
d, d, The smaller transverse ridge, with muscular prints
on each side of it.
¢, The spinous tuberosity, seon in same skulls only.
£ The perpendieular spine.
& "The foramen magnum.
h, The cunciform process.
iy 4, The articular or condyloid processes.
ks &, The posterior condyloid foramina.
1, The squamous portion of the temporal bone.
a1y The squamous suture.
n, #y, The mastoid processcs.
o, 0, The mastoid fissures
s The feramen mastoideum.
gy The zygoma and zygomatic suture.
7, The glencid cavity at the root of the zygoma, for
the articulation of the lower jaw.
5, &, The styloid processes, behind the mﬂar which
thie fi ina styl iden ane 1
1, The meatus anditorius externus.
w, w, The foraming carotica.
v, v, The jogular fossa.
w, w, The pterygoid fosse, at the sides of which are
the prerygoid plates.
#, The temporal process of the sphenoid bone.
9, The spinous process and spinous hole of that bone.
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TABLE Va

Rernesxrs the MuscLes situated on the Fore Partof
the Hean and Nuck.

FIG. 1.

The First Order of Moscues on the Fore Part of the
Hean and Nuck, aftcr the Infeguments have been re-
meed,

a, 'The frontal part of the secipito-frontalis.

&, The tendon of that musele,

& A fleshy slip descending from the oecipitg-frontalis
aver the root of the nose.

d, The attollens avrem.

¢, The anterior auris,

i The orbicularis palpebrarum.

& The ciliary part of the orbicularis.

&, The compressor naris.

4, The levatore labii superioris alzeque nasi,

&, The zygomaticus minor.

&, The zygomaticus major.

1, The levator anguli oris

ny The cartilage of the nose.

0, The dépressor anguli oris.

7> The depressor lalii inferioris.

4 The buccinator.
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#; The orbicularis oris.

4, The masseter,

#, The platysma myoides, its upper end passing over
the jaw, an :

uy, The sterno-cleido-mastoideus.

FIG &

The Second Order of Muscres on the Fore Part of the
Heap and NEcx.

a0 the corrugatar supereilii.

&, The levator palpebra: superioris,

& The temporalis, the tendon of which is seen passing
under the zygoma,

d, The masseter.

& The levator anguli aris.

£ The buceinator.

& The orbicularis oris.

&, The nasalis lahii superioris, at the upper side of
which isa portion of the depressor labii superioris
almque nasi,

#, The depressor Iabii inferioris.

k, The sterno-cleido-mastoidens.

I, The u!mhyo}dm

#, Part of the trachea.

1y, The omo-hysidous,

8 The hyo-thyroideus.

v Tho os hyoides.

& The levatar seapulre,

7, The scalenus medius,

TABLE Va. cOXTINUED.

FIG. 3

The Third Order of Muoscues on the Fore Part of the
Hean and Neck.

@, The insertion of the abductor oculi
B, The adductor oculi of the right side.
¢, The insertion of the levator oculis ]
d, The trochlea, and part of the tendon of the obliquus
SUpeTIOT:
#, The obliquus inferior. i
i The depressor labii superioris almgue nasi.
& The orbicularis oris.
i, The buccinator.
i, The bevator labii inferioris.
K, Part of the pterygoideus externus.
1, Part of the pterygoideus internus.
mt, The sterno-hyoideus.
n, The thyro-hyoideus.
o, The os hyoides.
# The thyroul cartilage. Y .
@ The erieoid cartilage, with the two erico-thyraid
muscles arising from it.
ry The trachea.
#, Part of the pleura.
¢, The sealenus anticus.
1, The scalonus medius.
7, A portion of the lmhtlu-mas't{‘:idl:us.
e, The rectus capitis anterior major.
x, The longus colli. Prel]
3, The constrictor pharyngis inferior.
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FIG. 4

The Fourth Order of Muscies on the Fare part of the
Heao and Neck.

a, The levator palpebra superioris.
& The levator oculi.

& The adductor oeuli.

d, The sbductor oculi.

& 'The depressor oculi.

S The abliquus superior.

& The obliquus inferior.

A, The prerygoideus interaus.

i, ‘The obliquus superior capitis.

k, The scalenus medios.
1, The longus calli.
my i, The intertransversales colli.
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Flg. 4
) Muscnes decper scated than the former.
a, The genio-hyoideus.
&y ;{:ﬁ genio-hyo-glossus.
¢, The stylo-glossus, with its su) ing li
il “yhi]hwu pporting ligament.
¢ The submaxillary gland, raised, by which its duct is
seen advancing towards its termination at the side of
the franum lingne.
s The sublingual gland.
- & The os hyoides.
fi, The thyroid cartilage.
iy The cricoid cartilage, with the cri i
< s sh;:e, : he crico-thyroid muscles.
I, The trachea.
m, The pharynx.

FIG. &
Muscles of the Pavare, siesced on the wider side.
ay The levator p&hn '
&y ¢, The circumfloxus palati; ¢, Tts tendon passing over

the hook-like process of the pterygoid plate.
d, The membrane of the palate.

&, ¢, The mouths of the Evsracuray tubes
S S The circumference from which the membrane of
the palate is cut off.

FIG. &

A Interal View of the Muscles seafed under the Huap
ane before the Fertehra of the Neck.

A, The pterygoideus externus.

TABLE VL coxtiNven:

B, The prerygoidens inkeraus.

¢, The mylo-hyoideus.

d, The stylo-hyoideus.

&.fs The digastrigus.

£ B, The hyo-glossus.

i, The os hyoides.

k, The thyro-hiyoidews.

#, The thytoud cartilage.

m, The eroo-thyraidens,

m, The cricoid cartilage.

a, A section of the esophagus.

7y The constrictor pharyngis inferior.
g, The constrictor pharyngis medios.
#, The constricior pharyngis superior.

FIG. &

A back wiew gf the Pramyax, switk the Under Part of the
Boxgs gf the Hran, to which the Pharyne is flaed.

&, The upper point of the constrictor pharyngis inferior.

f, The upper end of the pharynx, and inner transversc
fibrés of the esophagus.

¢, ¢, The outer fibres of the esophagus, descending ob-
liquely backwards on each side.

d, A section of the esophagus.

e, ¢, A section of the trachea,

fify The extremities of the comua ofthe os hyoides,
withethe ligaments which join them to the superior
cornua of the thyroid eartilage.

&, & The constrictor pharyngis meding, on each side.

h, &, The constrictor pharyngis superior, on each side.

iy The naked membeane of the phiryn,

i o
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X, &, The stylo-pharyngeus, on cach side.

I, &, The styloid process of the temporal bones.

i, iy The pterygoid process of the sphanoid bane,

iy 8, The backmost tooth of the upper and wnder juws,
on each side,

FIG. 1.

The Muscrrs lying immediately under the Messgav:
of fhe Puarrnx, whick, with the Esormacvs and
TrACHEA, are removed, |

a, The levator palati.

&y, The azygos uvale.

¢ The palate-pharyngeis.

d, That part of it which passes under the lévator palati,

 That part of it called by Asnivs Safpingo-pharyn.
B
A Part of the common end of the palato-pharyngeus
and stylo-pharyngens.
& The posterior edge of the velum palati.
Fy 'Il'he uvula.
i, The tonsil, projecting before the palato-pharyngeus
musele.
&y The tongue.
I, The epiglotis. e
iy 1, The points of the arytenoid cartilages.
n, ‘The arytenoidei obligui.
0, 0, The arytenoideus teansversus.
1 The crico-arytencideus posticus.
g 'The ericaid cartilage.
7y 7y The posterior edges of the thyroid cartilage, which
conceal the two small muscles on each side, termed
Crico.arytenaidens Lateralis and Thyro-arytenoidens.



TABLE VII,

Rersrseyts the Muscris situated on the Back Part
g d'llw Heap and Necx.

FlG, I

The Fifst-Order of Muscres on the Back Pard of the
Hzap and Neck, after the Integruments have been re-
e, :

d; The occipital part of the occipito-frontalis muscle.

&, The fleshy, and,

& The tendinous part of this musdle,

dy A tendinous membrave, joining the nppmil.s sides of
the muscle.

¢, Part of the tendinous membrane, covering the upper
part of the temporal muscle,

J5 The attollens aurem,

& The anterior auris,

Ay A small portion of the retrahentes aurem,

iy The back part of the orbicularis p-lpﬂmuum

&, The zygomaticus major.

1, The masseter.

m, Thnﬂﬁ-‘gélwn internus.

#t, The platysma myoides. e < gt

oy The sterno-cleido-mastoidens, ik}

75 The upper end of the trapezius.

¢, The tendinous portion of that muscle, in the nape of
the neck, ealled Ligumentum Nucha.




TABLE VIL cosTixveD.
FiG. 2

The Second Order of Muscirs on the Back Part of the
Hzan and Neck.

4 The temporalis, the aponeurosis being removed.

%, The tendon of the temporal muscle, passing under
the zygoma.

¢, The prerygoideus internus.

d, The masseter.

¢, The mylo-hyoideus.

i The levator seapulse.

& The splenius.

fry The upper end of the eomplexus.

iy A portion of the rhomboides major.

¥, Part of the rhomboides minar,

1, The upper end of the serratus posticus superior.

FIG: &

The Third Order of Muscres on the Bock Part gf the
Hean and NEck.

&, The back part of the buceinator.

B, Tho pterygoideus internus.

&, The mylo-hyoideus.

d, £, f, The complexus ; # A fleshy slip from the spi-
nous process of the first dorsal yerichra.

&, The trachelo-mastoideus.

&, The scalenus medius.

iy The scalenus posticus.

¥, The semi-spinalis colli.

‘I, }, The interspinales colli.

m, The obliquus capitis superior.

TABLE VII. coxTINvED.

w, The transversalis colli. !

o, The upper end of the longissimus dotsi, joining the
trachelo-mastoidens, and,

#» The fleshy slip from the saero-lumbalis, called Cer-
wicalis Descendens,

FIG, #

The Fourth Order of Muscuss on the Back part of the
HEean and NECK.

a, The rectus capitis posterior minor.

£, The rectus eapitis posterior major.

& The ebliquus eapitis superior,

d, The obliquus capitis inferior.

¢ 'The scalenus medius.
i The upper end of the multifidus spinee.
& & The interspinales colli.

h, &, The intertransversales colli

i, &, The sensi-spinalis colli




' TABLE VIII

Rersrsexrs MuscLes on the fore Part of the Tursx
of the Body.—On the Right Side; the Muscrxs an:
exposcd which lie immediately under the Common
Integuments.—On the Left Side, the Muscues are

* seen which are piuuc‘! unﬁrthﬁmer

a, The under end of the p

&, The pectoralis nnjnr@'i'i‘lh‘ﬂ:l&' 5
side of it.

[ Plﬂn\ﬁlhemmagnut T

d, The edge of the latissinus dorsi.

¢ The subclavius.

J The pectoralis minor, 1 i

£ & The serratus magnus. - Farthernm”&eunluu.
pularis is seen,

by by, The i los interni, the tendinous fascin b
ing removed. i

Anpouen.

iy &y, The ebliquus descendens externus.

%, The beginning of the tendon of that muscle.

1, The obliquus internus, shining through the tendon
of the obliquus externus,

mi, an, The linea semilunaris. 2

i #ty The rectus abdominis, also shining through the

~ tendon of the obliquus externus,



TABLE ¥IIIL cosmisvEoD.

o, 0y ‘The tendinous intersections of the rectus.

s The linea alba.

g» The umbilicus,

y The pyramidales.

& The ring of the external abligue muscle, transmitting
the spcnnmlir: cord.

#, The cremaster musele, covering the spermatic cord.

u, The lower edge of the external oblique muscle,
termed Ligument of POUPART.

7, The obliquus internus ascendens.

te, w, The tenden of the obliquus internus, part of
which is left covering the outer side of the rectus
muscle.—Between the two w's the tendon =plits into
two lnyers, which inelose the rectus,  From the lower
w0 to the pubis, the whole of the tendon goes before
the rectus.

@y & The rectus abdominis.

#s & 3 The tendinous intersections of the rectus.

% The cremaster testis,







TABLE IX. coNvIRUED.

5, The passage of the esophagus.

t, The arigin of the diaphragm from the twelfth rib.

u, The psoas parvus.

oy 1, The peoas magnus.

w0, The iliscus internus.

#, A scetion of the penis, in which the sorpora caver-
1080 APPLAT.

Fl1G 2

A View of the Inner Surfuce of the SrER¥0.CosTALIS
MuscLE.

a, @, The tendinous origin, from. the cartilagn ensifor-
mis, and under half of the middle bone of the sternum, .

&, &, The tendinous insertion into the third, fourth, and
fifth ribs.

& Part of the sterno-costalis, passing between the sc-

cond and third ribs, and which is found in some sub-
Jects only.
F1G. 3.

MuscrLes about the root of the Pexs, and Under End
of the ItesTinuyg Rectum,—in a Child.

a, a, The sphincter ani.

B, The levator ani.

¢ The transversalis perinei.

d, The erector penis.

¢ The accelerator urine.
S The corpus cavernosum penis.

& The corpus spongiosum urethre.
#, The scrotum turned up.

i, Part of the thigh.

, The eut edge of the integuments.




Fan . X.

TARLE X

Rernusewts the First Layer of Muscies on the Right,
and Sccond Layer of Muscres on the Left Side of
the Back Part of the Trosx of the Body.

Riont Sipe.
a, a, The thotacic portion of the trapezive.
&, by Tts insertion inte the spine of the scapula.
& The ligamentum nuchse,
d, d, The ltissimus duaf. : (e
5 Iumﬁmswgn i i
i Part of the obliquus externus abdominis,
& Parlaf ﬂrrlwubmiml.

omid Ji.:i:?am
&y Therhmnbm:hem
i Theﬂlmhﬂmw.n:%g mimpwucus
k% A ‘of the mum he
'pm:hm ‘superior; 1
rest of it extending as h%ﬂgiﬁmhﬁdﬂu
ihndnltvd]:mll,ﬁ- P
J-mr-nfm-hynh-;n..z' i
'Ihmch:pmuhhemm;uu
n; The tendons of the sacro-lumbalis.
mﬁpummdlhwhnymdm
P 'Pmorﬂhmnﬂnluﬂm
g, The spinalis dorsi.
7, The broad tendon commeon to the latissimos dorsi
and serratus posticus inferior.



TABLE X. coxTINUED.

&, The back part of the obliquus internus abdominis.
t, #, The intercostales externi.

u, The coccygous.

v, The levator ani.

w, The sphincter ani.




TABLE XL

Mernesexts the Third Layer of Muscirs on the
Right, and Fourth Layer of Muscies on the
Left Side of the Back Part of the Truxk of the
Body. ?

Resnt Siok.

a; i, 4, The spinalis dorsi.

b, b, Pmﬂflhmqlmlmﬂmd.

& The longissimus dorsi.

d, d, Thel.tnduulnflhm-lnm]ﬂlh

¢, The common fleshy head of the longissimus dorsi
and saero-lumbalis.

£+ The tendon covering and partly giving origin to this
fleshy hend.

£, Part of this tendon upon lhelugummdom

#, The transversalis abdominis.

i, i, The intercostales cxterni.

k, k, Portions of the intercostales externi, ealled by
Ausiwos Levafores Costarum.

Lerr SipE.

a, a, The semi-spinalis dorsi.
&, &, The multifidus spinae.
¢ ¢, The intcreostales interni.

w




TABLE XI. coNfisven.

dy d, The plenra,

& ¢ The intertransversales dorsi.

i The inerspimales dorsic

& The quadratus lomborum.

fi, &, The intertransversales lomborum,

iy 4y The interspinales lumborim.










ABLE XI4 costivoED.

)
and its tendon, therely preventing erural hernia from
happening between the external iliac blood-vessels
‘anel the superior-anterior spinous process of the os

m, The internal abdominal ring. }

#, The epigastric blood-vessels, passing first at the in-
‘mer side of, and then behind the spermatic cord.

& The spermatic cord, descending through the abde-
minal ring, shewing at the same time the length of
the inguinal eanal, and the course the bowels take in
inguinal hernia.

# The spermatie cord, in its descent to the testicle.

FIG. =2

Ewhibits a Portion ¢f the Tendinous Fascice about the

 Groin, in the Femal.

o, The superficial fascis, which covers the tendon of
the external obligue muscles of the abdomen, cut
from the ligament of Povrany, and turned up.

&, That part of the superficial fascin, which covers the
fascia lata femoris at the upper part of the thigh, eut
and turned outwards.

¢ The under end of the tendon of the cxternal oblique
muscle, forming the ligament of Povearr.

d, The round ligament of the uterus, passing through
the external abdominal ring.

#, The fascin lata fornoris, deseending from the under
edge of Povrart’s ligament.

Sy The erescentic or Faleiform edge of this fascia.

g The vena saphena, passing through a noteh in the
fascing to terminate in the femoral vein,

a







TABLE XIL4: coxrisven.

m, The s'ennm‘ll.ic blood-vessels.
a, The vas deferens, departing from the blood-vessels,
to get into the pelvis.

F1G. 6.
Ficwo of the Inxide of the Crural Arch in the Femalr,
aned Parts someohat corresponding with those seen in
the former Figure.

a, The symphysis of the pulis.

&, The brim of the pelvis.

' £y dy The erural arch, of Iignpm_nof Pournr._ The
letter d is placed on that part of the ligament that is
recommended by GruseRsar to be cut in erural
hiernia. :

¢, ‘The iliac fascia covering the internal ilisc musele,

2 The large psoas muscle, with  branch of the lumbar
nerves running along it to the thigh,

& by i, The round ligament of the uterus ; &, the place
where it passes through the fascia transversalis ; 7,
the ligament descending towards the groin.

&, The external ilise artery.

I, The epigastric artery.

i, The circumflex artery of the os ilium.

s, The abturator artery, in this subject a.riuib'g from
the external iline- ;

5, The cxternal ilinc vein, receiving branches corre-
sponding with these sent’off from the iliac artery,

P The erural r'lng. !

gy The third insertion of Povranr’s lignment.

TABLE XId doxmivden.

FlG 9.

Sketeh of the Inner Side of that Pare of the Parictes of
the Abdowen, which separates this Cavity from ke
Thigh, and of the Iliac Blood-cessels passing througsh
the Crural Ring, in the Female.

a, @, The symphysis of the pubis.

8, The rectus abdominis, inseried into_ the symphysis
of the pubis.

¢, The fascia iliaca. :

d, e, The fascia transversalis ; ¢, that part of it which
passes from the pubis to join the tendon of the rectus.

fs The round ligament of the uterus, passing through
the faseia transversalis, to get into the inguinal canal.
£ The iliae artery.

ky The beginning of the epigastric artery, with its as-
sociale vein,

i, The circunaflex artery.

k. The iliac vein.

I, The erural space or ring, through which femoral her-
nize descend.

FIG. 8

The Semicircular Insertion of Povrany’s Lizament ini
the Pubis, forming a Portion of' the Croval Ring, i
the Male.

ay That part of Povrart’s ligament which forms the
erural ring.

&, The tendon of the transversalis inserted mio the pu.
bis behind the external abdominal ring, and prevent.
ing that apening from being seen.




TABLE XIA. costiNvED.

¢ ¢ The fascia transversalis, which here separates, to
form the internal abdominal ring.

d, Thefmllhlﬂ.

£ 'I‘hgp]mwhenthelwﬁmmt, and shut up
thulmﬂermdnfthelhdnmm.

i The exiernal iliac artery.

& The epigastric artery, with mcwm-spmdmg

&y The external iline vein.

i, The spermatic artery and vein.

%, The vas deferens,







TABLE. XII cosrisues.

f, The tendon of the Aexor longus pollicis, bound by a
ligament.

w, The ligamentum carpi annulare anterins.

#, "The aponcurosis palmaris, extending from the annu.
lar ligament of the wrist 1o the transverse ligaments
at the roots of the fingers, and the adjacent cdges of
the metacarpal bones, i

e, The palmaris brovis, covering part of the abductor,
and flexor parvus minimi digiti.

Upon the fingers are seen the annular ligaments retain-
ing the tendons of the flexor sublimis, and fexor pro-
fundus, in their places.

FlG %
The Seeond Layer of MuscLes on the Fore Part of the
Surerion ExTREMity.

a, ‘The biceps fexor cubiti.

dy Tis long head.

