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neum, Dr Buckingham incised the poste-
rior lip of the uterus by means of a lancet,
to the depth of one-eighth of an inch.
The wound enlarged of itself, and the child
was speedily delivered. The mother made
a slow recovery.—American Journal of
Medical Sciences, October 1847, p. 400.
Mr Barrett records a similar case.
In this patient, when first examined, the
os uteri was rigid and thick. On the se-
cond day the waters were discharged. In
consequence of the persistence of this
state of matters, the woman was several
times bled and purged, and had tartar
emetic in nauseating doses, as well as dif-
ferent enemata, and also the local applica-
tion of belladonna to the os uteri. She was
unaccountably left in this condition for
five days, the pains being generally very
severe, and ceasing only rareE while she
enjoyed a few hours sleep. After being
five days in this state, serious constitutional
symptoms supervened, and it was judged
necessary to resort to the knife. Two in-
cisions were made in each side of the os
uteri. The constitutional symptoms very
quickly abated. Subsequently the child’s
head was perforated, and the woman
safely delivered after seven days’ labour.

MATERIA MEDICA AND THERAPEUTICS.

[FEs.

She recovered.—Provincial Med. and
Surg. Journal, Dec. 15, 1847.

36.—Hydatids from the Uterus. By Dr
Brows.—Dr Brown relates a case of this
description occurring in a woman who had
borne four children, the youngest of which
was two years old. "When Dr Brown first
saw her, she believed herself to be in the
fourth month of pregnancy, and complain-
ed of a great discharge per vaginam of a
dark-brownish colour, and mest offensive
odour. The uterus was d to the
size of that of the fourth month of preg-
nancy. These symptoms continued for a
month, when profuse flooding eame on. Dr
Brown, on arriving, introduced his hand
into the uterus, and took awaya
quantity of e with hydatids.
these last there were, at least, two quarts.
The hemorrhage immediately ceased.—
Record of Obstetric Medicine, January 1,
p- 21. 1

[For some interesting pathological ob-
servations on hydatiginous degeneration
of the ovum, we would refer to the re-

orts of the Obstetric Society of Edin-

rgh, published in the number of this

Journal for May 1847, p. 868.]
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37.—CnrorororM— Preparation.—M.
Soubeiran recommends the preparation of
chloroform from a mixture of ten parts of
chloride of lime, sixty parts of water, and
two parts of aleohol. The mixture is in-
troduced into a large copper still, of which
it must not oecupy at most above two-
thirds, and a brisk fire is applied to the
apparatus. At about 176° Fahrenheit, a
violent reaction ensues, and just at this
moment the difficulty of the process con-
sists, as the materials are apt to swell up
and pass over into the recipient. It is
necessary to watch it carefully at this
point ; and when the head of the still at its
upper part becomes warm, although no
fluid has begun to pass over, the fire must
be withdrawn. Shortly after this the dis-
tillation commences and proceeds almost
entirely of itself; but as soon as it begins
to go slowly, the fire is re-applied. The
distilled fluid does not amount to more
than two or three litres, and consists of
two layers, the lower of which is chloro-
form. It is purified by washing first with
water, and then with solution of ecarbonate
of soda, and finally by distillation over
chloride of caleium. The proportions above
deseribed M. Soubeiran assures us are the

most favourable for the tion of
chloroform ; and in order to facilitate the
process, and to save time, he recommends
the chloride of lime to be mixed at once
with hot water, by which means a consi-
derable number of distillations may be
performed in one day —Journal de Phar-
macie ¢t de Chimie, December 1847.

M. Dervault recommends that the pro-
portion of water proposed by Soubeiran
should be diminished one-third. DBy this
modification he asserts that four times the
quantity of chloroform are obtained than
by the process of Soubeiran.—L’'Union
Médicale, December 18, 1547,

The above process is understood to be
the one generally adopted. It is, however,
not free from danger; and serious aecci-
dents have occurred. (We find the fol-
lowing remarks in the Pharmaceutical
Journal for January 1, 1848). “ The
materials introduced should not oceupy
more than one-eighth of the still, and not
twao-thirds, as Soubeiran directs; otherwise
the still-head may be blown off with vio-
lence, and the apartment filled with chlo-
rine vapours. FPerfectly good chloride of
lime should be used, otherwise the product
will be very small.
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Chemical Characters and Tests.—The
chloroform is obtained first as a dense oily-
ﬁmﬂ:ng liquid. Tt is purified by treating

with oil of vitriol and carbonate of baryta
or of potash, and by subsequently distilling
from chloride of caleium, after washing it
repeatedly with water. It may yet, how-
ever, retain a minute portion of aleohol,
the presence of which is detected by the
following very delicate test proposed by
Mialhe:—* Put some distilled water in a
test tube, and drop into it a small quantity
of chloroform ; if the chloroform be pure,
it remains transparent at the bottom of
the tube, but if aleohol be present, the
chloroform acquires a milky opacity.”
Mialhe supposes the aleohol in the chloro-
form to be in the anhydrous condition,
and that the milkiness which ensues on
the addition of water, is oceasioned by the
hydration of the aleohol. This test will
detect the admixture of one-thousandth
part of absolute aleohol. It is feared,
however, that it will be inapplicable in
warm weather, as a slight increase of tem-
perature, such as the warmth of the hand,
causes the milkiness to disappear. Pro-
bably the presence of aleohol to a small
extent will not interfere with its therapeu-
tical properties.

When pyroxylie spirit is substituted for
aleohol in the preparation of ehloroform,
the product has a disagreeable taste and
smell, and is unfit for medicinal use.

Mialhe enumerates the following among
the chemieal properties of chloroform :—
“It rapidly evaporates, producing great
cold when dropped on the skin. It has
neither an acid nor alkaline reaction, but
is perfectly neutral when pure. It is
easily dissolved by alechol and ether, but
is again separable by water. It readily
deoxidizes nitric acid by the aid of a mo-
derate heat ; gold is not dissolved by this
mixture, hence no hydrochloric acid is
formed, and no chlorine is evolved.
Chloroform does not dissolve gold, nor does
it bleach vegetable colours ; henee, it con-
tains no free chlorine. Potassium floats
in it without decomposing it, and no gasis
evolved. It forms a milky liquid, but does
not enter into combination with caustic
potash.” Tt is not inflammable, but it
causes aleohol to burn with a yellow smoky
flame. Chloroform mixes and combines
with the essential oil of turpentine and
bisulphuret of earbon. It dissolves eam-
phor, eaoutchoue, amber, resins, iodine,
and bromine.—Taylor, Med. Gazette, De-
cember 24, 1847,

Dr Snow has furnished the following
table, representing the quantity of chloro-
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form vapour that the air holds in solution
at different temperatures : —

@uantity that 100 cubie inches of air -
will take up.

Temp. Cubic Inches.
5‘““------.----.---- 9
58°%cuenissanranns 11
B0% isannsannsans 14
EEDIFF"--"'!l lf!-Iﬂ
7ﬂ¢'++!llii-l+il l+2'l
}-5n.ii..-....-..‘.29
uun.,.|++t1-r--...3ﬁ
85°!+|-"""--llri4'{

-9']“ir-lii-i---#!!---55

Henee, an elevation of 15° in the warmth
of the apartment, doubles the quantity of
vapour taken up by the air, and conse-
quently the amount which would be in-
haled in a given time.—.Medical Gazelle,
December 10, 1847.

Physiological Action—{(a) On Animals.—
M. Gruby, in a eommunication to the
Academy of Sciences, announces that the
effects of chloroform vapour on dogs and
rabbits are as follows :—1. “ That during
inspiration the arterial blood retains its
florid ecolour, and if, under asphyxia, it
assumes the dark venous character, the
red colour is speedily restored. 2. That
a part of the animal, a limb for example,
separated from the body, and exposed to
chloroform or ether vapour, becomes in-
sensible. 3. That if the member be re-
moved from the vapour, sensibility is
restored. 4. That during the inspiration
of chloroform vapour, the number of re-
spirations inereases with the degree of
insensibility produced. 5. That animals
may be kept in a state of insensibility for
several hours, and afterwards restored, if
the inspiration of the vapour be oeceasion-
ally interrupted. 6. That, on the other
hand, rabbits, dogs, and frogs, die sud-
denly in from one to four minutes after
respiring the vapour, if the dose of chloro-
form is from 46 to 60 grains, and the
inhalation he uninterrupted.”—Medical
Gazette, December 24, 1847,

Mr Thomas Wakley has performed an
extensive series of experiments with
chloroform and ether on the lower ani-
mals (dogs, cats, rabbits, rats, mice, pigs,
hedgehogs, horses, and birds). The
chloroform and ether were administered
by inhalation. Mr Wakley's researches
show :

1. That there is no important difference
in the effects of chloroform when inhaled
by the various animals above enumerated.

2. In fatal experiments with the ehloro-
form, the symptoms were quick breathing,
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accuracy. That the quantity entering the
blood is extremely small, we do not doubt.
In fact, similar experiments were made
some time ago by Heller, with the same
results.— IHalf- Yearly Absiract, Vol. VI,
from Jour. de Pharm. December 1846,

[Dr Hebra informed us that the nitrate
of silver has been administered to upwards
of forty epile&tfﬂm in the General Hospital
of Vienna. rge doses were given, and
in many of the individuals, the use of the
drug was continued for several months.
The disease was in no case benefited, nor
was the slightest tendeney to coloration of
the skin ever observed.]

41.—Di- Arzenite of Quinine.—This sub-
stance has been found by Dr Kingdon very
efficacious in the treatment of ehronie skin
diseases. A cure was obtained by its use
in a case of lepra, in which the lig. potasse
arsenitis had failed. Dr Kingdon believes
that it will be found equally useful in
ague, tie-donloureux, and neuralgia. The
dose is one-third of a grain twice a-day.
It is prepared thus:—He dissolves 64
grains of arsenious aecid, and 32 grains of
pearl-ashes, or sub-carbonate of potassa, in
four ounces of distilled water, by boiling it
for about half an hour, and then makes it
up to four ounces with as much water as
may be required, so that each drachm may
contain two grains of arsenie. He adds
five drachms of this solution to two seru-
ples of di-sulphate of quinine, previously
dissolved in boiling water; immediately a
white curdy precipitate is formed, which is
the di-arsenite of gquinine.— Provincial
Medical and Surgical Journal, Aug. 1847,

42. Rhatany —DBetween the Cordilleras
and the Andes, at the height of 12,000
feet above the sea, there are vast tracts of
uninhabited table-lands. These are called
in the QQuichua language, the Puna. The
aspect is singularly monotonous and dreary.
The expansive levels are scantily covered
with grasses of a yellowish-brown hue, and
are never enlivened by fresh-looking ver-
dure. Here and there, at distant inter-
vals, may be seen a few QQuenua trees
( Polylepis racemosa), and large patches
of ground eovered with the Ratanhia shrub,
(Krameria triandria.)

From the most remote times, the Ra-
tanhia has been employed by the Indians
as a medicine. It is one of their favourite
remedies agaipst spitting of blood, and
dysentery.

Mostof the Ratanhia exported to Europe,
is obtained in the southern provinces of
Peru, particularly in Arica and Islay.
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The extract which is pmpa.mi in Peru, and
Which was formerly sent in large quantities
to Europe, is scarcely an object of traffie.
For several years past, no Ratavhia has
been shipped from Callao, and but very
little from Truxillo.—American Jo

of Medical Sciences, July 1847, from Dy
Tschudi’s Travels in Peru. The decoe-
tion of the Rhatany root, administered in
the form of injection, is very valuable in
the treatment of internal heemorrhoids, as
we have often had oecasion to observe
in the hospital practice of Professor Tmnn-
seau, Paris.

43,—The Chenopodium oliduwm (Stink-
ing Goose-foot), in Amennorrhes.—An
extract of this plant is recommended by
Mr Houlton, in the treatment of amen-
norrtheea.  He gives from five to ten grains

in the form of pill, night and mo , for

a fortnight previous to the ex re-

turn of the eatamenia.—Medical Times.
43.— Cutancous tons induced byr

varions Medienl substances—

The eruptions whiclrin eertain i un.h

follow the use of the preparations of opium,
are always of an exanthematous nature. In

general they consist of red isolated
not unlike those of measles. This kind of
eruption is rare.

The Solanee.—The eruptions induced
by the ingestion of the preparations of this
tribe of plants are also of the order exan-
themata, and are as uncommon as those
which are the effect of opium. The patehes

are larger and irregular, resembling scar-
latin

a.
" The Oleo-resing.— All the medicinal sub-
stances of this class are liable to be fol-
lowed by eutaneous eruptions, but none so
frequently as turpentine and copaiba. The
eruption very much resembles that pro-
duced by opium and belladonna, being
sometimes measly, at other times scarlati-
nous in its appearance. It is a rare ex-
ception to see either vesicles, pustules, or

les.

Ed—fiwr 0il.—This medicine sometimes
gives rise to a form of eczema, which ap-
pears generally about the fifth day from
the commencement of its use ; it is, how-
ever, rarely observed.

Todide of potassium.—The eruptions
which follow the use of this medicine are
far from uniform, sometimes being ecze-
matous, at others pustular, as in acne. It
sometimes happens that the skin escapes
the action of the medicine, and that the
muecous membranes are attacked instead ;
in such cases we observe coryza and con-
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able appearance, would unquestionably
have brought a higher price in the mar-
ket.—Comptes Rendus, 22d Nov. 1847,

57.—Researches on Ox Bile. By M.
StrecKER.—It appears from the re-
searches of M. Strecker, that ox bile is com-
posed principally of salts of soda, potass
and ammonia and of two azotised acids,
one of which contains sulphur as a con-
stituent.

The acid free from salphur is the cholie
acid, which was discovered by Gmelin,
and which must not’be confounded with
the substance &mnheﬂ by Demareay
under the same name. trecker pre-
pares it in the fnllnwiug mannerr. Fresh
bile is precipitated with neutral acetate of
lead, and the well-washed precipitate is
boiled with strong alcohol. A current of
sulphuretted hydrogen is then passed
through the hot concentrated solution, in
order to separate the lead. The fluid is
filtered off, and the sulphuret of lead
washed with water, which is allowed to
run into the almhn]ic fluid, which be-
comes turbid and milky, and in this
state is left to itself. After the lapse of
twelve hours, the entire liquid is converted
into a mass of minute needle - formed
crgrst.uls of pure cholic acid. Impure dry

ile yields about } of its weight of these
crystals. 1000 parts of cold water dissolve
3-3 of cholic acid, and 1000 parts of boiling
water 83. The aqueous solution deposits
erystals on cooling, but the acid cannot
be obtained in crystals from the alcoholic
solution. Its constitution is expressed
by the formula C;; Hyy NO;,. When
boiled with an excess of caustic baryta
for some hours, it is entirely decomposed,
and converted into the cholic amd of
Demarcay, which Strecker proposes to
distinguish by the name of chololic
acid. The formula of this acid dried at
284° is, Cyg Hy 0.6, and the crystallised
acid contains in addition 2 atoms of
water.

