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eys and demonstrated the rhythm of the tremor to be from
ight to ten per second, which coincides with that of Graves's
~disease, given by Marieas from eight to nine per second. Von
Eisselberg found identical symptoms in man after total extir-
pation of the thyroid. In fact, such symptoms constitute the
““meurctic "' stage of Horsley's experiments, and this would
indicate that the change in the g (if thera is any) in
Graves's disease is in the direction of arrest or profound afr.f.»m
tion of secretion. Muoch has been made of the contrast between
this affection and myxedems ; bot here, again, the same ex-
periments prove that the “ myxedemnatous ' condition is bat
a more advanced stage of the "“meurctic '’ and is clinleally
-supported by the fact that the symploms of Graves's discasc
«may give place to those of myzcedema. HRecent opinion
to the secretion of the thyreld gland as ** preventing
the development of some toxic produoct in the blood which
polsons the system if the gland i3 remowed.”™ It is probable
<that some change takes place in the nervous gystem in Graves's
digease, riving rize to the characterlstic distorbances. In
-one other condition we meet alzo with such gymploms—viz |
the climacteric pericd in women, There may be the same
-amotional state, some amount of fine tremor on eceasions, and
“hot flushings and sweating, and Kisch bas called attention
to the “‘rapid heart " of the grand climacteric. One is not
infrequently strock with the resemblance of the mervons
| =disorders in both conditions ; they are of the **general sort
| that accompany depressed nervous force in dependence
| @pon a general innutrition ** and are referable to some change
| “that has stamped ita impress upon the nervous system.
Cardiff,

A NOTE ON POST-PARTUM HAEMORRHAGE.

By JOHN COCHRANE, L.R.C.P. & L.E.C.5. Eoix,,
B ERICAT. OFFICER OF THE PARIZN OF LOCHGOILHEAD AND RILMOFRICH,
AND DISTRICT MEDICAL OFFICER OF MEALTH, ARGYLL
COUNTY COUNCIL.

THAT post-partum h@morrhage i a dreaded complication
dikely to be encountered at any time is, unfortunately, well
known to all, and the following cases which have ccourred
£n my practice illustrate the value of the well-known pro-
=edures of compressing and kneading the uterns in this form
«of haemorrhage.

A stout young woman was in laboar in her first pregnancy.
Bhe was of small stature, and when she uﬂ.edwzpan ufu
previously to her confinement I was struck with the large size
«»f her abdomen, which B'I.Igﬁr.sl.-bﬂ twins to me ; and on seeing
der frequently afterwards her whole appearance justified the
belief that | might expect some difficulties at laboor, She
#ind marks of scrofalous sores on her neck.  When summoned
"o her one evening between 10 and 11 w.n, I found that
ghe had been ill with pains for two evenings previously to
‘her gending for me, but that they bad passed off before
morning, On making a vaginal examination I discovered
that the os uberl was dilated to about the size of a half-crown,
#that the membranes were r_nphl.umd‘.. and the waters drained
away. The presentation, which was that of the head, appeared
%0 benormal, but there was a difficulty in ascertaining exactl
‘the actual position, owibg to the high presentation. 1 foun
there was pelvic contraction, which aceonnted for the amount
af a_hdﬂmgnl protuberance, the child being prevented from
making the usual desceot into the peleis, I waited for
aeveral hours, and as the paios increased in great frequenc
and strength [ examined again I then found that althong
the head of the child had descended n little it bad become
ib:;‘pucted in the pelvis, and that no farther progress was

ng made. As the patient was becoming extremely resiless
and exhausted, and the pains had moch increased in
aeverity, I resolved to apply forceps and expedite the labour,
Oriog to the ﬂgﬂ size of the head and he contracted
T&ltsmﬂ t:muh? ¢nnnd;r:hle m“:z'lt of traction to

3 2 was also oceasioned by the body of

‘the child, which was a very large one. Tha hruad wa.u"l' -
rated to an ex degree by the great pressure exerted
on it doring its ‘The child when born showed no
signs of life, but recovered under artifisial respiration. 1 had
oo efficient nurse and 80 had to rely entirely on my own
afforts, After allowing the patient a rest of abont twenty
mwinutes I proceeded to remove the placenta, which was da-
dached, hn.tml.ntmginuing;ﬁny hand inte the uterns I found
donr-glase contraction, ith my hand within the part

where the placenta, which was a large one, was lying encysted,
I had no difficelty in removing it in its entirety. Althoogh I
had my other hand outside, grasping the nterns in order to
steady and stimuolate it, there was immediately a tremendona
gush of blocd. I continoed to grasp and knead the womb
until it began to contract well, but at first whenever I
relinguished these efforts the hsemcorrhage recurred alarm-
ingly. At ]enEth. when it ceased and 1 had bandaged the
patient and r the pelvis, I adminiztered a large dose of
ergot. The patlent was extremely exhausted and pale, bot
the kneading process proved quite sufficient to check the Aow
and thuz saved the woman's life. In two other cases which
I have seen these processes bave been equally efficaclons.
One was the case of a woman in Bkye who had been in
labpur for three days, and whose attendant, a midwife,
wasd very averse to my being called in. On reaching her
I fonod her in an extremely critical condition and, npglr-
ing forceps, extracted a living child. I then fourd a
pecond child present, which I also delivered alive after
toming. Bhostly after removal of the placenta poet-
pactum bemorrhage sopervened, but in the end koeadiog,
&e, proved successful in arresting it. The other case was
4 primipara [ azcertained some mopths previeusly to the
time of delivery, on making an r:z:tcrm:ﬂp examination of
the abdomen, that there was a tumour attached to the
wall of the oterus. At term her labour was quite normal up
till the third stage, but upon endeavouring to remove the
placents I found, as in the case just narrated, the condition
of hour-glass contraction present, and on introducing my
hand into the encysted portion of the unberns, where the
placents was, found also an adherent placenta. I detached
it carefolly bit by bit, for it was in a diseased state ; in spite
of my care, however, hemorrhage soon set in so severely and
perslltentl{ that I was forced to retain my right band in the
uterss for hours, with the left hand externally compressiog
ard grasping the organ bafore I conld induce proper coctrac-
tion., At last my efforts were rewarded, when the patient
rallied wonderfully from her collapsed condition, which
required the administration throoghout of a considerable
?uﬂn!il.y of brandy. She afterwards made a good recovery.
n this case I am satisfied that the tomour interfered with
the proper copiraction of the womb, was evidently the
cange of the prolonged continuance of the hemorrhage, and
may possibly have had some effect in cansing the tetanic
spasm of the uterus.

