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T

amount of lung tissue deprived of air. The plug is some-
times snddenly removed by a fit of conghing. e

The methods of inspection and palpation aid us little in
bronchitis, and we have, as regards physical signs, to rely
upon the negative sign of the absence of dulness, and the
anscultatory rhonchns, sibilas, and mocons riles, The
only symptom of bronchitis, in addition to the cough
and spotum, which need be mentioned is one which has
been  already incidentally alluded to —wiz, dyspnma.
A certain amount of dyspoen is always present, but
it may be very slight—in fact, it vares from a slight
wheezing to the propounced cxcessive %ﬁapnurn such as is
observed during an attack of asthma. When the dyspnea
is great, there 1s either inflammation of the small tabes with
fever, with marked sibilant sounds on anscaltation; or the
exudation is inelined to be croupous rather than eatarrhal,
or & plag is lodged in a bronchial tube, producing the con.
dition before described ; or finally, thereissome eomplication
such a3 broncho-pnenmonia. One of the most important
sm,.,ﬂnuatit criteria under these circumstances is the con-

ition of the cirenlation. If there be much blueness of the
lips and tongue, with coldness of the extremities, cold
sweats and small, fesble, In-t:rhﬂ.m irregular pulse, the con-
dition iz serious, It is also & sign of the aravity of the
attack if there is high fever, coupled with loud and intense
riles all over the chest; and again, according to Stokes, if
with the fever during ordinary respiration we hear little or
no rille, because in the latter case the finer ramifications of
the bronchial tubes are so torgid that during ordinary
respiration the air cannot enter them with safficient foree to
prodoce a tone. A forced inspiration, however, will bring
the sonnds forth with considerable distinetness,

[ do not propose to devobe more time to the subject of
primary fronchitis, but will next tumn for a few minotes to
the second elass, into which I have divided bronchial
catarrhs, and that only for the ErurEroaa of drawing attention
to the faet that the presence of marked and persistent
bronehial catarth may be such as to make a case of
typhoid fever be mistaken for general acute tuberculosis
of the lang. 1 have zeen such a mistake made, and it is
neither very nncommon nor yet deserving of much blame.
Now, in typhoid fever and in measles bronehitiz is soffi-
ciently common, and is, in all probability, & manifestation
of the specific poison in both eases; in rhenmatism and
(according to varions weighty authorities) in gout, again,
the eatarth is but a manifestation of the working of the
specilfic poison.

Dr. Greenhow has laild stress npon the frequent con-
currence of gont and psoriasis or eczema with bronchitis
among the out-patients of our hospitals. He found that
in about one-quarter of the cases of bronchitis among his
out-patients gout showed itself in & regular form, either
coincidentally or alternately with the bronehitis ; in others
bronchitis was joined with the so-called rhenmatie gout.
He also called attention to the form of dyspnea genorally
known under the name of gouty asthma, or tFI& “ pathmatic
dyspnea ™ of D, Graves, This form of dyapnees, in which
apasm of the bronchial muscles is gaid to enter, is always
associated t?'it':l blroncizi_:lrinllm:lrmntinh: in which the exun
tion 18 partienlarly sticky and difficnlt of expectoration.

The third class of cases, which includes those I have
called local bronmehinl eatarrhe, ia I think even more im.
portant to us as conneeted with a chest hospital than the
grmad:;;f two classes, as under this head is included the

ronchial eatarrhs connected with pulmonary taberenlosis,

Before we can discuss the connexion between bronehitis
and phthisis, it will be necessary to allade to a condition uf
the lang which is connected with bronchitis—that is to BT,
bronchicctasis, OF the chief canses which produce chronie
bronchitis, oneof thecommonest may be said to betheconstant
inhalation of irritating particles, which is bound to happen
in oecupations such as that parsned by coal-miners, masons,
knife grinders, and the like. In this form of chronie bron-
chitis the course of the carbonaceons particles has been
carefully traced by Professor Hamilton by means of micro-
scopie examination of the lungs of patients who have died
of the disease, as follows: “ They firat penetrate through
the infundibula, air vesicles, and smallest bronchi, and from

they are poured into certain of the peri-bronchial
lympln.t:m!, but mostly into the larpe peri-vasenlar branches,
Those which enter the peri-bronchial lymphatica appa-
rently very soon pass into the larger Jymplatics round
the arteries. From the peri-vascular lymphatics they ran
into the lobular septa, from this to the deep layer of