By subtracting the formula of chololic
acid from that of cholic, we arrive at a for-
mula which, with the addition of two atoms
of water corresponds to the composition

of sugar of gelatine (glycocol).
holic Acid,..isssnes Csz Hw N'Dn
Chololic Acid..... woiilas Hgo
C; H; NO,
H; O

Sugar of gelatine.... C; Hy NO,

And Strecker has separated from the
fluid sugar of gelatine, and determined
its identity by analysis. By boiling cho-
lic acid with hydrochloric acid, the hy-
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nlisproduud;h,“t:

drochlorate of El%c pie
we

instead of cholo
choloidic amd of Demarca;

preuented by the nub;mnod formulm —
Cholmidic aﬂlﬂ,u.ﬂu H.' 0'
Drﬂlj'mﬁ, LTI T ] ﬂHﬂU‘

They consequently differ from one an-

other, anmef?'a eiuluhe acid, only by a

certain amount of water.

Itwuuldzﬁ , then, that the decom-
position of cholic acid is precisely analo-
gous to that of hippurie acid, whieh, ac-
cording to- the beautiful of
D ,aphtaupmtngcmulmd
henzm;{ a.mﬂ] wimn t.relteﬂ tr::ﬁ
mineral acids. sul
of the bile of thu 0x mm
lar decomposition, and yi under ex-
actly the same circumstances, cholic acid,
choloidic acid, and dyslysine ; but, in
place of glycocol, we Jll:vl.&i'l:\
which contains all the sulphur of the bile.

Dr Bensch has determined the amount
of sulphur contained in the bile of diffe-
rent animals. He has found the following
quantities in 100 parts of the bile of the

under.meumneﬂmlmﬂs.
Calf......ccovesrvastaniznnn E0T
Bheep,.. et . 646
GORE, cveraanud bR s 5'50
Bear;l ------ ERaEsEESE EEE R E'%
Wi)]f’ --------------- e m
FOX,...ocncnrvnrensenihuss SOGHE
Fowl, cicciessansanssnssnss B°BT
Do v i 621
Sarpant(ﬁchl.iap&r}, . 7.20
.35 to40

All thm ‘numbers have been obtained
from the analysis of the fresh bile, sepa-
rated from the salts of thafntt]r&uiih,mﬂ
decolorised by animal charcoal. The
quantity of sulphur is referred to the or-
ganic matter alone of the bile. The diffe-
rence in the numbers es the
quantity of sulphur, leads to the conclu-
sion that the bile is & variable mixture of
the two acids of which it is com
Comptes Rendus, 13th December 1847.
his is a most important contribution
to the chemist the bile, and one
to which we shall in all probability have
occasion to return on the publication of
the paper in full. We may, however,
observe, that some of Strecker’s results
with those viously obtained by
ulder, although the latter chemist has
given different formula for his nl:ﬂnnml.
Thus, for instance, he gives for dysl
Cs Hys O -+ 3 HO, which pﬂjmnu
exactly the same per cent. results as
St.reckar s ; and he has, moreover, ascer-

tained the existence of several other sub-
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stances allied to dy and diffefing
from it only by a small quantity of water,

We shall endeavour, when we return to

Strecker’s experiments, to give our
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readers an idea of those of Mulder, and a
:lhlm' ] view of the constitution of
@ ;

IL.—MORBID ANATOMY, PATHOLOGY, & PATHOLOGICAL CHEMISTRY.

58—.0n Inflammation of the Vena Porte
— . ByDr J.WaLLeR, Prague.
Tms of disease has only lately been
t to light by the researches of
ogical anatomists. In several French

and English writings of the years 1823,
1829, and 1839, observations relating to
it are to be found ; but they present so
many omissions, in an anatomical point of
view, as to leave the diagnosis unassisted.
In Balling was the first (1839)
to find inflammation of the vena porte
after death; after him, Schonlein ob-
served several cases; Rokitansky has
taught us its anatomy more correctly.
The diagnosis is, however, still uncertain.
The au relates five cases, from which
the following observations are deduced :—
Anatomical Characters.—1st, The alter-
ation of the coats of the vena portz was
in every case but slight, and bore no re-
lation to that of its contents. From the
circumstance that, in one case, the coats
of the mesenteric vein were shrivelled,
of a whitish-grey colour, and, in isolated
spots, adherent, and almost cartilaginous,
it would appear probable that the inflam-
matory process had commenced here. In
every case, the cavity of the vein was
dilated by inflammatory products, its
trunk rigid, and its diseased condition
externally Tm.rem. 2d, Alterations in
the portal blood ; a, various degrees of
tion were present in four cases;

b, formation of pus was only observed in
three cases ; ¢, acute deposit of medullary
sarcoma occurred in two cases. As to
the extent to which the portal system was
‘involved, in the first case only the splenic
vein escaped. In the second and fifth
cases, the trunk and branches of the vena
porta were affected—not, however, either
the mesenteric or splenic veins. In the
third case, the splenic vein, and a branch
of the inferior mesenterie, to its finest
subdivisions ; and, in the fourth case, the
branches of the entire portal system, were
affected. The complete absence of ana-
tomical alterations in the coats of the
vessels, and the striking evidence of in-
flammation in their contents, show that
there is here no primary phlebitis, but one
of which eoagulation of the blood is the
proximate cause, whether that be spon-
taneous, or oceasioned by the absorption

of or its elements. The separation of
thgiighrine by coagulation is sometimes
erfect, and at others imperfect, and the
onger the duration of the disease, the
more complete is the transformation of
the entire coagulated lymph into pus.
Secondary inflammation of the coats of
the superior mesenteric vein occurred in
the first case, as a sequel of the purulent
phlebitis ; in the other cases, death oec-
curred too early for the development of
such consequences. The time required
for inflammation of the coats of a vein,
subsequent to coagulation of its contents,
varies. In the first case, after forty-seven
days, the only part of the portal system
inflamed, was a small portion of the supe-
rior mesenteric vein ; while in the fourth
case, in which the disease had only lasted
five days, this had already commenced.
The rapidity and intensity of the affee-
tion of the blood, seems, therefore, to
exert a decided influence.

Symptomatology.— Physical examina-
tion of the vena portz and its branches,
is, on account of its anatomical ition,
impossible ; we must, therefore, have re-
course to the symptoms observed.

The Objective Local Symptoms. — Of
these, the first is the abdominal disten-
sion, either meteoristic, or from the accu-
mulation of serum. Neither of
diagnostic value in pylephlebitis, as in no
case is there a direct connexion between
them and the inflammation of the vein,
The meteorismus depends on the pyzmia
and the coexisting peritonitis ; the ascites,
on a carcinomatous, or granular state, of
the liver. This organ was enlarged inall
the five cases ; but this symptom is un-
certain, because common to many other
diseases. Icterus was observed in four
cases, It was caused in the first and
second eases by numerous abscesses in the
liver, cunta.ininﬁ&phua and bile mixed ; in
the fourth and , by ular and car-
cinomatous states of the liver ; in the
non-ieteric case, the colour of the skin
was that usual in the carcinomatous dys-
crasia. Although pylephlebitis, like every
other pymmia, may produce an icteric
coloration of the skin, in none of the
five cases was it dependent on the
py®mia alone ; and it is, therefore, unde-
serving of being reckoned pathognomeonie.
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mal proportion. Andral, therefore, holds
that the quantity of fibrin in the blood
bears no necessary relation to the de-
velopment of scurvy ; but that it is in-
creased or diminished in that disease
according to accidental circumstances.
The decrease of fibrin is therefore not
the cause of the extravasation of blood,
-as many have supposed ; neither is there
any ground for &e supposition of a de-
composed state of the blood. — Gazette
M , Nos. 27 and 28. 1847.

Eﬂ—&;f the Variations ;ﬂ the ammﬁit
of Fa atter in Diseased Lungs.

1!5. Hr?-’uuu GuiLrLor. — Du::g fcauﬁ
life the fatty matter continued in the
lungs amounts to 1018 per cent.; but,
after respiration is established, the pro-
portion never rises in the normal state
above 6 Fer cent. When, however, a
portion of lung is rendered impervious to
-air by disease, the fat accumulates, and
becomes in relation to the whole weight
of the lungs 1540, or even 50 per cent.,
according to the amount of pul

tissue involved. In pneumonia and phthi-
sis the relative amount of fat in the lungs
becomes as great as in the liver, which
‘always contains a large proportion. A
similar accumulation of fat takes place
in animals after section of the vagi nerves,
‘as also in asphyxia and during hyberna-
tion. M. Guillot considers the accumu-
lation of this substance in the lungs to be
caused by deficient oxygenation of the
blood, which he believes to contain some
-of the fatty matter of the tissues destined
to be consumed in the lungs.—Gazetle
Meédicale de Paris. No. 20, 184T.

Bl.—Eramination of the Nasal Secre-
tion in Glanders in the Horse. By Pro-
fessor Lawperer of Athens.—In the
carlier slages of the disease, the fluid
which flows from the nostrils is without
‘smell, or any other conspicuous property ;
‘but, as the disease advances, it becomes
green or reddish-coloured, of a slimy
«consistence, and nauseous odour. In the
former stage, it is slightly acid to test
paper, coagulates by boiling, with a dis-
tinet odour of acetie acid, and is precipi-
tated in white flocks by aleohol and ether.
In the later stages it becomes alkaline,
-evolves ammonia when heated with slaked
lime, and blackens silver instruments,
wowing to the presence of sulphuretted
hydrogen. Accurate examination proved
the fluid in the later stage to contain mu-
riate and hydro-sulphuret of ammonia,
salts of sulphurie acid, watery extractive
possessing a very disagreeable odour, a
rancid fatty matter, containing sulphur,
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albumen, phosphate, and carbonate of
lime.— Heller's Archiv., 1847, Part 111,

62.—0n the Urine in id Fever,
By M. MaRTIN - SoLON.—. Martin-
Solon recently (Nov. 1847) read at the
Académie an interesting paper the
condition of the urine in l:p%,
the principal points of which are thus
summed up: 1. The urine in i
fever is less abundant,
and generally more dense, in health.
2. Itis as acid as in the normal state, and
sometimes more so. 3. It is rarely
alkaline, hnt,fin consequence of its large
proportion of urea, it readily passes into
the condition of alkalescence. So abun-
dant is the urea, that sometimes a nitrate
may be at once formed by the addition of
nitric acid without any preliminary
evaporation,—a density of from 1030 to
1'036 indicating this condition. 4. Gene-
rally transparent, the urine is sometimes
clonded fiﬂl b:l;:um (the mﬁt}nm.nf the
ancients), or by an excess of too sparingl
soluble salts, which give it a “ j it
appearance, and w. give rise to sedi-
ments, formed eagem'a.lly of uric acid and
the urates with colouring matter. 5. That
critical signs deduced from these

ances are not to be depended upon.

6. That in transparent urine, nitric acid
sometimes gives rise to no reaction, but in
other cases producesa cloudiess imme-
diately. 7. The same thingis observed in
“ jumentous” urine, when rendered clear
by filtering. 8. That this cloud, of a
peculiar tomentous aspect, formed by a
bi-urate of ammonia, but the nature of
which is perhaps not i
is seen ially at the period of the re-
solution of typhoid fever, and acute d

eases, which it precedes and announces;
and according to our clinical observations
(in fifty-four cases) possesses a crifical value
which deserves attention. 9. That the bile
und a notable alteration duri

typhoid fever, which is doubtless the cause
of the appearance of biliverdine in the
urine. 10. That the urine sometimes be-
comes temporarily albuminous during the

i

course of acute diseases; but that the

congestion of varions organs, especially
paﬂﬁen of by the kidneys, and the espe-
cial tenuity of the blood in typhoid fever,
render such temporary albuminuria far
more common in this than in other affec-
tions.  11. Temporary albuminuria is
especially seen in severe cases of typhoid,
and generally gives rise to the most un-
favourable prognosis. 12.. Temporary
albuminuria may sometimes become con-
tinuous, and the kidneys then exhibit the
usual pathological characteristics of con-
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firmed albuminuria. 13. The inspection
of the nrine throws light upon the progress
of a case of typhoid fever, and may serve
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. as a means for the direction of its treat-

ment.—Bulletin de T Académie, tom. xiii,
p. 398.

III.—_PRACTICE OF MEDICINE.

63.—Hebra's Systemm of Skin Disenses.
By Dr Fimstessere of Berlin.— Con-
tinued.—The chronic exudative processes
are also subdivided according to the
nature of the exudation :—

a The fibro-albuminous are firm, orga-
nizable exudations, and comprise—

1.” Pi s rubra seldom  oceurs
alone, and then but for a short time ; it
is generally but a stage in the develop-
ment or re ion of other diseases,
as Eczema. Its diagnostic characters are
slight swelling, with diffuse redness of the
skin ; the scales ted are small, re-
sembling bran. Treatment, cold fomen-
tations.

}E' iﬂ@m furmsd numerous thin
white on a red ground ; is not itchy,
and has also, necorﬁlng to Hebra, tlfa
charaeteristic peculiarity, that if the dis-
eased part be gently scratched, a drop of
blood speedily issues; in licken, this last
symptom iahnwer prese;t 3 it fia also ac-
companied by at itching, forms few
scales, but mlﬁg‘:‘ broad stripes. We
know nothing of its etiology ; it is fre-
quent among drunkards ; has noill effect
on the general health ; but is difficult to
heal, and readily relapses. In private
practice, particularly when the patients
are at work during the day, Hebra re-
commends the following practice :—A
bath at night, friction over the diseased
?rt. mti a.hn y;rintment :gﬂ Precipit. albwm,

“rotoio arg., or Dewtoiod, hydrar
the last most frequently, 3j— 3 s:: to t.]ﬂ;
ounce of lard, warm poultices during the

night, inunetion a.%mn next morning, and
so on daily. In afew cases, he prescribes
Sublimat. corros., or Tinctur. cantharid., 6
to 30 drops daily, and, in obstinate cases,
the Sol. Arsenic Fowleri ; first 6, then 12,
and, later, 30 drops daily. This is the
largest dose given ; and from this he de-
mandsnﬁn.in to the lowest. Opiates are
useful when the arsenic produces unplea-
sant symptoms, as cardialgia, emesis, or
eructations; but when symptoms of gastri-
| s, or arsenical rhewmatism appear, the
I rmﬂ'g must be forthwith discontinued.
All other internal remedies put to the test
have failed. In hospital,
made to rub ihimsalg with pitch, or, b
preference, with soft soap (griine seife),
and lie in bed, or warm fomentations and
NO. IL—VOL. I.

e patient is

warm or vapour baths are applied ; or the
patient is made to go through the cold
water cure as rigorously as with Pries-
nitz himself, Internally, arsenic is at
once given. The various kinds of Psori-
asis, as the punctate, conferta, &e. &e.,are
but various stages of development of one
and the same disease.

3. Lichen ruber, luckily as rare as it is
obstinate; not to be confounded with the
Lichen albus Willani, appears as a red in-
filtrated portion of skin, the thickness of
which is not, however, doubled; it is cover-
ed with thin delicate scales; there is little
itchiness. The great swelling distinguishes
it from Fityriasis rubra, the absence of
moisture from Fezema ; when it extends
over the whole body it forms the Lichen
diffusus. At its commencement only small
lumps are seen, always in the follicles,
which desquamate at their apices. The
treatment has been hitherto almost fruit-
less ; the most useful remedies have been
Fowler’s solution and Priessnitz's cure.