With perfectly clean hands washed in & relinble antiseptic
solntion I have never found any harm to follow their intro-
daction into the cavity of the uterus, while the fatal results
which bave now and again followed the Injection of such
solotions as that of perchloride of fron, evenin the hands of
careful and e:Eer{euceﬂ obstetricians, must make us chary of
employing such methods to arrest bemorrhage.

Lochgoilhead, Greenock.
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MEDICAL, BURGICAL, OBSTETRICAL, AND
THERAPEUTICAL.

HARPOON WOUND OF THE LIVER ; RECOVERY.

By T. Gaxx, M.R.C.8. Exe., J I,
DISTRICT SURGEDN, CORATAL, NRITISH HONDUHRAS,

Ox Feb. 2lst a strongly boilk man about twenty-eight
years of age was admitted into the Corazal District Hoapital
with the following history. On the previons day he was oot
in his dorey spearing fish on the Rio Nuevo. The harpoon
was fastened to its ghaft and pointing upwards. He was
standing up in the boat when she gave a sodden lurch,
throwing bim forwards on to the point of the harpoon,
which penctrated his abdomen. On admission about twenty-
eight hours after the accident he was much collapsed and
complained of great pain all round the wound ; about one
inch of the harpoon {which afterwards to be seven
inches in length) was seen protruding from a jagged wound
immediately below the tip of the ensiform cartilage. Chloro-
form was n-gminiutarud and an incision six inches in length was
made from the harpoon shaft th h the abdominal parietes ;
the peritonenm was opened, and it was then found that the
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harpoon penetrated the right lobe of the liver, and on pass-
ing the hand backeards along the under sorface of the liver
the point of the harpoon could be felt projecting through its
posterior border. The difficulty of removing the harpoon
now presented itself, as it was armed with two sharp,
flattened barbs, abont three-guarters of an inch long and
two inches apart. With copsiderable difficulty a grooved
director was pasted down along the shaft of the harpoop,
and opon this an incision was made forwards through the
liver substamce with a bistoury ; the harpoon was now
pushed baskwards in order to disengage its barbs from the
liver substance in which they were embedded, and was then
easily removed. ‘The peritoneum was washed ont with a 1 in
4000 warm perchloride of mercury solution, asd nearly balf a
pint of dark blood-clot removed, The hemorchage from the
wound in the liver proved troublesome and was not checked
for nearly half an hour. The abdominal wound was closed
with five deep sutnres, and a large indiarabber drainage-tube
was inserted along the track of the harpeon. The wounnd
was dressed with iodoform and carbolic gavze. The drainage-
tube was removed on the fifth day, and, with the exception of
a rise of temperature to 104° K. on the evening of the third day,
the patient had no bad symptom and was discharged with the
wound firmly healad on the twenty-first day after admission.
Corazal, British Honduras,

THE VALUE OF OXYGEN IN OPIUM POISONING.
Br W. J. C. MERrgry, M.E., BE.Chr Oxox,

TnE practice of the inhalation of cxygzen in cases with em-
barrassed respiration has been an established fact for some
tima past, and its use has been attended with varying success,
It has been given in asphyxia from coal gas and other canses,

and in many noute diseases attended with dyspnoea and cardiae
failore. Its valoe, bowever, in opium poisoning with intense
cyanosis, dyspnma, and a flagging pulse, does not seem to
have been yet put to the test, and the following case may
throw some light on the subject.

A man thirty-two years of age was bronght to St. Thomas's
Hospital by the police. He had been found lying insensible
on the Albert Embankment about half an boor previcusly,
and, all attempts to rowse him proving ineffectual;, be/was
conveyed to the hospital. 'When I first saw him he was some-
what, thoogh not greatly, cyanosed, and breathing stertor-
ously about fifteen times per minute. He was quite uncon.
scious, his cormeal reflex abolished, his pupils contracted
and inactive, his pulse rapid and weak, and his limbs
flaccid. His breath smelt of chlorodyne, and ‘a guantity
of brownish floid with a similar smell was removed from
the stomach by the stomach-pump.  After this efforts were
made to ronse the man from his stopor, and, with this inten-
tion, enforced exertions being out of the guestion, the in-
terrupted current, flagellation, cold affgsion, and strong
ammonia to the nostrils were succeséively tried. The
ammonia made him gongh slightly, but he responded to this
combined treatment only to the extent of indifferent protesta-
tions when pressure was applied over the supra-orbital noteh.
The pulse having shown signs of failure at intervals during
this time, hypodermic injections of ether were occasionally
administered. At the end of abput three hours the nt
was very little, if at all, better, and as goon as the battery
apd other restoratives were discontinued he relapsed into

rofonnd coma. The united efforts of three policemen

nailing to make the patient walk, and his condition at the
end of four honrs’ continueus stimulating treatment being
serions, be was sent up to the ward, When seen there
shortly afterwards his Tace was inténsely blue, and his
lips and fingers livid ; respiration was very slow (about eight
per minute} and laboured. The pulse was scarcely per-
ceptible and unconsciousness was complete. 1k was then
determined to try the effect of the adminiztration of oxygen.
Thiz was Fbﬂzn in snch & ::g that only the purg gas, uo-
diluted with air, was breathed, and the inhalation was con-
tinued without Interruption for twenty minutes. At the end
of this time the face had regained a mearly mormal colour,
the respirations were fuller, easier, and slightly quicker, and
the pulse was now perceplible at the wrist, beating regularly
abont 100 to the mioute. The patient was, however, still in
n state of stupor, though the eyelids nosw responded slightly
to a touch on the cornea. After an interval of about
hal! an howr the inhalation was repeated with marked
effect. Shortly after ita commencement the man, for