the pleura, and finally into the bronchial glands.” The
peri-bronchitis and peri-arteritis which follow in some cases
ﬂ.lppmr to implicate not only the fibroma tissue aronmd
the bronchi and arteries, but alse the lobalar septa amd
plenra, so that a very large amount of new fibrous tizsane
resnlts, It is by the cicatrisation of this tissue that
irregular dilatations of the bronehi result, so Dir. Hamilton
says. They may oceur anywhere in the lung, but particulacly
in the apex and base. In the latter ense it is very likely
that it is the chief posterior basic bronehus in either lung
which iz affected. This has been shown by the researches
of Aeby and Ewart to the main conticnation
of the bronchial stem. It is only fair to say that some
pathologists and physicians take a diffarent view of the
tormation of irregular bronchicctases in the lower lobe of
the lung than the one here given. Alany believe that they
are doe to antecedent ]:llmlrinl.- aml consequent fbrous
thickening, Whether thiz view is correct or not, there is no
donbg that ehronic bronehinl catarch is always associnbed
with the condition deseribed. 1 have no time to touch here
upon the other forms of bronchicetasis—viz., the fusfors
and sacceulated.

A CONTRIBUTION TO THE CLINICAL
HISTORY OF GRAVES DISEASE
(EXOPHTHALMIC GOITRE).

By J. RUSSELL REYNOLDS, M.D., F.R.8, F.R.C.P,

PHYSICIAY 1N GRDINARY TO WER MAJESTY S 06U 2EN6ED,

THE term “*Graves' disease " is employed in this paper in
preference to that of *F exoplithalmic goitre,” inasmuch a= it
has a wider range of meaning and connotes three sets
of symptoms which are not hinted at in this latter term,
but which are quite as important as these twe which it does
convey. Moreover, it involves no theory asto the nature o
the connexion between those symptoms, nor any suggestion

as to their relative value or order of sequence.  Prominence
of eyeball and enlarcement of the thyroid body have been
in many cases delayed until long after cardinc or
nervons symptoms have been det'elnﬁd, and become
urgent; sothat the real nature of the malady has been con.
cealed, and its treatment rendered ineffective. It is this
fact which has led me to make the following communica-
tion, in the hope that its perusal may lead to an earlier
recognition of the true natare of the malady, and so feriher
to its treatment at the time when sach treatment is by far
the most efficacions,

During the past four years, from 1586 to 1300, I have
made notes of forty-nine cases of Graves' disease which
have come under my care in private practice. Of these, by
far the most severe, characteriatic, and acate in develop-
ment presented themselves in the year 1588, in which year
also a rger number ocenrred than in any two of the otlher
years, To this matter I shall resnr presently when speaking
of external conditions in relation to the possible etiology ur
this eurious disease. Do

I. With regard to the internal econditions of the indi-
viduals affected.

Sere.—Forty-eight were females, and one enly was a
male, but in this latter the symptoms were highly eharac-
teristic and severe. [ have not included in this category a
curions case of a gentleman over sixty, whose pulse while
lying was 120, who was partly crazy, and had notabiy
prominent eyeballs, withont any enlargement of the
thyroid. The exophthalmos was rather a simple peenliariny
of shape of nnknown doration ; and the rapidity of puise
mprn'hath due to past, but considerable, intemperance
with aleshol.

Age.—0f 48 cases there were 12 from ten to twenty
years of age: from twenty to thirty, 15;: from thiny
to forty, 10; from forty to fifty, 7; from fifty to sixvy, 4.
So far as this small number of cases can shiow anything
on such a large subject as the influence of age in the pro-
duetion of disease, it iz to the effect that althouph more
than one Lalf of the cases were under thirty, yet the
inlluenece of ia reduced to next to il if repard prasid
to the number of people living in the asue ing decades,
The cases which ecenrred in 1 exhibited nothing s
in relationship to the age at which the malady oconrred.

Socind position.—All the patients whom [ have =eem
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ware in easy, and some in afflnent, cirenmetanees. No one
was either underfed, underclothed, badly housed, or over-
worked. In some instances there had been anxiety, or
strain, or fear ; but in almoest all the cases it was impossible
to refer the malady to the four most common of anti-
hygienie conditions, OF 48 cases, 97 were single and 21
were marridd ; the man was married. OFf the married
women, & large proportion (G : 2) had families varying in
number from 1 to 9.