4. Acne disseminata consists in an in-
flammation of one or more follicles, caused
by aceumulatedsebum; consequently, it is

ways preceded by comedones, which,
subsequent to exudation, become papules
and pustules, and afterwards either SI.I]}“
purate or become hard and callows. If
only comedones are present, the disease
has been called Acne punctata ; if there
be pustules combined with destruction of
the follicles and formation of a cicatrix,
Acne pustulosa ; where all three forms are

resent, Acne disseminata. In Aene syphi-
itica there is no previous formation of
comedones,

Though far from denying that this
disease may have a dyscrasic origin, yet
Hebra has come to the conclusion that
general remedies are useless. The for-
mation of comedones is prevented b
washing and bathing ; where they are al-
ready formed, dry cupping is used. Ifthe
Acne be completely formed, caustic potass,
one part to two of water, is painted over the
diseased part after it has been well washed
and rubbed with soap; from this an Jmpe-
tigo achor generally arises, which dies of
itself, fomentations being avoided, and
the disease thereby cured.

5. Sycosis and Acne mentagra, at first
are seen single, swollen, and red hair

E
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habit, and prone to hypochondriac and
nostalgic aflections. The external signs
of seurvy are not always visible. In fatal
cases the pericardium is found enormously
distended, often measuring a foot in
length, and containing three to eight, or
even ten pounds of a dark-red, or blackish
opaque fluid, composed of sernm and
fibrin, with blood corpuseles angular, and
otherwise altered in form. The inmer
surface of the pericardium is covered
with a coat of lymph, which is easily
torn, reticulated on the free surface, of
the colour of cinnamon; it can often
be removed in layers, of which the

alest and firmest are those attached

irectly to the membrane. The mem-
brane itself is either injected, or stained
with dark-coloured sugillations. On the
part covering the heart, the lymph is
often irregularly disposed in shreds, hav-
ing a ragged or honeycomb appearance,
and composed of bright red or yellow
granules. The heart is diminished in
size, and its substance is pale, flaceid, and
easily torn. In cases where the fluid has
been absorbed, adhesions are found be-
tweenrthe layers of the pericardium. A
similar exudation to that above described,
is frequently found in the pleura or peri-
toneum. The left lung is frequently much
compressed by the distended pericardium,
the right gorged with blood, or even in-
flamed.

The author deseribes the symptoms of
this affection as occurring under two forms,
acute and chronic ; of which the former is
commonly primary, the latter superven-
ing secondarily on a catarrhal, or rheuma-
tic affection. The acute form begins with
a sensation of coldness and prostration,
oppression alternating with pain in the
chest and epigastrium, rapid painless
breathing, and decubitus on the left side;
to these follows a discontented, gloomy
condition, or complete apathy; with a
pulse small, intermitting, or, when the
effused fluid reaches two or three pounds,
ina iable. When the quantity of
fluid is very large, the extremities are
cold, the pupils dilated, the jugular veins
distended, the expression exceedingly
anxious ; consciousness remains unaf-
fected. The percussion may be dull on
the left front up to the clavicle; the heart’s
sounds distant or inaudible, if the fluid be
large in amount ; if this be small, there
may be friction sound. The left side of
the thorax is distended, and does not move
freely ; the lung on this side does not act;
the right side, on the contrary, has puerile
respiration. The epigastrium 1s pro-
truded, and sensitive on pressure. In the
acnte form these symptoms may be de-
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veloped in twelve hours; in the chronic

the progress is longer, m to life
less immediate ; but the process
of the disease, in case of amendment, is
also much slower and less satisfactory in
its results.

In the treatment of this formidable af-
feetion, most of the remedies for ordinary
pericarditis are either inanliuahia from
the cachectic constitution of the patients,
or, if applied, fail to accomplish any good
purpose. ‘The apparent certainty of a
fatal issme in such cases, induced the
anthor to afford a chance of prolonged
existence by paracentesis of the pericar-
dinm. This operation, however, he has
not Slet attempted, except in cases where
death seemed impending, and where the
fatal issue could only be postponed by a
bold measure of immediate relief. -

The operation the author
consists in the insertion of 8 's trocar
between the fourth and fifth ribs of the
left side, close to the sternum, and passing
it a little obliquely outwards, till the point
is felt to enter the pericardium. The
trocar is then withdrawn, and the fluid
allowed to Eﬂw thriﬁghki;laa cmuln.h ]m
15 apt to become bloc up
and in this case must be keE:uliu by a
stilet or probe. By this m , both the
pleura and the internal artery
are avoided. The operation is painless,
except where it is necessary to remove,
by the adaptation of a syringe, either
fluid or air which has en into the
cavity. The immediate effects of it are,
return of the pulse, removal of the anxiety
and dyspneea, and renewed animal heat,
with comfort and cheerfulness of mind ;
at the same time, the friction sounds re-
turn, and the :.lhe]ut.slmﬁlfh also become
again appreciable. In greater num-
ber of cases, life is merely p as
the fluid is again effused in a few weeks
inaslargeaq;anﬁt]u before, and be-
comes fatal. Nevertheless, in four cases
the author has succeeded in accomphi
a radical cure. In three of these he ad-
ministered, after the operation, the sul-
phate of quinine, which he recommends
to be used in doses of six to fifteen grains
every two or three hours, with the object
of affecting favourably the capillary sys-
tem, and preventing the renewed 10M
of serum. The dissections of patients
whao, after an attack of this disease, have
died of some other affection, show, that
when a radical cure takes place, it is
through adhesion of the pericardial sur-
faces, which occurrence the anthor be-
lieves, however, to be much rarer in this
than in other forms of pericarditis. He
thinks that stimulating injections might
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possibly conduce to this favourable re-
sult, especially as it has appeared to him
that the entrance of a certain quantity of
air is productive of mo bad result, but
even seems to stimulate the membrane to
a healing action.

In the four cases which were cured by
paracentesis, the operation was only once
performed ; it was repeated (after the
lapse of seventeen days) in one case only,
and in this the result was unfavourable.
He seems to think, that if it were per-
formed at an earlier period, it might be
more frequently and permanently success-
ful ; but he has not thought himself jus-
tified in attempting this, having only oper-
ated in cases altogether desperate.— (Es-
terreichische Med. Wochenschrift, No. 33,
1847 ; from the Med. Zeitung Russlands,
No. 20-25, 1847.

[Neither the symptoms nor the posi-
mortem a in the disease above
ﬂﬁeﬁb&ﬂ zgpm to differ remarkably
from those of ordinary acute and chronic
pericarditis, except in so far as they are
modified by the coincidence with the scor-
butic diathesis. The endemic occurrence
of such a disease is a eurious and import-
ant fact ; but we cannot regard it as bein
sui generis and peculiar to the shores o
the Baltie, as Dr Kyber seems to consider
it. On the contrary, we believe that the
disease may occur ver the scorbu-
tic or hemorrhagic constitution concurs
with the exeiting causes of serous inflam-
mations ; and we are confirmed in this
view by having seen one case in the
Royal Infirmary during the prevalence of
the epidemic scurvy of last spring, where
the appearances on dissection corre-

onded most accurately with the deserip-
tion given above. Paracentesis of the
pericardium, for the removal of effused
Huid, is not a new operation, although it
has been rarely performed; and, accord-
ing to Chelius, has been successful in onl
two instances ; in the practice of Sch
( Oester. Jakrliicher, vol. xxxvi.) and of Ka-
rawajew (Preuss. Vereinzeitung, 1540, No,
52), who performed it twice in cases simi-
lar to the present. It was first proposed
hl! Senac, and has engaged the attention
of various surgical writers, but with little
Erantical result. It has been performed

y Skoda in the hospital at Vienna, but,
we believe, without more than a tempor-
ary good result. Under these circum-
stances, Dr Kyber's cases are certainly
worthy the attention of the profession.
instrument known in Germany as
Schuh’s troecar has a ecanula, which is fur-
nished with a stopeock, and to the end of
which is fitted an additional tube. This
is bent at a right angle, and supporis at
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its further extremity a small trough, or
cup, into which the liquid flows, and, by
its accumulation, prevents the sudden re-
flux of air into the serous cavity. A con-
trivance which is used by M. Trousseaun
of Paris, seems to be very effectual for
this purpose, and has the merit of great
simplicity. On the withdrawal of the
trocar from the ordinary canula, he
adapts to its free end a piece of oiled silk,
or goldbeater’s skin, so disposed, that
while the fluid escapes readily between
the lower lip of the canula and the silk
which overhangs it, the least reflux move-
ment forees this down upon the opening,
in the manner of a valve. It appears to
us, that in the event of an operation bein
undertaken, the prnsrietj of drawing
the whole of the fluid at once, as recom-
mended by the author, is very doubtful.]

65— Pleuritis and Empyema in Chil-
dren. By F. Bartersey, M.B., Dublin.—
Dz B. proves, by reference to various
authors and hospital reports, the incor-
rectness of the statement made by Maun-
sell and Evanson, that * there does not
seem to be much tendency to these dis-
eases in the young subject.” These writers
still adhere to the antiquated notion
handed down from Celius Aurelianus,
Areteus, and Morgagni, * passionem
plevriticam difficulter pueros incurrere.”
Dr B. agrees with most authors, that
pleuritis, uncomplicated with pneumonia,
is rare until nfptrer three years of age,
when it is as frequently met with as in
adults; he further agrees with Rilliet,
Barthez, and Baron, Eh.at. single pleurisy
is more frequent than deuble, but he dis-
putes the statement of these authors, that
it is more fre?uent in the right than in
the left side of the chest.

Our author then proceeds to relate his
cases. The first was that of a boy aged
two and a half years, whose illness was of
three weeks' duration. There was then
inereased heat of skin and fever, hurried
and oppressed breathing, with a short dry
cough, The left side was visibly and

reatly enlarged, and remained per-
ectly unmoved during the respirator
effort, and the entire of this side, whic
was an inch and a half in circumference
larger than the right, presented a re-
markable roundness and smoothness, ow-
ing to the wide separation and protrusion
of the intercostal spaces. Every part of
this side yielded on percussion a dull dead
sound, and the stethoscope could elicit
nothing but what seemed to be a distant
vesicular murmur close to the spine.  On
the right side of the chest the resomance,
respiratory movements, and sounds, were
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Sta.pml‘z‘f]ama of the iris, M. Sichel thinks,
can hardly, in many cases, be distinguish-
ed from that of the cornea. [t is thus
formed: destructive ulceration of a cor-
responding part of the cornea, allows a
greater or less portion of the iris to pass
throuzh it, which is thus ex d and
forms a prominence. This, which is move-
able at first, and without any covering,
soon becomes covered with a fibro-albu-
minous exudation, which is thrown out in
consequence of the continual irritation of
the atmosphere, or of foreign bodies float-
ing in it, and especially of the friction of
the eyelids. This fibro-albuminous mat-
ter unites first the circumference of the
prolapsed iris to the edges of the ulecer in
the cornea; it then covers the whole sur-
face of the prolapsed membrane with a
layer of plastic matter, which is trans-
formed into false membrane. If this false
membrane does not become sufficiently
firm to present an obstacle to the disten-
sive action which is kept up on the tu-
mour by the contents of the globe being
continually pushed forwards by the con-
traction of the muscles, the staphyloma

oes on increasing in size; but althougzh
it does not cease to be distended, it does
not become any thinner. On the con-
trary, except in some rare exceptions, it
becomes more and more thick by the de-
posit of successive new layers of fibro-
albumen, so that its size and thickness are
in %leneral in direct proportion the one
to the other.

The treatment of staphyloma M. Sichel
divides into the prophylactie, the pharma-
ceutical, and the surgical.

The prophylactic consists in opposing
the uleeration by a strictly antiplﬁﬂgistic
treatment, which ought to be continued
even when there is a fibro-albuminous or
purulent infiltration into the layers of the
cornea. He condemns all astringent and
irritating collyria, especially the nitrate
of silver, which, he says, ought never to
be used except in the form of pencil, and
which ought only to be passed very lightly
over the ulceration, so as to uce a
very thin eschar, capable of protectin
the surface from the friction of the Hd%
and other sources of irritation; but not
to cause any further loss of substance on
the falling off of this eschar. As soon as
the ulceration becomes so deep as to give
rise to the fear that the cornea will be
perforated at some point, it is of impor-
tance to dilate the pupil as much as pos-
sible by means of some mydriatie, so as to
withdraw the free margin of the iris from
the peint, which is either perforated, or
which will soon be so. This is the only way
of preventing its escape by the accidental
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opening, or from con adhesions

when the aqueous humour flows out. The
only exception is, when the ing takes
place, or threatens to do so near cir-

cumference of the cornea. In this case,
it is evident that the retraction of the iris
towards its adherent margin has no other
result than that of augmenting the nhallil::a
of a prolapse, by drawing the i

margglﬂ:uvprﬁn.rds {he int whareputﬂre %
loss of substance. e mydriatic which
M. Sichel recommends for this pi‘lurpose,
is a solution of belladonna, which, he says,
he has found less irritating than atropine.

As to the pharamaceutical treatment,
M. Sichel states, that to cure the staphy-
loma when it is not too large, all that is
necessary is to follow the plan which na-
ture itself indicates ; and which is to
irritate slightly the surface of the tumour,
so as to produce an exudation of fibro-
albuminous matter, and to transform this
matter into a dense and firm false mem-
brane. For this pnrg:sa, he uses reme-
dies which possess an irritating and seda-
tive action at the same time, e lauda-
num of Sydenham is that which he uses at
first, diluted with water, and graduall
inereased in strength as the patient is ab
to bear it. Sometimes he employs the
pencil of the nitrate of silver, very
lightly over the surface of tumour,
once or twice a-week, to cause an exuda-
tion of fibro-albumen. When, by the
means mentioned, the false membrane has
become firm, contracted, and flattens the
staphyloma, the nitrate of silver may be
given up, and the laudanum only used,
alternating it occasionally with an oint-
ment of the red oxide of merm:jy, used
very weak, and rubbed opn the edges of
the lids at bed-time.