the first time, moved in bed and prescotly opened his
eyes. The whole condition i g0 rapidly from
this time that befora a qguarter of an hour had e
the patient comld tell his pame and answer, th i
a semewhat rambliog fashion, any reasonable question.
The inhalations were repeated twice after this for twent:
minutes, at intervals of three-quarters of an hour, at the ¢
of which time the patient’s condition was so satisfactory that
they were discontinned. The man i in & somewhat
drowsy etate during the day, but never relapsed into
and made a perfect recovery. The'patient, on his recovery,
nlleged that he had drupk two ognce bottles of chlorodyne
(s preparation containipg, 1 believe, somewhere about
grains of morphin to the cunce) at midnight—that iz, abont
three hours before the police discovered him. The use of
oxygen was suggested by the lividity of the patient and by
recent observations upon the destructive effect, apparentiy
? oxidation, of potassinm permanganate on morphia. That
the oxyren was the torning-poiot in the case seems to ba
beyond doubt ; bat of fhe exact way in which it acted it i=
difficult to speak without further cxperience of its mse i
similar cases, r

I am indebted to Dr. Payne for permizsion to publish the case

5t. Thomas's Hospital, 5.E.

3 Minor

HOSPITAL PRACTICE,
BRITISH AND FOREIGN.

Wulla antem est alia carlo noscendi via, nisl quamplurimas of mom
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m‘h? s i:;jur B comparare.—MORGAGHNLD De Sed. et Cous, Morb.,
w 1¥. Wil

ST. THOMAS'S HOSPITAL.

A CASE OF BEUFTURE OF URETHEA TEEATED RY IMMEDTATE
EUTURE OF THE DIVIDED EXDE OF THE CANAL; RE-
COVERY.

{Under the care of Mr. WILLIAM ANDEREON.)

Axy method of treatment which s likely to save the

gubject of a ruptured nrethea from the serious results of a
tranmatic stricture is deserving of attention, and the method
deseribed in Mr. Anderson’s case is the one which is beat
calonlated to do so. It is most likely to succeed when
employed early, but it is not infallible, for when the injury has-
been gevere some sloughing of the urethra, where contused,
may follow, and this, combined with the effects of decom-—
posing urine in the tissues, may lead to failure in the most
carefully sutured wound, A stricture may follow when
there is partial ropture only if the case is treated by the
cathether without incision. With regard to these cases of
ruptured urethra Mr, Harrison writes : ** As a matter of fact,
I have observed from a considerable number of onses that
ruptare of the deep urethra treated by section and
bladder drainage, whether a catheter can in the first instance
be passed or not, is seldom followed by stricture.

A man thirty-two years of ages was mil.mitbud into H_.'l.
Thomas's Hospital on Sept. 15th, 1893, The patient, while
jumpin cle, alighted straddlewise
the hinder wheel. On admission he was in much pain ; the
perineum was greatly swollen and dark from extravasation
of blood into the tissges, There was no bleeding from the
urethrs, and no attempt had been made to pass uring.  An
was made to pass a catheter, but without success.

administered, and an incision was made into-
the" i i

gwollen line, gmlug &
cavity filled with blood clot. Aftar En:;?}ﬂ
extravasation the urethra was found to be :

divided a short distance in front of the lipgament,
the two ends being separated by o distance of about an inch.
An effort was then made to pgﬂlmthﬂuhthnnﬂim
manner, but this was found impracticable owing to the
dificnlty of fixing the vesical end of the torn canal. A ol
No. 10 olivary catheter was them wced through the
wnundiumthu:lﬂ;arnpnﬂngmd pressed on for some
distance into the der. The other end of the instrument,

b ]
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n“indered flesh in each meal was increased by Jox,
il 4 oz. were reached. Some brandy was also given with
h meal. This treatment was continmed with the best
results for fifteen days, when suddenly great irritability of
the stomach with persistent vomiling set in, KRectal
feeding was then had recourse to fora few days. The bowel
was washed out as high as Eﬂéﬂihle, and twice daily the
following mixture was injected :—Finely divided beef, 5oz ;
finely divided fresh pancreas, 2oz ; and lokewarm water,
40z ; o livtle earbonate of soda being added. The patient
had in addition & quart of milk daily, both with the gastric
as well as with the rectal feeding. Well-marked increase in
ﬂi%ht.murmluuder'bﬂﬂin-eﬂmlsnfnutmmn Aceordingly,
the latter method was had resort to oceasionally, but some-
times 34 oz, of flesh peptopes were injected instead of thebeef,
varied occasionally with 4 oz. of pea.meal that had been
artificially digested in water, to which glycerine extract of
pancreas been added, together with a little salicylic
acid. Under this purely dietetic treatment, which extended
over fourmonths, and was combined with the use of hy pophos.
phites, cod-liver oil, and maltine, this yonng lady increased
tly in weight, the bacilli disappeared entirely from her
sputum, all hemoptysis ceased, and when I saw her a year
and a half sobsequently, shortly after she bad retarned
from a long sen vora@,:é she appeared to be in perfect
health, all dulness at the right apex having disappeared,
and the respiration become normal. This case is, [ think,
interesting, as the treatment was almost porely dietetie.
Hypophoaphites andoubtedly tend to raise the nerve power
to improve the character of the secretions, and ac-
mrdmglj‘ are most valuable tonics in phthisiz. [ have
noticed ander their administration an increased expanzion
af the chest, an improvement in the appetite, and a diminn-
tion in the nizht sweatsa, Combined with the malt extracts,
eod-liver oil, Valentin's extract of beef, and Kemmerich's
peptones of beef, they are often of great value. In early
cases, aleo, arsenic may likewise be given with advantage.
7. In some cases in which diarrhoes was very tronblesome,
resulta followed the mse of small raw meat balls,
alternately with ment peptones and Valentin's extract of
meat, oplom and bismoth being given at the same time.
B In three eases 1 bave tried Potain’s treatment—that
iz : sodie chloride, 10 ; sodic bromide, 5 ; potassic iodide, 1 ;
water, 100, 2 0z, every worning in a cop of milk. In two
cases of caseous phthisis it was of no serviee, bat a case of
fibroid phthisis l.[l?&l.tcd to benefit great'l‘é- nnider its
aq:nininmﬂ.-m, 9, In affections of the throat in connexion
with phthisis, 1 have repeatedly seen great improvement
follow the injection into the laryox of 10 to 20 per cent.
golutions of menthol in olive oil. In one case, however, it
failed eompletely ; but in another, a man aged twenty-fonr,
in whom there were tubercular ulcers in the larynx pos-
teriorly, with tabercle bacilli in the spatum, and seme slight
tion in the normal physical signe at the left apex, the
nleers completely healed under the inflaence of the menthol
injections, menthol ‘a.hu being given internally, Having
loet sight of this patient, I, however, can say nothing as to