¢, Its shore head.

d, A section of the aponcurotic tendon of the biceps.
& The round tendon of the bieeps.

Ji Part of the eoraco-brachialis.

& The subscapularis.

K, The teres major.

i, The long head of the triceps extensor cubiti.
k, Its short head.

f, The brachialis externus of the trieeps,

iy 1, Thee brachialis internus.

#, The extensor carpi vadialis Jongior.

a, The extensor carpi radialis brevior,

P+ The supinator radii brevis.

¢ The insertion of the flegor carpi ulnaris,

TABLE XII. coxtisven.

r, The flexor digitorum sublimis ; its tendons dividing
near theirinsortion in the secand phalanx of the bones
of the fingers, for the passage of the tendons of the
flexor profundus. i

1, Tho extensor assis metacarpiy and extensor primi in-
ternedii pollicis. '

#, Part of the flexor pollicis longus;

iy Tts tendon.

#, The lignmentum carpi annulare,

w, The flexor ossis metacarpi paollicis.

&, The abdductor pollicis brevis alter of Avsisus.

i Part of the fexor brevis pollicis.

=, Part of the adductor pollicis.

1, The sbductor indicis.

2, The adductor minimi digati.

8, The flexor parvus minimi digiti.

4, 4, The four lumbricales.

FIG. 3

The Third Layer of MuscLes on the Fore Part of the
Syrerion ExTREMITY.

ay The subscapularis ;

b, Its tendon.

& The teres major ;

d, Tis tendon.

, 'The corseo-brachialis.

Ji The brachialis internus.

& The brachialis externus of the triceps.

ky The extensor carpi vadialis longior.

i, Part of the extensor carpi radialis brevior.
ky, The wphmmcr radii brevis.




TABLE XII coNTisues.

& The flexor digitorum: profundus.

m, The tendons of that muscle passing under the liga-
muqunmm.mhrmmdwdnm
phalan of the fingers.

n, The lignmentum carpi annulare.

8, 0, The four lumbricalc

P The flexor longus pollicis. i
g,Ad:pwhmchummmmmfmm;hemm
condyle of the os humeri.

7y The Mnﬂnnuflhe.ﬂexﬂrhagmpo]l‘m- mﬂmw
the last joint of the thimmh: i
a,'l‘lmliemrlnmydhm
Theml:emmmmuodsﬁl'[bmfnnl'mg&
u,"I‘]wadtIuﬂurrmm.mndigu.

FIG. 4

The Fourth Loyer of Muscres on the Fore Part of the
Surentor ExtrEmITy.

& The subscapularis.

By "The supinator radii brevis.

& The pronator radii quadratus.

dy The flexor birevis pollicis, with its inscetion inte the
ossa sesamoidea.

& The adductor pollicis.

S s The seven interossei,—the first placed at the oater
side of the metacarpal bone of the fore-finger,—the
rest of them between the metacarpal bones,




TABLE XIIL

F-I:l.lnuﬂ Wwﬂl o, the back part of 1h:
(e ﬁﬁ!lml'ﬁmum

TPy A ,rFIG 1.
A View of the First Layer of Musougs o the Back
o) o Part of the Surenion Exveeumrry. |
ﬁmmmﬁummbhmhm
"E"ﬁ%"wﬁ
g,mm .,ili
. & The triceps %
J» The long, and,
\g,mmma.mmw
hihhdwmmﬂw
i, The common tendan of the thre heatls.
k, Part of the brachialis internus,
1, Part of the ancongus.
m, The supinator radii longus. 5
u,Then:tanmurpinﬂndulwgpr
[ 'I'hncnmmurﬂrpuradulmhrcm
7, Part of the flexor profundus, wln:h comes from the
ulna.

i ¢ Part of the palmaris longus.

7, Partof the flexor digitorum. sublimis.

5, 'The flexor carpi ulnaris.

t, The extensor carpi ulnaris.

4, The extensor digiterum communis, in which are seel,

Tts passage under =, Illellga.mehtn'm earpi annulare pos-
umun,

"The portion s, which it sends to the little ﬁngn




TABLE XIIT. cosmisven.

Ixs flar tendons, running along the metacarpal bones ;
The aponeurotic slips, which join these tendons tage.
ther near the first joint of the fingers ;
'I‘Imhn&muupnn,;h; m_imm forming
broad expansions which cover and adhere to the first
and sccond, and are inserted into the base of the
third phalanges ;. and y i

The splitting and rejoining of the tendons, between the
first and. seoond phalangss, for facilitating the motion
of the joines 3 if i :

# The extensor ossis metacarpi, and, g, The extensor
primi internodii pollicis, with their annular ligament.,

% The terdon of the extensor secundi internodii pollicis.

FIG %

The Second Layer of Muscues on the Back Part of the
SvrErios Exrnesmiry.

a, The supra-spinatus,

&, The infra-spinatus.

¢, The teres minor.

i, The teres major,

@ The triceps extensor cubiti,

£ Tislong head.

& Tts short head.

& ¥$ of the third head, named Brackialis Externus,

i common tendon ieeps i i
b of the triceps inserted into the

k, Part of the brachialis internys,

I, The anconeus.

#it, The extensor carpi radialis longior.

#, The oxtensor carpi radialis brevior.

TABLE XIIL coSTINVED,

o, The supinator radii brevis,

s 'Thie extensor ossis metacarpi pallicis.

> The extensor primi internodii pollicis-

r, The extensor sccundi internedii pollicis.

» The mjg‘mcd tendons of the three extensors of the
thumb.

#, The indicator,

w, The flexor digitorum profundus.

v, The flexor earpi ulnaris.

w, A small portion of the flexor sublimis.

&, &, The cut tendons of the extensor digitorum com-
mumnis.

4 3 The tendinous slips of the extensor communis,
fixed to the sccond phalanx.

2, The adductor pollicis.

1, The abductor indicis.

2, The abductor minimi digiti.

8, 4, 5, The p jor interosse, isting of, &, The
prior medii digiti, #, The posterior medii digiti, and,
5, The posterior annularis.

FIG. &
The Third Layer of Muscies upon the back part of the

SurEnion EXTREMITY.

1, "The teres major.

&, Part of the subscapularis.

¢, Part of the coraco-brachialis.

d, Part of the brachialis internus.

¢, The brachialis externus.

f; The extensor carpi radialis longior.
&, The extensor carpi radialis brevior.




TABLE XIH. civmidvko.

&y, The flexor profundus Ut forhis.

iy The supinator radii brovie i

ky Part of the flexor lotgus pollicis.

I, The pronator radii

wmy vy The cur tendobs of the extensor digitorum.

n, The flexor brevis pollicis. 4

o, The adductor pollicis.

P s The interossei inkerni, with portions of the inter-
ossei externi, the rest of the interossel extefni biing
cut off. '

A the Jateral part of the roots of the fingers; in. this
and the two former figures, are seen the joining of
the tendons of the oxtensor digitorans, and of the
lumbricales and interossei. I

FIG. &

Phe Fourth Layer of Muscres on the Back Part of ihe
SurERIOR ExtrEsmiry.

a; The sabéeapularis.

‘b, The supinator radii brevis.

&, The pronater radii quadratus.
d, The flexor brevis pollicis.

& The adduetor pollicis.




TABLE XIV.

" Rernesests wummmmerm Part of the *

WeEre. 1.

yscres on the Fore Part of the
i ExTREMITT. 1

-




TABLE XIV. coxTrsoen.

vy, The extensor proprius pollicis.

e, The gastrocnemius externus.

&, &, "The gastroenemius internus.

# The flexor longus digitorum pedis.

%, The tibialis posticus.

1, The tendo Achillis, and tendon of the plantaris.

2, The upper and under portions of the lgamentum
tarsi annulare,

3, Ligaments retaining the tendeons al the inner ankle.

4, The aluductor pollicis.

FIG. %

The Second Layer of MvacLes on the Fore Part of the
Invreror ExrremiTy.

a, The under end of the ilineus internus.

&y The under end of the psoas magnus.

&, The pectinalis.

d, The eut end of the rectus femoris.

£, The anterior edge of the gluteus medius.

i The gluteus minimus.

& The cruralis, with its tendinous faseia,

Ky The vastus internus.

4y The vastus externus.

&, The cut edge of the rectus fixed to the patella.
4 The adductor longus femoris,

my A small portion of the adductor magnus.

n, The gracilis. !

a, The tendons of the gracilis and semi-tendinosus.
> The tendon of the biceps flexor cruris.

g The peroneus longus, A

7y The peroncus brevis.

TABLE. XIV!. conriNvep.

8, The extensor longus digitorum pedis ;

f; The tendons of that muscle.

tiy The peroneos tertivs,

#, The extenzor proprius pollics.

w, Its tendon.

&, A branch of that tendon not constant.

¥ 4 The edges of the gastrocnemius internus.

% The edge of the ficxor longus digitoram pedis.

1; The tendons of the tibialis postiens and fexor lon-
gus digitorum,

2, Part of the flexor brevis digitorum,

FI1G. 8.
The Third Layer of Muscues on the Fore Part of the
Ixrerior ExTeEsiry.

ay, The glutens minimus.

&, The ilineus internus

&y The psoas magnus.

&y The abturator externus,

g, The adductor brevis.
Jofs The addoetor mngnus,

& The gracilis.

&y, The semi-membranosus, with its insertion in the tilia,
4, The short head of the biceps flexor eruris.

&, The peroneus longus.

1, The peroneus brevis,

ity w1, The tibialis posticus, the interosseous ligament

being removed.

n, The flexor longus digitorum pedis.

0y The tendon of the tibialis posticus.

#, The tendon of the flexor longus digitorum.

®




TABLE XIV. covrisven.

g, The tendon of the flexor longus pollicis pedis.
r, The extensor brevis digitorum pedis.

FIG. 4

The Fourth Layer of Muscuns on the fore Part of the
Inrenior ExTREMITY.

a, The psoas magnus.

B, The iliacus imernus.

¢, The obturator externus.
dy d, The addector magnus.
&y The tibialis posticus ;

S5 Lis tendon,

& The peroncus brevis.

h, 'The interossel externi.







TABLE XV. coxtisven.

1, The tendonsof the extensor longus digitorum peddis.

=, The tendon of the peroneus tertius,

ay The abductor minimi digiti pedis,

% A ligament. common to the long and short peranci
muscles, and one proper to cach of them,

#, The ligamentum tarsi annulare,

FI1G. 2

The Second Layer of Muscres on the Back Part of the
_!:s:r:xwu ExtreMiTy.’

a, The gluteus medins.
by The pyriformis.
&y The gemini.
d, The tendon of the obturater internus passing between
the gemini.
The quadratus femoris.
The vastus externus.
The adductor magnus femoris.
The semi-tendinosus.
i, The gracilis.
k, The semi-membranosus.
Iy The biceps flexor cruris.
m, The long head ‘of the biceps.
mt, ‘The short head.
o, The common tendon of the two heads.
# Part of the vastus internus, 2
@ 4 The cut heads of the gastrocnemius externus.
ry The poplitcas.
& The saleus,
ty The plantaris,
#, The eut tendon of the gstrocnemius extornus.

TABLE XV. coxTmipen.

7, The tendo Achillis, with the twadon of the plantaris
adhbering to it
The peroncus longus.
The peronens brevis.
The flexor pollicis longus.
5 The tendons of the extensor digitorum longus.
The extensor brevis digitorum.
The flexor brevis digitorum.
ELG. 3.
The Phird Loyer of Muscies on the Back Part of the
InFeERioR EXTREMITY.

i, The ghiteus minimus.
f, The obturator internus,
¢, The tendon of the obiurator externus.
d, The gracilis.
&, The semi-membranosus.
Sofs The adductor magnus femeris.
& The short head of the bicops.
ks By The cut heads of the gastrocnemius externus, with
a view of the semilunar cartilages.
iy "Thie popliteus.
&, The ubialis posticus.
I, The flexor longus digitorum pedis.
m, The flexor longus pollics pedis.
n, The peroncus longus, with the passage of its tendon
to the sole,
a, The peroncus brevis.
s The extenzor brovis digitorum pedis.
4y The flexor digitorum acecssorius,




TABLE XV. coXtizuen.

FIG ‘&

The Fourth Layer of MuscLes on the Back Fart of the
Ixrerron ExTrEMITY.

a, Part of the iliacns internus.

&y, Part of the psons magnus

¢, Their insertion into the trochanter minor.

d, The obturator externus.

¢ ¢ The adductor magnus femoris,
S The tibinlis posticus-

& The peroneus brevis, with the insertion of its tendon.

FlG. &

Represents the First Layer of Muscres on the Sole of
the Foot, after removing the Common ' Integuments,
e Apouctirosis Plantaris, and the Vaginal Ligamenits
of the Toes.

a, The flexor brevie digitorum, the tendons of which
are perforated by the tendons of the fexor longus,
and inserted into the second phalanx of the four small
tocs.

b, The tendon of the flexor longus pollicis, at the sides
of which the flexor birevis pollicis appenrs.

¢ The adductor pollicis,

d, d, The abductor minimi digiti.

¢, ¢, The transversalis pedis.

TABLE XV. coNTINUED.

FIG. 6.

The Muscres which appear in the Sole, after those re-
presented in the former Figure have been removed.

a, The tendon of the flexor longus digitorum.

&, f, The flexor digitorum aceessorius, with its insertion
into the teidon of the flexor longus digitorum.

¢, The connexion of the flexor longus digitorum and
flexor longus pollicis.

d, o, The insertion of the tendens of the flexor longus
digitorum inte the last phalanx of the four small
B

& £, 6 ¢ The four lombricales.

Jofs The tendon of the flexor longus pollicis.

& The insertion of the tibialis postiens.

&, The insertion of the tibialis anticus.

iy 4y The two portions of the Hexor brevis pollicis.

&, A smail portion of the adductor pollicie.

I, The insertion of the peroneus brevis.

m, The tenden of the peronens longus passing to the
sole.

n, The flexor brevis minimi digiti.

o, o, Two of the interossei, the insertions of which, and
of the other interossei, are seen at the lateral parts of
the roots of the toes.

oy fr The transversalis pedis.
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Troven the term Skelelon be applied to n variety of
Substances, yel, in Anatomy, it is always understood
to signify the Bones of Animals, connected together in
their natural situation, after the soft parts of the Body
in general are removed,

1t is termed a Natural Skelefon, when the Bones are
joined By their own Ligaments ;

And an Artificial Skeleton, when joined by Wire, &e.

Small Subjects, and the Bones of those which are not
fully ossified, are most conveniently prepared in the
first way; while the Bones of large Adult Animals are
more readily cleaned when single, and arc casily restor-
el to their proper places.

Tn viewing the Bones in their natural situation in the
Skeleton, scarcely anyone of them is ohserved tobeplueed
in o perpendicular direction to anothier ; yet in an ereet
posture, & perpendicular line from their commen centre
of gravity falls in the middle of their common hase.
On this sceount, the Body is found to be as firmly sup-
ported, as if the axis of all the Bones had been a
struight line, perpendicular to the horizon, and much
greater quickness, case, and strength, are given to the
Thady, in several of its most necessary motions.
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i  COMFENDIUM OF ANATOMY. [Pagrl

The Bones are in general similar to each other in the
opposite sides of the Skeleton, though in many instances
there is some variation.

The Human Skeleton is generally divided into Head, FHERR NI TN T
Trunk, Superior and fnferior Exiremitics.
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CHEMISTRY AND PHYSICS

IN RELATION TD

PHYSIOLOGY AND PATHOLOGY.

DEVELOPMENT OF THE NATURAL SCIENCES.

Tug history of science teaches us, that every
branch of physics comprised at its commence-
ment nothing beyond a series of observations and
experiments, which had no obvious connection
with each other.

SPECIAL LAWS OF NATURE.

All advanees in science were dependant upon
the discovery of new facts, by which two or more
previously observed experiments were made to
bear upon each other. The first step gained was
the deduction of specinl laws, which embraced
in themselves the conneetion of a certain number

B




2 GENERAL LAWS OF NATURE.

of natural phenomena ; the next was the attainment
of general laws, or what was the same thing, of
certain expressions of the dependence or con-
nection of a larger, or smaller series of experi-
ments,

GENERAL LAWS OF NATURE.

Many branches of physies as  mechanies,
hydrostatics, opties, acoustics, the theory of heat,
&ec., have been elevated to the rank of abstract
sciences, in consequence of their permitting all
kinown cases of the phenomena of motion, air,
sound, heat, &e., to be traced through a series of
syllogisms to certain truths, or to a very small

number of undoubted facts, which not only unite
together those already known, but also those yet
remaining to be discovered; so that a new
isolated series of conclusions is not requisite to
the explanation of new phenomena, or experi-
ments.

If we can regard it as undoubted that not only
the phenomena of inanimate nature, but also,
those of animal and vegetable life are peculiar to
themselves, stand in certain relations to each other,
and depend upen eertain causes ; and if further,
it be true that it is only by a knowledge of these
causes or conditions that we can gain a clear
insight into the existence of organic processes,

COURSE OF INVESTIGATION. 3

then must the investigation of the reciprocal
dependence and the conditions of the phenomena
of life, be regarded as the most important depart-
ment of physiology.

The explanation of many natural phenomena,
requires, in most cases, nothing more than an
acquaintance with the relation of dependence in
which they stand, one to the other.

The knowledge of these relations is attainable
in every branch of natural investigation by the
extension of experience, and by correctness of
observation ; and there can he no question that,
at some future time, as chemistry loses the
character of an experimental art, so will physio-
logy be capable of ranking as a deductive science.

COURSE OF INVESTIGATION.

If it follow, according to the course of natural
investigation, that general laws must be preceded
by those that are merely special, and it be granted
that a just conception of life cannot be acquired
without a thorough knowledge of the organism
in all its parts, both with reference to the functions
of individual organs in themselves, and their
mutual dependence, including the consideration of
the relation of form to organic matter; then it
will not be denied that we are still most widely
removed from the possession of a general formula,
embracing the comprehension of life, and the

B2




4 PRECONCEIVED VIEWS,

knowledge of the eauses and connections existing
in natural phenomena. So remote is this object,
that there are many who still regard the proba-
bility, or even possibility of the attainment of
such general laws in physiclogy, as purely
chimerical ; while most persons are unable to
distinguish psychical from corporeal phenomena,
or the idea of vital power from the form of living
il!’sﬂ“s.

PRECONCEIVED VIEWS, AN IMPEDIMENT TO
INVESTIGATION.

A man even of the most cultivated mind cannot
wholly emancipate himself from the dominion of
those laws, on which his powers of compreliension
are dependant. Ifthe daily experience of a prolonged
period constantly show him two phenomena or
facts, apparently closely connected together, if
he learn that, for centuries, they have been con-
sidered inseparable, and if he have never, either
by accident or design, been led to consider each
individually, he becomes gradually incapable, in
spite of the greatest exertion to the contrary, of
considering them apart, until at length his mind
refuses to admit the very assumption of any
difference existing in the nature of the phenomena
observed.

Innumerable instances testify that even the most
accurate observers of their age have regarded

PRECONCEIVED VIEWS. 5

cerlain facts or representations as impossible,
simply because their power of comprehension was
unable to receive them ; while their successors have
not only comprehended them, but what is far
more, have universally received them as incon-
testible truths.

Men of the clearest discernment, who were
raised far above ordinary ideas, were yet unable to
understand that the foree of gravity acts with an
upward instead of a downward tendency, or that
the sun from its vast distance could exerciee any
influence upon the carth, or the earth upon the
moon.  Even the great Leibnitz rejected the
Newtonian theory, becanse he could not regard it
as possible that the planets could maintain a
motion in acurved line around one common centre,
without the agency of some continuously acting
mechanism ; since according to him in the absence
of a propelling power, the body must fly off at a
tangent Lo its orbit.

Starting from the general proposition that a body
ean exercise no influence upon a point, with which it
is not in contact, the Newtonian theory of
tion was rejected ; and the fact now become amiliar
to the mere schoolboy, that the power of
15 active at boundless distances without any influ-
encing material agent, appeared even to men of the
noblest intellect to contain so great a contradic-
tion, that rather than receive it, they maintained




(] PRECONCEIVED VIEWS.

the probability of the strange, and unfounded
creations of their own fancy.