IL Symptoms.—Graves' disease consists essentially in the
combination of five sets of symptoms—viz, (1) disturbance
of the circulation, (2) prominence of the eyeballs, (3) en-
largement of the thyreud, (4) derangement of the nervous
system, and (5) impairment of the geperal health. The
amonnt of disturbancee in these five directions varies Iy,
sometimes one set being much more pronounced than the
others, and oceasionally one or two being absent, and yet
the nature of the case undoubted. In 4 out of 42 cases
marked symptoms ocenrred in three directions only, whereas

« in 16 four sets of symptoms were present, and in 21 eases
there was the combination of five; thus, 37 cases were
very complete exan:_Flc.u of the malady.

1. Circelafion.—These symptoms wers in very many
cazes initial, and in some they contiomed for weeks or
months before any other disturbance appeared. They con-
sisted of (o) pulpitatiun n the cardige region, almost always
both objective aml sabjective, frequently extending to the
throat, temples, abdominal aorta, and to both the upper
and lower extremities. The impulse of the heart was felt
over an enlarged avea, and with sufficient force in several
instances to shake the thorax, and indeed the whole body.
(b} Distressing sensations of * more than beating,” such as
bursting, faintness, want of breath, suffocation, impending
dissolntion, ** giddiness " referred to the * thomping in the
head,” ** confusion " likewise so related, also * noises in the
ears ' keeping time with the pulsation. (¢) Epigastrie dis-
tress associated in time with the throbbiog, such as pain,
naunszes, sinking, occasional retehing or vomwiting, explosions
of flatns, rhythmic and most annoying borborygmi, and the
iike. () Frequeney of pulsation: In every case there has
been inereased frequency, and in only two has it been bot a
slight symptom. The pnlse has ranged from 95 to 160, the
most common rate, while the patient was sitting, being
fromy 110 to 118 or 120. On the slightest exertion, such as
rising from a chair or walking even slowly, the pulsations
Tecome too rapid to be connted, while absolute rest in the
récumbent posture may reduce the number by 20 or
even 30 in the minute. This is especially noticeable
when the rate of pulsation is very high. In the man to
whose case | have referred the pulse was frequently from
140 to 150 or 160. Emotion, or any sudden startling sight,
=oumd, toweh, or pain will quicken the pulse almost as
notably as will physical exertion. In some cases the pnlase,
although very rapid, may be small andrvery feebls; even
when full and throbbing it is often easily compressed, while
in almost all cases the beat bas besn at the time of obser-
vation habitually repular in both force amd rhythm.
{#) In no single case has thers been any disease of the
orifices, or of their valves, or of the substance of the walls of
the heart. At the same time there has been recognisable
but- varying size of the heart's cavities, and in feeble
wonten, advaocing in years, there has been attenuation of,
and donbtless degenerative change in, the cardiac walls.
( fi Murmurs are audible, in at least two-thirds of the
cases, ab the base of the heart and at the second cartilages,
right and left; and in the supra-clavieular regions; also,
occasionally and l:lupﬂmri]i.'. at the mitral apex of the
beart. These are systolic in time, and either hoemie or
muscular in their origin. When the Eﬂ“ﬁ“ is v
vehement a systolic murmur is often andible over the whole
cardiac region and along the course of the aorta. (g) Venous
bum has been present in the large majority of cases. It
has varied in intensity, character, and piteh of tome, and
has been most andible, as a rale, over the right claviele.
However, I have frequently observed it in the left supra.
elavienlar space along the superior longitudinal sinus and
over the toreular Herophili. 1t differs in no way from the
ordinary * hum " of anmmia. :

2, Exoplithalmos was absent in six cases, but present in
all the others. It was the only absentee in five ont of the
six cases ; while in the sixth the other failing symptom
was “ nervons derapgement.” The amount of minence
varied widely, from slight protrusion, such as friends had
searcely observed, to deformity that was quite conspieuous
and distressing. Many of the patients were myopic, but

they had been =0 before the malady commenced. Onl

three or four m::fll.inad of any alteration of sight, and ..IE
that they noticed was ** some mistiness,” due ap tly to
irritation of the conjunctiva from the contact o\! dust. Im
all but three cases the fundus of the eye was pale, but pre-

sented no other d ture from th.

