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bone at the base of the great trochanter, and on the other to that
portion of the preceding class of fibres which supports the upper
surface of the head, as well as to the shell of bone between it and
the trochanter. Both of these series are braced by other fibres,
which are arranged at right angles to their direction. The cancelli
of the great trochanter (¢) have no determinate form. The internal

Plan of Neck of Femur.

fibres thus act as braces, assisting the outer walls to support the weight
of the body; the curved fibres (b, ) resisting by their tenacity, the
straight or radiating ones (a, @) by their rigidity. The long straight
fibres (a) transmit weight directly to the under side of the neck, and
are themselves supported by the curved fibres (5, 4), and these in turn
by the radiating fibres (a).

In the lower part of the femur and the tibia, the cancelli are
adapted to support vertical pressure.
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Embryonie Conditions persistent in the Cranium.—Dr. John Neill
mentions two peculiarities which are more or less completely charac-
teristic of the African skull. One is the division of the articulating
surface of the oceipital condyle into two faces by a transverse ridge
or groove. The two faces are sufficiently rounded off in some cases
to give the outline of the figure 8, instead of an oval. On an exami-
nation of Dr. Morton’s collection, which adorns the Hall of the
American Academy of Natural Sciences, it was found that this mark
existed in thirty out of eighty-one African erania, in only four pure
Egyptian heads, and three out of one hundred and five heads of
Aboriginal Americans, but in none of the one hundred and twenty-
nine skulls of other nations, whose history was well known. The
occasional existence of this
mark has been previously
noticed, but Dr. Neill has
first pointed out its rarity in
other than African crania.
He suggests that this trans-
verse mark represents the
fissure which in the foetus
separates the basi-oceipital
bone from the next piece of
the occiput on each side.
This fact, if it holds gene-
rally, may be considered an illustration of the law thus propounded
by Agassiz: “In the different formations through which animals
pass, from the first formation
in the embryo up to the full-
grown condition, may be
found a natural scale, by
which to measure and esti-
mate the position to ascribe
to any animals.”” Thus, the
persistence of a feetal stage
of formation would mark
the race to which it was
peculiar as a lower variety
of the species.

Another foetal peculiarity
persistent in the African
head, is the absence of a sharp edge at the lower houndary of the

Fig. 7.

Fig. 8.
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secretions in the act of winking, and to see into the nature and
canse of muscee volitantes.

To impart to others an idea of this representation, as well as the
mode of analyzing the phenomena, a few figures accompany the
communication. The explanation given is, that the light and dark
moving spots in the plane of the cornea represent the tears and
fluids that lubricate the external conjunetival surface of the organ;
the vascular net-work, seen posterior to this, is an arrangement of
blood-vessels in the structure of the cornea, which Dr. Wood believes
himself to have been the first to observe; the fringed ecircle that
bounds the illuminated disc is the inner edge of the iris; and what
have been called muscae volitantes, are only the globular vesicles of
the vitreous humour, posterior still to the preceding, assuming a
chain-like arrangement toward the central vertical line, and are es-
sential parts of the organ, instead of being abnormal. The reasons
for this opinion accompany the details of the exposition, which are
also shown to be compatible with the laws of optics.*

Erperiments on the Motor Powers.—Dr. Bennet Dowler, of New
Orleans, has been favourably known as a medical observer. Within
the year, he has furnished some new * Contributions to Physiology.”
He gives an account of vivisections performed on the great Saurian
of Louisiana. Seven alligators appear to have been sacrificed in
these experiments. One alligator, after the spinal marrow had
been cut across, between the shoulders and hips, “during a period
of two hours, displayed complete intelligence, volition, and voluntary
motion in all divisions of the body.”” The signs from which Dr.
Dowler makes this inference were, associated and adaptive move-
ments of the lateral muscles of the body, and of the hind legs, in
response to irritations applied to the viscera, or above the part of
the spinal marrow which was divided. Others showed similar powers
after decapitation, or after the brain and medulla oblongata had
been removed. In one case, these movements were produced by
“pinching, puncturing, and burning,” for three or four hours after
the head was cut off. Tying the trachea stopped them sooner and
more completely. The separated heads, until the brain was de-
stroyed, continued to show their vitality by biting, winking, looks of
anger and fear, and, in one pathetic instance, by affectionately re-
cognizing the voice, and eyeing the movements, of a fond negro!