The surgical treatment is employed
when the staphyloma is so large as to pre-
vent closure ofy the eyelids, and when it
keeps up a constant d of irritation in
the eye and its dependencies; or when the
use of the pharmaceutical remedies have
not succeeded in arresting its develop-
ment. Cauterization M. Sichel condemns;
he recommends rather the removal of the
tumour by means of the knife. This is te
be dene either after the manner of Beer

or Scarpa. The former, which is the
best, consists in removing either the
whole, or at least two-thirds, of the sta-

phyloma by means of a cataract knife and
scissors ; in the latter, and which has also
been adopted by M. Walther, the central
and lenticular portion only of the staphy-
loma is removed. M. Sichel describes
the manner of rming these two oper-
ations; he then mentions the accidents
which occur during and after the opera-
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tion, and which seem generally to rise
from one of two causes; the first being,
the removing of the staphyloma either too
near the of the sclerotic, or takin

away a on of that membrane itself ;
the other being the stopping too suddenly
the flow of blood which takes place du-

ring the operation. Lastly, he describes
the manner in which ecicatrization of the
wound takes place after the operation for
the removal of the staphyloma.— Archives
Générales de Medicine, Julyand Aug. 1847,

C9.—Method of arresting Bleeding afier
the Excision of Internal Hemorrhoids., By
Mr Viscesr.—* Burgeons have, for the
most part, been deterred, on account of
the bleeding that has often followed, from
cutting them off. But it must be remem-
bered, that if there be coagulum left
in the tumour after the incision, it will
goon bleeding: and I believe that very
mﬂr this is the m{bywhich the

ingis kept up after the pile has been
excised, which may have fven rise to the
m apprehension of hemorrhage in
t npaa?tionl. thI have, with few ex-
ceptions, adopted the operation of excisi
internal piles, and with the q:r&cautigg
and the use of an expedient I have now
to mention, I have never been troubled
with any serious extent of bleeding.
This remedy is simply a solution of
sulphate of in water; a grain to an
ounce seems quite strong enough. If
this be injected in small quantity, so that
it may be retained after the operation, I
believe it will hardly ever fail of prevent-
ing bleeding. I consider the advantages
of excision over tying to be, that the
operation is compluag at one suffering,
and is almost instantaneously executed.
That the wounds being simple, when the
membrane is restored to its proper place,
there is the better chance of the ndlfesiv&
process being so far carried out as wulti-
mately to retain the membrane in its
place, and prevent the continuation of
the Eﬂmtmniun, if straining on the parts
can be prevented for three days. Indeed,
I have seen the prolapse quite cured by
the excision. In either case opera-
tion should be restricted to the mere pile,
and not include any part of the membrane
around it. I have occasionally, at the in-
stance of patients, tied piles, but have found
the pain more severe,and the swelling and
soreness in the succeeding days after the
operation have produced greater suffer-
ing, and the parts have seemed more
readily to be protruded by the dejections
than after the excision.”—Observations on
some paris of Surgical Practice.
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T70.—On the treatment of Prolapsus Ani,
By Mr Viseent.—* Of late I have
found such great advantage in employing
the sulphate of iron in prolapsed bowel,
that the operation may very often be dis-
pensed with, and the patient quite cured
merely with the use of this remedy. Very
lately I had in the hospital two cases of
the worst sort,—the one of twenty years’
standing, with a great protrusion and
abundance of bleeding piles, who in about
three weeks left without any protrusion or
bleeding: declaring himself to be in a
state of comfort that he had not known
for o long a time. The other came from
one of the institutions that offer great
pretensions in the treatment of this class
of cases. He was very bad, having both
internal and external piles, and the bowel
descending largely and most readily : he
was completely relieved in about a
month. Other cases of a slighter kind have
been set to rights in not much more than a
week. The patient should be kept in bed
of course, so that there should be every
facility for the repose of the bowel ; and
after #t is cleansed out, & small quantity of
the injection shomld be daily thrown up,
and retained. If the stomach can take
balsams, they seem well adapted for this
disease.” ervations on gome parts of
Surgical Practice,

TL.—Extraction of a Needle from the
Substance of the Heart. By J. G. GrAvEs.
—The anthor, in a letter to the New
York Annalist, relates a singular case of
snicide which occurred under his obser-
vation in Nashua. He was called to a

oung man, whom he found nearly life-
ess from loss of blood, which proceeded
from three cuts in the neck so deep as to
divide entirely the larynx, and one in the
sitnation of the fifth left rib, extending
down to the bone. On the patient rally-
ing after the vessels had been secured,
he said that, before using the razor which
effected the cuts, he had put a needle
into his side between the fifth and sixth
ribs; but that, fearing it would not ef-
fect his purpose, he had recourse to the
TAZOY. Bnn examination, there was dis-
covered between the Sth and €th ribs on
the left side, a puncture of the skin. The
breathing was exceedingly difficult and
painfual, forcing him to ery out: the pulse
was rapid and strong. Dr Graves then
made an incision at the site of the pune-
ture down to the intercostal muscles, but
without finding any thing. He next dis-
sected down to the Eleum, and, on press-
ing gently with his finger, he thought he
felt the end of the needle. This encour-

)



42

aged him to incise the pleara, after which,
by dilating the external wound with re-
tractors, he could distinetly see the heart
act with the needle in it. He extracted
the needle by means of a pair of forceps,
and a forcible stream of blood followed.
After this operation the patient became
more quiet, and the hrenthing compara-
tively easy. Ile improved daily up to
the sixth day from the o tion, when
he was attacked with pains of the side,
and died on the 8th day after the opera-
tion. On examination, the pleura was
slightly inflamed round the wound. On
the inner surface of the pericardium,
there was a puncture resembling a leech-
bite. The pericardium contained no
blood. Where the needle had entered
the left ventricle, there was a small mem-
branous sac formed, which contained pus.
Otherwise the heart was natural.—ZThe
British American Jowrnal of Medical
Science, December 1847. [The infor-
mation contained in the above report,
is by no means satisfactory as to the
canse of death in this case. Was it
owing to the wound in the throat, or
to the thoracic lesion? The symptoms
would seem rather to point to the latter ;
but a pleura “slightly inflamed,” and a
small abscess in connexion with the left
ventricle, do not seem adeqguate causes for
the fatal result.]

72.— Successful Amputation at the Hip-
joint ; Employment of Ether, By M. HEnor
of Metz.—In a memoir presented to the
Academy of Medicine of Paris, on the am-
putation at the hip-joint, M. Hénot relates
the case of an hospital-servant (male)
twenty-six years of age, who had ala
exostosis D{F the right femur, involving the
bone as high as the trochanters, Therewas
also disease of the medullary cavity with
perforating fistulas of the bone, abscesses
of the thigh, and hectic fever; under which
circumstances, amputation at the hip-joint
was proposed as the only means of saving
life. The operation chosen was that of
Beclard, by anterior and posterior flaps,
but the posterior flap was prolonged by a
third, and the anterior shortened, so as to
bring the cicatrix more in front. Ether
was inhaled by the patient previous to
the operation, which, with the ligature of
the arteries, was accomplished in 5§
minutes, and was quite unattended by
pain. The wound was brought together
by six points of interrupted suture; it
was ten inches in length. Four-fifths of
it healed by the first intention; the re-
mainder was kept open by a moderate
suppuration from the glenoid cavity,
which continued six weeks, and then
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declined insensibly, permitting of the .
complete cicatrization of the wound on
the 90th day from the operation. The
ligatures came away from the 18th to the
44th day. The process of cure was en-
tirely satisfactory, and the result was an
excellent cushion of flesh for the applica-
tion of artificial means of support.—
Archives Générales de Médicine, Dec. 1847.

T3 —Ancurism of the Carotid Artery,
simulating Cyna Tonsillaris. By Dr
DukEe.—A married man, aged thirty-two,
about twelve months after a severe blow
on the head, was attacked with sy
of ordinary catarrh and sore throat. He
had, since the aecident, which he consider-
ed as the cause of his symptoms, been
subject to occasional headache, and a
rushing noise in his head, as of wind.
‘When seen, there was quici pulse, cough,
and fever ; the right tonsil and side of the
fauces appeared inflimed. During the
next two days the swelling extended,
causing little pain, but considerable diffi-
culty of deglutition. On passing the finger
into the mouth with a view to detecting
fluctuation, it was discovered that a strong
pulsation existed in every part of the
tumour, which was soft and elastie to the
touch. The stethoscope, applied behind
the angle of the jaw, detected a loud bruit.
This revealed the true nature of the case,
but next day, the patient being in consi-
derable pain, requested relief from another
medical man who happened to be present.
The tumour was punetured with a bistoury,
and a jet of arterial blood followed ; this,
however, was commanded by pressure,
which was kept up till the following da
without more than a few ounces of hlol‘j
being lost.

Dr Duke then tied the common earotid
artery in the usual manner ; pulsation
immediately ceased in the tumour. There
was no subsequent hemorrhage ; but the
power of deglutition was eom lost
for five days after the operation, and then
suddenly restored. At the end of five
weeks, being apparently quite well, he
went to visit some friends, and was induced
to drink spirits. During the night smart
hemorrhage occurred from the mouth,
which proved fatal before assistance could
be obtained. No postmorfem examina-
tion was allowed.

Dr Duke considers this a case of dif-
fused or false aneurism from a wounded or
diseased condition of the vessel, the result
of the blow. He thinks that the vessel
was probably injured by a spieulum of
bone, which had caused disease and soft-
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enﬁ:gt:fillmﬁ; and that, during one of
the fits of coughing to which he was sub-
ject, the artery had been ruptured and the
blood extravasated into the eellular tissue,
¢ausing the swelling visible in the throat.
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This was entirely destitute of visible pul-
sation, although to the touch the
evidenees of aneurism were very evident.
—Surgical Society of Ireland, from the
Dublin Medical Press. Feb. 2, 1848.

V.—MIDWIFERY AND DISEASES PECULIAR TO WOMEN.

74—V during Pregnancy. B
Dr Caurcuiit of Dnhﬂn.—-{n regard tﬁ
this affection, which, in the mild form of
* morning sickness,” so frequently attends
upon y Commenci erall
about the ﬁﬁh or sixth wek?aidgl.f:nﬁnu!
ing for one or two months, Dr Churchill
lays down the following propositions :—1.
In some cases vomiting never comes on.
2. In other eases it commences very soon
after conception ; sometimes on the very
day of i 3. It may not begin
till the two or three later months of gesta-
tion. 4. Insome cases it does not happen
in the morning, but is delayed till after a
meal, or even till bed-time, and then it
may continue all night. 5. It may
continne during the whole period of
gestation. 6. It may commence in the
morning and continue during the entire
day, and beyond the usual period of its
cessation. It is to the comsideration of
this last condition that the present
paper is devoted. Patients the subjeets of
it, become extremely exhausted and de-
pressed ; and if the vomiting do not cease
spontaneously, or in eonsequence of treat-
ment, the results may be even fatal, and
that before gestation is completed.

Dr Davis (Obstetric Medicine, Vol. IL
p- 87) relates a case that proved fatal at
the eighth month. Dr Ashwell relates a
case fatal at the seventh month, (On
Parturition, p. 1? M. Dance relates
two fatal cases, (Med. Chir. Rev. 1829,
Vol. VIIL p. 1492 Dr
a case fatal at the
March 3, 1839, p. 825.)
ﬂan avert the fatal result of some cases

obstinate vomiting during pregnancy,
Dr Denman proposed the gi.nductinn 1{1’
premature labour. Of this practice Mer-
riman records a successful case, (Med.
Chir. Trans. Vol. III. p. 139). Dr
B;;nl mhta{an cn?:a where it was twice
performed, (FPrinci of Midwifery, p,
254). Dr Davis Etil:eu he has regertrgd E:-
the practice with success three ti
(Obstetric Medicine, Vol. 11. p. 871).

Dr Churehill relates two cases in which
he followed this practice. The patients
were aged twenty-six and forty respec-
tively ; in the one abortion was induced

Johnson relates
month, (Lancet,

in the fourth, in the other, in the third
month. Inboth the vomiting was so severe
and incessant as to threaten life, and was
quickly and completely relieved by deli-
very. The ifirst made a good recovery.
The second, however, who had been af-
fected with severe diarrhea before the
vomiting commenced, was seized two days
after delivery, with a violent return of the
same complaint under which she sank in
six days.—British Record of Obstetric
Medicine, Nos, L. and I1L

75.—Induction of Premature Labour.
By Dr Vaw Hexcer.—In the following
cases premature labour was induced by
puncturing the membranes. Details
sufficient to allow us to judge of the
precise mode in which the various oper-
ations were performed, have been un-
fortunately neglected by the author.
But, judging from the instruments spe-
cified, and other points in the history of
the cases, it appears that puncturing the
membranes in such a manner as to draw
off only a small quantity of the waters
was the plan resorted to.

('ase I.—A healthy female, twenty-
four years of age. Contraction of the
brim of the pelvis. At the beginning
of the ninth month the os uteri was
opened up by means of the finger, and
the membranes pierced by Reissinger's
instrument. Aftertwelvehours painssu-
pervened. Inconsequence of the shoul-
der presenting, the child was turned and
delivered. It was born dead.

Case II.—A strong robust woman—
had already been delivered of five chil-
dren. The first was born naturally in
the eighth month of pregnancy; the
four others at the full time, by means
of the forceps. All the infants were
still-born. In the sixth pregnancy, the
membranes were pierced by Fried's in-
strument at the end of the eighth
month. After twelve hours pains com-
menced. A bag of membranes was pro-
truded, and on bursting gave issue to a
considerable quantity of water. The
breech presented and the infant was
soon delivered, but was dead.

Case 111,—A strong woman—had twice
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previously been delivered with difficul-
ty, of dead infants by means of the for-
ceps. In the third pregnancy labour
was induced at the end of the eighth
month, by piereing the membranes with
a silver male catheter, which evacuated
at least two ounces of the waters. After
two hours, pains supervened, and ceased
entirely after nine hours' duration. The
¢hild’s head becoming impacted, the for-
ceps were applied, and a living child de-
livered. It died in three days.

Case IV.—A nervous delicate woman
—had had three abortions, and one pre-
mature labour at the beginning of the
eighth month. At the end of the seventh
month of her fifth pregnancy, such
symptoms supervened as to cause ap-
prehension for the life of the feetus.
On the first day of the eighth month, the

ulsations of the fwtal heart were but
mndistinetly heard. The membranes
were piereed, first in the forenoon and
afterwards in the evening of the same
day, and a pretty large quantity of the
waters was evacuated. Next day at
noon pains began. Delivery was com-
E:dted by the forceps. The child was

Cass V.—A healthy woman of small
stature—had already borne, with great
difficulty, three dead infants of large
size, At the end of the eighth month
of her fourth pregnancy the membranes
were pierced with a large male catheter,
and a half quart of the waters drawn
off. Afterforty hours pains commenced,
and a lively child was born without as-
sistance.

Case VI.—A healthy youug woman—
had already been delivered by the for-
ceps of a dead child. At the beginning
of the ninth month of her second preg-
nancy, the membranes were pierced with
a male catheter, at which time the
mother and operator both felt strong
movements of the child. Pains com-
menced after twenty four hours. The
arm presented. A child apparently
still was delivered by turning,

Case VII.— A small but healthy
woman—had already bornefive children,
three of which were dead, after severe
labours. Founr weeks before the end of
her sixth pregnancy the membranes
were pierced by the catheter, and at
least two quartsof the liquor amnii drawn
off. The labour was easily terminated
in thirty-one hours. A scrofulous and
diseaae} child was born with some signs
of life, but died very soon afterwards.

C'asc V11I.—The same woman as Case
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V. wasg, fourteen months afte
again in the same condition as before,and
at the end of the eighth month the
membranes were pierced. After twenty-
seven hours, pains began, and the child
presenting by the breech, was born with
some signs of life, but soen died.

Case IX.—In this patient the first
labour was terminated by perforation.
In her seeond labour she was delivered
with great difficulty, by means of the
forceps, of a living child. The brim of
the pelvis was found contracted. At the
beginning of the ninth month of her
third pregnancy, the membranes were
pierced with a catheter. Thirty hours
afterwards pains began, and a living
child was born.

Case X.—Twenty months after a pre-
vious premature labour (se¢ Case 1IL),
this woman was again at the commence-
ment of the ninth month of pregnancy.
The membranes were pierced high up.
After upwards of twenty-four hours,
pains set in, and the child was born ap-
parently still, but soon completely re-
covered.