TeE CALES
there was hypercmia of the dises. In o four indi-
viduals—one & man—was the sclerotic visible above the iris

when the patient was looking downwards.

3. Goitre was ! hinﬂv_errmmhutm:ihdﬁgme.
however, varied as widely as did that of the exophthalmos.
There was generally enl ment of the whole organ, but
principally of the lateral lo The fulness and hardoess of
the swelling ied from day to day, but almost always
differed in direct ratio with ﬂjlrn frequency of the pulse and
the fulness of the eyeballs. Im a's number of cases
there had been slight goitre for several years before any
other departure from health was ised; in a larger
number it had come on, together with ulnpht.i:a]mm. BOIME
weeks or months after other symptoms {%ﬂﬁm, NErvons
distress, anmmia) had set in. ]fjn one marked and
typical case the goitre and exophthalmos not &
until after the patient had been under obeervation for
twenty-two months, When sofferers from Graves' disease
have been *f entti the wisdom-teeth™ 1 have often
observed that the goitre has increased when any
irritation of the gums has arisen, from “eold” or other
enuzes, and that the inerease has passed awsy ns that
irritation has been reduced.  Vascular murmur, synchronons

with the pulse, is sometimes heard in the enlarged &
but this, so far as my observations is quite emphm
even when smch murmurs are distinet in the caratid
arteries and at the base of the heart, and when also there
is a loud bom in thedﬁng'ullr veins,

4. Nervour disturoonces, thouph varions in character,
are invariably present and vsually severe. (a) * Hysteric ™
symptoms are the most common and trou hus nok
g0 serious a8 are many others. The highly "susceptible
nervouns temperament’ is general; but 1 h
attacks " oecurred in not more than one-fourth of the cases
I have observed. Im all these paﬁmhh‘ll]mmr, thers
were other symptoms of wider range. ere i uo!.'.hinF
“special” in the character of the ‘‘hysteric paroxysm™;
its inception, duration, and features have been of the
common sork, with no peenliar change in the
capillary circulation. (1) Mental symptoms present
gelves in the form of **depression,” amounting to definite
melancholia in some sases ; but, in the majority, alternating
with periods of "ucitemant,_"_i:ﬂtl.bh temper, A
wandering, tronblesome capricionsness, imntnllin.. d
fancies, delusions, and erazy conduct th
separate from monis in subacnte atbacks
There is often a condition of mind which
in the habit of deseribing as a *‘chorea of

which is nliarly trying to the
’lﬁpﬁﬁﬂ";t o

F

;

friemds. tries to think ooe
thinks something else instead ; and is often so much
bewildered as to give up the attempt in despair.
{r) Sensations are strangely y and f
painfal. Cephalalgis is very common, but has no
character, and is indieative rather of the o !
general health than of this particular disease. Paros-
thesim are as numerons as they well ean be; and among
the most frequent are vertigoe, or short of i
denoted as dizziness, mni;uﬂn, instabili
walking, tinnitos anrinum of varying ty

but so distressing as to induce deafness, and increase the
incapacity for * taking in what ia- said.” Sensorial illusions,
such as spectra of sight, sometimes =0 lm real as
to provoke conversstion with imaginary people, snd yeb
recognised by the individual as being mwm
of hearing also ocenr, voices of different qualities
sentences to which replies are made, the patient at the
time mot always being quite certain whether are real
or not, but at other times being quite confident that they

il

E

were imaginary. There is, with these ERife,
very frequently a sense of res ; distress-
ing, and often so aggravated when the t is nlone