There are many theories in mechanics and
physies, which, although we know to have been
regarded as the great discoveries of their age,
and the results of the most patient and laborious
investigations, appear to us now so true and
obvious, that if we did not possess the history of
their gradual development, it would seem in-
credible that a doubt of their truth could ever have
been entertained by any individual in any age.

The simple position that a body once put in
motion, could traverse space, for ever pursuing
with unvarying velocity the same direction,
appeared 50 opposite to common and evident
experience that the recognition and establishment
of its truth met for a long period with the greatest
opposition.

That two chemico-active bodies can form a
combination of definite unchangeable properties,
through their union in indefinite or unlimited
proportions, appears, cven to our sound powers of
comprehension to be untenable.

The comprehensive has, as we have shown,
nothing to do with the apparent, but is dependant
upon the condition of our mental development.
If the uniting link that associates a fact with the
usual course of our ideas be wanting, the fact
self will appear devoid of truth and compre-

PHYSIOLOGY AS A DEDUCTIVE SCIENCE. i

hensibility. This is one of the greatest impedi-
ments that stands in the way of the application
of chemistry to psychology, and of a simple
consideration of chemical discoveries on the part
of many physiologists ; and if to this be associated,
ag in pathology, the assumption of facts on
experience, the correctness of which has no other
foundation thau the opinion of many centuries,
and if, in these branches of science, the mode of
arriving at conclusions and deductions be not
changed, there is no hope as yet, that chemistry,
with all her advances, will ever be able to render
any essential aid to physiclogy and pathology ;
while it is alike impossible for either of these
sciences to attain to any scientific basis, without
the co-operation of chemistry and physics. While
no one doubts the necessity of this co-operation,
there is little unity of sentiment regarding its
practical application.

PHYSIOLOGY AS A DEDUCTIVE SCIENCE.

The opinien that every empirical science, in-
cluding physiology, may in the course of time
acquire the character of a deductive science secms
to require no confirmation ; and it must be imma-
terinl whether this position be attained by borrowing
from other sciences: as for instance, in the case
of astronomy, which owes its scienlific basis to
its partial incorporation with the theory of
maotion.




ANCIENT AND MODERN GHEMISTRY,

INVESTIGATION PURSUED ACCORDING TO
PHYSIOLOGICAL LAWS,

If we bear in mind that, as no occurrence in
the world, so also no phenomenon of nature
either in the animal or vegetable kingdom, can
appear without standing in relation to, or as the
immediate result of another, that has preceded
it; (as the present condition of a plant or
animal is dependant upon certain pre-existing
conditions ;) it is clear, that if all the causes that
affect one condition and their influence upon time
and space, with their properties, are known to us,
we shall be able to declare what other candition
will succeed the former one. The expression of
these conditions or relations, is what we term a
natural law,

THE DIFFERENCE BETWEEN THE CHEMISTRY
OF THE PRESENT DAY AND THAT OF AN
EARLIER AGE,

No one who is conversant with the history of
the development of chemistry, and of many other
branches of physics will deny that the main
reason of the advance of these sciences rests
upon the gradually confirmed conviction that
every natural phenomenon has more than one
requirement, every effect more than one cause,
and that it is the simple inquiry into the plurality
of these conditions, and the separation of effects
which distinguish the chemistry of the present
day from that of former times. A speedy termina-

FOINT OF VIEW. ]

tion was put in the period of phlogosis to all
research by assuming principles of dryness and
humidity, heat and cold, combustibility, acidity,
volatilization, &e. ; ascribing a special essence to
every property, the explanation of which was
included in the simple description of the pheno-
mMEnon.

The fluctuation in weight which bodies manifest
on being submitted to chemical processes, was
regarded as a property of matter similar to the
effervescence of limestone, when acted upon by
acids, There was a theory for the respective
phenomena of combustion and calcination, although
the relations of weight were not regarded as in
the provinee of earlier chemistry. It was left to
physiologists to explain how a body could have an
increase of weight after losing one of its con-
stituents ; and further, how under any circum-
stance, a body can show a fluctuation in weight.
The increase of weight in caleination was an
accidental property, peculiar as it was supposed,
together with many others, to metals.

POINT OF VIEW ASSUMED BY MANY
PHYSIOLOGISTS OF THE FPRESENT DAY.

Many physiologists and pathologists still regard
the conception of vital processes and phenomena,
from the same point of view as the phlogistics ; they
ascribe the effects of the nervous system to a




10 CONFUSION, OF EFFECT AND CAUSE.

nervous force ; while vegetation, irritability, sensi-
bility, action and reaction, simple effects of motion
or resistance, causes of the formation and the
change of form, which are included in the ex-
pression of typical forees, are all regarded as
entities, and assume the place occupied in older
chemistry by the essences.

CONFUSION OF EFFECT AND CAUSE.

The most common phenomena have been incor-
porated in the minds of many physiologists as actual
capacities—propertiee—which they have [falsely
been led to explain by especial reasons, different
from the others known ; thus the terms endosmosis,
and exosmosis have been applied to the return to a
state of equilibrium of two fluids differing in their
nature, or of two unequally dissolved substances,
separated by an animal membrane ; and thus we
continue to treat names as if they were facts,
embracing an explanation of the process, while
this phenomenon is nothing more than a filtration,
differing so far from other forms, that the permea-
tion is dependant mot upon pressure, but upon
attraction, disposition, or affinity.

To this mode of observation was added the
equally great error of conceiving that causes must
be of a similar nature to their results, and that
like must call forth likee Thus, the cause of
combustion was thought to be something combus-

FALSE EXPLANATION. Il

tible, and the cause of acid, something acid; the
caustic property of burnt lime was derived from
a caustic, which saffered itself to be transferred
from one body to the other, from the lime, for
instance, to the so-called mild alkalies; the pre-
sence of a primitive alkali was pre-supposed in
the alealies ; an acidum wmiversale in acids; a
primitive salt in salts ; while analogous bodies were
varicties of one substance.

FALSE EXPLANATION OF PHYSICAL
PROPERTIES.

Many physical properties of bodies were ex-
plained by the physical character of their most
minute parts ; thus, for instance, a sharp taste was
aseribed to Blmrp particles. ]'_r{.:lncr!,"s ® view that
the smallest atoms of an acid were lance-shaped,
and that the atoms of alkalics were porous like a
sponge, met with great approval, for it seemed to
confirm their mutual power of neutralization ; and
the fact of ammoenia precipitating gold in its solu-
tion was a convincing proof to the chemists of that
day, of the capability they ascribed to ammonia
of abrading the lance-like points of the atoms; it
acted, to use Lemery's words, like the cudgel
thrown by a boy against a nut tree laden with fruit.

* Lamery’s opinions were frat promulgated in his Cowre de Chimie,
published in 1675. An English translation entitled, 4 cowrse of

Chymistry, conlrining au rany Method, §., passed through four editions,
the last bearing the date of 1720,




12 FALSE EXPLANATION.

Thus certain substances which possess an
astringent or cooling flavour, were supposed to
exercise an astringent or cooling effect upon the
living body ; and any aleoholic drink, which may
be termed strong aceording to the common mode
of speech, was admitted as a tonic among other
remedial agents.

It is an error to suppose that this mode of
considering natural phenomena belongs to a very
remote period, as will be seen from the following
extracts drawn from Mulder's ““ Chemistry of vege-
table and animal Physiology.”™* * We, therefore,
rightly conclude,” he observes, “ that in sulphur,
selenium, chromium, and manganese, similar forces
exist; and thus we arrive at the idea that the
chemical relations of these elements are not de-
pendant upon their matter, but upon the analogons
forces, by which their molecules are governed,
Thus the idea of the matter of sulphur is associated
with somewhat of the idea of foree, and of the
same force which operates in selenium also—
which operates not only in forming combinations,
but in contributing likewise to the formation of the
whole character of the compound substances pro-
duced. We remark the effects of this force which
exists in sulphur, selenium, &c., even in more

* “Vermache ciner  allgemeinen physiclogischen  Chemie.'”
Braunschweig, 1644, p, 37, of the first edition.

CHEMICAL COMBINATION, 13

complicated eompounds than those to. which we
have referred.”

The excellent investigations of Mitscherlich and
Kopp upon isomorphism, have not been able, as
we see, to eradicate this mode of observation.

EVERY PHENOMENON OF NATURE IS
DEPENDANT ON MORE THAN ONE CAUSE.

The truth of a nomber of opinions or views,
whether justly or unjustly, is liable to be doubted ;
but a phenomenon, an effect, cognizable to the
sound senses of the most different persons, every-
where, and at all times, cannot be doubted,
excepling inasmuch as the causges which bring
about certain results may not be fully known. But
this canse can never be supplied by the imagina-
tion, in the department of natural investigation ;
for we know that one and the same effect, as,
for instance, a mechanical motion, a blister upon
the skin, or the contraction of a muscle, may be
brought about by different causes, and that one
and the same cause may bring about a variety of
effects.

CHEMICAL COMBINATION,

We know that the simple process of chemical
combination is dependant upon at least three
causges or conditions, which must stand in a cer-
tain relation to each other, if the combination is to




14 DIFFERENT EFFECTS OF HEAT.

be formed, and that affinity, the foree of cohesion,
and heat, have an equal share in the process.

DIFFERENT EFFECTS OF HEAT.

We know further that when a given quantity of
heat expands a solid body, and forces its minutest
parts to separate from each other, a double or triple
quantity will entirely change the properties of the
body, and that a further alteration occurs in these
properties if the amount of heat that is commu-
nicated exceed a certain degree.

It is perfectly certain that expansion, liquefaction,
and transition into the gaseous form are dependant
upon causes, identical in their nature, but that the
effects produced are by no means praportional to
the causes; the remson of this has been justly
sought in the reaction or resistance of some other
cause, and our idea of the existence of the power
of coliesion thus acquires a more scientific basis.

The same degree of heat, which is a condition of
the eombination of the oxvgen of the air with
mercury, produces the opposite effect—the decom-
position of the oxide of mercury into mercury and
oxygen, if the temperature be raised a few degrees.

By a simple process of oxidation we derive
acetic acid from aleohol : we obtain this acid from
the oxidation of salicylite of potash; we may
also exhibit it from wood, sugar, and starch, by
the mere application of heat and the exclusion of

DISREGAED OF PRINCIPLES. 15

the oxygen of the atmosphere: in all these cases

the product yielded is the same; but the con-

ditions of its formation are extremely different.

THE SEPARATION OF VITAL EFFECTS, AND THE
CHIEF REQUISITES THERETO.

If it be true that physiology can only attain to a
scientific basis by the investigation of the plurality
of conditions, on which the phenomena of life
depend ; and if it be granted that this can only be
attained by a consideration and separation of
vital effects, and the conditions to which they give
rise ; it is evident that since a number of causes
have, or may have, an influence upon these effects,
the physiologist ought to possess an  intimate
knowledge of all the forces and causes which may
bring about changes of form and character in mat-
ter ; since, without this, he would be unable to
separate true effeets from those which might be
erroneously ascribed to the cause, and which, per-
haps, have nothing in common with indications
of gravity, affinity, &c.

CONTINUED DISREGARD OF THESE PRINCIPLES.

No one can deny that these principles are applied
in the investigations of pathology at the present
day, and the difference between the method of
inquiry now pursued from that in use in the earlier
stages of philosophical science is certainly very
great, although the influence of the older system is




16 IRRITABILITY AND IRRITANTS.

not quite exterminated, at least as far as Ger-
many i& concerned. In spite of our acknowledg-
ment of the accuracy of the principles of
natural investigation, we are but too ready to
throw off its shackles, and suffer our unfettered
thoughts wherever the way is not clear, to erect
a barrier of errors hefore the gates of knowledge.
Favourite antitheses and paraphrases still play
a chief part in all explanations, robbing common
facts and conditions of the simplicity and perspi-
cuity of which they are capable. The deficiency
here rests not with the principles, but in the want
of their due application.

EXAMPLES.

A few extracts from the writings of a distin-
guished pathologist of the present day will
suffice to justify these remarks, and to show the
influence that the older mode of investigation still
exercises upon the present ; they will alse tend to
demonstrate how impossible it is to arrive at cor-
rect conclusions by starting from indefinite ideas,
and how small is the acquisition of scicntific
knowledge with reference to chemical and phy-
sical sciences, even in the most intellectual men.

INDEFINITE IDEAS OF IRRITABILITY AND
IRRITANTS.

Many external causes, as the atmosphere, heat,
electricity, magnetism, chemical agents, mechani-

IRRITABILITY AND IRRITANTS. 17

cal pressure, friction, &e., exercise certain cffects
upon the whole, or parts of the organism ; in some
cases these are similar, in others different.

These effects are dependant upon a certain num-
ber of those active causes, which exert either an
external or internal influence upon the organism,
The existence of these causes is capable of being
defined and measured by the qualitative and quan-
titative difference in the effects produced by
external causes which indicate a changed con-
dition. The active forces in the organism are,
accordingly, appreciable by the investigation of
those effects which are qualitatively and quan-
titatively modificd by every external ecanse.
The method pursued by modern pathology is
exactly the reverse of the principles advanced, as
is proved by a few passages from the celebrated
work of Henle, ** On Pathological Investigations.*
“Irritability is,” according to Henle, ** everything
which, in acting wpon organic matter, alters its
form and composition, and consequently its func-
tion,” p. 223. Far from regarding the separation
of causes and their effects as the indispensable
auxiliaries of knowledge, the author here, as we
perceive, includes all imaginable causes of the
changes in the form and properties of the organic
body, under the term irritability ; and, in the expo-

* Pathelogische Untersachungen, Berlin, 1840,
c
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sition of conditions, this word plays the part of an
entity, although this does not comprehend the mode
of action of electricity, heat, light, magnetism, or
chemical forces, but simply a small part of the
action of each of these agents. We need only
apply to the following, the definition given above
by the author, to perceive how little science gains
by such a method.

*¢ Irritability alters the nervous fibre and its
relations to the blood ; but if it do not wholly
decompose it, the metamorphosis of matter conti-
nues, and is perhaps even increased by the irrita-
tion, &c."

FALSE ANALOGIES.

No one after this will wonder to find, at p. 221
of the same work, an hypothesis regarding the
mode of action of irritants, although there is not
an allusion to the mode of action of any thing,
or cause, which in acting upon organic matter
changes its form and composition.

TYFPICAL FORCE—AN INDEFINITE IDEA.

It cannot surely be correct to regard certain
vital indications, (as, for instance, the development
of the organism from the egg or germ, or the
renewal of eriginal forms,) as dependant on a
certain typical power in the organism, sinee this ex-
pression is nothing but a mere verbal illustration.

Henle, at page 129 of his ** Rationelle Patholo-
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gie," admits that the perpetual typical laws,
which he has spoken of, are inadequate to explain
how the salamander can regenerate a whole limb,
while in the kindred frog regeneration is limited to
a few tissues, as in the higher animals ; and regards
these indications as proving nothing more than the
fact that they are such. To comprehend an expla-
nation, pre-supposes a knowledge of the laws
on which it depends, and the comprehension of the
law is inseparable from the knowledge of qualita-
tive or quantitative relations.

By way of rough illustration, we may compare
the healthy organism in many respects to a large
Transatlantic steam-boat ; the latter consumes at
every moment of its passage oxygen and fuel, which
are again given off in the form of carbonic acid,
water, soot, or smoke ; it encloses sources of heat
and power, which call forth motor effects, and
minister to the wants of the crew, by preparing
food for their use. If a sail be rent, there is one at
hand to repair it ; if a leak be sprung, the joineris
there to arrest the damage ; while a number of men
are ever active in keeping up the original condition
of the vessel, and maintaining her speed ; and so
it is with the living body, which likewise has its
gmiths, and joiners, and other artificers. Let it then
be our duty to study and recognize its mutual
relations.

c 2




LIGHT AS AN IRRITANT.

LIGHT CONSIDERED AS AN IRRITANT.

It is impossible to arrive at the comprehension
of a subject, if, as is done by some pathologists, a
term—such as an irritant—be made to include
alike active causes, which change the form and
composition of organie bodies, and such as light,
sound, &e., which do not possess this capacity.
Light is in itself a motor appearance, and as such
is perceived by the eye, exciting in the optic nerve
a motion which is transferred to the sensorium ;
the motion once begun is continved, as the tones
of a flute are prolonged in the air, or a string in
the piano produces tones. The impression of light
is motion itself, but this motion calls forth no
change in the form and composition of the eye or
brain, unless new causes are superadded; and
among such we may rank the labour of thought,
by which the impression is converted to a conseious
perception, awakening, in its turn, conceptions and
ideas,

No one would seriously maintain that a piece of
white paper could, by its reflected light, bring
about a change in the form and composition of the
brain, since an opposite effect must then necessa-
rily be aseribed to a piece of black paper, from
which no light is given forth ; but the two com-
bined, the black and white, when in the form of
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letters in a book, awaken the most manifold feel-
ings, conceptions, and images ; and it is by means
of these, and mot of light, that an influence is
exercised upon the properties of the brain.

SOUND AS AN IRRITANT.

The observations which we have made regarding
light, apply in every respect to sound ; the vibra-
tions of the air-wave are continued through the
organs of hearing, and communicated to the
auditory nerve. The motion imparted to the
membrane of the tympanum alters its form and
composition as little as those of the molecules,
which have reeeived a like motion from it. As
the eye wearies in a picture gallery, although it
receives less light in the same period than it would
in the open air, so it is also with the ear.

FALSE IDEA OF REACTION.

The false idens conveyed by a mere verbal term,
give oceasion to constant misconception. This is
the case with the word reaction, which merely
means an opposing agency, but is used in physiology
in a very different sense.  We say that the glands
react upon an irritant, if the secreting power be
increased by any external cause, as is perceptible
in a number of the secretions at the time of
applying an irvitant. One peculiarity of organic
bodies is, that the increased activity of the
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glands does not continue, even if the irritation be
kept up; although it lies in the nature of things
that the secretion must cease if there is no matter
present capable of affording it, and that it will be
again augmented in proportion to the new sapply.
The action of the irritant is not an action upon
the glands, but upon the cause, which equally pro-
duces the secretion, so that, in consequence of the
irritation, more matter is secreted at one periad
than at another.

Thus, in the tail of a lizard, a metamorphosis
and renewal of its molecules is continnally going on,
and when the tail is cut off, and the cut surfaces
are separated, the governing forces act against
the separation of the parts by the knife, but ne
counter-action of vital force is exhibited upon the
knife. The cat surface of the severed piece of tail
is not renewed, but the one which is connected
with the organism grows, not in consequence of
a reaction, but owing to the continuance of the
causes which efiect the renewal. The body of the
lizard is not integrally renewed, when nutrition is
absent. If the tail grow again, the other parts of
the body lose a corresponding weight and volume.

The organie body resembles other bodies in all
its conditions ; thus many effects which have been
called forth continue, even when the causes which
gave rise to them have ceased to act ; others are
balanced, if the active causc of the disturbance

&
VERBAL EXPLANATION NO. ADVANCE. 23

cense, because within the body itself there are
forees or causes of resistance at work which wnin-
terruptedly make themselves felt.

VERBAL EXPLANATION NO ADVANCE.

The very small amount of knowledge we have
gained from that period of physiology, when it was
looked upon as a mere natural philosaphy, sulﬂ1-
ciently proves that the most comprehensive
description of a function of the organic body, as
the process of respiration or digestion, or a condi-
tion of disease, is not sufficient to impart a know-
ledge of it, and that the most ingenious combina-
tions contribute nothing to cur advance, if they be
not sustained by a close and accurate inguiry
into facts already observed, and such as yet
remain to be brought to light. The imaginative
faculty alone does not justify us in losing sight of
the original point of view, nor in assuming that a
consecutive course of views and opinions is an
advance in science, since such a mode of proceed-
ing can only be compared to that of a man
revolving in acircle, and seeking to gain the greater
number of different points of view. Not that
these are immaterial, for they indicate the direc-
tion in which we must apply our powers; but the
mere deseription of a condition, as for instance,
of a catarrh being an inflammation of the mucus
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membrane of the nose,' must not be regarded
as an explanation, or as the termination to
our inquiry. A mnew expression for catarrh, as
arising from some active injury to the cutaneous
nerves, is no actual gain, but a mere ideal repre-
sentation.

EXERCISE OF THE IMAGINATION WITH
REFERENCE TO OBSERVATION.