how he has pro
(@)

Albert Mansbons, 5.W.
THE VALUE OF DIMINISHED ELECTRICAL
RESISTANCE OF THE BUMAN BODY AS
A SYMPTOM IN GRAVES DISEASE.

By H W. D. CARDEW, MK.C.S Exa.

e

IT is, perhaps, advisable to recall a few well-known
hysical and physiological facts bearing on this subject
before proceeding to discuss it. Regarded from an electrical
t of view all bodies are classified as conductors or non-
uctors. Bodies which allow the free passage of elec-
tricity through their substance are called conductors, the
. hdie‘:imba;ng used in a general sense. Those which do
allow ree passage of electricity through their
mee are called n%n-&%ducm, it heiT:g an aﬁ:uapteed ?:cbl;
that every substance permits of some movement of elec-
mug in iteelf. Electrical resistance is the reciproeal of
elec eonductivity — thus: if X has a resistance of
1 ohe and ¥ a resistance of 10 ohms, we may say that the
e of Y is ten times that of X; or, that the condue-
vity of ¥ is one-tenth that of X. It is customary, however,

and more convenient, tospeak of the resistance of substances
when wishing to compare that property in definite terms
of measurement. The unit of resistance is called an ohm,
and is arbitrarily taken to be that offered by a column
of mercary at 0° C., 106 centimetres in length, with a
gection of 1 square millimetre. In order to create a readily
comparable standard of resistances for various substances,
a definite quantity (one cobic centimetre) is taken of sach
substanee at a definite temperature, and ita resistance
measured from fage to face. Soch resistance is known as
the specific resistance of each substance, and a glanee at o
table of such specific resistances enables ns 1o see the
relative conductivity of the various substances, The speeific
rezistance of solid conductors iz easily found, but in
attempting to calenlate that of a liguid we are confronted
with certain difficulties. We take the same amount at the
same temperature of the varions liguids, but it i= not easy
to be so =ure of its definite compostion aod strength if a
tolution, as in the case of a solid, sach as a metal. Further,

| & finid condncts by convection, being electrolysed by the

passage of & current throngh i, and this electrolvsis sets up
a connter electro-motive force, which opposes the enrrent,
and is yeb not true resistance. Many methods have been
introduced for minimising these diflizalties,

The following table of specific resistances will be of use,
As bearing on the subject : —

Copper annealed, 1°598 microhms (one millionth of an ohm).
Silver annealed, 1-504 i

Graphite, 418040 i

Bulphate of zine solution with density, 12801 = 23-3 ohms.
Sulphate of copper solution o 12081 = 20:3 |,
Warer (pure) 9320,
Taken from Jenkin on Electricity and Magnetism. The
temperature of the first two was 0° C. ; of graphite, 22° C.; of
solution, 10° C.; of water not stated.

This table demonstrates the fact that though a saline
solation bas not the high condactivity of copper and silver,
it may vet be regarded as a fairly good conductor. It is a
recognized fact, and one easily proved, that the human body
eonducts golely by virtue of the fHoid contained in its tissnes,
the conductivity of each tissne being in direct proportion to
the quantity and conducting quality of the contained floid.
This resembles the manner in which & silken thread, itself a
non-conductor, after being moistened with a condueting floid,
eonducts by virtue of the conducting fluid contained in its
interstices, Aoy one tizsue of the human body is, when freed
from fluid, & non-condactor ; but it can be converted into a
conductor by soaking it in a hot saline solution, provided
that it allows the flnid to occcupy its minute instertices.
Throngh the kindly courtesy and with the assistance of
Professor Stewart, 1 examined two mummies in the Mosenm
of the College of Surgeons, with a view to see if they acted
az conductors. These mummies were prepared ion 1779, and
mt;:f reasonably be looked upon as human bodies free from
their fluid eonstituents. I used an electro-motive foree of
G0 wolts; the galvanometer used wounld show O-Q000L
ampire. Bare ductile metal electrodes, connected with the
battery and galvanometer, were pl in various portions
of the mummy examined, but there was no deflection of
the galvanometer. A simple ealenlation shows, therefore,
that the resistance of each mummy must have been over
G, 000, 000 ohms,  Other dried tissues have acted in a similar
manner. We are, therefore, justified in accepting as a
recognised fact that the human boedy eonducts solely by
virtue of the fluids contained in it. These different fluids
are, to all intents and purposes, saline solutions containing n
variable amount of differcot salts. They may be regarded
irom our point of view as fairly pood conductors, remembering
the conduetivity of those solutions ennmerated in the tablo
of apecific resistances. Regarding the human body as con.
ducting =olely virtne of these different solutions con-
tained in the variouns tissues, we should expest to find it a

ool and not a bad conduetor. How comes it then that
there is such an enormons difference bebween their con-
ductivity, when contained in the varions tissues of the
body, and what we are led to believe by analogy would bo
their conductivity if examined extérnal to and separate
from the bedy. The diference is not due to them, buk to
the different eonditions of the two experiments. When
examined separate from the body, they wonld be in
direct contact with the electrodes; when examined as
part of the body there is placed between the electrodes
and the fluid a layer of non-conducting material which
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would be a complete non-conductor were it not for minute
orifices and interstices contained in if, which perfora-
tions contain a variable gquantity of fluid. This non-
conductor is the stratom cornenm of the epidermis, con.
sisting of cells which, as they approach the surface from the
deeper portion of the skin, become dry from evaporation
and horoy from conversion of their protoplasm into keratin,