to induce most distressing insomnin. In cases this
Hocgienesm s e the O opions o whic e b
DEEn most BATIES aps the ] L
ﬂiﬁmhﬂllﬂﬂn{lﬁgrﬂlﬁﬂrﬂdbf impending evil, or of
mﬂmmhblmr horrid rtimm. :d} mdm}
?Tuu-: are common, but not equally frequent with sensorial.
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They, however, have occasioned still greater alarm. Stutter-
ing and stammering have oceurred in nmgum'l instances, with
oceasional inability to articulate certain words, and some
general difficulty in ‘'getting out any words, " a0 as to
garry on a conversation. This difficulty is rarely per-
sistent, but comes and goes, and is particularly prone to
come when most annoying, and in the presence of
strangers. In two of my cases there were atfacks
of aphasia, cccurring several times in the day, and
lasting from a few minntes only to three or four hours,
Chorere movements of the facial muscles, of the arms, hands,
anid legs have been common enough ; and with these, dis-
orderly movements of the respiratory muscles, inducing a
feeling of breathlessness and oceasional attacks of dyspnoea,
which the patients and their friends describe as ** asthma. "
In such conditions there is often a sense of faintness,
and objectively slight cyanosis, with irregular respiration
and intermittent pulse. Tremors and jactitation of the
upper extremities are very common, and in some instances
there has been tremulous movement of the head. Eclamptic
attacks were ent in one case; and epileptoid seizures,
like those of petit mal, in one. In two cases there was
alight but distinet paresis of the left arm, and in these
there was difficnlty of articulation. So widely distribunted
and so varions are the signs of nervons deranfement that it
is obvious no one symptom, or even group of symptoms, is
pecnliar to Graves' disease. All that can be said is that
they are of the general sort that accompanies depressed
nervons force in dependence upon a general innutrition.

5. The general health in one case was good, bat in all
the others there was pronounced anmmia, indieated by all
its usnal features, in varying degrees of relative intensity.
There has been nothing special in the’ character of the
anwmia. It has cometimes been present for months before
any other symptoms were observed, and it has persisted
when the exophthalmos, the goitre, and the palpitation
have passed away. Insuch cases, however, its intensity
has been reduaced. In by far the larger number of casces
an@min has been observed to arise together with the
palpitation and the nervons disturbances, and has advanced
n.nlfumc:mlad. ri possn, with goitre and prominence
of the eyeballs. Atonic dyspepsia has been present
in abont half the cases, but has been as distinctly
absent in the other, so that its association with the
malady cannot be regarded as other than accidental.
In only two cases has there been any departure from
health in regard to the renal secretions, and in these there
was slight and transient albnminurin. In several cases
there have been ocensional exeesses in the amount of alkaline
phosphates, or of the lithates, but these have clearly borne
no definite relation to the general disease. With the ex-
ception of three cases, in which there were disturbances of
the nterine atructure or functions, those funetions have
been generally healthy in both character and time. Some-
times menstruation bas been scanty, but I have not met
with any caze of amenorrhoes, or of menorrhagia; and
dysmenorrhozs has been simply accidental, and only very
rare in its cecurrenee. In almost every case the patient
has been weak, incapable of healthy exertion, chilly,
and very Ea&il¥ “disturbed "—i.e., “run down ” by a cold,

ot any onaet of dys any accidental shoek or fatigue—
but beyond this conditivn 1 have been unable to discover
any proclivity to any speeial kind of organic disease. In

no one case bave I met with taberele, struma, syphilis,
rickets, gout, rheumatism, or any like dyscrasia, as an
active participator in the general condition of malaize,

IIL Exterpal conditions that miglt ibly operate in the
production of the diseaze. The number of cases, and the
relatively great and rapid development of the malady in 1338
as eompared with the preceding and following years, have led
me Lo IDVEB;:ISE’GE e conditions of the weather during
this epoch, and the results are as follows :—From November,

to Oetober, 1887, during which time the number of cases
was but relatively small, the mean temperature was - 9° I,
the mean rainfall was - 5+40 in., and the mean barometric
ure was +1'26in.  From November, 1887, to Oetober,
. dun‘ngwhiﬂh time the number of cases was the highost,

the mea

an tem ture was —20°F., the mean rainfall was
=705 in., and the mean barometric nre was +0238 in.
November, 1385, to October, 1889, during which period
the number of eases fell to less than ope-half, the mean
tem re was +8° F., the mean rainfall was - 25 in.,
and the mean barometrie pressure was — 0013 in.  Another

point of some interest is the amount of sunshine, and
with regard to this I find that, from September, 18587, to

February, 1888, during which the large nomber of cases
were being developed, the amount of sunshine was only
216 hours, whereas in the. peried from September, 1585, 1o
February, 1889, when the number of cases fell to less than
one-half, the amount of sunshine was 306 hours. From
these facts I eannot but think that low temperature,
diminished rainfall, and diminished amount of sunshine,
may have entered into the cansation of the malady, while
the barometric pressure wounld appear to be without in-
flaence. There has been nothing wiich 1 could trace as of
etiologic value in the mode of living or place of rezidence of
my patients; they came from Londen and other large towns,
and from various parts of the country in Evgland, Scotland,
and Ireland.