* Western Lancet and Hospital Reporter, Nov. 1849,
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burgh. Among the reasons which might be urged against this latter
belief, the following, suggested in the Boston Report, is worth in-
serting here. ““The mucous surfaces of the vagina and of the uri-
nary bladder are invariably smeared with a thick, whitish, pasty, or
ereamish secretion, which, on microscopic examination, is seen to
consist entirely of detached epithelium cells, mostly perfect in shape,
and generally distinetly nucleated. But these passages have not
been subjected to maceration. The urinary bladder, indeed, is com-
pletely empty.”

The committee of the College of Physicians was continued, and
requested to examine the same mucous membrane in other diseases
besides cholera, for the purpose of comparison.*

Serous Effusion in the Cavity of the Arachnoid.—Dr. Austin
Flint has contributed very valuable observations on * Serous Effu-
sion within the Arachnoid Cavity.”” This affection has received but
little notice for some years past, attention having been more fixed
upon effusions in the ventricles of the brain. As autopsies are
usually conduected, it is easily overlooked. The precauntions to be
observed are these: not to divide the dura mater with the head
dependent, but somewhat elevated; to remove the brain from the
eranium before section of its substance, and without rupture of the
investing arachnoid, allowing the sub-arachnoidean fluid to escape,
and to remove it quickly after severing its connection with the me-

dulla spinalis, endeavouring to estimate the quantity of blood and
~ serum which escapes from the divided extremities. It is best to
remove all above the tentorium before dividing this latter mem-
brane, and afterward to remove the cerebellum. The fluid in the
cavity of the arachnoid will be found at the base of the skull, and
within the spinal canal. When morbid, its quantity may vary from
half an ounce to six or more ounces; it may be translucent, made
more or less opaque by the mixture of fibrin; or bloody from hemor-
rhage, or by the escape of blood from vessels divided during the
examination.

This fluid during life will settle toward the spine, and first cause
pressure on the medulla oblongata, producing early derangement of
respiration and deglutition. Cases are quoted where these symp-
toms co-existed with effusion of blood in the neighbourhood of the
medulla oblongata, and in some of which death evidently began by

# Transactions of Coll. of Physicians of Philadelphia, Dec. 4, 1849, page 35.
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acute mania, really differs from that and every other affection of
the brain, and may be easily recognized after being once noticed.
It is marked by the following peculiarities: It attacks abruptly,
and generally within a week compels a resort to the hospital. The
want of sleep has then become extremely urgent. There are no
signs of undue arterial action in the pulse. The delirium is sus-
pended for a moment or two by an effort of attention. There is a
loss of appetite and loathing of food, accompanied with the idea of
its being poisoned or filthy. The hallucinations are characterized
by an indefinite sensation of distress and horror, and the patient is
not easily soothed by management, as in other cercbral affections.
Although resembling at first sight the advanced stages of typhoid
fever, especially in its delirium, it has none of the characteristic
external marks of this disease. It is for the most part fatal, and
runs its course, whether to death or recovery, in three or four weeks.
It differs from mania in the following particulars. The mental dis-
turbance is rather the delivium of bodily disease than of mania.
The loss of appetite, want of sleep, and especially the sudden loss of
strength, are seldom witnessed together in mania. The rapidity of
its course, too, may be considered as a diagnostic symptom. It is
distinguished from delirium tremens by the absence of the cause;
by the character of the hallucinations, which are indefinite impres-
sions of personal danger and sinfulness, rather than serpents, devils,
sheriffs, vermin, &c.; by the absence of the pathognomonic per-
gpiration of delirium tremens; and by the fact that the latter is
limited to eight or ten days, generally terminating in recovery after
a long and refreshing slumber. From meningeal inflammation it
differs, in wanting the pulse of inflammation, in the absence of pain
in the head, of intolerance of light, and of high raving delirium,
all which are usually present in meningitis. The only treatment
which seems to promise relief, consists in opium, and the alcoholic
and diffusible stimuli, liberally used.*