Case XI.—This woman had been de-
livered by craniotomy when thirty-two

ears old. In this pregnancy the mem-
%ranes were opened with Meissner’s
instrument. After thirty-four hours
the pains began, and a fine female child,
presenting by the breech, was presently
born dead.

Case X11.—This woman, now in her
sixth pregnancy (see Cases V.and VIIL),
had the membranes perforated by
Meissner’s instrument, and at least one
quart of the waters escaped. After two.
days pains set in, and a small female
child was born alive, ’

Case X111.—At the end of the eighth
month of her fourth pregnancy, this
woman (see Case IX.) had the mem-
branes perforated by Meissner’s instru-
ment, and about a half quart of the
waters was evacuated through the ca-
nula. In thirty-seven hours pains com-
menced. The child was born alive, but
died on the third day.

Case XIV.—This woman, with the
pelvis deformed by malacosteon, was, in
her first labour, delivered with diffi-
culty of a dead child by the forceps.
Six weeks before the end of her second
pregnancy, the membranes were pierced
with Meissner’s instrument, a half
quart of waters evacuated, No pains
having supervened after twenty-four
hours, the membranes were pierced at
the os- uteri. Pains commenced early
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again arrived near the time of her deli-
very. She stated, that a month previous-
ly she had had a slight attack of fever,

ter which she was seized with severe
pain in the right side of the belly, in
which part she felt as if there were a
weighty stone lying within her; at the
same time she suffered from thirst, sleep-
lessness, headache, and loss of appetite.
Subsequently she was troubled at va-
rious times with bloody, watery, and
purulent discharges from the vagina.

On the 26th February the pulsation
of the feetal heart could not be heard,
nor could any movements of thie child
be felt the mother or her medical
attendant ; and at the same time she
complained of nausea and a sensation
of cold in the belly. Some days after,
she was delivered very quickly of a
child which appeared to have been long
dead. The placenta was circular, curled
inwards at the edges, greyish-yellow in
colour. On the fwtal surface it was
dark brown or almost black ; and it was
so indurated as not to bend when held
out by one point.—Schmidt’s Jahrbuch-
er, 1847,

80.—Mortality of Ovariotomy. By M.
VeLrEAU.—The mortality of this oper-
ation is frightful, involving more than
a half of the patients subjected to it, and
carrying off, in a few days, young and
robust women. Hardihood like this
(says M. Velpeau) must be opposed to
the ntmost,—Gazelte des Hopitauz, No,
XLIX.

[Itis curious to observe how the mind
of such an enlightened surgeon may be
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so pre-oceupied as not to detect the ob-
vious fallacy of the argument brought
forward in the passage quoted above.
The amputation of the thigh, an oper-
ation oceurring every day, and on the
propriety and utility of which the pro-
fession is agreed, carries off & greater
proportional number of patients than
ovariotomy. “Out of sixty-five cases,
in which it (ovariotomy) had been per-
fected, twenty-five died, or between
three and four out of every ten patients
were lost.” (Monthly Journal, January
1848.) Of 201 cases of amputation of
the thigh recorded by Malgaigne, six in
every ten perished. ]

81.—Duration of y in the
Human Female and the Cow. By Dr

Lockwoob,
I—Ix Womanr.
Age Mo. of Duration
. Pregnancy. of Pregnancy.
17 years 270 days.
19 1st. Ly e
Bl} 'Ll I.Et\- ETE LI
44 wEE ?thi- EH EF
IIL.—Ix rae Cow.
l&::_ Duration of Fregnancy.
50 Between 260 and 270 days.
556 270 and 280 ...
14 280 and 286 ...
1 Eﬂl}
—Buffalo Medical Journal.
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82, — FEUCHTERSLEBEN on Mental
Pathology.—Body and mind are most inti-
mately glyendeﬂ in every part of the strut-
ture of the living individual ; and as the
disorders of the mind are often removed by
Eharma.ceutiual remedies, so, on the other

and, the diseases of the body as fre-
quently require the aid of the psychologi-
cal physician. In disorders of the nerves
especially, the physician can often effect
nothing, if he do not, in the first place,
direct his treatment to the mind. The
numerous varying symptoms which, under
the name of spasms, act so conspicuous a
part in pathology, and, unhappily, as still
more eonspicuous a part in real life, are
often removed most successfully and
effectually by judiciously directing, con-

=

trollineg, and taking advantage of the
state of the mind ; and how few disorders
are there of any organic system in which
the nerves do not at least symptomatically
suffer ¥ We see, therefore, how extensive
is the application of psychical methods of
cure throughout the whole domain of the
healing art. Numerous examples in E:unf
of what has been advanced, may be foun:

in the writings of psychological physi-
cians, and especially in the admirable
work of Marcus Herz, on Vertigo (1791,
pp. 6—22) ; but our present business isto .
point out the use of psychological medi-
cine in general, and to confirm the words
of Schiller, ¥ A physician whose horizon
is bounded by an historical knowledge of
the human machine, and who can only
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distinguish terminologically and locally,
the coarser wheels of this piece of int.a{-
lectual clockwork, may perhaps be idol-
ized by the mob ; but he will never raise
the- ratic art above the narrow
sphere of a mere bread-earning craft.”

Excursions for pleasure, rather than
my:ﬂmuf discovery, have been made in
the in of medical psychology; and a

umtﬁfm science, which m r;:;

ractically important as any other,
hualftmatedaam amusement, and as if
it had no eonnexion with the rest.

We cannot refrain, on this occasion,
from warning you against an error so
dangerous in lﬂ serious researches, and
espaciall_vhin ours,—1 mean that dilettante
spirit, un fﬁﬂj s0 common, which loves
to ut an objeet, to confuse
without improving, and to flatter with an
appearance of knowledge. In what de-
partment has it more ample n;t}]l:ortunitj
to practise its icious arts than here,
where so much is still unexplored, so much
inscrutable; and where the endless variety
of intellectual energies so easily tempts
us to pass the boundary of ascertained
truth ¥ Yet there are some meritorious
inquirers who have been eminently suc-
cessfulin this branch; and it is our present
business to appropriate to ourselves the
fruits of their researches and meditations.
Let us then set about it with earnestness
and perseverance, deeply impressed with a
sense of ils importance. —Sydenkam
Society Translation, pp. 9-12.

83.—The Jowrnal of Psychological
Medicine, and Mental Pathology. Edited
by Fomrepes Winstow, M.D. No. I.—
January 1848.—We hail with pleasure the
publication of such a Journal, although
we fear that, in the present state of such
studies in this country, there may be
?n;und both a want of readers and a w:gt
of writers to support a separate period-
ical on this interesting branch G-FG:e&i-
cal science. No. L., however, is a for-
midable enough brochure of 192 pages.
Wehave gone over it with some degree of
care, and with some interest too. It con-
taigs some articles, but little, we
fear, that will add to the present stock of
knowledge essed by all those who
have devoted any attention to the treat-
ment of the insane. Reviews of Dr Sey-
mour's “ Thoughts ; ” Dr Solly on I;I{B
Brain ; the Commissioners” Report ; Dr
m on Asylums ; Dr Thurnam’s
8 s ;—are, we think, already fami-
liar to most readers of medieal periodicals.
And of the so.called * Original Commu-
nications,” we think we recognise one as
very familiar to our eyes, and one which
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must have been seen by the eyes of our
“ constant readers” also, he others
contain nothing new ; accounts of asy-
lums already well known by the descrip-
tions of Conolly and others ; notices of a
ball in an asylum all the way at Vienna,
while we bave them every week in our
own asylums ; of the influence of music
on the insane; and the use of ether,
while we have, long ago, passed from ether
to chloroform ! There is, however, one
very excellent original paper on Puerpe-
ral Insanity of some length, and “to be
continued,” to which we may perbaps re-
turn when it is completed.

Under the head of © Medieal Jurispru-
dence,” we have an analysis of the case of
Owenston, and a defence by the editor,
who was a witness in the case, of the
medical evidence given. We confess that,
in spite of The Times, it goes far to satisfy
our minds of the justice of the verdict
which led to Ovenston’s acquittal.

84.—The Consciousness of Right and
Wrong ; a Just Test ofthe Plea of Insanity
in Criminal Cases. By C. L. RoBerr-
sow, M.D., &e. Edinburgh, 1847.—An
interesting contribution to an interest-
ing question ; but one in which we think
the author fails to make out his case. To
make the test a just one, he endeavours to
prove, that in all, or nearly all, cases of
monomania, there is derangement, or dis-
ease of the moral principle. This would
never be admitted in a court of justice.
The Flea of insanity would fail, therefore,
and frequently does fail, in cases of mono-
mania ; and it fails, too, sometimes in
cases where it should be sustained. It is
an imperfect test, often departed from in
our courts of law. Ttis the imperfect ap-
preciation of the motives to right or
inst wrong action, which leads to
crime among the insane, not the ignorance
of right and wrong.

85. — Localization of the Faculty o
Language in the Anterior Lobes of t
Bramm. By M. Bosnaront.—The author
adopts the opinion of Bouillaud, that the
facalty of speech is tieen]jaﬂr dependent
on the integrity of the anterior lobes of
the brain. adduces six observationsin
support of this view.

The first is that of a huntsman who re-
ceived a wound from a ball, which entered
the anterior part of the left temple, tra-
versed the anterior lobes, and came out
at theright temple. The substance of the
brain protruded at the two openings.
This man was conscious and intelligent,
knew his companions, and remembered
both recent and old-standing occurrences.
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87.— Chlovofirm—Chemistry.—A new
test of the presence of alcohol has been
gropos&d by Dr Cattel. To about two

rachms chloroform he added a
erystal or two of chromiec acid, which,
after a few moments’ agitation, became
changed into the green oxide of chrome,
a result (according to Dr C.) positively
indicative of the presence of alcohol. To
the same proportion of chloroform was
added a small p ion of bichromate
of potash and sulphuric acid, the green
oxide of chrome being produced in this
as in the other instance.

Physiological action (a) on Animals.—
M. Plouviez de Lille has performed a
number of experiments on animals
(fowls, dogs, and rabbits), with the view
of ascertaining the most effectual means
of counteracting the effects of an exces-
sive dose of chloroform. We may state
briefly, that artificial respiration sune-
ceeded in restoring animals in whom
life was evidently nearly extinct. In se-
veral of the experiments, the inhalation
of the chloroform was continued until
the breathing had entirely ceased; yet,
by the diligent use of artificial respira-
tion, the animals were recovered.—
L Union Médicale, January 1848. M.
Blanchet has, also by experiments on
animals, established the efficacy of oxy-
gen gas, when introduced into the lungs,
in recovering animals poisoned by chlo-
roform,— Comptss Rendus, 20th Decem-
ber 1847. MM, Girardin and Verrier
detail several very carefully performed
experiments on animals (horse, dog,
cat), in some of which the chloroform
vapour was inhaled, and in others the
fluid was injected into the jugular vein,
The resnlts do not differ from those al-
ready recorded in this Journal, They
directed particular attention to the state
of the arterial blood, and conclude that
complete insensibility may be induced
without its undergoing any change of
colour. It iz only when the narcotism
has been so intense as to produce (se-
condarily) asphyxia, that the arterial
blood assumes a venous tint.—Compies
Rendus, 27th December 1847. [To ob-
tain these results, care must be taken,
in administering the chloroform by in-
halation, to permit of a certain amount
of atmospheric air entering the lungs,
otherwise asphyxia will be induced as a
primary phenomenon, as it would be

NO. II.—VOL, I.

by the respiration of nitrogen or other
irrespirable gas. The anmsthetic pro-

erty of chloroform is, however, quite
independent of the asphyxia so produced,
as is shown by its action when injected
into the veins.]

(b) On Man—M. Sédillot has ob-
served, that individuals enfeebled by age
or disease, and thoseof temperate ha%:its,
are readily affected, and the insensi-
bility is in them persistent. In strong
and healthy individuals, and in those
habituated to the use of aleoholie drinks,
the anmsthesia is slowly produced, and
endures for a short period. In com-
Fm-ing the merits of ether and chloro-

orm, he states, that when the inhala-
tion of ether is suspended, the degree of
narcotism produced does not afterwards
become more intense. Not so with
chloroform, the depressing action of
which may display itself to an alarming
extent after removal of the inhaler.
“ Twice, ” observes M. S., I was seri-
ously frightened by this approaching
annihilation of life, and my experiments
on animals show that my fears were well
founded.”—L’ Union Médicale, January
13, 1848. The nausea and vomiling
which occasionally accompany the ac-
tion of chloroform, may be rendered less
frequent by avoiding its exhibition after
a full meal, or while the patient is under
the influence of artifical stimulus.—Ro-
binson, Med. Gaz,, Febrnary 4, 1848,

Poisonous  Action. — An inquest was
held on Tuesday, the lst February, at
Winlaton, near Newcastle-upon-Tyne, on
the body of Hannah Greener, a girl of
fifteen years of age, who died on the
Friday previous, under the influence of
chloroform. Mr Meggison, surgeon, said,
“ Hannah Greener died under my hands
on Friday, while under the influence of
chloroform, which I had given her for the
purpose of producing insensibility duoring
the operation of removing one of her toe-
nails. I seated her on a chair, and put
about a teaspoonful of chloroform into a
table-cloth and held it to her nose. After
she bad drawn her breath twice, she
pulled my hand down. I told her to draw
her breath paturally, which she did, and
in about half a minute the muscles of the
arm became rigid, and her breathing a
little quickened, but not stertorous. Her
pulse was patural until the muscles be-
eame rigid. It then appeared somewhat

G
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presents a ready instrument for the accom-
plishment of the worst purposes. The
publiec safety requires that apothecaries
should be allowed to sell it only when or-
dered by a physician.]

88.— Vapour of Benzin as an Anasthetic
Agent. By Dr Swow.—This substance is
prepared by distilling benzoic acid with
slaked lime. It suceeeded very well in four
cases of tooth drawing, producing no dis-
agreeable effeets, and, in an amputation of
the leg, it completely removed the pain;
but the patient had some convulsive tre-
mors for about a minute, a result which
Dr Snow eonsiders peculiar to the benzin,
as he has seen the same in several animals.
Dr Snow coneludes that benzin does not
seem suited for severe operations. It has
an aromatic odour, and from one to two
drachms form a dose—Lancet, Feb. 12,
1848.

89.—Datura Sanguinea, (R. Pav.)—To
this, the natives give the names Huacacalu,
Yerlba de Huaca or Borachero, and they
prepare from its fruit a wvery powerful
narcotic drink called tonga. The Indians
believe that by drinking the tonga they are
brought into communication with the spirits
of their forefathers. I onee had an oppor-
tunity of observing an Indian under the
influence of this drink. Shortly after hav-
ing swallowed the beverage he fell into a
heavy stupor; he sat with his eyes vaeantly
fixed on the ground, his mouth convulsively
closed, and his nostrils dilated. In the
course of about a gquarter of an hour his
eyes began to roll, foam issued from his
half-opened lips, and his whole body was
agitated by frightful convulsions. "These
violent symptoms having subsided, a pro-
found sleep of several hours succeeded.
In the evening 1 again saw this Indian.
He was relating to a circle of attentive
listeners the particulars of his vision
during which, he alleged, he had held
communication with the spirit of his fore-
fathers. He appeared very weak and ex-
hausted.—American Jowrnal of Medical
Seiences, from Tschudi's Travels in Peru.