IV. Tha treatment adopted has been essentinlly amd
uniformly the administration of iodine, bromine, and iron
in combination—the proportion between thess elements
varying in relation to the predominance of the thyroid
enlargement with the exophtbalmos, the nervous derange-
ments, or the anemin.  Toe combination has been arvived
at experimentally, and I have found that where the goitre-
is large and the exophthalmaos highly markel iodine can be
given in doses of ten and ffteen grains three times daily
with advantage. It also seems to be the ingredient most
effective in reducing palpitation of the heart amd frequeney of
pulse.  Together with these drugs—and as the definite resaly
of ohservation [ must assert that it 1s only when the three
are taken together that much relief is obtained—rest
from physieal exertion and from emotional distarbances
has been most strietly enjoined, while o generons diet has
been allowed. This kind of treatment has been followed
by marked relief when other drugs, sich as belladonna,
digitalis, and many others have been found absolutely inect.
It is not, perhaps, unnecessary to say that, of course, otier
symptoms have been treated by other means according to
their character, but it is quite needless for me to describe
such treatment here, :

¥. The history of many, and, indeed, of the large
majority of cases, has been highly satisfactory. In several
instances the improvement has been marked in a shore
time, from five to ten days, and has steadily advanced
to complete restoration of health, In others the prograss
has been less rapid so far as the goitre and exophthalios
are concerned, whereas the candiae and nervous sympioms
have been specdily removed. In a very small number the
subjective symptoms have been redoeed, but some enlarga-
ment of the thyroid boedy remainz, and the patients are
subject to ooccasional attacks of palpitation or of nerve
disturbanea upon leing expossd to physical fatigna or
mental or moral strain. ) ¥ Y

Im this paper I have simply stated some faets in illnstration
of the clinical history of Graves' disease ; but [ hope shortly
to communicate another paper on its pathology.

Grosvemor-strect, W.

ON THE REMOVAL OF PYEMIC THROMEI
FROM THE LATERAL SINTIS.2

By CHARLES A. BALLANCE, M.5., F.IL.C.5.,

ASSISTANT SURGEGS 'O DISEASES OF THE Ealt, 37, THOMAS'S HOSFITAL,
ANI AHEISTANT SURGEON TO THE HOSPITAL POR SICK CHILDREY, GREAT
CEMOXI-STREET, AXD TO THE WEST LO%DON HOSPITAL, ETC.

L ]

Four cases of pymemie thrombosizs of the lateral sinus
bave been under my care. The clinjeal records of these
cases are briefly as follow :—-

CaseE 1.—H. 8 , aged twenty-one, was admitted to
8t. Thomas's Hospital on May 24th, 15389, He was placed
under my care throogh the Kindness of Mr, Croft. He said
that he had had & discharge, off and on, from the left ear
for fifteen years, but that there had been none for some
time riously to the present illness,  On May 138 he had
pain 1o the left ear. On the 14th he had headache and
earache, but continued his work as o carman. On the 19k
he had an attack of shivering amd vomiting. Several other
attacks of shivering amd vomiting complete the history of
the case up to the tine of admission. Onadmission (May 24th)

was pale, with flushed cheeks, heavy and sleepy, anxiouns
to be left in peace ; tongue moist and thickly furred. He
complained chiefly of incessant vomiting, frontal headache,
and pain in the back of the neck and on moving the head.