The right use of our senses—as in the appreciation
of the distance, or height, or circomference of a
body—is acquired by experience and reflection,
and so also is the right conception of a natural
phenomenon ; and the reflection of it in all its

purity, undimmed by the representations awakened
during our perceplion of it, is the attribute of a well-
trained mind. The botanist recognises at a glance
the existence, and the varieties of the plants
around him ; the painter sees a multitude of
points which the unskilled eye cannot detect even
after the most fixed attention. Nome of the
experimental sciences demand this acuteness and
exercise of the imaginative faculty more strongly
than physiolagy and pathology ; and in few is it
more rarely met with than in medicine. Hence
arise the many contradictions in the comprehension
of the simplest conditions, and the close succession
of the most opposite modes of cure, and the
constant appearance and speedily forgotten exist-

EXERCISE OF THE IMAGINATION.

ence of numerous works on the unhealthiness of
certain localities, on the nature of yellow fever,
cholera, and the plague—works that have often
been written by men, who never saw the place
they describe, or a single case of any of the diseases
they profess to treat of. In order to give validity
to a theoretic view of chemistry and physies, it is
indispensable that its truth be guaranteed by a
series of practical investigations on the part of
the writer. If this be wanting, the theory, although
it may be the perfectly correct expression of a
truth, will meet with little or no attention. It
required the keen imaginative faculty of a
Berzelius to save from utter disregard such a
theory as that advanced by Richter® on chemical
proportions, and to recognize the innate truth
and existence of a common law of combinations
amid a mass of false facts; among which, that
single one, which forms the starting point for the
table of equivalents—the non-existing carbonate
of alumina—was sufficient to destroy all faith in the
others.

* Richter's work entitled, * Anfangsgriiade der Stockyometrie, oder
Messhunst chymischer Elemente. {Elements of Stochyometry, or the
Mathematics of the Chemical Elements), was published in 1752, Tts
object was a rigid analysis of the different salts, founded on the fact
that when two salts decompose each other, the sakis nowly formed are
neutral as well 2 those which have been decomposed. He endeavoured
to determine the eapacity of saturation of esch acid and base, and to
attach numbers to each, indicating the weights which mutually
ealurate each other.
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ERROR ORIGINATES IN FALSE OBSERVATIONS
AND COMBINATIONS.

Viewed with reference to natural inquiry, every
erroneous mode of investigation depends upon the
want of just observations, and the false concep-
tions we deduce from them ; and is further based
upon the error of considering the simultaneous
oceurrence, and concurrence of two phenomena as
the proof of the existence of a connection between
them. In naturs numerous phenomena occur, of
which one may be inappreciable, if another given
one fail, while again innumerable other phenomena
may occur together, or simultaneously, without
standing in any mutual relation to each other.
The assumption of an erroneous connection of this
kind, originates in all cases in a false mode of in-
vestigation ; and thus the combination of two pheno-
mena, only similar in some one particular relation,
15 always the result of incorrect observation.

OBEERVATION.

To see and perceive by the senses is a condition
‘of observation, but sight and perception do not
characterise observation.

Observation is not limited to seeing the thing
itself, but likewise the parts of which it is com-
posed ; thus a good observer must perceive and
seck to become conscious of the mutual connec-
tion existing between the several parts among
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themselves, and considered with reference to the
whole.

EXAMPLES OF ERRONECUS OBSCRVATIONS—THE
SUPPOSED INFLUENCE OF THE MOON UPON
THE FORMATION OF DEW.

One of the most familiar illustrations of
erroneous observation, is the influence ascribed to
the moon in reference to the cold felt in moon-
light nights, and to the formation of dew and
hoar.frost, while the moon in these cascs is a mere
gpectator of their formation.

In a work, in other respects very gOD{L published
at Dresden last year, on the influence of the moon
upon the earth, the following passage oceurs :

THE INFLUENCE OF THE ATMOSPHERE UFON
EVAFPORATION.

“In the absence of an atmosphere we cannot
conceive the existence of water, or any similar
fluid in a liquid form. If our globe were suddenly
deprived of air, its rivers and seas must evaporate,
and the whole earth would in a short time dry up
as we see exemplified on a small seale by experi-
ments under the air pump.” Here, as we see, a
connection between the atmosphere and evapora-

tion is presupposed, which does not exist in nature.
Without an atmosphere it is true no clouds would
be formed, liquid water would not be converted
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into vesicles of vapour, and agueous vapour would
not rise to 50 great a height ; but the atmosphere
has no effect upon evaporation, and an equal
quantity of aqueous vapour is produced under the
receiver of the air-pump, whether or not the air
be exhausted.

DILUTION OF THE OXYGEN OF THE ATMOSPHERE
BY NITROGEN.

We find in many physiological works the view
advanced, that the nitrogen of the atmosphere
contributes to the dilution of the oxygen, and the
medification of its action upon the organism ;
whilst in fact the quantity of oxygen in a given
space would not in any respect be changed, were
we to assume that the nitrogen had suddenly been
removed from the earth. Two gases varying in
their nature exercise a certain pressure upon the
human body and the surface, with which it is
brought in contact ; but the particles of the one
gas do not compress those of the other. If we
take two bottles, one filled with nitrogen, and the
other exhausted, and bring them in contact by a
glass tube, the nitrogen will distribute itself through
both wvials; if again both bottles are of equal
volume, both will contain an equal amount of the
gas, and the same thing happens when one vial
instead of being exhansted is filled with oxygen
al an equal pressure ; the nitrogen will distribute

THE IDEA OF BOERHAVE. 29

itself in the bottle as if no oxygen were present—
the action of oxygen similar to that of nitrogen.

THE FOWER OF THE SUN IN ATTRACTING
WATER.

The fact of the impracticability of working some
mines in the height of summer, owing to the veins
or shafts being filled with water, has led naturalists
to ascribe to the beams of the sun a power of
attracting water, which, according to them is to
be naturally explained by the action of the sun in
drying up the soil, whence hollow spaces are
formed which are again filled from below by
capillary action. We know that a connection be-
tween the sun and the water takes place within the
mine, but this simply depends upon the drying up
of the brooks in summer ; as the pumps which are
destined to draw away daily an equal quantity of
water, are impeded in their action by the stoppage
of supply from these sources.

An analogous explanation may be given of the
connection between the immoderate use of spiri-
tuous liguors and self-combustion, since it is most
probable that none but drunkards would be likely
to fall into the fire, and be thus consumed.

THE IDEA OF BOERHAVE ON THE ORIGIN OF
ALEALIS IN PLANTS.

The false ideas concerning vital and material forces,
which at this moment separate by an unfathom-
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able abyss, the department of physiology from that
of chemistry, arise entirely from the absence of
true, and the presence of erroneous views: thus
the ideas entertained in the eighteenth century of
the occurrence of alkalies in plants, may be pla;ced
side by side with those entertained in pathology
at the present day concerning the growth of a
erystal, and the nutrition of an organic being,
According to Boerhave the alkali belonged neither
to the sap nor to the individual parts of the plant,
but was a product of the process of combustion ;
and he represented to his hearers that decayed
wood yielded no alkali which was as little a
constituent of the plant as the glass, which many
plants give on incineration.

FALSE COMFARISON DETWEEN THE COHESIVE
FORCE OF CRYSTALLIZATION AND THE
ORGANIC FORCE.

* Crystals like cells,” so says Henle in his
(Rationelle Pathologie),® **are restricted even
under the most favourable conditions to a final
limit of growth, although the former are less
narrowly circumscribed than the latter. Crystals
associate themselves together like cells in aggre-
gate bodies, reminding us by their arborescent
arrangement of the elementary parts in the higher
plants. Material and vital bodies offer a certain
measurable degree of resistance to external in-
fluences, but accommodate themselves to circum-

* Part. 1. p. 101,

FALSE COMPARISON.

stances, even changing their forms occasionally.
The most remarkable point of similarity between
crystals and organized beings, is shown after
injury from external influences. Crystals like
organic bodies have the power of regenerating
lost parts more or less fully. In both, the foree
which formed the body continues at work, inde-
pendently of the matter which it has sarvived, or
replaced. Thus if a crystal from which the angles
have been cut off be laid in a fluid whenee it may
draw a substance analogous in composition to
itself, it will increase generally, but more espe-
cially in the direction of the part where it was
injured, so that the regular figure is first restored,
just as an injured animal will, before all else,
regenerate any lost part as far as typical laws
permit regeneration in his individual case.”

However true it may be that augmentation in the
mass of an organic body be occasioned by the force
of attraction, there is no resemblance externally
between the growth of a erystal and the formation
of an organism. The form of the membrane is
not affected by the physical form of the atowm,
as it is in erystals, for instance, in a crystal of
alum, consisting of an aggregate of particles of
alom, where each individual crystal bas a form
precisely similar to that of the aggregate body. The
cell is a whole within itself, and not an aggregate
of smaller cells.




EXPLANATION.

Crystals have not, like cells, a limit of growth:
the increase of size in the crystal is not occasioned
by a cause acting from within in an outward direc-
tion, as in living organisms, but by the force of
attraction upon the surface. This force is aetive
at every point of the outer surface, while the mole-
cules below take no part in the growth, and may
even be removed without depriving the superficies
of their capacity to increase. The new planes
which are formed on truncating the angles of a
crystal, exercise no stronger attraction on the
molecules of the surrounding medium, than do the
other planes; and they do not in any special
manner perfect themselves.

By cutting off an angle from an octohedron we
obtain a cubic superficies of the crystal, bounded
by four converging octohedric planes ; in a erys-
tallizing fluid the body increases in three dimen-
sions ; the four superficies become longer and
broader, and, in consequence of their clongation
and convergency, the angle is restored, even when
the cubic superficies has been incrusted. But when
one angle is struck off a cubic crystal of alum,
and the crystal be thus truncated, it does not in-
crease, in the mother liquid, in a greater degree
towards the truncated angle than towards any of
the other sides ; the original cube-like figure is not
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restored, because the force of attraction of one indi-
vidual portion of a eubic plane is not greater than
the attractive force of an equally large portion of
any one of the other six superficies of the outer
surface.

A erystal which grows in a saturated solution,
always increases on one side especially, that is, on
the surface directed towards the bottom of the
vessel, owing to this plane being always in contact
with those particles of the saline seolution, which
have the greatest specific weight, and are most
copiously charged with the erystallizing matter.
There are also cases in which, in consequence of the
difference of temperature of the upper surface and
the bottom of the vessel, the crystal increases
most in a downward direction, while the upper
parts lose their form.

COMPARISON OF THE FARASITE THEORY WITH
THE CHEMICAL THEORY OF CONTAGION,
MIASMA, AND FUTREFACTION.

The source of the most frequent errors in judging
of a condition of disease, originates in regarding
things that frequently oceur simultaneously, as ne-
cessarily exercising a mutual influenceon eachother;
Iooking upon the one as the cause of the other. For
the comprehension of diseased conditions and the
choice of means to remove them, there is no view

i}
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which is more deficient in a scientific basis than
that of identifying miasma and contagion with living
organisms, as parasites, fungi, and infusoria ; and
regarding them as being developed and increased
in the healthy body, where they thus indoee a
condition which may terminate in death.

A glance at the principles of the parasite and
chemical theories, will suffice to show the respective
merits of each.

But if, in the following remarks, | attempt to lay
before my readers, by means of a series of facts,
certain processes of the living organism, together
with their relation to certain phenomena, observed
in inanimate nature, I do it much less with the
desire of advancing any new views regarding the
nature and substance of contagion and miasma, or
bringing forward the question of fermentation and
putrefaction, than of drawing the attention of
naturalists to a cause which, although hitherto ill-
observed, is one that prevails generally, wherever
a change oceurs in the form and property of matter,
or wherever combination and decomposition are
going on. And if proof be adduced, that this cause
exercises a decided and referable influence upon
the indication and direction of the forces of colie-
sion and affinity, its undeniable share in the actions
of vital force will be the less questioned, since vital
force belongs to the same category as chemical
forces, as far as the former manilfests its activity

MECHANICAL MOTION. a5

only by direct contact, or at immeasurably small
distances.

INFLUENCE OF MECHANIOAL MOTION ON
CRYSTALLIZATION.

Every one knows that water freezes atall tempe-
ratures below 32" F., and that during the act of
freezing the temperature remains at 32° F.; never-
theless, water may be cooled as low as 5° F., without
beeoming solid, if the fluid be in a state of perfect
rest. The least disturbance is sufficient to effect
congelation.

INFLUENCE OF MECHANICAL MOTION ON
CRYSTALLIZING SOLUTIONS OF SALTS.

The same conditions affect a namber of solutions
of salts, dissolved by heat ; if cooled in a state of
perfect rest they do not precipitate any salts, and
no separation occurs between the water and the
diggolved salt, while the least disturbance—a par-
ticle of dust or a grain of salt thrown into the
water—will induce the molecules thus disturbed to
crystallize, and when once crystallization has
begun, it iz continued throughout the whole mass.

INFLUENCE OF MECHANICAL MOTION ON
SULPFHURET OF MERCURY, IODIDE OF
MERCUNY, AND IRON.

By constant shaking and friction, the  black
amorphous sulphuret of mercury is converted into
n 2
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crystalline cinnabar, while the rough iron, whose
parts are irregularly deposited, hecomes crystalline
on being hammered. On robbing a portion of
lemon coloured iodide of mercury, it passes into
a new state of crystallization, and becomes
scarlet.

From these facts it is shown that a mechanical
motion exercises an influence upon the indication
of the force which governs the condition of the
body, and this motion is continued to its smallest
molecales ; for the formation of erystals it is
necessary that they should be turned towards
the direction in which the force of attraction
is the strongest; it is, therefore, clear that atoms
can be put in motion in fluids, as well as in
solid bodies, by a stroke or blow, by friction, or by
some other mechanical cause. The causes do not,
however, exercise a certain influence on the indi-
cation of the cohesive power alone, but also upon
the chemical affinity.

INFLUENCE OF MECHANICAL MOTION ON THE
INDICATION OF CHEMICAL AFFINITY.

In a weak solution of ehloride of potassium, tar-
taric acid does not deposit any precipitate: but
mere shaking, or the friction of the inner wall of the
vessel with a glass rod instantly canses a deposit of
erystals of bitartrate of potash. The fulminates of sil-
ver and mercury explode with the greatest violence
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on the application of a blow, or of friction ; the
same is the case with Berthollet's fulminate of
silver, with picrate of lead, and many other com-
pounds. It is clear that in these cases the blow
or friction, or more correctly, the motion, is im-
parted to the atoms of these combinations ; that
the direction of their attraction is thereby changed,
and that, consequently, new products are formed.
Fulminate of silver contains cyanic acid. DBy the
blow or friction, a new mode of arrangement is
brought about; a part of the carbon develops
itself, and combines with the oxygen, forming
carbonic acid; nitrogen develops itself with the
carbonic acid, and explosion is the result of the
sudden transition to the gaseous form. The
colourless fluid styrole becomes solid and hard
I_I:ru:lgh the influence of a |l'un:13? mechanical
motion. (Sullivan.)

HEAT SIMILAR TO THE ACTION OF A
MECHANICAL FORCE.

A number of bodies are decomposed by heat,
and in these cases its action is perfectly similar to
that of a mechanical force. Heat acts like a
wedge driven in between the atoms. If betwesn
two atoms the resistance, which the chemical force
that held them together, has opposed to the en-
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trance of the wedge be less than the foree which
separated them, the atoms fall asunder, and de-
composition is the result. Oxide of mercury is
resolved into oxygen and the metal. Heat acts in
the same manner on bodies composed of more than
two elements. At a certain temperature the fulmi-
nates of silver and mercury, Berthollet’s fulminate,
and picrate of lead explode. Heat alters the original
mode of arrangement of the atoms, and, conse-
quently, the equilibrium of their mutual attraction ;
under its action they are then deposited in the
directions to which their attraction is the strong-
est. The formation of new products rests upon
the establishment of a new state of equilibrium,
and they suffer no further change as long as they
continue exposed to the same degree of heat; but
if the temperature be raised, a new disturbance
occurs, and, consequently, a new state of equili-
brium, and a new mede of arrangement of the
elements.  On being exposed to a faint red heat,
acetic acid is decomposed into carbonic acid and
acetone ; the carbonic acid containg two-thirds of
the oxygen, while the acetone contains all the hydro-
gen of the aceticacid ; at a higher temperature the
acetone i5 decomposed into a compound of carbon
which contains oxygen, and into an oleaginous
hydro-carburet. Exposed to a temperature of
302° F., the styrole becomes solid and hard, loses
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its fluid character, and passes into a form resem-

bling the most beautiful erystal glass.

INFLUENCE OF THE CONDITION OF CHEMICAL
ACTIVITY.

It has been observed that platinum does not
decompose nitric acid, and that it is neither oxidized
or dissolved by this acid. A compound of plati-
ram and silver dissolves, however, easily in nitric
acid.

INFLUENCE OF THE CONDITION OF CHEMICAL

ACTIVITY UPON THE CAPACITY OF BODIES TQ
ENTER INTO COMBINATIONS.

Metallic copper does not decompose water, when
boiled with sulphuric acid ; certain compounds of
zine, copper, and nickel dissolve, however, ecasily
in sulphuric acid, with a development of hydrogen.
In certain relations, compounds of these three
metals will not dissolve in sulphuric acid, but if a
trace of nitric acid be present, oxidation begins,
which is then continued without further co-opera-
tion of the nitric acid. The solution of the plati-
num and copper follows in both cases against the
electrical laws ; heat or other causes, which might
increase the affinity, have no share in the process.
INFLUENCE OF THE SAME CONDITION UPON

THE CAPACITY OF BODIES TO SUFFOR

DECOMPOSITION.

If, further, binoxide of hydrogen be brought
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in contact with hyper-oxide of lead or hyper-oxide
of silver, the decomposition of the former is acce-
lerated, as by many solid bodies, and it is resolved,
with effervescence, into oxygen and water ; but the
molecules of both metallic oxides undergo a like
decomposition when in contact with the decompos-
ing parts of the binoxide of hydrogen; oxide of
silver is resolved into oxygen and the metal, hyper-
oxide of lead into oxygen and oxide of lead. Both
oxides behave as if they had been exposed to a
faint red heat.

It follows, from these appearances, that the
condition of the combination or decomposition of
a body, or of its change of place or motion,
may exercise an influence upon the molecules
of many other combinations brought in contact
with it; they pass into the same condition;
their elements are in a like manner separated,
and they thus gain the power, which they did not
possess in themselves, of entering into a combi-
nation.

The decomposition of the second body natu-
rally proves that the resistance of the force, which
strives to hold the atoms together in their
original mode of arrangement, must be less than
the force of that activity which affects it.

INFLUENCE OF A SIMILAR CONDITION UPON
ORGANIC SUBSTANCES.

The property possessed by any substance in
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combination or decomposition, to call forth in
other bodies of similar or dissimilar natare in
contact ‘with it, a condition of form and character
like its own, belongs, in a much higher degree, to
organie bodies than to inorganic substances.

Decayed wood brought in contact with that
which is sound, changes gradually the sound body,
under similar conditions, to a state of decomposi-
tion.

RELATION OF UREA AND HIFFURIC ACID IN

URINE.

In fresh urine, if there is a complete exclusion of
oxygen, no change of the urea, or of the hi]'-pur.ic
acid contained in it oceur; on exposure to the air,
another substance, occurring in urine in conse-
quence of the oxygen being taken up, suffers a
change in form and properties, which is com-
municated to the urea and the hippuric acid.
Urea is decomposed into carbonic acid and
ammonia, and in the place of the hippuric acid
which disappears, benzoic acid is found.

INFLUENCE OF THE PUTREFACTION OF WoOD
ON THE OXIDATION OF HYDROGEN.

Decayed wood takes up oxygen from the air,
and gives out an equal volume of carbonic acid.
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If hydrogen be added to the air, it becomes oxi-
dized with the wood, and acquires the property of
combining, at the ordinary temperature, with the
oxygen,

Under similar circumstances the vapour of

aleohol absarbs oxygen, and becomes changed into
acetic acid.

THE FIBRIN OF THE BLOOD AND YEAST ACT
SIMILARLY TOWARDS BINOXIDE OF HYDROGEN.
Fresh fibrin stands in the same relation to
air as damp wood, passing equally into a state of
decomposition ; if, in this condition, it be decom-
posed by binoxide of hydrogen, the latter is

immediately resolved into oxygen and hydrogen ;
but if the fibrin be heated to boiling, this accel-
erating action ceases entirely. Yeast behaves in
a like manner, occasioning an immediate de-
composition of the constituents of the binoxide
of hydrogen; but if it be previously heated to
boiling, the action ceases.—(Sehlossberger.)