Etherization in Insanity.—Ether was administered to sixteen
patients in the Utica Asylum, in 1847, with no very definite result.
A few were highly excited by it; several seemed intoxicated, and
said they felt as if drunk; one rested remarkably well the next night;
two experienced no effect of any kind from it; some were decidedly
improved by it, were “more active, cheerful, and sociable.” Dr.

* American Journal of Insanity, October, 1849,
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tion, and convulsions on attempting to drink, and next day the fully
developed symptoms of hydrophobia. ¢“He declared that he had
never been bitten by a dog, nor had for the last eighteen years
received any wound or contusion. Upon a minute examination of
his body, no cicatrix could be discovered.” He died on the morn-
ing of the 30th. No autopsy could be had. It was unquestion-
ably a case of spontaneous hydrophobia,”” says Dr. Condie.

Angina Peectoris.—Dr. 8. Kneeland, of Boston, has contributed
an able monograph on the subject of angina pectoris. It brings
the late physiological researches of Longet, Reid, and other eminent
European observers to bear on the question of the pathology of this
disease; and by a careful and thorough investigation establishes
these propositions:—

“1. From the symptoms and morbid appearances, angina pectoris
is not a disease of the lungs, heart, and its vessels, or stomach; but
an affection of the nerves supplying these organs.

““2. Anatomy, physiology, and pathology would lead us to place
the seat of angina pectoris in the par vagum, and not in the sympa-
thetic system of nerves.

“3. Like other nerves, the par vagum may be affected with neu-
ralgia and rheumatism ; with inflammation ; it may be compressed by
morbid growths; its spinal origin may be compromised by hemor-
rhage, accidental wounds, and various irritations, all of which may
cause the symptoms of angina pectoris,

“4, Angina pectoris and asthma are intimately related ; the former
being an affection more especially of the sensitive filaments of the
par vagum, and the latter an affection of its motor filaments. Both
are generally more or less combined in the same case.

5. Angina pectoris is a disease not necessarily fatal, especially
in young persons, if accurately diagnosticated and properly treated.

“@, In addition to the remedies of the books, special attention
ghould be given to the inhalation of oxygen, and to the use of elec-
tricity.

«7. In cases of angina pectoris, attention should be directed to
the examination of the par vagum, from its origin to its terminations,
which, doubtless, on careful examination, will exhibit lesions suffi-
cient to account for a fatal result.”’*

* American Journal of Medieal Sciences, Jan. 1850, p. 43
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low, and by this means often averts what would otherwise end in an
attack.” The inference can hardly be avoided that these attacks
are analogous to syncope, and prove fatal by the heart’s failing at
last to resume its action after its momentary suspension.*

Causes of Pulmonary Consumption.—Pulmonary consumption is
by far the most fatal disease in the United States, producing about
one-sixth or one-seventh of the deaths in the large cities along the
Atlantic, from which alone we have any very reliable returns. It
has been regarded too much as a disease intimately connected with
certain climates; and its dependence on bad modes of living, defect-
ive nourishment, confined air, &c., has been too little recognized.
In a discussion in the College of Physicians at Philadelphia, Dr.
Condie remarked that, “since more attention has been paid than
was formerly done to the collection of correct statistics, consumption
has been shown to be the disease rather of civilized life than of
locality or climate.”” Besides hereditary influence, he names, as
causes of this disease, “long-continued sedentary occupations, in-
door confinement, particularly in narrow, ill-ventilated apartments,
insufficient nutriment, close mental occupation, unbroken by relaxa-
tion and active exercise, anxiety of mind.”” When the great fre-
quency and almost uniformly fatal course of this disease are duly
considered, it must be acknowledged highly important that physi-
cians understand correctly its causes. Especially ought the fact to
be borne in mind that its causes are not inseparably associated with
the temperate climates, but may be more or less completely con-
trolled by prudence, philanthropy, and science.