When we recall the statement that the human b fres
from fluids is & non-conductor and apply it to this tizsue,
wa see at once why it is a bad condoctor, and why it is that
waere it not for the minute interstices between the cells, the
openinge of the sweat glands, sebaceous glands, and hair
follicles, containing a condocting medinm naturally or arti-
ficially placed there, it would be a eomplete non-conductor.
We may assume that it is to this layer the body owes
its high resistance, this being borne ont by fact
that the resistance of the body is different according as
to thickness and the nomber of orifices in the portion
of this structure covered by the electrodes. t has
alzo been demonstrated that the resistance of a definite
portion of the human body is enormonsly diminished by re.
moving the epidermis. A simple way of demonstrating this
theory to be correct is the manner adopted by usin the per-
cutaneous method of applyiog electricity. We reduce the
resistance of the stratum cornenm by either sponging the skin
with hot water (the resistance of finids is diminished by
heating them), or a hot saline solation, or by soaking the
coverings of the electrodes in the same flnids ; or better still
by doing both. In either case the fluid enters the inter-
cellular interstices and the other perforations of the stratum
cornenm by capillary attraction, thus forming a conducting
medinm between the niodst structares immediately beoeath
it and the electrodes placed on it The farther redustion of
its resistance depends on the electro-motive foree of the
battery and the duration of the application up to a certain
Euint. I examined one patient, and with all conditionz of

oth examinations the same, bare metal electrodes being
ueed, I fonnd the resistance 60,000 ohms before and only
3764 ohms after moistening the skin with a hot saline
solution.

In applying the varions physical facts to the study of the
human body as a conductor, we see at once that it is not
possible to a=sizgn a specific resistance to it. Theconditions
affecting itz conductivity are so diverse that encrmous
variations in the resistance are fonnd in the same body.
We cannot take any definite portion of a hody for a
type of the whola of the body as regards ita strocture
and composition. Binee it condnets by virtue of the fluid
contained in it, we meet with all the diffienltiea enumerated
when speaking of the specilic resistance of o fluid, this being
further complicated by the fact that the electrodes are not
placed 2o that their whole superficial area is in contact with

A COrres ing superficial area of fluid ; and, further,
that the sectional area and length of the column
of floid vary. Bat in examining I'.hah resistance of

homan bodies, for the sake of comparizon, there are
certain conditions we ecan control, and then our results
are of Gume importance. Suoch conditions are to use
electrodes, made of some ductile » having a definite
superficial area, to apply them bare to definite portions
of the badies, to ensare as much as possible that the
number of orifices in the stratnm cornenm beneath them
are approximately the same. This is important, for we
must e these orifices as containing threadz of the
condocting medinm, and therefore the greater the number
of these tEreada bepeath the electrodes, the less the resist-
ance will be, sinee resistance diminishes with increasing
seetional ares and inereases with the length of a condnetor.
The electro-motive foree of the battery nsed should be the
same in all eases. Other eonditions vary with the method
adopted of estimating the resistance, i

& first to call attention to the fact that the bodies of
those suffering from Graves’ disease offered a very diminished
electrical resistance was Dir. Chareot. He did not say that
it was present in all, but only in the majority of such cases.
He states in a leeture on this disease! that in it we have a
symptom of great value, and likely to be of great import-
ance in the disgnesis of atypical cases (formes frustes).
That it is present im the majority of cases T believe to
be certain. I found it present in fifteen ont of twen
cases. That i.tiaa.ajrm]ptum of great or even any valus,
would venture, with all respect for such a distinguished

I (Gazette des Hopitanx, Jan. 31st, 1855

treatment for Dr. Sansom in some cases of Graves' disease,
One noticed that in the majority of these cases the elestro-
motive foree necessary to produce at once the desired eurrent
strepgth was very much less, all other conditions of the
application being the same, than in patients suffering from
other diseases, such as facial paralysi=—that is to say, the
resistance offered at the commencement of the applieation
was very much less than usnal. Thuos, with all conditions
of the examinations the same, I fonnd in the majority
of patients suffering from Graves' disense an average resist-
ance of about 3000 chiws, o8 against from 30,000 ochms and
upwards, according to cironmstances, reélated forther on, in
other cases, This being the case, on recalling the condi-
tions by which the homan body conducts, one naturally
attributes this enormons difference to some change in the
resistance of that partion of the body (the stratom cornenm)
which offers the greatest part of the whole resistance. This
was the econdition Most patients suffering from
Graves’ disense perspire more or less profusely, and as
evaporation does not take place at a ratc equal to that of
the secretion, the stratum cornenm is covered with sensible
perspiration, and its intercellular interstices and the orifices
piercing it are filled with this saline solation, which forms
an excellent conducting mediom between the internal
fluid of the bedy and the electrodes placed om it. This
deduction I found confi in my own cases, as propounecsd
diminished electrical resistance such as described cconrred
ooly in those patients in whom the perspiration was
sensible. [ thonght, however, that, incontrovertible as this
explanation of the diminished electrical resistance was to
me, it would be advisable to examine a number of other
cises, By the kindness of Dr. Sansom, and with the assist-
anee of his house physician Mo Reynolds, I examined
number of sui
Hospital. In addition to these I examined in the out-
patient department of the London Hospital, by the kind
permission of Dr. Halfe and Dr. James Anderson, a lange
number of out-patients. Itnkathinﬁ ultjrnttin.nklng
these gentlemen for ao kindly affording me the necessary
facilities for obtaining the information I desived.