90. Case of Traumatic Tetanus cured by
Dongvan’s Tincture of the Resin of In-
dian Hemp. By Mattnew M!GARVEY,
Surgeon.—A man, aged twenty-three,
sustained a slight wound by a reaping-
hook in the first joint of the two fore-
fingers of the right hand. No danger
was apprehended until the seventeenth
day, when symptoms of tetanus pre-
sented themselves; and on the twenty-
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first day, when Mr M‘Garvey first saw
him, the tetanic spasms were frequent
and very severe. At seven r.m., and
every hour afterwards, until twelve p.m.,
he was given a dose of from twenty-five
to thirty drops of the tincture. After
every draught, the frequency and seve-
rity of the spasms were diminished. He
passed a good night, and next day was
much better, The same dose was con-
tinued every two hours for three da
with steady improvement; and, on the
fourth day of treatment, he was able to
get out of bed without assistance.— Dub-
lin Quarterly Journal of Medical Scicice,
February 1848.

91. Pharmacy.—Tartrate of Magnesia.
By M. AviaT.—In our last we noticed
the introduction of the citrate of mag-
nesia by the French pharmaceutists as
a substitute for the sulphate of the same
base, The tartrate of magnesia is also
soluble, and, according to M. Aviat, has
likewise very little taste. It may, like
the other, be made into a lemonade by
the aid of lemon syrup. Moreover,
this salt is equally active as a purgative,
and possesses a great advantage over
the citrate in its cheaper price and easier
preparation, By adding together 15} oz.
of tartarie acid, dissolved in 20 lbs. of
distilled water, and 3 oz. 1 drachm of
freshly calcined magnesia, held in sus-
penszion by 15} oz. of distilled water, a
solution of tartrate of magnesia may be
obtained, sufficiently concentrated that
a dose of 15 oz. of the liquid acts as a
certain and easy purgative.—Journal de
Climie Méd., August 1847,

92.—0il of Male Shield Fern for Tenia.
—This oil well merits the attention of the
profession, so many have now borne testi-
mony to its efficacy as a vermifoge. A
woman was admitted into La Charité, hav-
ing -had symptoms of tape-worm for many
years. The characters of the worm havin
been well ascertained, by the exhibition of
a dose of castor oil, M. Rayer preseribed
geventy-two drops of the ethereal oil of
male fern, to be made up into twelve pills,
six of which were taken in the morning
and six in the evening ; two hours after
the exhibition of the last pill, 13 oz. of
castor oil were given to the patient, who
expelled in numerous fragments sixty-six
centimetres of teenin.  The aceidents
have sinee completely eeased, and no re-
turn of the parasite in the motions has been
noticed — Braithwaite’s  Retrospeet, from
Mediced Times, June 1847,
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clearly describes the differences between
these two orders of ganglions. He points
out that Meckel adhered to a simple ap-
pearance, and that his ganglion is united
at one to the maso-palatine radia-
tions of the fifth pair, which are almya
distinet to the naluad eye. Comps
anatomy leaves little ﬂauht on ubu
ject. The error of Meckel and other an-
;tuzguts ori 2 h]: their htta sacri-
ced a portion of the organ, -
own until nnﬁ, and whmhp?&.
Grus denominates the orbital, or orbito-
cavernous &umon.' Rising towards the
summit of the orbit, internal to the supe-
rior maxillary nerve, this portion sends
out a erowd of nervous branches, distri-
buted within the orbit and ecavernous
sinus, Of these, not less than sixty may
be counted in the horse, thirty in rumin-
ants, fifteen in man, ten in monkeys, eight
in the dog, and four or five in the roden-
tia. It is this portion which especially
communicates to the ganglion its charac-
ter of individuality and independence.
The other ion, which embraces the
naso and tine nervous trunk, or which
surmounts it, is the ganglion of Meckel,
properly so called, and may be denomi-
nated naso-palatine. The gray branches
which are detached from it, communicate
immediately with the white radiations of
the fifth pair, or are lost in the nostrils
and velum palati. The author then enters
into a minute description of the relation
of this ganglion to the different nervous
plexuses of the region, and points out the
errors which Meckel, from his imperfect
notion of this structure, was led to enter-
tain with respect to the sympathetic sys-
tem. But we must refer anatomists in-
terested in this subject to the memoir it-
self.—L' Union Médicale, Mars 11, 1848,

107.— Experiments on Animal Heat. By
Dr Demarquax.—The author has made
numerous experiments on animals, with
the view of ascertaining the modifications
of the animal heat—1st, by pain ; 2d, by
loss of blood; 3d, by the ligature of cer-
tain vessels; 'Hﬁ, by inflammations ; 5¢h,
by atrnngulation of the intestines; B&’c, by
the administration of various poisons. He
arrives at the following coneclusions:—
Pain is attended by an increase of tem-
perature: hemorrhage, whenrapidly fatal,
produces little or no change in this re-
spect.

The ligature of the abdominal aorta
causes, in a few hours, a diminution of
temperature, of 8° to 10° (18° to 22:5° F.);
that of the femoral artery caused, in the
thigh, a fall of temperature of only 2°—5°
F. Asa general result, the ligature of
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veins causes less diminution of heat than
thatufartenal.
arye:termlmﬂnmmahmum
ed by an inerease of !
general and local : butthe local
ture, in a part far from the centre of the
circulation, never uhﬁ-mmulm
perature, i e., ﬁfl;hﬂ!‘m The L
tmofthavmehnfnmuﬁht
the excitement of an artificial inflamma-
tion, or during maﬂfrr esence, does not
prevent or modi increase of tem-
perature in the i part.
Strangulation of an intestine produces
a rapid and general fall of
Thara&ucuunmdg‘rmwhm;ho&:
intestine is included in the ligature,
whanthmhpmaddrmlqujrmund
Eﬁumofm Thafalluftumntm
gmatermﬂoporﬁon
lspla.ueﬂm

halladonnga, croton nil, and

produce a pretty rapid increase of tem-
garatura while a contrary effect is pro-
uced by eyanide of potassium, corrosive
sublimate, arsenic, tartar emetic, muriate
of morphia, and ammonia. The inhala-
tion of ether produces a fall of tamparn-
ture, which begins with insensibility,

goes on progressively when the i

is continued, so as to prnﬂumdﬂthufﬁa
animal.—Archives Générales de Médecine,
]1.“;::. 1847. From the Theses of Paris for

108.—On the Channels by whuhtﬁ'mu

eliminated after the a-th-rgdhm nf
Kidneys.
P_pmxam:..— are a:—

tirpated in nninn.ls, uru accumulates in
the blood : but several days pass over be-
fore any appreciable quantity is present.
The authors, that during this
period the urea must have some other
channel of excretion, have analysed the
biliary and intestinal secretions at dif-
ferent periods after extirpation of the
kidneys in animals. They find that, so
long as t.llﬂdammal remains llwlj', the in-
testinal, and more especially the gastric,
secretions are increased in quantity, and,
instead of periodic, become continuous ;
acquiring at the same time a considerable
impregnation of ammoniacal salts. The
subsequent diminution of the intestinal
secretions, and of their ammoniacal in-
gredients, is accompanied by the first
ence of urea in the blood, and the
st symptoms of its poisonous effects. As
the salts of ammonia are not normally
constituents of the intestinal secrelions,
it is clear that this is a vicarious elimina-
tion of nitrogenous effete matter : and
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laro 3, the constituents of these organs
would be affected in a similar way. For

example, that in inflammations of the brain,
we should find the phosphorus of the phos-
phorized fats oxidized, forming phospho-
ric acid.

“Now, after a long-continued experi-
ment, which I have been enabled to make
on the appearance of phosphatic salts in
the urine, the result of nearly a hundred
cases of disease, and of many hundred
quantitative analyses, has been, that acute
affections of the nervoussubstance, organic
and functional, are the only diseases in
which an excess of phesphatic salts ean
be proved to exist in the urine. By phos-
phatic salts, I do not mean the earthy phos-
phates alone, but the alkaline phosphates,
as well as the earthy ones, % obtained
and weighed not only the earthy phos-
phates, but the earthy and alkaline phos-
phates together—thus determining the
total phosphatic salts present in the water.
If it could be obtained, the water first

d in the morning was used for ana-

ysis 3 for I found it impossible to obtain,

with any approach to accuracy, the whole

uantity passed in the twenty-four hours.

this been possible, it is probable that

chronic diseases would have furnished me
with positive results.

“ It was necessary, before beginning my
experiments on disease, to trace the vari-
ations and their causes in the state of
‘health.

1. I found that the earthy phosphates
varied soon after food from 1-91 per 1000
parts of urine, specifie gravity, 1033-2, to
‘97 per 1000 urine, specitic gravity,
1027-3.

“ Long after food, they varied from ‘75
per 1000 urine, specific gravity, 1028-0,
to 20 per 1000 urine, specific gravity,
1028-2.

“ The alkaline phosphates, long after
food, and soon after exercise, vary from
810 per 1000 urine, specific gravity,
10280, to 6:50 per 1000 urine, specific
gravity, 1022'8. Soon after food, the
quantity varied from 6-67 per 1000 urine,
specific gravity, 1025'5, to 4'72 per 1000
urine, specific gravity, 1033-2.

“ Sulphate of magnesia, chloride of eal-
cium, or lime water, taken into the
stomach, inereased the earthy pﬁmaphams
at the expense of the alkaline phosphates,
After sulphate of magnesia had been
taken as medicine, the earthy phosphates
were found to increase as high as 299
per 1000 urine, specific gravity, 1027.6 ;
and in a second case, up to 2-93 per 1000
urine, specific gravity, 1026:2. The
amount of alkaline phosphates was found
by experiment to be chiefly influenced by
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the diet, and to a less extent by exercise.
? Transacti "
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—Ph ons, 1845. I
then on to the amount of phos-
hates in disease. I found the variations
in the earthy ph to be almost in-

dependent of the nature of the disease.

“2, In fractures of the spinal column,

and in paraplegia, the total amount of the
hosphatic was slightly above the
ealthy standard at the early

When chronie, the total quantity of

phosphatic salts was lower than natural.

3. In some acute diseases, as acute in-
flammations and fevers, showed no in-
¢rease.

“4. Insome chronic diseases,as Bright’s
disease, dropsies, scrofulous ﬁm
tosis, there was no increase. One case of
mollities ossium presented a marked ex-
ception,

“5. Inchronic diseases of the and
in chronic or even acute diseases of the
membranes, there was no increase of
phosphates, .

%@, In fractures of the bones of theskull,
when angeinﬂmnmatinu of the brain s
vened, there was an increase in the
amount of phosphatic salts. When there
were no head symptoms, no inerease of
phosphates was observed, even though
other acute inflammations

#7. In the general paralysis of the in-
sane, no increase of ph was ob-
served. Other insane Pauents presented
nothing very remarkable.

= nﬁn acute inflammations of the brain,
there was an excessive amount of phos-
phates secreted. When the acute -
mation being chronie, no excess was ob-
servable.

“9. In some functional diseases of the

brain, an excessive amount of phosphates
was secreted ; this ceased with the deli-
rium. In other cases of delirium, the
phosphates were found to be y di-
minished.”—Lancet, July 20, 1847.

115. — Emphysema the

_ Lungs. —
Rokitansky censiders the dilatation of the

air-cells in emgh]azemn to be produced by
too deep and vehement irations.
Hamernjk, on the other hand, asecribes
this dilatation to the expiratory act when
this is sudden and forcible. Hea::rlppoaea
that the area of the bronchi, - ;h;ir
ramifications, may be represen a
come, whose apex or smaller extremity
co to the bronchi at the
root of the lun%; and that hence the
column of air in forcible expirati hﬁ
tained in passing the bronchi,
pressure is e:agrted backwards towards
the air vesicles, which thus become abnor-
mally distended and relaxed. This will

1
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laced in the water. The child should
held in the bath for some ten minutes,
and this application repeated twice or
even three times in the course of the day.
The most advantageous internal exhibition
is ipecacuanha, In order to facilitate the
reaction we also employ a stimulant mix-
ture of the following nature:—R. Agq.
menth. pip., %j.; syrupi mtheris, and syr.
corticis aurant., aa. 3ij. Sumat. cochl, j.
amplum q. hordi. When the reaction is
fully established, these measures should be
suspended and antiphlogistic remedies put
in requisition,—Med. Times, Jan, 29, 1848,

119.—Differential Diagnosis of Pneu-
monia and Pleuritis.—The following points
chiefly deserve attention. 1. The reson-
ance of the voice is clearly perceived in
pnenmonic, but never in pleuritic exuda-
tions ; chiefly in the former when the
voice is neitﬁer high nor feeble, 2. In
pleuritic exudations, percussion can dis-
tinetly limit the healthy and diseased re-
gions, whereas, in pneumoniec, the dul-
ness on percussion vanishes only by de-
grees. 3. On account of some cells still
retaining air, even amidst the infiltrated
lung, the tone of percussion is not so per-
fectly dull in pneumonic exudations as in
pleuritic ; for the same reason the re-
sistence of the chest is less in the former.
4. Whenever the dull tone is perceived
only at the angle of the scapula, and
not likewise on the anterior sur of the
chest, the exudation is necessarily of
pneumonic origin. 5. Enlargement of the
thoracic walls never occurs, as a conse-
quence of pneumonic exudation ; on the
contrary, as a consequence of pleuritic
exudation, it constantly occurs in children,
and very frequently in adults. Pleuritic
exudation, when on the left side, may be
casily mistaken for an enlarged spleen;
but in such cases, it should be borne in
mind that the surface of the pleuritic ex-
udation has a tendency to cross the ribs;
whereas the tumour of the spleen invari-
ably extends in the direction of the ribs.
—Ulinical Notes taken in the Ho.
Frague. Hannoverische Annalen, 1847.

PRACTICE OF SURGERY.

ital of

[Arr.

lﬂﬂaﬂmtmm of Preumonia.—Ordi-
narfly physicians of the hospital ab-
stain from blood-letting, as well as from
the employment of tartar emetic. Some

of them, however, are now “to
the use of the first, in those cases in whi
the disease is still in the of mere

congestion, and where as yet no exuda-
tion has occurred. It is likewise em-

ployed where the dyspnoea, the and
the frequency of haver their
height. Hamernjk alone employs blood-
letting in the last stages, and_apparently

without any disadvantage. Blis is
almost nevir ado ugﬂomparbfn;rfnﬁlm
numeric results of this expectant treat-
ment with the more energetic ones, they
appear similar, with this exception, that
in the former the convalescence is much
more rapid.—Jbid.

