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NOTES.

Nevertheless when the inflammation and the part affected
are such as to require general blood-letting, and the patient
owes his safety to its employment, topical is continually had
recourse to with remarkable advantage, and the latter is
more eligible as an auxiliary in such cases, than the former
as a substitute in those of an opposite description. The
difference of the inflammatory action according to the tex-
ture of the organ affected, is comprehended in the above
general statement.

Leeches are the least effectual mode of topical blood-let-
ting. In many instances the blood derived by them is not
sufficient to counterbalance the irritation caused by the

wound, and they act as irritants, augmenting the vascularity,

swelling, and pain.

To the second question my observation leads me to reply
in the negative. The effect upon the heart's action will be
determined by the quantity lost, and by that alone—taking
the distance from the heart and the size of the current—in
any artery which it is usual or would be discreet to bleed from.

NOTE I.

Tue gratitude of the public, the highest, if not the only
reward for public benefit to which an honorable mind aspires,
is unquestionably due to Dr. Vetch, for the successful treat-
ment of this formidable disease, especially in its first and
most formidable stage. He reprobates the excision of the
granulations and the division of the conjunctiva. Although
I have seen cases of the absorption of large and even pen-
dulous granulations, and believe that such absorption almost
invariably takes place where the disease is left to run its
course, abundant experience has convinced me that the em-
ployment of the scissars is highly important to the favorable
issue of the case, since the preservation of the cornea de-
pends chiefly upon the restoration of the lining membrane
of the lids, which this practice essentially promotes. Yet
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NOTES.

the case certainly did not afford a fair chance of success, and
the failure was attributed to this circumstance. M. Dupuy-
tren, with the liberal and courteous spirit of a true friend to
science, immediately transmitted to me the subjoined report
of an interesting case which had very recently occurred; and
I have great satisfaction in presenting it to my readers.

“ Madame Daive, agée de quarante deux ans, demeurant
a Sarre-Louis, vint & Paris dans le mois de Mai 1821, pour
consulter Mons, le Professeur Dupuytren pour une tumeur
lacrymale d’un coté, et une fistule de 'autre coté.

“]1 y a six ans que la malade s’appercut pour la premiére
fois, que I'eeil du c6té gauche étoit larmoyant, qu’il se for-
moit souvent 4 son grand angle une petite tumeur qui se vi-
doit par la pression, et qui ne tardoit pas & se reproduire.
Cette dame avoit un écoulement involontaire de larmes sur
la joue ; 'eeil de ce coté Ctoit toujours chassieux, larmoyant,
Ja narine toujours séche. Cette petite tumeur augmenta
bientot de volume, la peau quila recouvroit, s’enflamma,
s’‘amincit; les paupitres se tuméfiérent, Cesaccidens la firent
recourir aux soins d’un chirurgien, qui ouvrit de suite cette
tumeur : du pus, des larmes, du mucus, et du sang s’écoule-
rent; la malade fut soulagée, 'inflammation tomba; mais a
la tumeur succéda une fistule qu'il falloit guérir, et voici
les moyens qui furent employeés.

¢ On fit d’abord des injections. Quoique continuées pen-
dant un temps assez long, elles n’eurent aucun résultat
heureux. Ce premier moyen ayant échoué, on en essayaun
second; c'est-i-dire, qu’on tenta de faire passer dans les
fosses nasales un ressort de montre. On fit des essais pendant
plusieurs jours, leur inutilité fit adopter le moyen suivant,
dans l'intention de désobstruer par cautérisation les voies
lacrymales. Un stilet rougi au feu fut introduit entre les
Iévres de la fistule, et les cautérisa: du gonflement survint;
au bout de quelques jours il diminua; bientét les escarres for-
mées se détachérent; des bourgeons charnus s'élevérent;
mais le chipurgien s’appliqua chaque jour i introduire, pen-
dant quelques instans, un cilindre de nitrate d'argent poudré,
Cette maniére d’agir eut pour résultat l'aggrandisement de
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