RELATION OF COMBINED ORGANIC ATOMS
AMONGST THEMSELVES,

The?e properties are in the highest degree
appreciable in complex orgapic atoms, The
larger the number of individual elements and
atoms, which have associated themselves into a
‘group of atoms of definite propertics, and the
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more various the directions of their attractions,
the smaller in the same relation must the force
be which attracts together every two or three of
the minutest molecules of the group: they offer a
slight resistance to the causes—whether heat or
chemical affinitiecs—which effect a change in their
form and properties; and are as easily changed
and decomposed as other substances of simple
combination.

PUTREFACTION.

The constituents of plants and animals into
which sulphur and oxygen enter are formed of
compound organic atoms ; from the moment
they are separated from the body, and come in
contact with the air, they pass into a state of
decompesition, which, once begun, continues even
after the air is excluded. The colourless sections
of a potato, turnip, or apple, soom become
discoloured and brown on exposure to the air.

In all these substances, the presence of a certain
quantity of water, by which the minutest parts
receive mobility, is a necessary requirement, in
order that on a transient contact with the air a
change of form and properties, and a breaking
up into new products may be called forth; both
of which continue until not a particle of the
original body remains. This process has been
familiarly designated by the ternm putrefaction.
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AFFINITY NOT THE CAUSE OF PUTREFACTION,

Experience teaches us further, that a number
of substances brought in contact with these putre-
fying sulphurous and oxygenous matters, when
in the act of putrefaction, in like manner change
their properties ; in the act of decomposing, their
elements group themselves into new products, in
the composition of which there are, in most cases,
none of the elements of the putrefving substances
taken up. From all these phenomena it is clear
that the decomposition of the second body is not
effected in consequence of an indication of affinity,
since the idea of affinity is inseparable from the
idea of combination.

DECOMPOSITION OF AMYGDALIN AND ASPARAGIN
BY PUTREFYING SUDSTANCES.

In contact with the nitrogenous constituent of
germinating barley (diastase) asparagin is resolved
into suceinic acid and ammonia; amygdalin resolves
itself’ with the nitrogenous constituent of sweet
almonds (emulsing) into prussic acid, oil of bitter
almonds and sugar; salicin into saligenin and
sugar.

THE CONVERSION OF STARCH INTO SUGAR.

Potatoes and the flour of the cereal grasses
contain no sugar. The mere contact with water
15 sufficient, in consequence of the chamge that
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is thence effected in the sulphurous and nitro-
genous constituents, to bring about a conversion
aof the starch into sugar.

THE SAME EFFECT PRODUCED BY ANIMAL
MEMBRANE.

Animal membrane, when moistened with water,
causes sugar of milk and grape-sugar to pass into
lactic acid ; a similar property is possessed by the
gluten of the cereal grasses, by animal casein, and
by diastase.

FERMENTATION AND ITS PROPERTIES.

The property of an organic body to pass into
the same state of putrefying decomposition as the
body with which it is brought in contact, is termed
the process of fermentation.

DIFFERENT DEGREES OF FUTREFACTION, AND

THEIR INFLUENCE UPON FERMENTATION.

If it be troe that the change of form and
property in the fermenting body be dependant
upon those which are effected in the putrefying
body, or in the agent of fermentation ; if the new
order of deposition of the atoms of the one body,
be influenced by the direction in which the parts
of the other arrange themselves ; if finally the
fermenting body bebave, as if it were a part or
constituent of the agent of fermentation, it is elear
that the mode of separation in the one must
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change with that of the other body ; the fermenting
bady must yield ofher products if the disunion, or
the chemieal condition of metion change the agent
of fermentation, Tnnumerable experiments testify
to the correctness of these conelusions.

MILE OF ALMONDS AND SUGAR.

When the milk of almonds, which in its fresh
state exercises no influence upon sugar, is left
for a short period of time, it ceases to act upon
amygdalin ; and if in this condition sugar be
added, the latter begins to ferment, and separates
into alechol and carbonic acid. If the almond
milk be left still longer, it converts the suEar

into lactic acid. A similar property is possessed
by diastase, which, when fresh, converts starch
into sugar; but after.a period of eight days, it
loses this action, and gives rise to fermenta-
tion.

CASEIN AND SUGAR,

In the first period of its putrefaction the casein
of milk converts the sugar of milk and grape-sugar
into lactic acid; at a higher temperature the sugar of
grapes passes into aleohol and carbonic acid ; and
if the formation of free acids be hindered by the
addition of an alcaline base, the casein in the last
stage ‘of “its metamorphosis, occasions o decom-
position - of the saccharine atoms into carbonic
acid, butyric acid and hydrogen.

METAMORPHOSHS OF SUGAR.

ANIMAL MEMBRANE AND SUGAR,

Animal membrane behaves in the same manner.
At first it effects a change of the starch into
sugar, then of the sugar into lactic acid, and
subsequently of the sugar into carbonic acid and
aleohol.

THE INFLUENCE OF A HIGHER TEMPERATURE
UFON FERMENTATION,

The same sugar of beet-root, which ferments at
an ordinary temperature, and is decomposed into
alcohol and carbonic acid, yields, on raising the
temperature of the juice without the addition of
any foreign substance, mannite, lactic acid, gum,
carbonic acid and hydrogen.

PFOUSEL OIL PROM SUGAR.

The same sugar yields, on changing again the
conditions of its fermentation, butyric acid ; it is
decomposed, in the fermenting molasses of beet-
root sugar into water, carbonic acid and hydrated
oxide of amyle (fousel oil.)

SEFARATION OF THE SUGAR, SIMILAR TO THAT
OF ACETIC ACID OGCASIONED BY THE ACTION
OF HEAT,

Milk sugar and sugar of grapes contain the same
elements as lactic acid, and combined in the same
relative proportions. v

The products which appear on the fermentation
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of sugar of grapes contain precisely the same
clements as an atom of sugar. Its decomposition
is a simple separation, or transposition of its
atoms, as is seen in acetic acid on the application
of a higher degree of temperature. The carbonic
acid contains two-thirds of the oxygen: the aleohol
all the hydrogen of the atom of sugar.

THE PROPERTY OF CAUSING FERMENTATION IS
COMMON TO ALL COMPOUND ORGANIC ATOMS.

If we take into consideration that the capacity
of producing putrefaction or fermentation is
common to bodies of the most various forms of
composition ; that blood, meat, cheese, membranes,
cells, saliva, diastase, milk of almonds, &c., gain
this property as soon as, by the chemical action of
oxygen, a disturbance of the state of equilibrinm
has been excited in the attraction of their elements,
it would seem that all doubt of the true cause,
by which these phenomena are brought about,
must vanish.

CAUSES OF THE CHANGE OF FORM AND
PROPERTY OF MATTER.

A change of place or pesition in the most
minute particles of a number of compound sub-
stances, and their decomposition, or conversion into
new products may be called forth by chemical
action, by heat, or electricity ; and it may also
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be occasioned by a transference of some condition
of motion, or by contact with a body, the particles
of which are undergoing a change of place.

CONTINUANCE OF THE DECOMPOSITION.

If, from any external cause—by contact with
oxygen, &c.—the ‘condition of equilibriom in
the attractive force of the elements of one
of theee compound atoms be disturbed, the
result is the establishment of a new condition of
equilibriom. The motion imparted to the first
molecule 15 transferred to the second, the third,
&c., of the parts of similar nature, extending even
to all dissimilar particles, and to all other sub-
stances, if the force which held together their
elements in their original form and character be
legs than that acting upon them with an oppesite
tendency. Want of power to maintain an original
eondition is want of power of resistance. Every
body which is capable of offering this degree of
resistance, hinders putrefaction and fermentation
in most cases by entering into a chemical com-
bination with the body susceptible of either of
these conditions ; and the power of maintaining the
original mode of arrangement is strengthened by
every new accession of the force of attraction. To
the force which maintains the condition of the
first body, is added a second attraction which

B
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must be overcome before the elements of the first
can change their locality or size.

ANTISEFTIC SUBSTANCES.

Amongst the substances which counteract putre-
faction and fermentation we must mention before
others, sulphurous and arsenious acids ; further,
many mineral acids, metallic salts, empyreumatic
gubstances, volatile oils, alcohol, and common
salt.

These substances exercise a very unequal influ-
ence upon putrid matter. Aleohol and common
salt in certain quantities arrest putrefaction, and
consequently the process of fermentation, by
removing from the putrid body a certain quantity
of water, which is a necessary requirement for
this change. Sulphurous acid, which is capable
of entering into combination with all organic
matters generally, and therefore with all bodies
susceptible of putrefaction, hinders this process
on the same principles.

RELATION OF ARSENIOUS ACID TO
MEMERANES,

Arsenious acid does not exert the smallest in-
fluence upon the fermentation of sugar in the
juices of plants, or upon the action of yeast on
sugar :—(Schlossherger.) Neither does it affect
the putrefaction of the blood, but its action on
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menibranes and  the membranous structures is
unquestionable, Whilst a bladder, or a bit of mem-
brane covered with water is thoroughly decomposed
and liquefied, giving off, in the course of six weeks
or less, n most offensive stench, another piece of
membrane or bladder likewise in contact with water
will remain unchanged and without smell, if arse-
niousacid have been added to the fluid ; the expla-
nation of this difference iz, that the gelatinous tissue
enters into combination with the arsenious acid
in the same manner ag skin combines with tannic
acid.

By means of a knowledge of the causes of the
origin and extension of putrefaction in organic
atoms, we are able to give a simple reply to
the question of the nature of many forms of con-
tagion and miasma, as the following remarks will
show.

EXTENSION OF THE FROCESSES OF
PUTREFACTION AND FERMENTATION IN
THE LIVING ANIMAL ECDY.

It still remains a question with many, whether
there are facts to prove that the condition of
decomposition or putrefaction of a substance be
propagated to parts or constituents of the living
body, and whether by contact with the putrefying
substance, a condition will be induced in the parts
of the human body, similar to that at work in
the molecules of the putrid matter. We think

E2




o2 FRODUCTE OF DIBEASE.

there can be no hesitation in answering this in-
quiry in the affirmative.

FACTS.

It is a fact that the dead body often passes
into such a state of decomposition while in the
anatomical theatre that the blood of the living
body is affected by it; the slightest puncture
with a knife that has been used in dissection
induces a dangerous or even fatal termination.
The facts obeerved by Magendie that vomiting,
lassitude, and even, aftera prolonged period, death
have been induced, by applying blood that is in
a state of putrefaction, cerebral substance, bile,

and putrefying pus to fresh wounds, have never yet
been contradicted.

It is a fact that the use of many articles of food,
as ham, sausages, &c., in certain stages of their
decomposition, induce the most dangerous con-
ditions of disease in the healthy body, and not
unfrequently are the cause of death.

WHAT I8 TO BE UNDERSTOOD BY THE TERNM
“ PRODUCTS OF DISEASE.”"

These facts prove that an animal substance in
the act of decomposition may induce a process of
digease in the bodies of healthy individuals, and that
this condition can be transferred to their organs and
constituent parts. But as the products of disease can
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be only understood to mean parts and conditions
of the living body in a condition of change in their
form and properties, it is clear that as long as
this eondition remains imperfeet, disease may be
transferred to a second, or third individual, &c.

ANTISEPTIC SUDSTANCES RETARD THE

EXTENSION OF CONTAGION AND MIASMA.

If mow we take into consideration further, that
all those substances or causes which destroy the
propagating tendency of contagion and miasma,
are at the same time requirements for the removal
of all processes of putrefaction and fermentation—
if daily experience show that, empyreumatic sub-
stances, as pyroligneous acid for instance, which
most strongly counteract decomposition, are the
means of changing entirely the process of disense
in wounds suppurating unhealthily, and if further
free or combined ammonia (the almost invariable
]:mdug:t of putrefactive processes) be found during
many contagious digeases, as for instance, typhus
in the surrounding atmosphere, and in the urine
and feces; it surely then seems impossible to
entertain a  doubt ;:o“cr:;rnin;_: the cause of the
origin and further propagation of a number of
contagious diseases;

FUT IVE FPRO! AS CAUSES OF
CONTAGIOUS DISEASES.

General experience has at length shown us that
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“the origin of epidemic discases can often be
traced to the putrefaction of a number of animal
and vegetable substances ; that miasmatic discases
become epidemic where there is constant decom-
position of organic matter in marshy, damp districts.
And that they also develop themselves epidemically
under similar circumetances after inundations;
besides, in other places where a large number of
people are assembled together with little change of
air—as in ships, prisons, and besieged places, &c.;*
further on at page 37, the same author observes
that “ we can never prognosticate the origin of
epidemic disease with more certainty, than when
a marshy flat has been dricd up by continued
heat, or when excessive heat follows extensive
inundation.”

CONCLUSIONS.

Here our deduction is fully justified accord-
ing to the rule of natural inguiry, that in all
cases where a proeess of putrefaction has preceded
the first indications of disease, or where discase
can be communicated by selid, fluid, or gaseous
products, and where no more immediate cause can
be adduced, the substances or matter in the act of
decomposition must be looked upon as the most
probable cause of discase.

* Heple, Untersuchangen, p. 52.

INFECTION.

FOWER OF INFECTION—IN WHAT IT CONSIATS,

The requirement for the capacity of infecting o
gecond individual, is the presence in the body of
the latter of a substance which can oppose no
resistance cither in itself, or through the vital
encrzy in the organism to the causes affecting a
change of form and property. [f this substance
were & necessary constituent of the body, disease
must be transferable to all individuals ; if only an
aceidental constituent, those persons alone would
be infected in whom this substance was present
in sufficient quantity, and of the characteristic
nature, The termination of disease is only a
destruction and removal of this matter; it is a
re-establishment of the condition of equilibrium of
those causes in the organism which regulate its
normal functions, and which had been temporarily
suspended.

A CHALLENGE TO INVESTIGATION.

Practical medicine will soon decide whether this
view be correct or not ; and it will then be shown
whether there is any actual connection between the
relation of arsenious acid to animal membranes out
of the body, and their action in certain fevers ; and
between the relation of mercurial compounds to
animal substances, and their action in epnitagious
disenses.
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If this so-called chemical view do not serve as a
guide and director to the physician, after a careful
study of the processes of putrefaction of simple and
compound bodies, and of the materials or causes by
which these processes are altered, hindered, or ac-
celerated ; and if a comparison of this with other
analogous processes in the human organism, be not
the means of enlarging his views upon disease, and
raising to a more scientific basis his knowledge of
the remedial agents to be employed ; then, indeed,
it were of no avail to endeavour to support this
theory. Its simplicity has stood much in the way
of its being generally received ; for at the very time
that every physician or physiologist does not hesi-
tate to ascribe the most striking changes in vital
processes to bad nutriment, want of fresh air, or
the continuous use of salted food, &e.—whilst no
one feels any scruple in assigning a scarcely appre-
ciable difference of temperature as the cause of
inflammation, fever, and death—one of the most
important causes of a change of form and proper-
ties is disregarded, as exercising no influence upon
the organic vital process.

Here is a theory strengthened by a firmly linked
chain of numerous and most evident facts, to which
a critical investigation is denied, although there is.
nothing that can be advanced against it save its
comprehensibility. But it is precisely on this lat-
ter character that the difference rests, which is

THE PARASITE THEDRY. a7

observed in the result of various methods of physi-
cal investigation. Although every pathologist and
physiologist is fully convinced that no organic
process can be explained without the co-operation
of chemical and physical forces, every theory which
has hitherto been based upon such causes has
been invariably doubted and rejected.

If we compare the so-called chemical theory
with the principles of the parasite theory, we
cannot comprehend how intellectual men, and
the most practised observers, can defend and lend
their sanction to views which the experience of
each succeeding day must refute.

THE PARASITE THEORY.

The principles of the parasite-theory may be
referred to two facts, viz., to the propagation of
the itch, and to a disease appearing in silk-worms,
called muscardine.

The itch iz an inflammation of the skin, ocea-
sioned by the irritation of a kind of mite (acarus
scabiei, sarcoptes humanus*), which lives upon the
skin, or, more correctly speaking, burrows within
it. For the communication of the itch continuous

* An excellent account of this insect, and of the other parasites ia-

festing the human body is given in Vogel's Pathological Anatomy.
See Dr. Day's transkation, p. 419,
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vicinity is mecessary, and that especially at
night, as the itch-mite is a nocturnal depredator.
The fact of the itch-mite being the vehicle of the
contagious character of the itch, is proved by the
following facts : inoculation with the pus of itch-
pustules does not engender the itch, any more than
the application of the crusts of scabious pustules
upon the arm.  Secondly, the disease is- healed by
rubbing off the mites with brick-dust ; and it can
only be propagated by the impregnated female
animalcule. The iteh may continue until it induces
general permanent disease, which in these cases
becomes established, and cannot be spontaneously
cured.

THE ITCH A CONTAGIOUS DISEASE PROPAGATED

BY AN ANIMAL.

Contagion of the itch is, aceording to this theory,
an animal with a mandibular apparatus, which lays
eges ; we term it fixed contagion, because it
cannot fly, and its eggs cannot be transported by
atmospheric influence,

If it be proved that the itch may be propagated
by animals, it requires neither a chemical nor any
other theory to explain the communication of the
disease ; and it becomes evident that all conditions
which are similar to the itch belong to this class,
where observation shows approximating or like
causes, for the communication and extension of
the disease.

PARASITES. a9

CONTAGIOUS DISEASES NOT COMMUNICATED BY
ANIMALCULELS.

If now it be asked, what results have been
obtained from investigation into these and other
similar causes of infections diseases, we may
answer, that in the contagion of small-pox, the
plague, syphilis, scarlatina, measles, typhus, yel-
low fever, dysentery, hydrophobia, &ec. the most
attentive observations have not been able to
trace any animaleules or organic entities to
which the means of propagating the disease could
be ascribed.

PARASITES IN BODIES OF THE HIGHER CLASSES
OF ANIMALS.

We have already observed, that there arc a
number of ingeets which can alone be developed
and propagated in the body or under the skin of
the higher animals, and that they may, in many
cases, induce disease, and even death ; and it will,
therefore, be perfectly clear that the itch-mite
belongs to this class of diseascs, since the size of
the animaleule can make no difference in the

explanation.

There are, accordingly, diseases occasioned by
animaleules, parasites, which develop themselves in
the bodies of other animals, and thrive at the cost
of some of their constituent parts ; and they cannot
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be mistaken for other diseases, where such causes
do not prevail, whatever resemblances there may
be in external indications. It is possible that
farther observations may attest the fact, that
some or other of the contagious diseases belong
to the class dependant upon parasites; until,
however, such a fact be established, we must,
according to the rules of natural investigation,
avoid assuming it. It is the province of scientific
enquiry to discover the especial causes by which
they have been indaced, the simple question con-
cerning which will lead the way to an explanation
of the subject.

That infection in contagious diseases is depen-
dant upon an organic being, and that the itch must
be regarded as a type of contagious diseases, were
facts which it was endeavoured to ground upon
the deduction of like effects springing from like
causes.* A similar mode of reasoning has, for cen-
turies, impeded the advance of the natural sciences,
and even continues at the present day to lead to
MAany errors.

The pure miasmatic diseases, and their so-called
miasma, have not as yet been laid open to investi-
gation in reference to their origin and the manner
of their extension, and on that aceount no expla-
nation has hitherto been attempted, cither by a

* Henle, Zeitschrift, 2 Bd. p. 308,
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chemical or parasite-theory. The parasite-theory
has designated muscardine as the type of those
miasmatic contagious diseases which arise from
matter derived either from the air or from the dis-
eased body.

MUSCARDINE.

Muscardine is a disease of the silk-worm, occa-
sioned by a fungus. The germ of the fungus,
when introduced into the body of the worm, grows
in eating its way into the interior, and after the
death of the animal it penetrates the skin, when
the surface soon appears covered with a forest of
fungi, which by degrees dry up, and are converted
into dust ; this is raised and scattered in the air
by the slightest motion of the body on which the
fungus grows. Good nutrition, and perfect health
and strength increase the capacity for infection ;
and thus, in a colony of silk-worms, the finest
and largest are always the most affected by the
discase.

PARASITES IN ANIMALS AND PLANTS.