=

1 Papeer read before the Medical Sockoty of London, on darch 31at, 1556,



1058 Tae Laxcer,]

MRE. CHARLES A. BALLANCE ON PY.EMIC THROMEL

[Mav 17, 1800,

The left membrane showed a large perforation filled with
pranulations, and the canal was ocenpied by a little pas.
There was no tenderness or swelling over the mastoid.
Temperature 104" ; pulse G4  Bowels loose : motions
Kquid and yellowish. No optic neuritis. So far, if it had
not been for the prominence of the pymmic symptoms,
rigras, vomiting, and the great variations of temperature
(1* to 104+4° on” the day of and the day following
admission), enteric fever must have been the diagnosis.—
May 27th : Patient’s condition has in mo way improved,
notwithstanding frequent irrigation of the canal with
snblimate solution. I therefore seraped ont the tympanum
with a curette, offensive granulations and thick pus being
removed.—25th : Patient mueh worse than on admission.
Severeheadache, high fever with one or two large dailyoseilla-
tions, profnse sweating, hands and lipstremulous, voicefeelble,
no optic nearitiz. At 4 P alig]:l: swe-lli.ng and tenderness
were noticed over the upper part of the jugular vein, and
over the mastoid process on the left side. Shortly after-
wards a consultation was held, in which Mr. Croft, Mr.
Elutton, and others took part.* It was felt that operative
interference was the only chance which the patient had of
life, and that relief from the perilons state in which he was
should be at once attempted by trephining the mastoid. I
was assisted at the operation by Mr. Robinson and D
Turney. A E-in. trephine was used and a small gouge. No
mastord antrom wasopened. The bone was very hard. On
gw}t!.'iqghiptn the deeper layera of bone, I found they were
greenish in eolour, softeneq, and possessed of o fonl odour.
More bone was then removed, and on opening the groove for
thelateral sinus bubbles of indeseribably offensive pus and foul
air welled np. The bone was then cut away so as to expose
about one inch of the sinus, which was collapsed, and when
snhseqnently opened was diseovered to contain offensive elot.
The extra-dural pus cavity was cleansed as much as possible
with perchloride of mercury solution (1 in 2000). A probe
an passed as to explore the posterior surface of the petrous
hone allowed of a further escape of pus and foul air. The
sinus was opened for the whole extent of the hole in the
aknll, and the clot in it was syringed ont, or removed with
a eurette, as much as possible. The internal jugular vein
was lizated in two places just above the omohyoid and
divid between the ligatures. For a short time the
patient’s face and lips became blue, but this rapidly dis-
appeared.  The immediate change after the operation speaks
for it=elf : for thirty-six hours he was bright and cheerfal,
with a normal temperature and resto appetite.  The
subseqnent history shows the hold pyemia already had
apon him. Althongh never approaching in vity the
eondition before operation, he became extremely ill. On
June Srd he prodeced blood-stained sputum and & Eu.*.-:h of
gon=olidation at the back of the right apex, and on the 5th a
rigor, with pain and svelling of the right shoalder-joint and
the right metatarso-phalangeal joint of the great toe. On
the Ttly, by pressure on the neck pus conld be forced out of
the opening in the sinus; so an incision was made down to
the vein at the lower border of the parotid gland. It was
opened, and pus came out; the sinns veln were then
irrigated with perchloride, o free stream of flnid passing in
either direction, and bringing away small iragments of offen-
give clot. On the 17th a large abseess in the right buttock
waa inecised, and on syringing the mastoid opening, that part
of the lateral sinns which extended from the opening in the
aknll to the toreular, one inch and three-quarters in length,
came away a8 o slongh. The local treatment consis in
frequent syringing with perchloride solution, and internally
quinine, aleohol, and invalid noorishment of all Kinds were
given. The twojoints, whichbeeane duringthe illness swollen
and painful, did not suppurate ; they remained painful and
stiff for n conple of months. During this period they were
wmmmﬂ up, aml treated by the application of belladonna.
Whilst the sinns and vein were being irrigated the patient

rsistently declared that *“he eonld always feel the water
trickling down the inside of his meek.” He completely
recovered, and left the hospital on Aug. 29th, Twomonths
later he retorned to his occupation as carman.®

Cask 2—E. P—, aged eighteen, was admitted noder
my care into the West London Hoapital on Ang. 29th, 1854,
He had had a discharge from the right ear-ever since he was

* Thia patient chiefly owes his life to the strennons ndvocaey of
aperative treatmoent by my friend and colleague, Dr. Hawkins, resi
anaistnmk physician to St. Thomiss Hospital :
E;_"I"{rln.pl.lbunt, in rolmst health, was present at the meeting of the

dky.