I found it practically impossible to eatimate the resistance
in all these ecases by the Wheatstone Bridgs Inlnl‘._hml for
obvions reasons, and therefore n.-logced the of estimatin
it by means of Ohm's law. This is nsually written as an

equation C = E (C being the enrrent strength in ampires,

E the electro-motive foree in volta, B the resistance in
ohms); R being the guantity I wished to find out, the

equation for this parpose being written R:%. The electro-

motive force 1 estimated with a voltmeter, and the current
strength with a ﬂnﬂmhn These two factors bein
known, a simple tion gave the required B, 1

of ure was as follows :—I nsed & ¢ cell (ch of
silver, Schall) battery, having an electro-motive force of
G4 volta and an internal resistance of 12 ohma ; a -
vanometer, which was graduated in ten- ths of an
ampire, having a resistance of 200 ohms. A deflection :ﬁm-
fying 00001 ampére, with the electro-motive foree G4 volts,
t{mmﬁ:m showed the resistance in cirenit to ba 64,000 ohms.
This, less the 200 olims resistance of the galvanometer, and
the 1-2 ohms resistance of the battery, would mw the
resistance of the portion of the human bodﬂv £Xi-

E (t-4)

I]li.i]E'.'I, the ﬂ]ul“ﬂ'ﬂ. hﬁiﬂg’ i1 {Ei,!]l}ﬂ]:w
In dessribing the cases below, when I that G.Le resist-
ance was more than 64,000 ohms, [ mean with such an

electro-motive force and such galvanometer put in cirenit
with a patient, the deflection was not equal to 00001 mm,
my object not having been to ascertain the exach

when high, but merely to establish the difference between
the two extremes, high and low. I f

other resistance in circnit—namely, that
galvanometer—in stating the to be
alims, The electrodes used were of ductile metal
their adaptability to the body surface, sn

having respectively a diameter of :

inches, large one was placed on the nape of the neck
so that the centre of its lower border eorresponded to the
centre of the seventh cervieal spinons process ; the smaller

one on the mabubriom, so that the centre of ite npper
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vorder corresponded to the centre of the sternal noteh. The
electrodes were applied bare and dry, care being used to
keep their surfacea clean and bright. The eurrent was
allowed to flow for ten seconds. Thus I venture to think
that the eonditions of the examinations were the same in
all eases, 50 far as those under my control were concerned.
The =ite of the clectrodes is eonvenient of access, and las
constant landmarks for accuracy of position. The actoal
examination consisted of five steps: (1) npp];-inp; the alee-
grodes ; (2) awitching in & voltmecer and noting the electro-
motive force ; (3) withdrawing the voltmeter and switching
the patient with galvanometer simultaneously ; (4) switching
the patient with galvanometer out of circuit at the expira-
tion of ten seconds, and swibtching in the voeltmeter again
to note the electro-motive force ; (5) calenlating the resist-
.aumﬁt the portion of the body examined by the equation

H _—
G
The following are notes of some of the cases examined by

Healthy adult male, examined three times in the twenty-
domr honra; the first time, immediately after nndressing at
night (he wore flannel next the skin), perspiration sensible to
couchandsight, = 2438 Bohma ; the second time, ten minutes
{ater, the subject having remained with chest and back bare
to allow evaporation, previonsly interfered with by his
clothing, to take place freely, K=4713 ohma; the third
time, the following morning, the subject slept in a cotton
might-shirt, perspiration insensible, R=232,798 chms. This
great difference wonld be due to diminished perspiration
with increased evaporation doring the night. These thres
examinations were made in moist warm weather, I there-
fore examined the subject again during dry, cold weather,
and found, all conditions of the examination being the same,
that the resistance at similar periods was respectively
31672 olime, 59416 ohms, and over 64,000 ohms. ‘This
was due to diminution of perspiration and increase of
avaporation being influenced by atmospheric eonditions.
A larpe pomber of out-patients were examined, some
before being exposed for the parpose of physical examina-
tion, and some after their chests and backs had been exposed
for this purpose.  The resulting resistances fonnd varied in
all degrees from 3000 ohms to over 64,000 nhms, the resently
atripped patienta offering the lowest, and thosa examined
=ome minotes later the highest resistance; whilst, on re.
examining those offering low resistance immediately their
<hests and backs were exposed, some minutes later, the re-
#istance hail increased acconding to the time they had been
exposed for physical examination, and in proportion to the
amonnt of original WIntim and the rate of evapora-
tion. These cazes were all of them suffering from the varions
<hronie disorders such as are usnally met with in ont-
patient departments. In every case where the resistance
was markedly low, the portion of skin to which the electrodes
wrare applied was co with perapiration sensible to the
tonch and sight, OF acnte cases I examined in the wards of
Dr. Sansom at the London Hospital, the following two will be
suafficient to gquute. Ope, a young woman snffering from
subacate thenmatism, was perspiring moderately when I
first examined her on the night of her admission ; It found to
be 28008 ohms ; ten days later perspiration insensible, over
G4,000 ohms, Another esse, thatof a man, was 35635 olims
when perapiration was seosible bot moderate in amount,
and 31,7958 ohma when perspiration was insensible. In
the ease of 6 healthy male adolt examined by the Bridge
method, I reduced his resistance from 80,000 ohms to
1900 ohma by administering hot spirituons drink to him,
then putting him in a hot room and covering him with
thick olothes until he perapired excessivaly, In thiscasze the
electrodes were the same as rds size, position, and all
other conditions as in the experiments described above, It
48 not necessary for me to enumerate the results of other
examinations, as I venture to think that those deseribed
above are suflicient to support my contention that markedly
ddimimished eclectrical resistance of a definite portion of
the huoman body signifies merely that the portion of
akin eovered with the examining electrodes is moist
with sensible perspiration. Such being the case, 1 leave
it for those who rend this statement to assign that
<ondition its proper walue, If the existence of sensible
perspiration is regarded a8 a disgnostic symptom of any
‘ﬂw, a3 it is sensible to onr touch and sight, any
correboration by means of specinl apparatos is unnecessary.
If, on the other hind, the gnestion of perspiration being

sensible or insensible dependiog on such a great number of

circumatances, it is not to be reganded as a symptom of valne

This being my opinion, such evidence for or against the

presence of sensible perapiration is absolutely nnnecessary,
Harley-streal, W,

CASE OF
MEGRIM, ACCOMPANIED WITH PARALYSIS
OF THE THIRD NERVE, AT FIRST TRAN-
BIENT, BUT BUEBSEQUENTLY BECOMING
PERMANENT.
By E. N. NASON, M.B.Caxtan., M.R.C.5

THAT megrim iz sometimes accompanied by paralysis of
the third nerve is well known, but that this transient and
generally called functional paralysis should become peer-
maneént Is extremely unuwsual. This, with some other
points of interest in the following case, is [ think sufficient
reason for its publication.