Similar parasites have been observed on dis-
eased fish, in infusoria, and in hen’s eggs; and it
is clear that these observations confirm a series
of facts regarding the animal organism which
often occar in the vegetable world, proving that
disease and death are frequently induced by para-
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sites, which live exclusively upon the constituent
parts of other bodies; as yet, however, no con-
nection has been drawn between these facts and
the origin and propagation of miasmatic contagious
diseases ; and if it be allowable to designate a
fungus, or its spores, by the term contagion,
it is clear—since the size of the fungus makes
no difference in our mode of considering it—that
gome sources of contagion attain to a length of
six or eight inches, this being the size of the
fungus, Spharin Robertii, which develops itself in
the body of the New Zealand grub, and occasions
its death.

FALSE VIEWS OF THE CAUSES OF
PUTREFACTION ARE THE FOUNDATION
OF THE PABASITE-THEORY.

A view of the cause of fermentation and putre-
faction, which is thoroughly false in its principles,
has hitherto served as the main support of the
parasite-theory. Its adherents regard putrefaction
as a decomposition of organie beings, by infusoria
and fangi, and every putrefying body as a sort of
rampart of infusoria, or a plantation of fungi; and
thus, according to this view, wherever organic
bodies pass into putrefaction to any extent, the
whole atmosphere must be filled with the germs of
the contagion, and become the cause of disease.
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PUNGI AND INPUSORIA DO NOT OCCASION
FUTREFACTION.

It has not eseaped the advocates of the parasite-
theory, that a close connection exists between
putrefaction, contagion, and miasma; although
they avoid entering upon an explanation of the
mode of comprehending the connection of these
phenomena, and their mutnal dependence upon
each other, This connection would be established,
if it were proved that infusoria or fungi, induced
putrefaction or fermentation ; that by them and
their process of digestion and respiration, sugar is
resolved into equal volumes of carbonic acid gas,
and vapour of alcohol; and that the following
conversions are brought about, viz., urea into
carbonate of ammonia ; salicin into sugar and
saligenin ; sulphate of protoxide of iron into sul-
phuret of iron ; sulphate of lime into sulphuret of cal-
cium ; sulphate of soda into sulphuret of sodium ;
blue indigo into white indigo ; starch into sugar ;
sugar into lactic acid ; amygdalin into prussic acid,
bitter oil of almonds, and sugar.

The following remarks will show how thoroughly
untenable are these views.

OPFOSITION BETWEEN PUTREFACTION AND THE
PROCESS OF LIFE.

The constituents of vegetable and animal struc-
tures have arisen under the dominion of an active
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cause of change in the form and properties
of organisms; and this is vital force, which
decides the direction of attraction, and opposes
the foree of cohesion, heat, and electricity, destroy-
ing the influence of every cause that hinders the
association of atoms in combinations of a higher
order without the organism. In compositions of
such various nature as the organic atoms, these
other forces occasion a change of form and con-
dition, when the vital force after death no longer
opposes their action. The same leaf, or the same
grape which possessed the capacity of giving off
pure oxygen to the atmosphere, submits to the
chemical action of the oxygen from the moment
of its separation from the orzanism, and its being
brought in eontact with the air.

No erganism—no portion of an animal or plant
is capable, after the extinction of vital energy, of
resisting the chemical action which air and
humidity exercise upon it, and itz elements fall
back under the unlimited dominion of chemical
force. Fermentation and putrefaction are the
stages of its retrograde development, presenting
less perfect combinations, until at length the
organic atoms, in consequence of continuously
acting unorganic forces, return to their simple
original forms, in which they may serve for the
development and nutriment of new generations.

FUNGI AND INFUSORIA. (i

FUNGI AND INFUSORIA ARE BSUBJECTED
TO PUTREPACTION, FERMENTATION, AND
DESTRUGCTION.

Fungi and infusoria are organic beings with
constituent parts of the same composite nature as
those of the higher orders of vegetables and
animals, and we observe the same phenomena in
their bodies after death, as those which accompany
the disappearance of all organisms, and find them ina
state of putrefaction, fermentation, and corru ption ;
how then ig it possible to regard fungi and in-
fusoria as the causes of these processes, when they
themselves become putrid, fermented, and corrupt,
leaving nothing but their inorganic skeletons ?

FUNGI AND INFUSORIA ARE THE ATTENDANTS,
BUT NOT THE ORIGINATORS OF THE PROCESS
OF PUTREFACTION.

No one will deny that fungi and infusoria are
found in a great number of putrefying and cor-
rupting substances ; but the frequency of their
appearance cannot possibly be adduced as a motive
for regarding them as the causes, instead of the
attendants of these conditions. Fungi and infusoria
are shown by nature, in reference to their nutri-
ment and development, to be organic atoms, which
have ceased to be parts or constituents of living
organisms, and, in most cases, they do not appear
until putrefaction be established, or is complete,
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and the process of eorruption has begun. It
cannot be doubted that all processes and their
respective products are changed by their presence,
for by means of their process of nutriment and
respiration, they accelerate solution, limiting its
baneful influence upon the surrounding parts to
the shortest possible period of time.

PUNGI AND INFUSORIA HASTEN THE PROCESS OF
PUTREFACTION AND CORRUPTION.

If the process of putrefaction be terminated by
the return of the elements of organic beings into
carbonic acid, and earbonate of ammonia, itis clear
that the period necessary to effect this conversion
must be most perceptibly curtailed if the putrefying
agent be a plantation of infusoria, millions of
whom are busily engaged in leading the constituent
parts of the body into a state of decomposition
by means of their respiratory and digestive pro-
CESELE.

BY THIS MEANS THEY BECOME THE ENEMIES
OF THE PROCESS OF PUTREFACTION.

It can no longer be doubted that nature has
assigned to the infusoria the important part of
being the enemies and opponents of all contagion
and miasma ; since the most incontrovertible facts
have shown that the green and red infusoria are
during their life, and the process of their propaga-
tion, sources of the purest oxyzen,
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In a similar manner fungi check putrefaction by
converting to their own nutriment, the sulphurous
and nitrogenous constituents of vegetables—the
actual originators of corruption ; and thus further,
the general transition into the final products of
corruption.

THE NATURE OF YEAST.

The views which the adberents of the parasite
theory have formed as to the cause of putrefaction,
mainly rest upon observations which have been
made upon the formation of the yeast in the
fermentation of wine and beer; but the investiza-
tions into the nature of the yeast are mot yet
closed, and it is to be presumed that the
microseopic observations already made will be
strengthened by further inguiry, and every doubt
concerning its vegetable nature be thus set
aside; yet even in this case the explanation
regarding the separation of sugar into alcohol and
carbonic aeid, would admit of no other expression
than that assumed by the chemical theory.

RELATION OF THE YEAST IN SOLUTIONS OF

SUGAR, IN GRAPE JUICE, AND BEER WORT.

It is a perfectly well-known fact that in
spirituons fermentafion, the elements of the sugar
of grapes without any loss of weight, and those
of the sugar of cane with an increase of weight,
are given back in the form of carbonic acid and

r2
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alcohiol.  'We cannot here, according to our usual
congeptions, speak of the conversion of the atoms
of ‘sugar to the nutritive and respiratory processes
of an organic being. The weight of the yeast
increases in the fermentation of the juice of the
grape and beer-wort ; but if we put the yeast in a
solution of pure sugar and water, although the
fermentation is equally produced, the yeast in this
case instead of gaining, loses a portion of
its weight ; and by continuous contact of the
same yeast with fresh sugar and water, it by
degrees entirely loses the power of ferment-
ing, while its weight constantly diminishes. In
this case, as we see, one and the same action
must be derived from two directly opposite causes,
to one of which is ascribed the capacity for
increase, and to the other the reverse of propaga-
tion. If we assume that the nutritive and
respiratory processes of the fungi are dependant
upon sulphurous and nitrogenous substances con-
tained in their elements, and that the fermentation
of sugar is an accidental phenomenon, accom-
panying the developing process of an organic
being, then it is quite incomprehensible whence it
arises that the fungi are not reproduced in a
fluid, where there is present this chief requirement
to their propagation, while they gain in weight as
soon as sugar, the accidental attendant of this vital
process, is added.  If, for instance, in the juice of
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ihe grape, sugar be decomposed, and there is no
free access of air, the remainder of the dissolved
sulphurous and nitrogenous substances will remain
digsolved in the juice for years without undergoing
any change ; if sugar be then added, the fermenta-
tion begins again, and yeast is again separated ;

when the sugar is decomposed, its separation
ceases, beginning again only on a new addition of
Sugar; and this continues until the fluid contains
an execess of sugar.

THE FORMATION OF YEAST, ALCOHOL, AND
CARBONIC ACID ARE MUTUALLY DEFENDANT
UFON EACH OTHER,

From these facts we cvidently obtain a re-
ciprocal relation of dependence, as required by
chemical theory, between the form and properties
of the sulphurous and nitrogenous body which
is converled into yeast, and the new forms and
properties contained in the atom of sugar ; and it is
clear that the condition in which the elements of
the former stand during their association with the
yeast, and their falling asunder into other products,
is the cause of the manner in which the sugar
separates. No organic beings or animals similar
to fungi, have ever been observed in any other
form of separation of sugar, as, forinstance, in its
transition into lactic acid by means of an animal
membrane, or in its transition into mannit, gum,
butyric acid, acetie acid, & ; nor o any other
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process of putrefaction or fermentation, have or-
ganic beings been perceived, which appearing
invariably in the same forms, control the nature
of the products.

VIBRIONES IN THE URINE.

In many cases the presence of vibriones is
detected in the urine during its state of putrefac-
tion, while in other cases, when the urine putrefies,
it is impossible to discover any organized being,
and if the absence of vegetable or animal organisms
is certain in one single case, where fresh urine has
been decomposed by the putrefying white deposit
which oceurs in a state of putrefaction, the fact is

perfectly sufficient to remove every doubt of the
true cause of the putrefaction.

FUNGI CONTAIN SUGAR.

If further we show that, in all hitherto examined
fungi, analysis has yielded a quantity of sugar,
which during the process of life did not pass into
aleohol and carbonie aecid, but that, in the same
fungi, spiritucus fermentation occurs immediately
after their death, and from the moment when
a change in their colour and propertics is per-
ceived, every analogy is wanting to justify our
regarding the vital process of these plants as the
cause of fermentation. The action must rather be
aseribed to the reverse of a vital process.®

* Schbpasherger, Annalen der Pharmacis, Vol. 1in p. 117,

PUTREFACTION MODIFIED BY HEAT. ?l

CHANGE IN THE PROCESS OF PUTREFACTION
IN HEATED AIR.

We may consider it as proved by the most
admirable experiments, that the process of putre-
faction in meat and many other animal substances
assumes a totally different form, when these sub-
stances have been preserved in vessels containing
heated air, and when eonsequently there can be
ne co-operation of infusoria; yet these animal
substances by no means, under these circum-
stances, maintain their original condition ; they
change their colour and composition, and if the
water necessaryto the complete decomposition of the
meat be present, it dissolves after a certain period
into a most offensive mass.* We need only recal
to mind the relations of fresh wurine in order to
perceive that in many of these animal substances
a constantly renewed afflux of oxygen is a require-
ment for their putrefaction ; that on the exclusion
of oxygen, the urea docs not pass into carbonate
of ammonia, and that, enclosed in o vessel, these

# [he Saussure in his beantiful investigations observed the fsct that
hiydrogen ai 2 glowing heat obtained by the decomposition of aqueoiss
vapour by means of irom, and in contact with puwtrelying or decayed
animal substances entered into no combination with oxygen ¢ while at
she ondinary tempertare, puse hydrogen was sasily condensed unier
these cireumstances. This deserves attention in an inguiry into the
influence of heated nir upon the process of puirefaction.  Pas
decomposition of infusuria and the germs of fungi may ot he the only
canse of the change in this process.
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substances convert the oxygen into carbonic acid,
and that with the removal of the oxygen, the whole
process is arrested, or at all events changed.

The adherents of the parasite theory assume,
that by the passing contact of sugar of grapes with
the air, (without which fermentation could not begin)
the germs of the yeast plant which are present every-
where in the air, find access to a soil which affords
them the necessary requirements for their fruitful
development ; but they do not explain the reason
why the brewer is obliged to add yeast in order
to turn his wort to a state of fermentation ; and
why these same germs, if they really were in the
air, should not develope themselves in a soil so
congenial to the requirements- of their life and
propagation. They entirely forget that the fer-
mentation of the sugar of grapes begins with a
chemical action, that a measureable quantity of
oxygen is taken up from the air, that the juice
becomes turbid and discoloured, and that fermen-
tation only begins after the occurrence of a
precipitate ; they do not consider that fermenta-
tion diminishes instead of increasing with the
additional quantity of oxygen; and that under
certain conditions when the matter capable of
taking up oxygen has become insoluble, fermenta-
tion no longer goes on in the juice.*

* Two cubic centimeters of must, three millimeters thick and thirty
millim. in diameter, in contact with twenty cubic centim, of oEygen
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Before all these relations have been thoroughly
examined, it wonld be contrary to all sober inquiry
to consider the vital process of an animal or plant
as the cause of any process of fermentation or
putrefaction ; and in all cases where the presence
of erganic beings is not to be shown on investiga-
tion in the contagion of a miasmatic-contagious
disease, the hypothesis of these bodies having or
taking any share in the process of disease must
be rejected as altogether unsound.

TWO SIMULTANEOUSLY OCCURRING

PHENOMENA ARE FREQUENTLY HELD TO BE A
CAUSE, AND ITS EFFECT.

Another no less grave error in the mode of
considering and deciding upon a question, is to
look upon two different phenomena, which are
effects of one and the same cause, as mutually
dependant upon each other, and regarding the
description of the one phenomenon as an expla-
nation or definition of the other.

This is the case, for instance, with the explana-
tion which is given of fever, of crises, &e. A few
examples of similarly false combinations, which

do mot pass indo a state of fermentation; while a similar strasam
without the addition of oxygen cccassons a consideralde development
of carbonie aeid.—De Saussure in the Jahrbuch fir Chemie, vol,
LX1V, pp. A7=31.
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daily occur in life, will best exhibit what is here
alluded to.

A STORM REGARDED AS THE CAUSE OF UNUSUAL
CHANGES IN THE STATE OF THE BAROMETER.

Nothing i5 more common than the opinion
which ascribes to storms the effect of making the
mereury fall in the barometer.

Storms are effects of a difference of temperature,
or of some other causes of interrupted equilibriam
of the pressure of the atmosphere. A change of
the pressure of the atmosphere exhibits itself by its
influence upon the rise and fall of a column of
mercury, which is of equal weight with a column
of air of the same diameter. The barometer and
the storm do not stand in any immediate relation
to each other; the storm exercises no influence
upon the barometer, and the two are only com-
bined by their mutual dependence upon one cause.
And in precisely the same manner the fall of the
barometer is connected with the occurrence of rain,

EYMPTOMS OF FEVER MUST NOT DE REGARDED
AS THE CAUSES FROM WHENCE IT ARISDS.

The false ideas which many pathologists have
formed to themselves of the eause of fever belong
to this class of errors regarding the causa efficiens,
and to the confusion of ideas concerning effect
and cause,

HENLE'S EXPLANATION OF FEVER.

“ Although I am far from thinking,"” says Henle,*
“that I am able to settle the controversy regarding
the question of the existence of essential fevers,
I yet believe I may contribute something that
shall enable the contending parties first to under-
stand themselves better, and next their opponents.
It follows that as febrile symptoms are the con-
sequences of an alteration in the central organ, so
this alteration is the proximate cause of the febrile
symptoms ; and as the fever depends upon these
symptoms, upon the complication of the change
of temperature, motion of the blood, of thirst and
lassitude, this alteration must be the proximate
cause of the fever—in fact the fever itself.”

Setting aside that these three positions are not
consecutive links of one conclusion, since each one
says the same as the other two—we eannot in
accordance with the rules of natural investigation
—=0 long as the causal connection of the febrile
symptoms and the alteration in the spinal cord be
not explained—regard the febrile symptoms as
anything more than indications of the changed
condition of the spinal cord. To the symptoms of
fever which are externally perceptible, must be
added the scientific investizgation of a new indica-

* Untersuchungen, p. 240
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tion of digease. The alteration in the central
organs is a fact perceived, or to be perceived by
the senses, but not a cause.

WHAT COURSE MUST BE PURSUED IN THE
INVESTIGATION OF THE CAUSE OF FEVER.

If it be assumed that this alteration is always
and unalterably accompanied by febrile symptoms,
the knowledge and explanation of the cause of
fever must include the recognition of the con-
nection of the three constantly recurring indications
of fever—that is, the subjective feeling of indispo-
sition, the alterations in circulation and respiration,
and the changed phenomena of heat, which charac-
terize the febrile condition, as well as the relation
of their mutual dependence.

If we exclude from investigation, as inexplicable
phenomena, the subjective indications, the feclings
of indisposition, and of heat and cold, it still re-
mains to trace the connection existing between the
alteration of the spinal cord, the accelerated move-
ments of the blood and the respiratoryapparatus, and
the altered phenomena of heat. Before we can obtain
any explanation of this, we must arrive at a con-
ception of motion, and seck the source of a moving
force and heat in the animal body. If we would
trace the cause of fever according to the physical
method, and consider that by the co-operation of
many, or let us say of two causes, a certain amount

FEVER, iT

of foree is engendered in the heart itself, by which
the circulation of the bload is affected ; then the
motion will be regular or normal, if the number
of the beats of the heart be equal in every minute,
and when the force is thus divided over equal
periads.

POINT OF VIEW OF THE INVESTIGATION.

If this same amount of force, in consequence
of the disturbed relation of the two causes, which
have their seat in the heart, at one time increases
and at another diminishes, the pulsations of the
heart will be at one time quicker, and at another
slower. The force engendered is in this: case
not proportionate to the term of its consumption.
It is clear that, on the supposition of this force
being engendered in the heart, the alteration in the
spinal cord can exercise no other influence upon
the change in the phenomena of motion, or upon
the accelerating or retarding of the heart’s action,
than that, in consequence of its condition, it may
oppose, in some manner or other a smaller resist-
ance to motion at one period than at another.
The canses of the effects of motion do not exist in
the heart alone ; they are distributell in every part
of the organism, in the spinal cord, as well as in
every individual museolar fibre.
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ENGUIRY INTO THE CONNEXION OF THE EPINAL
CORD WITH THE EFFECTS OF MOTION.

We may conjecture that the movement of the
heart, as well as that of all other parts of the
organism, the motion of the intestines, and the
voluntary motions, proceed from the spinal cord,
and it is evident that a change in the condition
or character of this organ must be followed
by a change in all the phenomena of motion. . The
same must happen when any part of the nerves,
standing in connection with the spinal cord, and
with the circulatory apparatus, &e., suffers a
change of condition or properties, and this changed
activity must exercise a retrograde influence upon
the spinal cord and the apparatus of motion. The
laws of the propagation or communication of
metion, are everywhere the same, whatever causes
may have called them forth,

The cause of motion in a mill, the rotatory
motion of the stone, the bolting of the flour, &c ,
are not occasioned by the wheel, for that is a portion
of the mill itself. It is quite certain that an irre-
gularity in the working of the mill may be ocea-
sioned by the removal of a few of the wings of the
wheel, by which the pressure of the water on these
parts ceases ; it may also, however, be occasioned by
the breaking off of the cogs of one of the other wheels
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of the mill, when an irregularity of motion will be
perceived not only in this wheel, but in every other
part of the wheel.

REGULAR AND IRREGULAR MOTIONS.

If now the organism engender a certain amount
of force in a given time, the motions will be regular
if the foree proceed from the spinal cord ; irregular
if one apparatus have more foree than another. If
subsequently the motions of the blood and respira-
tion be accelerated, the consequence will be weak-
ness in the limbs, or a disturbance of the digestive
fanctions. The extra force which the heart receives
in the acceleration of ite action, cannot be applied
to the other apparatus of motion.

After establishing the connexion between the
spinal cord and the effects of motion, the relations
of the latter to the phenomena of animal heat
must next be discussed.

RELATION OF THE PHENOMENA OF ANIMAL
HEAT TO THOSE OF MOTION.