121—. Diagnostic Observations on Dis-
eases of the Heart.—In a case of enormous
dilatation of the right ventricle, Jaksch
was misled by the presence of increased
dull percussion diminished impulse,
50 as to pronounce the case one of peri-
cardial effusion. He observes, that in
ﬂ;&rﬂing against similar errors useful

ormation might be derived from the
jugular veins, which are generally dis-
tended in dilatation of the right side of
the heart. According to iy
the cause of the reduplication of
heart’s beat is want of ¢ dence in
the time of the systole of the two sides.
The occurrence of abmormal sounds of
the heart is by no means peculiar to or-

anic diseases of that organ, being also
at the beginning of typhus, pneu-
monia, scarlet fever, &c., as well as in
ansmia. In this last case as-
cribes the murmur to alterations in the
uality, rather than the quantity, of the
blood ; as he observes that, after consi-
derable losses of blood, the murmur does
not occur until some time has elapsed,

during which, the lost bulk has been -

replaced by the addition of water.—
Thud.

V.—PRACTICE OF SURGERY.

122.—On the Operation of (Fastrostomy
(formation of an artificial opening into the
stomach, from yarrag; rrows), as applicalile
to eases of obstructed (Esophagus. By Pro-
fessor SepiuLor of Strasburg.—The oper-
ation here proposed, consists in incising
the abdominal parietes opposite the ante-
rior wall of the stomach, making an open-

ing into the latter, and connecting the
edges of this opening with the external
wound, so as to form an artificial fistula,
by which sustenance may be administered
in cases where irremediable obstruction of
the natural pas
left alone, are quite desperate, their only
possible termination being death by fa-

e exists. Such cases, if
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| We have had frequent opportunities,
in the Edinburgh Royal Infirmary, of ob-
serving patients saved from impending
suffocation, in the progress or decline ol
typhus fever, by the timely performance
of tracheotomy, which operation is always
preferred to laryngotomy there, excepting
when the suddenness of the seizure ren-
ders a second or two of the utmost im-
portance. A considerable number of the
cures have been permanent, and, where
death has ultimately occurred, it has
generally been from secondary conse-
quences, such as the oceurrence of
pneumonia or pleurisy, or from the natu-
ral progress of the fever, rather than from
any circumstances connected with the
operation. Hemorrhage has not generally
‘been found to ocenr to any very consider-
able extent, and has only been dangerous
when the opening into the trachea has
been made too wide for the tube, so as to
permit of the flow of blood into the res-
piratory passages. When the deep part
of the wound is of limited extent, and the
tube is ﬁmsped tightly by the opening in
the trachea, there is generally no hemor-
rhage, in consequence of the direct com-
pression of the vessels by the tube. On
the whole, the result of experience in
Edinburgh seems to show, that deaths
wccur in typhus mueh more frequently
from the delay, than from the timely per-
formance of an operation which is not in
itself fraught with wvery serious conse-
ajuences. |

127.— Ophthalmia from Cariesof a Tooth.
By Dr T. Exmericu of Mutterstadt.—

MIDWIFERY AND
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A man, whose general health was quite
good, had heen for fourteen years subject
to a painful affection of the eye, much
increased by any excess in food or drink.
When examined, the conjunctiva was
e s et e
cornea a ancy, and pre-
sented the marks of old ulcerations.
There was also epiphora. Ome of the
upper bicuspid teeth was cari and the
patient stated that the disease of the tooth
and eye had commenced simultaneously.
The superior maxillary bone was ex-
cessively tender at the root of the carious
tooth, which was considered to be the
cause of the whole symptoms. On the
tooth being extracted accordingly, the eye
became quite well.—Zeitschri Ra-
tionelle Medizin, 1847, p. 75.

128,—Congenital Luxation of the Radius
tn both Arims. By Ds:l Hi;}flt.amm ofhn*th"m
—The patient, years,
lnhnureﬂ‘mm hi:gbirth under a displace-
ment of the radius in both arms, which
required a.t%iustment often several times
in the day. 'The form was so much altered,
that the quar and fore-arm formed an
obtuse angle at the inner side of the elbow.
The head of the radius was not easily dis-
covered during extension, being situated
under the tendon of the bi The
movement of the fore-arm in the upper
arm, was limited to an angle of 75, On
the right side displacement was greater
than on the left ; and the power of move-
ment was also less, the museles being con-
siderably relaxed.— Walther und Ammon's
Journal, VL p. 503.

VIL—-MIDWIFERY AND DISEASES PECULIAR TO WOMEN.

120.— Disorders of the Nervous System
«dwring Pregnancy. By Dr Lever.—The
anthor lays down the following proposi-
tions as the results of his observation :—

1. That pregnancy is occasionally asso-
<ciated with chorea, or convulsive move-
ments ; with paralysis of various parts of
the body, of the extremities, and of the
merves of special sense ; and with mania.

2, That the varying symptoms of such
<complications may be produced at any pe-
riod of pregnancy; but when produced,
although modified by treatment, are rarely
removed during the existence of gravi-
dity.

E{ That the patients in whom these
<complications exist, are women of a highly
nervous temperament, of great irritability,
or whose constitutional powers have been
reduced by some long-continued but serions
«canse of exhanstion.

4. That in the treatment of such cases,
heroic measures are not to be employed ;
that the curative means consist in improv-
ing the secretions, keeping the bowels
free, and administering those medicines,
and employing that diet, which will in-
crease the tone and energy of the nervous

system.

Lastly, That although, in most instan-
«ces, the symptoms will continue as long as
pregnancy exists; yet in the majority of
cases we are not justified in inducing a
premature evacuation of the uterine con-
tents. :

The following cases are adduced in il-
lustration :—

Chorea with Pregnancy.—Case 1. At the
commencement of the third month of preg-
nancy, this patient became irritable and .
pettish.  Convulsive movements of the
muscles of the face were observed, and in
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ties, and loss of voice. On being visited a
week afterwards, the pupils were found
irregular and contracting without the
stimulus of light, the tongue was pro-
truded at will in a straight line ; the up-
per extremities were rigid and EItEI].ﬂENi‘ 3
and the hands foreibly supinated. The
heart's action was tumultuons, heard all
over the chest. These symptoms dimi-
nished under treatment, but did not dis-
appear till after delivery.

Case 1X. This woman, after her sixth
natural labour, was taken with numbness
and weakness in the lower extremities,
which grndua'll¥ disappeared. About the
third month of her seventh pregnancy,
she was seized with paralysis of the lower
limbs ; this continued till after the deli-
;erj,:wgilﬁ she completel recnve;'eq. d:!:;

er eighth pregnancy, the sis di
not come on till su.fl:19.-1':!‘rl=1.hhun1t':gm.n -

Partial Amaurosis with Pregnancy.—
Casze X. Soon after the quickening of her
fifth child, this woman was suddenly seized
with a peculiar sensation in the eyeballs,
and found that she could see only the out-
lines of ohjects, their centres being dark.
These symptoms continued, with slight
variations, till delivery, after which she
steadily improved, and in three months
sight was perfectly restored.

Our author has seen but one ecase in
which the amaurosis was permanent. In
one female he had observed it in two suc-
cessive pregnancies. [Dr Santesson of
Stockholm has informed us of the case
of a feeble and delicate woman (the wife
of an apothecary in Wadstena, a small
village in Sweden), who laboured under
complete amaurosis of both eyes during
the last five months of pregnancy for eight
successive times, and all during only ten
years. After each delivery she soon
completely recovered her sight ; but with
each pregnancy she became more and
more feeble, and made more prolonged
renuvarigu,h and, al.t the am:ile time, the
amaurosis became longer in disappearing.
In her first pregnancies, sight returned in
about a week, but in some of the last she
did not completely recover from the
amaurosis for a month after delivery.

Deafness with Pregnaney.—Case XI.
In this woman, deafness supervened gra-
dually after conception had taken place
for the first time. The deafness grew
worse and worse with the advance of
pregnancy, and, after delivery at the full
time, it gradually diaaEpenred. Under
protracted lactation it began to returnm,
and was again entirely removed by wean-
ing the child, and a course of tonic treat-
ment.

Case XII. After quickening with her
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first child, this woman was seized at va-
rious times with faintings, hemiplegia,
paralysis of one or er extremity,
speec ess and irritability of temper
%‘uming on daily about the mhu lilll:'lhltml'.

hese toms dimini t did not
mthlj%ppm%m. In
her second pregnancy she lost the power
of speech for two weeks ; and on a
fortnight after delivery, she found she
lost the power over her lower extremities,
but gradually regained it, and soon reco-
vered completely.

Case XIII. This woman at the com-
mencement of her first pregnancy expe-

ria:lzmd a great change in her manner
and temper. “ From being light-hearted
and gay, she sat wherever she was placed,

neither turning her head nor her u{:ﬁ to
one side or the other ; she was a living
automaton.” She continued in this state
till delivery, after which she recovered
completely.

Casze X Y.didyoqu lady was seduced
by her pretended lover, amiY became preg-
nant. rriage was refused. She be-
came insane, and continued so till the
:hhﬂd cried l::! delivei'j'. s At that moment

e recovered completely.—Guy’s Hospi-
tal Reports, Vol. V. 1847. p

130.— Puerpeval Convulsions Treated
Chloraform Inhalation. By Messrs fh.l.?:
ToN, FEArN, and Dr Wisson.—Mr Clif-
ton's patient was in labour with hersecond
child. Convulsions came on before the
first stage was completed. The mem-
branes were rupt and she was bled
to about twenty ounces, after which she
experienced some relief; but the convul-
sions soon returned, of a very severe and
apoplectic character. She b to
i)ﬂ:apia chloroform, and in less than a
minute sank into a most tranqguil sleep.
Labour-pains still continued at
intervals ; and she was safely delivered
of a living male child, having been under

the influence of chloroform forty-five .

minutes, without any recurrence of the
convulsions. She made a good recovery.
— Medical Times, Feb. 12, 1848,

Mr Fearn's patient, st. 17, was taken
in labour at the seventh month. After
pains had continued for some hours, con-
Eﬂzﬁum of da severe character set in.

leeding and purging enemata gave some
relief, but inpn ul%-t time shg:hmm
alarmingly worse, being in a state of total
insensibility, the pulse very small and
frequent, and the pupils exceedingly con-
tracted. The head of the child was low
down, and uterine efforts had ceased.

Chloroform was then administered in the

usual way, and in a few minutes the con-
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vulsive movements, which had endured a
whole day, entirely ceased. She was
easily delivered with the crotchet. Dur-
i night she had a slight convulsion,

ing
but su tly her recovery was unin-
Feb. 11 Fw_ﬁmﬂ ther
eb. 11, e know of ano
case of p convulsions ha oc-
curred in January last in the pﬁ?ﬁ%eof
Dr Wilson of Glasgow, and in which chlo-
roform was successfully administered.
After thesleep was induced, the convul-
sions entirely ceased, and the woman was
safely delivered. ]

131.—Double Uterus and Vagina, Dr
Hueuvier.—This woman, shown to the
French Academy of Medicine, became
pregnant in one half of the uterus. It
was remarkable that, after delivery,
the mamma of the corresponding si
alone became hard and swollen.— Compt.
Rend. de ' Acad. de Médecine.

- 132.—4A Vagine. Dr pe Ban
and M. Kroyskexs.—Case I A girl, =t
eighteen, had for some time severe pains
in the back and side. The uterus was en-
larged to the size of that of the sixth
month of pregnancy. Vomiting and fe-
brile symptoms had supervened several
times, but at last became continued.

means of incision and the use of the trocar,
upwards of two pints of a very viseid
liyuid, without smell, was evacuated. The

Case IL Aﬁgﬂ,ﬂ wt. eighteen, had oc-
casionally su from colic pains for
fifteen months. These gradually became
more and more frequent till the ute-
rine tumour acquired the size of that of
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advanced pregnancy. M. Kluyskens made
an incision between the urethra and rec-
tum, which he deepened till he reached
the cavity. Five pounds and a half of a
fluid like viseid blood, and of a faded smell,
was evacuated. She recovered.—Annales
et Bullet. de la Societé de Méd. de Gand.
July 1845.

133.— Compression of the Aorta in Post
Partum Hemorrhage, M. Escavier.—In
a case of hemorrhage after delivery, in
which every means had failed to arrest the
flow of blood, M. Escalier succeeded in
stopping it by compression of the aorta
by his hand, above the umbilicus. He
considers this neglected mode of treat-
ment useful not only in arresting the flow
of blood towards the uterus, but also by
sending it back towards the brain, so as to

revent those fits of convulsions which so
E‘equ-anﬂ]r ocecur after, or during severe
hemorrhage and often prove fatal.—
L’ Union Médicale, Feb. 10. 1848,

134.—New Operation (par glissement)
for Vesico-vaginal Fistula, with Loss of Sub-
stance. M. Joeerr.—In this opera-
tion, the bas-fond of the bladder is sepa-
rated by the knife from the anterior sur-
face of the vagina and neck of the uterus,
a proeeeding which allows the easy slip-
ping (glissement) of the upper lip of the
fistula, and consequently its approxima-
tion to the lower, where it is retained till
g:rfm agglutination takes place. M. Jo-

rt has several times succeeded in com-
pletely curing vesico-vaginal fistula in this
way where all other means had failed.—
L' Union Meédicale, 1847.

VIL.—MATERIA MEDICA AND THERAPEUTICS.

H{{m — CHLOROFORM. - —-E
. Laroeque and Hurault have
chloroform, by the following modi mﬁ:&of
the process of Soubeiran, obtaining from
six to six and a half tenths of the weight
of alcohol employed. The process of Sou-
beiran yields only from two to three
tenths. Water 40 litres, lime 5 kilog.,
chloride of lime 10 kilog., and alcohol 14
litres, are mixed and distilled in the usunal
way. The fluid obtained, after separation
of the chloroform, is again introdnced into
the still with 10 litres of water; the same
ortions of lime and chloride of lime,
and only 1 litre of aleohol ; what was pre-
viously in the still being allowed to re-
main. The whole is distilled, as before.
If the vessel be large cuongh, the distilla-

tion may be repeated a third and even a
fourth time, the same proportion of sub-
stances being employed as indicated for the
second operation.

By the above method, they are enabled
to furnish the chloroform at 11s. 8d. the
kilog., or something like 4d. an ounce.

They observed also, that the more
quickly the operation is conducted, the
greater the quantity of chloroform obtain-
ed. The yellow colour sometimes seen in
impure chloroform, is attributed by them
to the presence of the bichloride of tin,
and is only noticed when a tin still is used.
With a copper vessel they always procure
a colourless product.—Journal de Fhar-
macie ef de Chimie, February 1848.