a child. It partly ceased fourteen days ago, when he hecame
feverish, and sa ered from pain in the head and neck, vomit-
ing, shivering, and deliriam at night. On admission, the
notes say : **'The boy is ill nourished and thin, with an
anxions, dull expression of face, There are wdema and
tenderness over the mastoid and over the npper part of the
right internal jogular vein. There iz marked tenderness
on deep pressure at the posterior edge of the mastoid and
just below the external oceipital protuberance. Pulse 120 ;
wemperature 104°; tongue dry; boy dmwgy: pupils small,
equal ; renctions normal ; slight optic nenritis of both dises.
Some fetid pus in right external auditory meatnz. No
abdominal signs, but some rhonchus in lungs, with mueo-
purulent expectoration, occasionally tingeafn, ink." An
operation seemed a desperate ondertaking; but [I“deﬂdeﬂ at
once to explore the sinus, whicl sithout donbt was plogged,
aod give the patient o last chance. Mr. Lloyd amd
Dr. Arkwright aided me at the operation. A §-in.
trephine was applied over the position shown in Fig. 1, and
as spon as the groove was open 1in which the sinus lies, about
lialf a teaspoonful of foul pus and a few bobbles of fetid air
escaped. The trephine opening was then enla in the
course of the sinus in both directions with angular eutting
bone forceps. Ineutting forwards, the eastoid, antrom, and
tympanum were opéned, so that the tympanum, antrom,
and meatus conld be Hushed with hloride solution.
A probe was introdoced, as shown in Fig. 2, in order to
explore the posterior surface of the Eetmnsgbnne, and along
it & fresh quantity of foul pos and air eseaped. The sinus
itself where it had been in contact with pus was covered
with whitish patches of lymph. A ved needle was
inserted into it to decide as to whether it was or was not
plegged.  As no blood came along the needle, the sinus
was freely slit up with scissors. The clot it contained was
not very offensive, and as far as ]ilwmble i% was removed by
the syringe and curette. The internal jugular vein was
then tied at the upper border of the thyroud eartilage in two
places and dividedq:mt-weeu. Wihen the jugular was

the face became blue, but this soon AWAY A3 OME
dark blood sorzed out of the opening in the sinus. This
bremorrhage wos enconraged, and distinetly E? relief to
the venous engorgement. It probably depended upon the
fact that clot contracts, and that therefore it did not quite
ohstruct the sinns and vein beyond the mastoid Dﬂl;i:&.
Thus, if my ligature was placed on the jo lar vein H

the great tribantaries, such as the common facial and lingual
veins, a recnrrent stream would at first make its way up
the jugnlar, and escape out at the trephine hole. Snblimate
solution was used at the operation for the after-dressing.
By the end of the operation the pulse was running, very
feeble, and could not be eounted. It was with m : diffi-
enlty that the patient was rallied, The next morning the

temperature had fallen to 101°. He was taking milk and
brandy well ; he had not vomited, the in the head was

, and the coemata were retai There was some
rhonchns in the chest, the breathing was quick, and the
pulse about 140. The following day he seemed still better,
the pulse was stronger, the tem ire below 1007; he
was taking food well, and his only discomfort
from the chest. The same evening (9 7.M.), however, he
became violently delirions, the temperature rose to 1067,
and he died. Post-mortem : No visible meningitis: no
abnormal state of brain detected, except that the anterior
part of the right lateral lobe of the cerebellum, where it
tonched the durs mater near the trephine o&::ln (the
dura mater, in fact, which had confined a collection of pus),
was stained superficially, over an area about the size of a
sixpence, of a greenish-yellow eolour. The sinus was
plogged from the intmnal’mptal berance, and the
elot extended into the vein for about two inches. The
ligature on the vein was well below the termination of
the clot.  The abdominal viscera were healthy ; there were

infarcts. The lungs showed many infarets and
g:itlirll :.hmeuu. Thegn ration was ed too lote;
the septic material had already travelled down the jugular,

hefore a ligature was applied, in too large a quantity to be
amuﬂulﬁdea\t with by the * ammba"™ of tient.
CAsE 3.—L. T—, aged fiftean, was admi into St.

4 See Lander Brunton's Pharmacelogy, Th and Materia

}Iedig. pp.m ﬂ; nni ul'?.u{' 'l:l: nl.nlj::l:“i-nt m hetwesn 'lt;u

aﬂmuﬁbh’iaa'ﬂ{! ﬂé‘:u :m'.ultﬂ jtal 1 g wol, ;!i. p. 158, u;

Erlllzimﬂliaﬁimi hungen mﬁhﬂm_ﬁnhhm YVirchow's Archiv,
mil gix,,