Observation shows that the irregularity of the
phenomena of motion is accompanied by a change
in the phenomena of heat; in many cases the
subjective and objective phenomena of heat rise
and fall with the acceleration or retardation of the
indications of motion ; in other cases again both do
not rvecur simultancously in the same relations.
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Bat the phenomena of motion become more regular
by the equalization of the indications of heat ; and
if the former are restored to a normal state, the
latter will show a proportionate degree of irregn-
larity. If, now, it can be shown that the effect of
motion (speed) does not call forth heat (as, for
instance, by friction,) it naturally follows that heat
and the phenomena of motion stand in no nearer
connection with each other than the storm with the
abnormal rise and fall of the mercury in the baro-
meter, and that, consequently, the causes which
have influenced the one series of phenomena are
simultaneous conditions of the other series. If
the amount of evolved heat in a given time stand
in a definite relation to the number of blood-corpus-
_cles which have passed through the capillaries in
the same time, the source of heat must be sought
in certain states of the blood-corpuscles, or of the
blood and the capillaries.

RELATION OF THE FHENOMENA OF HEAT TO
. THE OXYGEN OF THE AIR.

Since it is proved, by investigation, that the
condition of the blood, by which it may become a
souree of heat, consists in its power of taking up
oxygen, and since the oxygen thus taken up in a
given time stands in a definite relation to the num-
ber of inspirations within the same period, irre-
golar effects of heat must be dependant upon the
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respiratory motions, the contractions of the
heart, and one evlernal canse—and this is, the
chemical action of oxygen. As the relation of
these three factors to each other is altered, the
phenomena of heat must in like manner change;
and when in certain parts of the orgavism the
capacity of entering into combination with the
oxygen increases from any superadded cause, more
heat will be evolved in thatone part than in others.
When, in accordance with this, the motion of the
circolation and respiration is accelerated, then
will also the amount of oxygen and liberated heat
be increased, which is in accordance with the
beautiful law established by Vierordt. If the
respiratory and circulatory motions are aceelerated
in unequal relations, the subjective, or ohjective
feeling of warmth is changed. When all these re-
lations are examined and obtained, we shall not
anly be able to explain the individual symptoms of
the fever, and, consequently, the disease itself, but
we ghall then also be enabled to trace all to a final
and sole cause {the cause of disease) This is the
course of natural enguiry.

ERRONEOUS CONCLUSIONS DRAWN FROM
BRINGING ONE CAUSE TO0O0 PROMINENTLY
FORWARD.

Erroneous combinations of conclusions eof an-
other kind are formed, when in the explanation
of a naural phenomenon we only keep in view

G
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one of the many causes on which it is dependant,
ascribing to it an active importance which it does
not possess in and for itself, but merely receives
from the presence of other causes. Thus, for in-
stance, Schleiden bases hiz theory partly upon
an untenable atomism, partly upon false mecha-
nical principles, when he says, in his ** Elements
of Scientific Botany,”* * that fermentation and
putrefaction are the effects of the communication
of a motion, and that the amount of the motion
will be measured by the product of the mass into
the velocity, One part of diastase is said to ex-
tend its decomposing power over 1000 parts
of starch (but this is an error, since, according to
Guerrin Varry, one portion of diastase acting npon
G0 of starch, gives only 10.3 of sugar. The
relation of 16 of starch to 1 of diastase, gives only
14 of sugar) We must, therefore, assume in an
atom of diastase a velocity 1000 times greater than
waould be necessary for the decomposition of an
equal weight of starch. Here we see that a gigantic
edifice of crowded hypotheses has been erccted
upon the most untenable basis, in order to support
a false opinion. On the other hand, the objection
started as to the impossibility of one body at rest
setting another in motien, borrowed from the
atomic method of explanation, is likewise physi-

* Grondsiige der Wissenschaitlichen Bodanik, 1845, p. 252

SCHLEIDEN'S VIEW. &3

cally falge ; sinee gravitation, magnetism, and
electrical attraction are nothing but mere examples
of motion being imparted by one body at rest to
another."

CORREOTION OF SCHLEIDEN'S VIEW.

As to what regards diastase, and its action
upon starch, Schileiden has forgotien to take into
consideration the time which is necessary to effect
the conversion into sugar. The view which he
contests, does not presuppose that the molecules of
the diastage poseess a greater velocity, but that
the surrounding deposition of the molecule of
starch had gone on while the motion in the dias-
tase melecule still continued, and, consequently,
before a state of equilibrium had been established
in the latter. Nothing is to be understood by a
communication of motion, but that the molecules
of starch are kept in contact with the molecules of
the diastase, as if they were parts or constituents
of it. The action of the diastase in a limited time
depends, therefore, upon the number of the mole-
cules of starch that ¢an come in contact with the
molecules of the dinstase in the same period of
time. The number of the molecules of diastase
affect the time and the process of its conversion inta
sugar ; the action disappears with the presence of
diastase, and by a double or triple quantity of
diastase the time of the conversion is shortened,

3 4
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or a larger quantity of starch is converted into
sugar.

THE MEANS BY WHICH MOTION OCCURS,

As to the view advanced regarding gravitation
and electricity, as instances of the motion of one
body through another at rest, we must take into
consideration that a body at rest may pass inlo a
condition of motion in two essentially different
modes.

FIRST: BY THE COMMUNICATION OF A MOVING
MARS,

1. By the communication of the moving

mass of a body already in motion, as by means of
a blow—{for instance, the action of the hammer on
the nail, of water on the mill wheel, or wind
upon the sail.

SECONDLY ; BY AN ATTRACTIVE OR REFULSIVE
FOROE,

2. By the action of an attractive or repul-
sive foree, which is interposed between two
bodies. In this the action is always mutual, and
the speed obtained inversely proportionate to the
masses moved.

CHEMICAL PROCESSES, AS FPHENOMENA
MOTION, BELONG TO THE SECOND KIND.

As one must consider chemical processes
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phenoniena of motion, it is not to be doubted that
all such processes as can he explained by the
formation of new compounds belong to the second
clags of phenomena of motion, while the attractive
force of the constituents, or their chemical affinity,
calls forth the change of place and property (that
is the motion) of matter. After the establishment
of the combination, motien ceases, as when the
falling stone has reached the ground, and the iron
filings the pole of the magnet.

FPUTREFACTION AND FERMENTATION BELONG TO
THE FIRST ORDER OF PHENOMENA OF MOTION,

But when a body which is undergoing decom-
position, that is, whose parts are in a state of
change of place and of motion, converts another
body into a similar condition ; and if observation
have shown that all other known causes, excepting
one alene, must be excluded from any participation
in the change, or decomposition of the second
body ; and if it be proved that this one cause
(communication of motion, friction, a blow, &e.j,
have a decided share in the formation and decom-
position of a number of combinations, this one
cause must be regarded as the final acting one,
especinlly, if the views gained in the theory
of motion, be applicable to chemical actions.
The recognition of this last, and only cause, is
therefore not & mere word that has been sub-
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stituted for the term *‘ catalytic force ;" but the
expression of an idea, which is strictly the oppaosite
ta that of a eatalytic body. From the facts
advanced in (2) p. 84, the erroneous conclusion
is drawn that gravitation, magnetism, &c., are
examples of the motion of one body through
another at rest.

THE FORCE OF GRAVITATION GIVES NO RISE IN
ITSELF TO MOTION,

A clock is kept in wmotien by the weight but
cannot draw it up by itself, and the heat of the
sun has as little share as gravitation in the action
of a mill-wheel. The water which impels the
mill-wheel was previously vapour—the vapour was
fluid water.

The water underwent evaporation ; the vapour,
on the abstraction of heat, beeame again aqueous,
and this liquid water falls by the action of gravita-
tion, and continues to fall until, as in the elock,
resistance arrests its motion.

WANT OF CORRECTNESS IN EXPRESSION, THE

Besides the erroneous conclusions and methods
of investigation which are comprised in this one
clause, there is vet one individual fault to be
added, which prevails amongst many physiologists,

EXAMPLES. 87

and which ean be explained only on the plea of
carelessness. This failing is to regard things or
phenomena, that have been perceived by the
senses, as representing conclusions of the mind,
which brings along with it this great disadvantage,
that in order to esteem a fact as troe, these natu-
ralists require to have ceular demonstration of
known causes which cannot be perceived by the
senses.

From this it may arise that chemists, in spite of
a superabundance of the most evident facts, are
frequently unable to convince physicians of the
simplest truths.

Examples of this assertion ean be found in every
physiological work, and I will give a few illustra-
tions from one of the most recent treatises. Valentin
says,* ** We perceive on dividing the facial nerve
that the muscles of the face on the corresponding
side are paralysed as far as the will is concerned.
We thence justly conclude that the effects of our
will are communicated by means of the facial
nerve to the museles of expression.

“We find after injury of the trunk, or the
branch of the fifth pair of nerves supplying the
eye, that secondary inflammation, suppuration,

* Manyal of Physiology, Brunswick, 1544,
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and even further, destruction of the globe of the
eye are occasioned ; and conclude, therefore, that
the integrity of the above-named nerves is neces-
sary to the normal condition of the eve.”

Further on at page 3, we find as follows:
I know that the walls of the arteries are elastic,
and [ may, therefore, at onee conclude that they
distend 1o a certain extent as soon as they have
been filled with blood ; and that on the yielding
of the pressure they return to their original cir-
cumference,” that is to say, they are elastic.

FOINT OF CONTACT BETWEEN FPHYSIOLOGY AND
CHEMISTRY.

I have shown in the above, how much the
difference in the way of viewing things, adds to
the difficulty of arriving at an understanding
between physiologists and chemists; and I will
now endeavour to consider more particularly the
point of contact, at which physiology and chemistry
ought to meet in order that they may mutually
assist each other.

DEVIATION OF CHEMICAL AND MECHANICAL

LAWS PROM THE LAWS WHICH GOVERN VITAL
PHENOMENA.

If we endeavour to make use of illustrations
derived from the knowledge of mechanical forces,
i the enquiry of vital or chemical phenomena, we

CHEMICAL COMBINATIONS, 84

immediately’ obsérve that the laws which govern
the former, differ in many respects from those on
which the peeuliarities of ‘chemical or vital com-
binations are dependant.

RELATION OF THE PROPERTIES OF ELEMENTS
TO THE PROPERTIES OF THEIR COMBINATIONS.

A chemical combination of two bodies, possesses
propertics which are entirely different from those
of its several constituents. The chemical foree of
the new body, the power of entering into new
combinations, or bringing about decomposition, is
not the sum of the chemical forces of its elements.
We are entirely unable, by tracing backwards, from
the properties of a muscular fibre, to decide con-
cerning those of carbon, hydrogen, nitrogen, and its
other elements ; and yet nothing can be more true
than that certain relations remain permanent
between the properties of the elements, and those
of their combinations.

Cinnabar is a metallic sulphuret, which possesses
totally different properties from sulphuret of lead
on sulphuret of zinc. It cannot e doubted that
their difference is dependant upon the fact of
mercury being combined in the first, lead in the
second, and zine in the third, with sulphur ; and
that the properties of the mercury, lead, and zinc
must have an entirely definite and definable share
in the difference of the properties of their com-
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binations, since the latter are evidently dependant
upon the difference. We see this the most clearly
in the izomorphous substanees ; sulphuret of lead
is scarcely in appearance to be distinguished from
selemiuret of lead, sulphate of alumina and
ammonia, from sulphate of alumina and potash,
selenate of soda, from solphate of soda. The
relations which exist between the chemical and
physical properties of the elements have remained
eonstant in many of these combinations ; and in
those, where there is a deviation in colour, solu-
bility, &e., one property, namely, physical form, re-
mains constant. The same or a similar relation is
doubtlessly attainable between the properties of all
clements and their combinations, and all the
efforts of chemistry have been directed to the
discoveries of these constant relations. An in-
vestigation of this kind is the only way in which
chemistry can attain to natural laws, and it is only
by the same means that physiology, if it is to rise
to the rank of a natural investigation, can gain a
scientific basis.

THE CHEMICAL FORCES OF THE ELEMENTS
HAVE A SHARE IN THE VITAL PROPERTIES.

We cannot, eertainly, as yet follow out any
physical property by means of the laws, or proper-
ties of the elements; but still there can be no
question that a knowledge of such properties is
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to be gained from laws, which arise, when these
elements have been, in a certain measure, arranged.
When these elements have combined to form an ani-
mal or vegetable substance, when they have attained
to physiological or vital properties, then the chemi-
cal forces, which have given them their original pro-
perties are no more destroyed or removed, than the
cohesive power of the atoms of sulphur is destroyed
when we melt a portion of that substance. There
has only been another cause superadded—heat—
which has removed the effect of the cohesive force,
or the connection, rendering its action no longer
perceptible.  The new condition, that of fluidity,
is one of equilibrium between two antagonising
causes, an effect in which both have an equal
share.

In vegetable and animal substances, the elements
I:Ibe_\l' mechanieal and chemieal laws, if their action
be not removed by resistances, which must be
regarded as the indications of new laws, that
govern the parts of the organism.

THE RELATIONS BETWEEN CHEMICAL AND
VITAL EFFECTS MUST BE INVESTIGATED.

If by the connection of many causes, new laws
and phenomena are brought forward, which have
no resemblance with the actions of individual
causes in themselves, the effects of the latter stand
in an immediate relation to those of the new phe-
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nomena, and these are the relations which must
be sought and investigated. i
When we have gained a clear conception of these,
we shall be able to decide concerning a number of
unknown facts or phenomena, as in the ease of iso-
morphous substances, without further observation.
THE RELATION OF THE WEIGHTS OF THE
ELEMENTS TO CHEMICAL COMBINATIONS.
A purely scientific character has been imparted
to chemistry by the knowledge of the fact, that the
property of weight in all chemieal combinations is
constant, and that in whatever manner the elements
may be composed, the weight of the combination
is equal to the sum of the weight of its elements,
The knowledge of chemieal proportions has led to
our being able to predetermine all possible combi-
nations of a body, but it could not explain the appa-
rent exceptions of bodies, which, according to
experience, uniled not in constant, but in every
conceivable proportions. It is by the consideration
of another property—the relation of external form
to compogition—that we have not only been ena-
bled to give an explanation of these deviations, but
have also gained a far clearer conception of the
cause of the constant relations of combination.
THE UNIVERSALITY OF LAWS OF MUTUAL
DEFENDANCE IN NATURAL PHENOMENA.
The advances made in all branches of natural
mvestigation, in the physical scienees, as well as in
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physiology, rest upon the convietion that similar
laws, based upon conditions in the properties of
bodies reciprocally depending uwpon each other,
may be obtained.

THE WAY TO ATTAIN TO A HNOWLEDGE oOF
THE RELATIONS OF DEFENDENCE.

There is no other methed in natural investiga-
tion by which we can arrive at a knowledge
of the relations in which the properties of bodies
stand to each other, than by first seeking to
learn these properties themselves, and next, the
cases in which they vary. It is a law of nature,
that the deviations in a property are, without
exception, accompanied by entirely similar changes
in another property ; and it is perfectly clear, that
the knowledge of the laws of these deviations,

will lﬂacr,' us in a poeiliun to decide concerning
the one property, without any farther observation
of the other. The knowledge of the one, will lead
to the explanation of the other.

A few examples will be sufficient to prove the
truth of these statements.

EXAMPLES OF THE LAWS OF DEPENDENCE—
PRESSURE AND THE BCILING-POINT.

It is known that every fluid passes into a state
of ebullition undeér the same circumstances, and
at unvarying degrees of temperature; this is so
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constant, that we designate the boiling-point as a
characteristic property of fluids.

Oune of the conditions of the constant tempera-
tare at which air bubbles are formed in the in-
terior of these fluids, is external pressure ; the
boiling-point varies with this pressure in all fluids,
according to an especial law, increasing or dimi-
nishing with the inerease or diminution of the
pressure.  Every boiling-point of temperature has
a corresponding and definite pressure, and every
pressure a definite temperature. It is known that
an acquaintance with the law of the mutual depen-
dence of the boiling-point of the water, and the
pressure of the atmosphere has led to our being
able, by means of the thermometer, to decide
altitudes above the level of the sea, and thus
to measure one property by deviations in the
ather.

THE BOILING-FOINT.

The relation in which the boiling-point of fluids
stands 1o their properties is less known. Pyro-
ligneons spirit, alcohol, and the fousel oil of potato
spirit are three fluids, possessing very different
bailing-points. Pyrolizneous spirit boils at 138° F,,
aleohol at 172° F., fousel oil at 274* F. The com-
parison of these three boiling-points shows that
the boiling-point of alcohol is 34° higher than
that of pyroligneons spirit (138°434" — 727,
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while that of fousel oil is four times 34" degrees
higher (I38°+4x34° = 274%. Each of these
three fluids yields an acid upon oxidation under
like circumstanees : pyroligneous gpirit gives formic
acid ; alcohol, acetic acid ; fousel oil, valerianic
acid. Of these three acids, each has its own
boiling-point : formic acid boils at 210° F., acetic
acid at 249° F., and valerianic acid at 347°F.
If we compare these three points, we find that
they stand in the same relation to each other,
as do the boiling points of the fluids from which
these acids have been obtained. The boiling
point of acetic acid is 34° degrees higher than
that of formic aeid, while the boiling point of
valerianie aeid is four times 34° higher.

A similar deviation in one property shows, as
we have remarked, a similar deviation in another.
The property to be considered here, is the com-
position. If we compare the composition of the
six several bodies {of the three acids, and the
three fluids,) from which they originate by the
influence of oxygen, we find as follows: the com-
position of the pyroligneous spirit is designated
by the formula, C, H; Oy; that of spirits of wine
by C, H; O, ; that of fousel oil byC\, H; O..

If now we designate by R, a quantity of
earbon and hydrogen, which belongs to the for-
mula C H., (like equivalents) we sec immediately,
that the composition of aleohol can be expressed
by that of pyroligneous spirit +2 R.
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Prrodignesin splid. Alcshok.
Cs H,0.+C; H, — C,H,QO,

While the composition of fousel oil may be

expressed by that of pyroligneous spirit+8 R.
Prealigasoss splri. Founsl ofl,
C:H,0;+#C;Hy; = C;H,0.

The formula of formic acid is €, H, Oy, that of
acetic acid C, H, O, that of valerianic acid
C,, Hy 0, We easily pereeive that the formula
of the acetic acid can be expressed by that of
formic acid+2 R, the formula of valerianic acid
by that of formie acid+8 R. In accordance with
these experiments, a boiling point increased 34° F.
corresponds with the occurrence or’ excess of 2
equiv. of carbon and 2 equiv. of hydrogen, or of 2 R.
It may be seen that the relation hetween this group
is constant, and that a conjecture concerning their
composition may be made from the knowledge of
the boiling point. The boiling point of the formate
of oxide of methyle is 96°F., that of formate of
oxide of aethyle, 130° F., the difference between
the two, 34°. From this it might be conjec.
tured that the composition of the latter differs
from the former about C, H; or 2 R, and such is
the case. The formula for formate of oxide of
methyle is C; H, Q,, that of the eorrespond.
ing compound of acthyle C, H, O, and there-
fore about C, H,; higher. Thus butyric acid
boils at 311" F., and its boiling point is, therefore,
about three times 34° higher than that of formic
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acid. The comparison of their formule shows
that butyric acid may be looked upon as formic
acid+6 R. Toluidine and aniline are two organic
hases, both so far different in their eomposition,
that aniline contains C; Hy, or 2 R more than tolui-
dine. The comparison of their boiling points shows
that the boiling point of aniline is 34° higher.

THE LAW OF THE RELATIONS OF DEFENDENCE

IS DISTINCT PROM THE CAUSES BY WHICH
THESE PHENOMENA ARE EFFECTED,

No one will deny, from these examples, the ex-
istence of a natoral law for this group, nor can any
one doubt that the qualities of a body stand in a
definite relation to its composition,andthat a change
in a quality corresponds with a similar deviation
in its quantitative relations. [t must be especially
noticed here, that the knowledge of this
natural law is quite independent of the actual
cause, or of the conditions which, taken together,
effect the constant boiling point, for we are as
ignorant of what relates to the boiling point, as we
are coneerning the conception of life.

THE BOILING POINT, THE SPECIFIC GRAVITY,
AND THE COMPOSITION OF A BODY STAND IN
MELATIONS OF DEFENDENCE TO EACH OTHER.