George C——, aged twelve years and a half, the child of
healthy paremts, was brought to me last September, having
snffered for the last five years from recurrent attacks of the
following pature.  An attack begins with a fealing of lan-
guor and general weariness, "The ehild is at the spme time
extremely restless, wandering about unable to settle to any-
thing, or to attend school. This prodromal stage often lnsts
from one to even three days, and is accompanied towards
the end of this time by continued slight but increasing pain
in the left frontal region. Then suddenly there supervenes
a period of from twelve to twenty-four hours eharacterised
by intense nansea and vomiting, asseciated with pallor ;
irregular, slow, and feeble pulse, and great prostration.
The pain now rapidly increases, and scon becomes
agonising. This lp.rniu is raferred to the conrse of the supra-
orbital nerve of the left side, but i3 also felbover the ozei-
pital protuberance, but much less severely. There is at the
same time increased lacrymation and a discharge of watery
muecus from the left nostril, great intolerance of light, pro-
minence of left eyeball and increase of intra-ocular tension,
wrinkling of left side of forehead, with fibrillar twitchings
of, the frontalis, &e.  Gradually increasing paralysis of the
third nerve then follows, the varions branches of that nerve
being aected in the following onder of aeveritﬁr: the
levator palpebroe superioris, rectus saperior, and obliquus
inferior are completely paralysed. The rectus inferior i=
almost completely paralysed, and the rectus inkernus is
partially paralysed. The pupil remains midway between
contraction and dilatation, and reacts but slightly to light
or accommodation, the reactions being anomalons. To
light there is a momentary, almost imperceptible, contrae-
tion, followed by o slight permanent dilatation. The papil
dilates, too, slightly when the patient looks from a distant to
a near object. There i= also marked doubls vision over
the whole field vizible to both eyes. During the height
of the attack the child seema extremely ill. His face
is pallid and the expression anxions; tongue furred ;
bowels confined; the urine scanty and high.coloured,
There iz complete anorexin. After & variable time
the pain leaves him almost suddenly, the sicknpess
nbates, the appetite at ooce returns, and within a
few houra he feels quite himeelf again. The paralysis
however, remaina for a day or so, but gradually passes off.
Lately these attacks have become more frequent and more
severe, and have left more and more residual paralysis,
till at the present time there is almost as much paralysis
bhotween the attacks as daring one. There is no optic
neuritia or atrophy or other appreciable change in either
fundus, but vizion, especially in the left eve, 1= muech im-
paired, enabling him to do little more than connt fingers at
three feet with that eye. There i3 no family history of
epilepsy, megrin, or other kindred neurosis, or of syphilia
in either parent. ‘The mother gives the following b st{uri,' H
The ehild was quite healthy up to four years of age, when he
had scarlet fever rather badly, bat this was not followed by
any discharge from the ears. Sinee then he has suffered as
frequent intervals from severe ““eolds in the head,” and
from” what the mother calls *f sick headache,” also from
aecnsional nocturnal incontinence of urine. She dates his
présent attacks from his seventh year, and says they have
continued at intervals of from three to four weeks ever
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ginee. If he goes beyond four weeks withont an attack, the
next is proportionately severe. Between the attacks he
appears to be in good health, and is an intelligent though
rather ill-developed boy. He is also the sabject of double
undescended testicle.

This case is probably a variety of megrim, and certainly
should be classed among the paroxysmal nenroses. The
nuclei of the third and fifth nerves of the left side are probably
first affected, the '*storm ™ spreading also to the nucleus of
of the vagns, as evidenced the vomiting and irregular
cardiac action. If we regard these storms as of vaso-motor
origin and consisting of spasms of the arterioles supplying
these poclei, an explanation of the permanence of the
paralysiz suggests itself. If the nueleus of the thind nerve
were repeatedly deprived for some length of time of ita
proper nutritive supply, what was at firsk 8 mere functicnal
derangement might ultimately become an organic -:ha.uglt:,
and partial atrophy of the nervons elements might result,
having for its visible effect permanent paralysis of the
mnuscles supplied from that centre.

Nuneaton,
3 Rliror

HOSPITAL PRACTICE,
BRITISH AND FOREIGHN.

Nuolla autem eat alia pro cérlo noecendi via, nisl quamplorimas st mer.
borum et dissectionum historias, um aliorum tam prd collectas
habeéra, et inter =a comparare—MoRGaoNt De . et Cams. Morb,
Lib, iv. Enli K.

LONDON LOCK HOSPITAL.

INCONTINENCE OF FECES, FOLLOWING PHAGEDENA,
TREATED BY INGUINAL COLOTOMY ; RELIEF ; REMARKS.
{Under the eare of Mr, J. ERNEST LARE)

TuE history of this patient helps toconfirm the statement
that ** the oconrrence of phagedmena i3 almost invariably a
concomitant of the infecting sore™; forat the time when the
patient suffered from the uleeration there was evidence of con-
stitutional infection. We rarely meet with the phaged:enic
sore, with its rapid destroction of tissue, at the present day;
and although cases similar to the one deseribed are recorded,
still such an extensive cleatricial deformity i lnckily most
upeommon. ‘The unnsual position of the intestine with
regard to the artificial anus is of importance in view of such
a procedure as that referred to by Mr. Lane.