Dr. Riofrey, of Paris, author of a work on the curability of con-
sumption, agreed with Dr. Condie as to the importance of hygienic
treatment, compared with any medicine.t At a meeting of the
National Institute, Dr. Riofrey mentioned that he considered a high
northern or southern latitude alike favourable in cases of predisposi-
tion to this disecase. He named the American coast, from lat. 55°
north to 17° south, as consumptive latitudes. Several facts were
alluded to, which appear to confirm the belief that a moist air tends

to lessen the liability to consumption.

Intestinal Auscultation.—Professor C. Hooker, of Yale College,
has published an essay on Intestinal Auscultation, founded on more

* Charleston Medical Journal and Review, May, 1849, page 271.
t Transactions of the College of Physicians of Philadelphia, Nov. 20, 1849.
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One was immediately dressed with oil (oleum oliva), and the other
left exposed to the air. On retiring five hours after, there being
but little soreness, the dressing was removed, under the belief that
there would be no blister. In the following morning, however, both
fingers were blistered over the entire scalded surface, and they were
equally sore.

2d. With the intention of quickly producing a blister, two fingers
were held in water at 212°, during fifteen seconds. The water was
then cooled by adding cold water, that the fingers might be kept
immersed. One finger was covered, while yet in the water, with oil
and cotton, and well wrapped. The other was withdrawn from the
water without dressing, and exposed to the atmosphere. After
several hours, a blister filled on each finger; first, however, on the
one which was dressed.

3d. Two fingers were exposed to water at 212° during ten seconds.
One was immediately put in a caoutchoue bag filled with water, and
the other was left exposed ten hours, and then slightly wrapped in
linen. In five hours, the exposed finger was blistered along and
within the margin of the part scalded. On the central portion of
the affected part no blister rose. In eight hours, a blister rose on
the other finger large enough to be distinctly felt through the
caoutchouc. After thirty hours the bag was removed, revealing a
blister, as thick as the finger itself, over the entire scalded surface.
The skin not scalded, and yet covered by the caoutchoue, was much
corrugated and white. An hour after the scalding in this case,
upon drinking freely, the pain in the fingers was greatly increased.

4th. Two places on the arm were exposed to steam at 212°, one
three and the other ten seconds. The former was merely covered
by the ordinary eclothing, and to the latter was applied a linen com-
press and a tight bandage. The spot to which no pressure was
applied soon blistered and became very sore. Upon the other, the
pressure was continued sixty-nine hours with removal every twelve
hours for examination. In this place, there was no blister and but
little soreness after six hours. The part remained white from the
first until the cuticle began to dry and become dark coloured.

5th. A good blister plaster (emplastrum cantharidis) was placed
upon the arm, covered by a large, wet poultice, and a bandage applied
over these so as to produce considerable pressure. No blister was
produced in twenty hours, but on removing the poultice a blister
quickly filled.

6th. Emplastrum cantharidis was applied to the side and more
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body in four seconds, was selected; the jaws were kept open with
forceps; about half a drachm of the acid was enclosed in a well
stopped tube, to prevent its being inhaled; the tube was placed in
the mouth; at a given signal the forceps were closed, the tube was
crushed, and the animal, having jumped from the table on to the
floor, was perfectly able to stand upon its feet; in two seconds and

a half after the application of the poison it fell on its side, and in
five seconds it was dead.*