In the above examples we have only touched
upon one of the relations of the quality and com-
u
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position of bodies, there being as many of these
relations as the body has properties. A law has
been abtained for a large group of chemico-organic
combinations, by which, from the knowledge of the
boiling point, and the composition of the body, it
has been established how many pounds a eubie foot
of the combination weighs, and that the property
of the specific gravity, and consequently of the
pressure which the body exerts on equal spaces,
stand in a definite relation to two others, which
are changed as it likewise is changed.

SPECIFIC HEAT AND ATOMIC WEIGHT.

A similar relation of dependance has been esta-
blished in reference to the amount of heat which
different bodies need in order to rise to the same
temperature, and their equivalent weights, Itis a
well known fact, that different bodies receive a
different amount of heat at the same temperature.
Equal weights of sulphur, iron, and lead, heated to
the boiling point of water, when brought in contact
with ice melt a certain quantity of it, but the
amount of water produced under these circum-
stances is very different.

If the quantity of heat were equal in the three
bodies, the weight of melted ice must amount to
the same in all, but the unequal effect which is
here observed proves the want of uniformity in the
active cause. Sulphur melts six and a half times
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as much iee a5 lead, while iron melts four times as
much. It iz perfectly clear, that when we heat
sulphur, iron, and lead at the same difference of
temperature, say for example, from (60 to 400)
with the same spirit lamp, we should have to con-
sume half an ounee of spirit to heat lead, three
ounces and a quarter of an ounce for the same
quantity of sulphur, and nearly two ounces for an
equal weight of iron.

These differences in the amount of heat required
to raige equal weights of differcnt bodies to the
same degree of temperature, and which are
peculiar to each, are termed their specific heats,
From the knowledge of the unequal amount
of heat, which bodies of equal weights contain,
at a similar degree of temperature, we obtain
an invaluable rale of proportion, by which we are
able to reckon the weights of sulphur, lead, and
iron, which contain a like quantity of heat ; thus
forinstance, 16 parts of sulphur will melt as much
ice a8 28 parts of ivon, and 104 of lead, at equal
temperatures. These numbers are the same as
the combining weights or the cquivalent numbers.
Like equivalents of these and many other bodies
take up a similar amount of heat in order to raise
themselves to an equal temperature, and if we
consider the equivalents as the relative weights of
atoms, it is clear that the amount of heat, which

u 2
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each atom takes up, or gives off under similar
conditions, is the same for every atom, and when
expressed in numbers, is inversely. proportionate
to the weights of the atoms.

It certainly is a singular result that the amount
of ice which a body melts, should have served in
many cases to define and establish the relations
of weight, in which this body combines with
others.

SPECIFIC HEAT AND TONE OF GASES.

It may appear still more singular to many that
this property, in aeriform bodies, of taking up and
giving offt heat, stands in a definite relation to the
tone produced by blowing gas through a pipe or
flute.  This is so truly the case that a celebrated
naturalist, Dulong, was able to compute by the
irregularity of tone, the amount of heat which in a
constant volume the gases give out on pressure,
and take up on expansion. In order to obtain
a clear insight into this remarkable connection, we
must recal to mind, the beautiful idea of La Place,
concerning the connection of the specific heat of
a gas, with its power of propagating sound. It
is known that Newton, and many mathematicians
sinee his time, have in vain sought to establish a
formula to guide us in the observation of the velo-
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city of sound. The formula that was caleulated,
closely approximated to the result of observation,
but there was always an inexplicable difference, As
Now propagation of sound takes place by means of

the vibrations of the elastic molecules of the at-
mosphere, in  consequence of pressure, and
subsequent expansion, and as on pressing together
the air, heat is liberated, while, un the expansion
of the atmosphere, heat is absorbed, La Place
t,-nnjr:ctured that this phcnmnclmn must  have
an influence upon conducting the sound; and it
was proved, that by luai-r.ing a correction for the
specific heat of the air, the formula of the mathe-
matician was free from. all errors, and was an
aecurate expression of the velocity observed.
Ifnow we compute the velocity of sound accord-
ing tothe Newtonian formula (that is, without refe-
rence to the specific heat of the air) and il we com-
pare it with the formula of La Place, a difference
will be perceived between the two in the length of
space, which a sound-wave is computed to traverse
in a second. This difference arises from the spe-
cific heat of the air—from the amount of heat
which, on the propagation of the sound, is liberated
from the molecules of air set in motion. It is clear
that this difference in the '\.'u]ocit.}' of propagating
sound in other gases, which with equal volumes,
contain and giw.t out on pressure, mMore or less
heat than the air, must be greater or less than that
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of the atmosphere ; and it is, therefore, easy to
perceive how the numbers, which express these
unequal velocities in the propagation of sound in
different gases, afford us at the same time a stan-
dard by whieh to measure the unequal quantity of
heat which they contain.

As now the heighth or depth of the tone depends
upon the number of vibrations of a sound-wave in
a second, that is, upon the velocity with which a
motion once impressed propagates itself, and we
know that in all gases the veloeity of the propaga-
tion of a sound-wave is directly proportionate to the
number of vibrations of the tones that are called
forth thereby, we perceive how, by the unequal
heighth of the tone which is brought out by means
of a pipe from different gases, (that is by ascertain-
ing how much more one gas containg than another)
we are able to find the specific heat of the gas.

Acoustics owe the rank they hold at the present -

time to the great discovery, that musical harmony
—each tone that touches the heart, attuning it to
joy, or animating it to courage—is the symptom
of a definite and definable number of oscillations of
the molecules of the propagating medium, and a
sign of all that can be determined ascording to the
laws of undulations of this motion. A number
of facts referring to tones might be drawn from
the theory of undulation, while empirical truths
have led to a corresponding knowledge of the pro-
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perties of vibrating bodies, which were previously
quite unknown.

It is asserted of a celebrated Viennese violin
maker, that he was accustomed to select the wood
for hig violins, by making choice of those trees,
which, on his striking them with a hammer, re-
turned a certain sound, known to himself alone.
This may be a mere fable; but there can be no
doubt, ti-mt. he knew the importance of selecting
boards for the upper and lower parts of his in-
struments, which should make the same number
of oscillations in a second, and that this property
depended upon the thickness of the boards used.

ELECTRICITY AND MAGNETISM, MAGNETISM AND
HEAT, MAGNETISM AND CHEMICAL FORCE.

If finally we consider that the electrical current

passing through a metal wire gtands in a peculiar

relation to the magnetic properties which it re-
ceives ; and if we remewber that, by the magnetic
needle the minutest differences of radiated heat
may be detected, that the quantity of elec-
tricity in motion is expressible in numbers by
means of the same electrical needle, and can
be measured in cubic inches of hydrogen, and
by metallic weights, and that finally when we
gee how the causes or forces, from which the
propertics of bodies and their capacities o
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make an impression upon our senses stand in a
relation of mutual dependence to each other we
cannot doubt that the vital propertics are equally
dependant with all others upon these laws, and
that the chemical and physical properties of the
elements, with their form and method of arrange-
ment, play an appreciated and appreciable part
amongst the phenomena of life,

VITAL PROPERTIES ARE NO EXCEPTION TO A
LAW OF NATURE,

It doubtless arises from the method they have
adopted, that many physiologists and pathologists
are led to lvok upon vital properties as in some
degree exceptions to a great natural law ; for how
else can we explain the fact of their not regarding
the number and grouping of those elements from
which the parts of the organism have been com-
posed as a physical property affording indispensable
assistance towards the attainment of an insight into
vital phenomena ; how else can we explain their not
taking into account, in the treatment of disease,
the elementary eomposition of the means of cure,
and the properties depending upon them, on which
their action rests. The mere knowledge of a for-
mula is not of course sufficient for this object, but
itis necessary to the investigation of the laws of the
relations in which the composition and form of
nutrition, or of the secretions stand to the aulrilive
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process ; or the composition of remedial agents to
the effects which they exercise upon the or-
Zanism.

ANATOMY MOST ESSENTIAL,

It is certain that all advances of the physiology
of |:|am3 and animals, from the age of Aristotle to
the most recent times, have been facilitated by the
progress made in the study of anatomy. As he must
remain in the dark concerning distillation, who has
seen nothing connected with the process but the
still, the fire, and the worm, from whence the spirit
flows, 20 will it be impossible to gain an insight
into any process without a correct knowledge
of the apparatus used. How much more then is
this the case with the human organism, which is a
complex apparatus, requiring a most accurate
knowledge of the structure of individual parts,
before one can venture to form a judgment
of the signification of the functions of the whole.—
(Schleiden.)

We must not, howewver, forget that anatomy
alone, from the days of Aristotle to Leuwenhoek's
time, has thrown but a partial light upon the laws of
the phenomena of life, as the knowledge of the appa-
ratugof distillationdoes not instructus aloneconcern-
ing its uses ; 50 in many processes, us iudislillatinu,.
he who understands the nature of fire, the laws of
the diffusion of heat, and of evaporation, the con-
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struction of the still, and the produets of distilla-
tion, knows infinitely more of the process of
distillation than the smith himself who made the
apparatus. Each new discovery in anatomy has
added acuteness, exactitude, and extent to its
descriptions; unwearied investigation has almost
penetrated to the inmost cell, from whence a new
road of enquiry must be opened.

ANATOMY NOT ALONE SUFFICIENT,

If, however, as many think, the further advance
of physiology is alone dependant upon the perfect-
ing of our knowledge of the anatomical structure
of organisms, chemistry ean then in no way assist
physiology, since its department is not to consider
the form, but to establish the condition and rela-
tions of forms to their elements, and their methods
of arrangement.

By a knowledge of the anatomical structure and
relations of the body, anatomy alone is aided, and
even by the most accurate investigation into the
phenomena of motion in bodies, we shall never
learn anything concerning the reasons and laws
which govern them. An acquaintance with the
made and direction of motion can alone contribute
to our knowledge.

WHAT MUST BE SUPERADDED,

If anatomical knowledge is to serve for the solu-
tion of a physiological question, something else must
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necessarily be added ; and the first thing, surely,
is to investigate the matter from which this form
was made, the forces and properties co-operating
with those of Tife, and the knowledge of the origin of
matter and of the changes which are experienced,
before those relations can be learnt, in which all
constituents of the organism, the fluid as well as
the solid, stand to each other. Many physiologists
deem that the important questions which chemistry
has solved upon this subject, only earich herself,
although all these results take as low and subordi-
nate a place in chemistry as those that have been
acquired by the analysis of minerals and mineral

waters.
CHEMISTRY ALONE IS NOT SUFFICIENT.

Another fundamental errer entertained by
others is, that one may attain to an explana-
tion of vital phenomena by chemical and physical
forces alone, or in eombination with anatomy ; it
is, indeed, scarcely to be supposed that the
chemist should be able merely by the knowledge
of ehemical forces to explain the existence in the
living body of new laws an d new causes, or thatl the
physiologist, setting aside the action of chemical,
or purely physical forces, should endeavour to
account for every process by the aid of the laws
of inorganic nature. .

The latter view is the ultimate consequence of a
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reaction from the previously entertained views.
In a period of philosophical physiology not very
remote from the present day, every thing was
explained by vital foree. This theory was next
wholly rejected, and the possibility assumed of our
bcing able to trace all vital processes back to phy-
sical and chemical causes. “In the living body,”
thus wrote physiologists forty years since, * there
are different laws at work from those which Zo-
vern inorganic pature. All the processes of the
living organism are of a peculiar character.”

In the present day wany physiologists, on the
contrary, regard these varions processes as similar
in character. The evil of both these theories is,
that neither then, or now, has any attempt been
made to establish, or even to investizate the devia-
tions occurring in the effects of vital force, and in
the action of inorganic foree, or to determine their
similarity and differences.

The deductions drawn were not based upon a
knowledge of the difference, or similarity of their
mutual relations, but upon ignorance of these cha-
racteristics.

WHAT 18 MEANT DY CHEMICAL FPORCE,

Those philosophers who regard vital processes
as effects of inorganic forces, entirely forget that
the expression chemical force means nothing more
than the quantitalive character of different vital
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indications, and the qualities dependant upon these
quantities. The false view taken of the 'mﬂuc_[u:c
of chemistry in explaining vital phenomena arises
from one of two erroneous estimates of the science,
either depreciating its effects unjustly, or enter-
taining too exaggerated an idea of its importance.

RELATIONS OF DEFENDANCE CANNOT BE
ESTABLISHED BY A NUMERICAL SYSTEM,
If a definite connection exist, or be discovered

between two facts, it does not fall within the pro-
vinee of chemistry to prove the connection, but
gimply to trace out and express its numerical
character.

No relation ean be established between two facts
by means of numbers if that relation does not
exist ; and hence the importance of the numerical
system.

NUMBERS ARE ONLY EXPRESSIONS OF THED

RELATIONS OF DEPENDENCE,

Bitter oil of almonds and benzeie acid are, con-
sidering their occurrence and properties, two
totally different organic combinations.

A few years since, no mutual relation was even
nus]:emed-to exist between the two; but now it
is known that oil of bitter almonds becomes solid
and crystalline in the air, and that the rt-su!t?ng
body is identical in its properties and composition
with benzoic acid. The relation between these
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two bodies is undeniable after this experiment.
Observation shows, that in the transition of oil
of bitter almonds into benzoie acid, oxygen is
taken up from the air, and an analysis of the
two firmly established the econversion numeri-
cally, and thus explained it, as far as it would
admit of explanation.

In asimilar manner, by the study of the changes
which the oxygen exercises upon fousel oil from
potato spirit, a definite relation was discovereil
between this body and valerianic acid, and it was
established by numbers, that one bore the same
relation to the other, as aleohol to acetic acid.
CHEMICAL RELATIONS DETWEEN UREA, URIC

ACID, ALLANTOIN, AND OXALIC ACID,

The urine of man contains urea, and frequently
urie acid: while the urine of some animals is deficient
in uric acid, and that of others in urea, The quantity
of urea in the urine diminishes with the increase of
urie acid ; the urine of the fietus of the cow contains
allantoin, while in the urine of man, oxalic acid
is scarcely ever absent. A change in certain vital
processes of the organism, is accompanied by
corresponding change in the nature, quantity, and
character of the combinations, which are secreted
by the kidneys. Tt then remains for chemists
to express, quantitatively, the relations in which
these bodies are observed to stand to each other,
and to the processes in the organism.
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THE METHOD PURSUED BY CHEMISTRY TO
EXPRESS THESE RELATIONS,

Chemistry first tests, by analysis, the quanti-
tative signification of the terms urea, wric acid,
allantoin, and oxalic acid; by this, however,
no reciprocal relation is established between them,
and it is only by an investigation into  the
changes which the combinations of those bodies,

that have a chare in the formation or change
in the organism, suffer under the influence of
oXyZEen and water, that a definite and undeniable
connection can be numerically established. By
the addition of oxygen to uric acid, three products
are separated, viz: allantoin, urea, and oxalic acid.
By a greater addition of oxygen, uric acid passes
into uwrea and carbonic acid.  Allantoin appears
as an urate of urea, The comparison of the rela-
tions discovered by chemists, in the transition
of uric acid into urea, with those which aceom-
pany the same process in the organism, has led
to the conclusion that the requirements (in this
case being an addition of oxygen) are in bath
cases either similar, or they deviate from each
ather. And these deviations furnish a new start-
ing point for investigations, which lead to the
explanation of the process,

Urea and urie acid are products of the changes
which the nitrogenous constituents of the blood
suffer, under the influence of water and oxygen.
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The nitrogenous constituents of the blood are,
in their composition, identical with the nitrogenous
constituents of nutrition. The relations of the
latter to uric acid, and to uren and the oxygen of
the air and the elements of water are expressed in
Chemistry by formule, which explain them as
far as they can be applied.

WHAT 1§ MEANT BY CHEMICAL m.

It must be evident, even to the unlearned
that the difference in the properties of two bodies,
is either dependant upon a different arrangement of
the elements of which they consist, or upon a quan-

titative variety in their composition. Chemical for-
mulie are expressions of the different methods of ar-
rangement, the quantitative differences whicl attend
the qualitative. Chemistry, even at the present day,
cannot by the most eareful analysis establish with
certainty the composition of an organic body, if its
quantitative relation cannot be gained from a
second, which has already been ascertained with-
out any doubt ; without such aid the formulse for
the oil of bitter almonds and fousel nil conld not
have been obtained, and if the relation of depen-
dence between two bodies cannot be ascertained

by direct observation, the chemist is obliged to

find it by his analvtic art; this* he does by

separating the body into two or more products,
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investigating those which he obtains from ."Ic

action of oxygen, chlorine, alkalies, or mctdf;

and by the aid of these he succeeds Iin:ﬂllylm

obtaining one or more products, the composition

of which he is acquainted with, and whose Ililrnmlac

lie consequently knows. To the rfJ:I'[II'LIli.‘?: for these

products, he joins that of the body which hu_has
analysed. The sum of the whole is thus obtained
by aid of the knowledge of one, gc\'crai: g ui_l.ilm
parts of which the aggregate consists. Thus if the
number of equivalents of the carbon, ]|:.'t|.m;u|1,.
and oxygen, which appertain to a ml‘.lh.'(:lllll:! of
sugar, are not definable by analysis ; ':lll[l.lf the
skill of the chemist affords no guarantee for the
correctness of his analysis of salicine ur.mnygd:n-
line; the analysis may be tested by the fact, Li_mi
sugar combines with oxide of lead ; and Nsuh-:u:_,r
itself into carbonic acid and aleohol by fermentation
offers two combinations, the formule of which are
known ; amygdaling resolves itsell into prussic
acid, oil of bitter almonds, and sugar. Salicine
into sugar and saligenine.

IMPORTANCE OF FORMULJME,

1t is clear that when the weight of a body, and

that of one or two, o all the products resulting

therefrom be known, we may determine the num-

ber and relation of one, or two, or all its elements,

—that is to say we can obtain their formulw ; and
1
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thus the result of the analysis can be verified and
corroborated.

REASONS FOR THE CHEMIST TO BTUDY THE
PRODUCTS OF DECOMPOSITION OF A BODY,

The importance of formule to chemistry is
clear when considered from the following point of
view. A correct formula expresses the guanti-
tative relations in which one body stands to one,
two, or more bodies.

The formula for sugar expresses the whole sum
of those of its elements, which combine with an
equivalent of oxide of lead, and it shows the
quantity of carbonic acid and alcobol, into which
it resolves itsell by fermentation. This will
lead us to understand why chemists are often
compelled to divide into numerous products the
matter, whose composition they wish to establish,
and wherefore they study combinations. These
are all checks upon his analyses. No formula
deserves implicit confidence, if the body whose
composition is to be expressed have not been
subjected to this operation.

MISUSE OF FORMULME,

While some modern physiclogists forgot that the
knowledge of the relations of two phenomena must
precede their expression in fumbers, the formule
of chemists degenerated in their hands into sense-

HOPES. 11a

less forms of jugglery.  Instead of the expression
of a genuine relation of dependence, they sought
to establish by numbers, relations which either
did not exist in nature, or never had been observed.
This property, however, does not appertain to
numbers.*

HOPES,

The time will come, although perhaps the present

generation will barely live to see it, when a nume-
rical expression for chemical formule shall Lave
been obtained for the measurement of all the normal

*  Microscophe anntomy shows that in the com position of the b
and spinal cond, there ia & tter, amd th
albamen s oeenr together in these organs af &
themailve this snatomics] faet, che
a whole, that is to say, they have invest
ulbumen and fat. By this a8 they obtined & peculiar, appare
nitrogenaus By sciil, to which the term cevebeie weid has
and Bave sought to establich on theoretical grounds,

& nitrogenous far.

But by asimple chomiesl dedoction, based on Mulder's formula for
protein, it is easy to show that we only obtain th c ight be
naturally expected, ely an evidence that cerebric acld s a mixture
af albamen, fat, and phospboras.

For | at. corebric

i refer
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energies of the organism, and of the deviations in
the functions of individual parts by means of the
corresponding deviations in the composition of the
matter of which these parts consist, or of the pro-
ducts to which they give rise.  We shall thus
obtain a better means of quantitatively considering
the effects which are induced by causes of disease,
or by remedial agents, and of more clearly and
aceurately obgerving the conditions of vital pheno-
mena, Then, indeed, it will be deemed impos-
sible that there ever was a time, when the share
taken by chemistry in the acquirement of this
knowledge could be disputed, and when a doubt
could be . entertained concerning  the way and

means by which this assistance has been afforded.

THE EXND.
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