L. B., aged twenty-eicht, single, was admitted as an in-
patient to the Female Lock Iinpital on Feb. 4th, 1=90.
The history was that nine years previously she had
contracted a sypbilitic sore of the labium, which subse-
quently took on phagedienic action, the destruetive uleera-
tion spreading to the rectnm and nates, destroying com-

letely the labia and nymphe,* and apreu.dmgh thence
{:::rwm'da to the pubes and outwards on to the thighs. She
was under treatment at one of the metropolitan hospitals,
and subsequently at an infirmary. The sore was followed
by & severely ulcerated throat. :

The condition of the patient on admission was as follows.
She was a spare woman, of good family history, with an
anxious expression of faze; she had not menstruated for
eight years. The vaginal and anal orifices had been com-
pletely destroyed by a severe ulcerative process, which had
in some places become cleatrised over, while in other parts
the sear tissne had broken down, leaving extensive and un-
healthy uleerated surfaces, Examination under an anies-
thetic revealed the following condition: An oval opening
with tough indurated edges existed in the perinenm and ad-
mitted the finger into a species of cloaca, for the recto-vaginal
septum had been destroyed for some distance ; with the ex-
tremity of the finger it was possible to make ont twoeirenlar
apertures—one, t&n larger, leading backwards presumahly
towards the rectum, while the other led forwards towards the
vagina; both these openings were surrounded by dense cica.
tricial tissue, and barely admitted the tip of the index
finger. Mo urethral aperture could be discovered, but
it wns ascertained by the nurse that the urine was voided
partly throngh the cloaral erifice, l.nﬂ.I?a.rtly through two
minute fistule on either side of this. From the perineum
uleeration had spread upwards to the groins ; cicatmsation
had taken place, the result being that the thighs were

™

maintained in a slightly lexed position, while, owing to the
contraction of the scar tissue between thé thighs and peri-
neum, abduction was only permitted to a very limited
extent. The result of this examination was a severe rigor,
and a rise of temperatare to 105°; the hyperpyrexia disap-
peared on the following day. The most distressing feature
of the ease was complete incontinence of fizees, which pre-
vented the patient from moving about or undertaking any

duties. Whenever she rose from the sitting posture there
wns an escape of liguid ficces, in consequence of which zhe
was shunned by her fellow-patients, and her life was one of

abject misery and enforced solitude.

As she was willing to submit to any npera.tive procedure,
it was decided to have recourse to inguinal colotomy, and
accordingly on March 14th, assisted by Mr. Cotes, that
operation was performed in the nsual manner, and with the
strictest antizeptic precantions. To lessen the tendency to
prolapse of the muecons membrane through the artificiak

opening, the sigmoid flexore was drawn downwards as far |

sz possible, and with a view to ereating an efficient spur the
bowel was drawn forwards so that quite two-thirds of its
circumference were placed in front of the sutures attaching
it to the abdominal wall. On March 20th, the patient
having felt no inconvenience from the operation, and the
temperature not having once risen above the mormal, the
bowel was opened apd some flatns escaped ; thres days affer-
wards there was a copious evacuation of the bowel, and
within three weeks from the time of the operation the
patient bad recovered from its effects

The condition of the patient in August, five months after
the uﬁ::ru.l:iuﬂ. was as follows :—Her genaral a) hasd
greatly improved, and she was in the best of spirits. She
was wearing an abdominal belt with a plug projecting into
the artificial anns ; the bowels were opened regularly once a
day ; there was scarcely an ‘proll.pm of the mucons mem-
brane, and no passage of fmeces by the riure in the

eringum.  On a close examination it was found that the
wees escaped from the lower extremity of the artificial
anus, and on passipg the finger downwards into the lower
of the two portions of bowel attached to the abdominal
wall, thiz was found to contain moist feces, while the mucons
membrane of the ugper sepment was dry and its eavity was
empiy. The signi
explained below. Sinee the patient was discharged from
the hospital she has been menstroating mgu]arlgdt:rreuﬂﬁll
the cloacal opening in the perinenm, though 1he
operation the menses had been absent Eightﬁn!. The
cicatrix in the perinenm was contracting, and aperture
into the clones was smaller. L

Bemarks by Mr, Laxe—Hitherto ingninal colotomy has
seldom been performed exeept for the relief of those suffer-
ing from stricture of the rectum, such atricture being in the

majority of cases malignant in natore, Mr. Hamizon
Cripps records a case in which the operation was done for
the relief of a recto-vesical fstula;' in my as o
Mr, Cripps’, the o ion was one of expediency. fon-

dition of the patient was a very diskr one, still it was
nok one Whiﬁhp'ﬁﬂ-nlﬂ endanger or aborheﬁih, and the only
object of the operation was to enable her to resume ber
houseliold avocation, by ridding her of the intolerahls
annoyance to which she was subjected by the comstant
escape of fces, It was with a feellng of considerable
responsibilicy that I undertook an operation which can
hardly be eaid to be devoid of danger, and it is & matter off
congratulation to me that the proceeding has been fully
I AR R LT
ad  elaps after the o 11 WS
the feces escaped from the lower of the artifical anus,
and not, as one would naturally expect, from the uppez
end of that opening. The reason of this condition of thiogs
I presume to be as follows:—At the time of the operation
the sigmoid flexore, :-#!.nf probably to the existence of =
long and loosely attached meso.colon, was PO
iteelf somewhat as in a volvalus, 1f this condition exists
it must be diffieult, or even impossible, to diseover it at the
time of ration, and it will only be ascertained by close
examination of the artificial anus; after a time the distal end
of the bowel becomes dry and em tg,thgﬂmmmﬂ end bein,
]ylﬁunisﬂ l.utduwntmmngh“ffnmh hn.dh wnﬂmnuh
eoursewell known to surgeons who have had much expericnce
in abdominal surgery, but bardly sufficient stress has been
upon it in the published acconnts of the operation ;
t has been mentioned in discussions at the societies, but has
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cance of this nnosoal cirenmstance is .