Poisoning by Cedar Oil.—Dr. S. €. Wait reports four cases of
poisoning by cedar oil, the oil of Juniperus Virginiana. They prove
that this substance is a powerful narcotico-acrid poison, having more
decided effect on the whole nervous system than is usually aseribed
to savin, to which it has been considered as allied. All the four
patients were females, and three of them took the oil to proeure
abortion. The symptoms ensued very soon after taking the poison;
they were violent pain in the stomach; convulsions, both rigid and
intermittent; eyes glaring; face red and contorted ; moans or pecu-
liar and frightful groans ; respiration struggling and eatching, with
exaggerated action of the inspiratory muscles; pulse slow and large.
Somnolence soon ensued. In the two that recovered, reaction was
established within a few hours, followed by fever. In one case, deli-
rium, dizziness, distress at the stomach, and general soreness. In
the two fatal eases, the somnolence was followed by coma, dilated
pupils, breathing more laborious, and at times stertorous, complexion
of a venous hue, pulse growing slower and then intermittent. Death
ensued in each case about an hour after the poison was taken, if the
physician’s narrative be quite accurate in this point. There were
small patches of redness on the mucous membrane of the stomach, and
larger portions which had lost the “usual polished appearance.” The
oil was smelt in the secretions during life, and in the stomach after
death. It is to be regretted that the autopsies were not conducted
or recorded more fully and accurately. Besides emetics and frictions,
twelve or sixteen ounces of blood were drawn in the two cases which
oceurred last in time, without important effect; one of these cases
~was fatal, one recovered.t

* American Journal of Medical Sciences, July, 1849, page 97.
+ Report by Dr. 8. C. Wait, of Gouverneur, St. Lawrence Co,, N. Y., Boston Med. and
Surg. Journal, July, 1849, page 469,
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blood, and stopping the circulation in the capillaries. When sud-
denly introduced, it retards, but does not stop, the circulation.
Patients to whom it is slowly administered recover slowly, and 1t 18
important in all cases that enough air should be admitted with it.
Persons inhaling nitrous oxide retain the sensibility to touch, and
respiratory action is quickened, increases, and becomes deeper as
the inhalation is prolonged. During the inhalation of chloroform
and ether, on the contrary, the respiratory action diminishes. Un-
der the influence of exhilarating gas, the system is made very irri-
table. Dr. Jackson thought that the few cases of excitement after
the inhalation of ether might be attributed to the previous state of
mind of the patient, or to aleohol combined with it. Conclusions
drawn from experiments on animals with these agents should be re-
ceived with great caution, for their action on animals differs accord-
ing as these have or have not a cutaneous perspiration. It kills
those of the latter class. Dr. Jackson recommends a mixture of
chloroform with aleohol, in the proportion of an eighth or a quarter
of an ounce of the former to four ounces of the latter.*

Effects of Anssthetics on Vegetable Organs.—In the valuable
report on the Medical Botany of South Carolina, published in the
Transactions of this Association for 1849, Dr. F. P. Porcher de-
seribes some experiments similar to those of Professor Marcet, of
Geneva, on the action of anmsthetic agents on what are called
sensitive plants. Dr. P, experimented with the Schrankia angustata
or uncinata. Chloroform and sulphuric ether, placed on the main
petiole of the leaves, caused the leaflets to contract successively,
and these impressions were never conveyed downward, beyond the
junetion of the branch experimented on with the main limb. A
drop of oil of aniseed, placed on a leaf-stalk, seemed to stop the
passage of these influences. ¢ Hence,”" says Dr. Porcher, “we may
be led to suspect that the impression is conveyed by organs of sen-
sation arranged not far from the surface.”” These experiments are
also thonght to illustrate * the relations existing between animal and
vegetable sensibility.”

The experimental decisions of Professor Blake, with respeet to
the action of poisons in animals, in which nervous and absorbent
apparatus both exist, would seem to contradict the idea of a nervous
medium of transmission in organized bodies in which no nervous

* Annual of Scientific Discovery, Boston, 1830, page 165.
