Physiological action (a) on Animals.
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MM. Dumeril and Demarquay, in a com-
munication to the French Academy of
Sciences, have directed attention to the
lowering of the temperature observed in
animals under the influence of ether and
chloroform. The animal heat sinks, ac-
cording to their experiments, in dogs and
fowls, from 4° to 5° R., the diminution
increasing with the length of period dur-
'EII‘IE which the insensibility is maintained.
is effect is constant, and is observed
equally when the vapour is introduced by
the reetum, as when it is inhaled.—
Comptes Rendus, February 1848. A warm
discussion has arisen among the French
experimenters, in reference to the changes
observed in the blood of animals submitted
to the inhalation of chloroform. M.
Amussat asserts that the arterial blood as-
sumes a dark venous hue, while MM.
Gerardin and Verrier maintain, on the
contrary, that it undergoes no change.
(See Retrospect, p. 49.) Lastly, It is af-
firmed by M. Gruby, that the inhalation
heightens the intensity of the red colour
of arterial blood, a.l:mt'l'Y changes the dark
hue of the blood in the veins to a bright
red.—Comptes Rendus, February 1848,
(b) On Man.—In some interesting re-
marks on the action of narcotic poisons,
Mr Sibson observes, that “ under the in-
creasing influence of ether and chloro-
form, the pupils first contract, then oscil-
late between contraction and dilatation,
and finally dilate. So long as the pupil
is contracted, the patient, when operated
upon, frequently manifests an unremem-
bered consciousness ; he is, in fact, in the
state of sopor orsleep. When the pupils
dilate, and the iris is immovable, con-
sciousness is extinguished, and the patient
is in the state of coma.” These succes-
sive changes of the pupil, Mr Sibson ex-
plains by reference to Valentin's view of
the ﬂ]:hgsiulugj of the iris. This distin-
guished physiologist conceives that the
contraction of the pupil constitutes a safe
guide in the administration of chloroform.
Mr Sibson asserts that the state of the
pil is due to the reflex action of the
rain, through the ciliary filaments, and
from the motor oculi, and that its dilata-
tion is due to the reflex action of the
spinal marrow, through the ciliary fila-
ments from the cerebro-spinal nerves. In
sleep, or sopor, Mr Sibson supposes that
although consciousness and volition are
absent, the cerebral reflex action is still
active, and induces contraction of the
pupil ; but, in coma, the reflex function
of the brain is destroyed, and dilatation
of the pupil is the consequence, as the re-
flex function of the spinal marrow acts
uncontrolled. During the stage of sopor,

[APR.

there is frequently rigidity of the muscu-
lar system, which is speedily followed, on
the supervention of coma, by complete re-
laxation of all volun muscles, except
thuaa! of resp'i:.lﬂﬁun. it is desired
simply to produce insensibility to pain, or
to exert a calmative action, as immum
tremens, the inhalation ought to be imme-
diately discontinued when the pupils be-
gin to dilate. If the object be to induce
complete muscular relaxation, as in teta-
nus, dislocations, &c., the inhalation may
be continued a little longer if necessary.

The question of the cause of death in
the case of Hannah Greener, detailed in
our last Number, has given rise to much
difference of opinion. We cannot attri-
bute the fatal event to idiosyncrasy, as
the girl had, some months previously,
been etherized without suffering any
effects ; and it is improbable that idiosyn-
crasy should exist in r to chloro-
form (and not to ether), seeing that such
a close resemblance exists between the
actions of these agents when inhaled. Dr
Snow maintains that the patient was
directly poisoned, in eonsequence of the
rapid administration of the vapour in a
very concentrated form.

Mr Meggison, under whom the melan-
choly eveni occurred, warmly oomb;ﬁt{
Dr Simpson’s view (see ect, p.

He nssepft{;nﬂmt a teﬁlelnf
only was administered, which the gi
swallowed, though with difficulty. There
was not the sli Eaestsjmptnmtuindim
choking. He er that as the

tient was pulseless before she got the

randy, it is difficult to coneeive how the
 enormous congestion of the | * could
have been formed subsequent to its ad-
ministration. The girl died in a few sec-
onds, but some time and a certain activity
of circulation are requisite for the
duction of such con of the lungs.
Lastly, he mentions that, in Dr Glover’s
experiments with chloroform, the bléod
was found fluid, and in some of the ani-
mals the brain and its membranes were
much congested—Medical Gazette, Feb.
25, 1848.

Dr Jameson has published a detailed ac-
count of the case noticed in our last Num-
ber, of Arthur Walker, who killed himself
by inhaling chloroform. He had been un-
conscious for upwards of twenty minutes
before Dr Jameson saw him. His counte-
nance was then pale and composed, the
pupils much dilated, and the lips livid. No
pulse eould be felt in the extremities, nor
could any sound or motion of the heart be
detected. The breathing had ceased, and
the temperature of the extremities was
evidently sinking. Artificial respiration
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action of drugs, is traceable to this suume.i
The following nnal{rsis of a blue pill, sol

extensively in New York, is instructive : —
NPRPRIAETY, . = i < xn s s s 75
Earthy elay, ...ccoccooneeaens 27-0
Prussian blue, ....cccceecceanns 15
ST R N T 2-

Soluble saccharine matters, 34-0
Insoluble ¢rganic matters,... 120
water'"'Iillllll'll'l.'ll'fllll“' lﬁ.u
100y
The Committee of Inspection of the
College of Pharmacy, New York, asserts
that the guinine generally found in Ame-
rica is at least one half salicine. Some
dealers adulterate it with flour. There
cannot be a doubt, that the great irregu-
larity in the action of quinine is to be
ascribed in part to this source, and serious
accidents might oceur on the commence-
ment of a new parecel, which might chanee
to be genuinel—Southern Journal of
Medical Science, November 1847.

140.—Easy Method of detecting Carbon-
ate of Potash in Todide of Potassum. By
M. De Trez.—Rub in a mortar a few
grains of the suspected iodide with an
equal quantity of muriate of ammonia; if

FORENSIC MEDICINE AND TOXICOLOGY.
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carbonate of potash be present, a distinet
odour of ammoniacal %ﬁ is immediately
pereeived.—Journal de Pharmacie.

141.— Ferrocyanate of Potasse for Ascar-
ides of the Rectum.—A of the
American Journal of Medical Sciences,
strongly recommends the use of this
salt by injection, in the treatment of
inveterate cases of ascarides. He says,
“ Commence with five grains of the prus-
siate, rubbed up in two ounces of water, or
mucilage of gum arabie (the pure water is
preferable, except in cases where much
irritation of the mucous membrane exists) ;
throw this into the rectum, and retain it
until the next regular defecation. Repeat
this daily, gradually increasing the quan-
tity of the prussiate until perfect per-
manent relief is afforded. I believe the
greatest relief will be experienced after
using it once or twice.”"—Medical Guzelte,
July 1847.

142, — Adulteration of Oxide of Zinc. B
Ml.thLl;ﬂgcmrmzn.-—— he mf!);, lrea.tai
wi iling water, pave a li htmwlaﬁ'
in whichmt?hctm of iodine Enﬂimtaad
presence of stareh.—Journal de Pharmacie.

VIIL.—FORENSIC MEDICINE AND TOXICOLOGY.

143.—Injury of the Head, alleged to
have been Prs:mdu{ad by a Fall gt the
Moment of Bivth—Suspected Infanticide.
—The body of an infant, born the day
before, was disinterred immediately after
burial, for the purpose of a medical exa-
mination into the cause of death. It was
a female infant, strong, fat, and well
formed. The surface was of a dull white
colour. There was a bandage around
the ba;]g', covering the navel. The re-
mains of the navel-string were less than
half an inch in length, dry, firmly tied ;
the extremity irregularly cut. There
was no mark of injury on the infant, ex-
cept on the head, over the middle of the
left parietal bone, where there was a stel-
late wound. A rounded layer of the
scalp, adhering at its anterior and exte-
rior margin, to the extent of four-fifths
of an inch, covered a wound about the
size of a crown-piece. This portion of
the scalp was detached every where be-
sides, both in its margin and under sur-
face. The pericranium was separated

1 ['We bought, at the house of Pelletier, Paris,
some aconitina, halt a grain of which, introduced
imto the cellular tissue of a rabbit; produced very
slight effects. The twelfth of a grain of the gen-
uine alkaloid, as prepared by Messrs Smith, Edin-
burgh, introduced in the same manner into the

over half the wound, and the bone laid
bare. An extensive ecchymosis raised
the scalp from the eranium, and the bones
themselves were infiltrated with blood.
In other respects, the bones of the eranium
were uninjured. On the inner surface of
the cranium corr to the exter-
nal wound, there was a red discoloration.
Over the fissure between the hemispheres,
beneath the dura mater, there was a con-
siderable effusion of red coagulated blood.
No appreciable alteration in the brain,
the heart, or the lungs. There was a
very small and thin extravasation on the
convex surface of the liver. The umbili-
cal arteries were wide open, after bei
divided near the umbilicus. The
contained a transparent liquid, in which
were a few streaks of blood. The mother
of the child wasa young woman of twenty-
five. It was her first child. Accordi
to her account, she was suddenly sei

in labour while ai:ilég alone by the fire
and, as she attempted to reach her bed,
the child was all at once expelled, and
system of the rabbit, proves fatal ina few mi-
nutes. That the aconiting of Pelletier, ng}modln
the form of cintment in the treatment of newr-
algia, can be of no service, is shown by the ex-
Lﬁ:ﬂﬁ if the few French physicians who have
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fell upon the floor, thus wounding its
head ; that she had afterwards the assist-
ance of a midwife, and that the infant
died about four hours after it was born.
It could not be ascertained whether or
not the umbilical cord had been broken
at the moment of birth. The floor was
of plank, worn through in several places ;
but the head might have come in contact
with a small of it which was covered
with lime avel.

After much discussion, the medical men
consulted came to the conclusion, *that
the injury discovered in the head of this
infant could not, by any means, be the
result of a fall on the ground during de-
livery in the standing posture ; that its
form, its extent, and the laceration of the
perieranium, as well as the great amount
of the effusion of blood beneath the mem-
branes between the hemispheres of the
brain, E;:wd the exercise of violence
d% ; and that the death of the in-
fant been occasioned, first, by that
violence ; secondly, by the hemorrhage,
which had ]msteneg its occurrence ; lastly,
that the furrows (sillons) observed on the
gkull, confirmed their opinion as to the
violence offered.” In short, they declared
that the infant had been murdered.

In answer to additional questions put
to them by the authorities, they declared
their opinion, that if the mother had in-
flicted the injury, it was not likely that it
was done after the delivery, owing to the
state of exhaustion in which she must have
been, and that it was equally unlikely that
she would be able to inflict such an injury
in the progress of labour.

In consequence of this last statement,
her father and mother were put on trial
along with her ; but, owing to defect of
evidence, all the three were acquitted.—
Gazette Médicale de Paris, March 11,1848.

[ Though it canmot be regarded as a
common case, yet there is undeniable
evidence that a woman, even after a first
delivery, sometimes retains sufficient
force to perform acts far more difficult
than the infliction of such an injury as
that detailed above.]

144.—Thefts and Fire-raising by a Fe-
wmale Servant in @ supposed State of Fatuity.
= 1 was twenty-one years of age,
and been brought up in a Foundling
Hospital. Having come to Paris, she be-
eame child's maid in a private family. She
had no sooner been placed in this family
than the bells began to ring of their own
accord, the doors to open, various unusual
noises to be heard, while several articles
of silver disappeared. The girl
talked much of God and of her confessor,
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By and by a fire occurred in the house,
causing a considerable loss, and again
pieces of silver plate were missing. She
wished to go and find a neighbouring

riest, who, she said, would discover what

ad become of the silver-plate. But an
agent of the police being talked of, she
was at no loss to discover where to find
it. Being brought to trial, the jury ac-
quitted her on the ground, it is to be pre-
sumed, of her imbecility of mind.— Gazette
des Trilunaux, 5th October 1847.

[In a case of this kind, that is, on the
assumption that the girl was not a respon-
sible agent, a simple acquittal is plainly
erroneous. An irresponsible person al-
ready proved to have committed numerous
acts u‘lP theft, and to have set a house on
fire, is let loose on the world unreproved,
or rather, after baving gained a victory
over justice, to commit new crimes, very
probably of a far more heinous character
than those for which she was tried at
the Oectober sitting of the Assize Court
of the Department of the Seine. But
it may be said, the offences were not
of a sufficiently aggavated nature to
warrant a decision which should con-
fine her for life as a lunatic. And un-
doubtedly it would be a serious burden on
the state to support all those who are
liable to commit thefts, and the like, owing
to the weakness of their faculties. Butis
this a reason why such persons should not
be punished when detected? Surely, if
they escape unpunished, they are en-
couraged to repeat the offence. Publie

unishment carries nothing of vengeance
m it. Itsobject is to correct the offender,
so as to save him or her from self-indul-
gence, and, at the same time, to protect
society from injury. It is only in thecase
of the completer forms of mental alienation,
and in regard te the severer punishments,
that there is any just ground for acquittal
on the plea of irresponsibility. There is
no choice ; there must be either confine-
ment on account of mental alienation, or
punishment for the offences committed
when the individual is left at large.]

145.— On the comparative eﬁs::;cjt of the
Hydrated Sesquiozide of Iron a ag-
nesia as Antidotes (o0 Arsenic. By Caven-
Tou and Bussv.—Caventou supports, in
opposition to Bussy, the superiority of the
hydrated sesguioxide of iron over mag-
nesia as an antidote to arsenic. He re-
gards the compound formed by arsenie
with the iron-antidote as much less apt to
be decomposed by the salts of the sto-
mach and bowels than that formed by it
with the esia-antidote. These two
chemists are in particular at variance as
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tism, the heart is rendered quiescent,
while the whole body becomes tetanic.
On the other hand, when the spinal chord
is irritated by the same agent, the con-
tractions of the heart continue, while the
voluntary muscles are thrown, as before,
into tetanic contraction. If the vagi have
been previously divided, the contractions
of the heart are unaffected by the electro-
magnetic excitation of the medulla ob-
longata. Ie found that the application
of the excitant, even to one of the vagi,
was sufficient to arrest the contractions of
the heart during its application ; while
Professor E. Weber, in his experiments,
found it necessary to apply it to both vagi
to produce this effect. When he stimu-
lated by this agent the sympathetic nerve
alone, he found, as the brothers Weber
had previously done, that it produced no
effect on the heart’s action. When the
chain of the electro-magnetic apparatus is
laid across the heart of a frog, so as to
touch the sides of both ventricles, its con-
tractions are increased in frequency, and
it is not until this excitation is frequentl
repeated that the heart becomes still.
The same phenomena occur in this last
experiment, whether the central organs of
the nervous system be entire or previously
destroyed. E. Weber has observed the
same increase of the contractions of the
heart when the electro-magnetic current is
sent directly through its substance. Budge
has succeeded in arresting immediately
the movements of the auricle on applying
the chain to its upper wall, a result not
observed in Weber’s experiments. These
effects of the electro-magnetic influence
upon the contractions of the heart, when
applied to the medulla oblongata, may be
explained in one of two ways. 1. By
supposing that there is a force capable of
restraining the contractions of the heart
seated in the medulla oblongata and vagi,
which can be raised to increased action
by the electro-magnetic stimulation. 2,
‘I)i':nat this excitant, applied to these por-
tions of the nervous system, debilitates for
a time the contractility of the heart.
Budge declares himself in favour of the
latter explanation.

He also found that the same excitation,
applied to the medulla oblongata, cere-
bellum, and vagi, caused increased con-
tractions of the stomach, small intestines,
and caput caecum in rabbits, an effect very
different from what it produces on the
heart. When the vagi have been pre-
viously divided, these increased move-
ments of the digestive canal are not ob-
served.— Wagner's Handwirterbuch  der
Plysiologie. 17th Lieferung, 1847,
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1561.—On the Changes which the Blood-
Globules u in the By Pro-
fessor Ecren of Basle.—Besides the gra-

nules and ordinary splenic cells, there are
found in the spleen of the rabbit, sheep,
dog, and calf, and more especially in that
of the frog and salamander, pale cells of
the diameter of 0-007 m. m., containing a
blood-globule and a finely
ter; on adding water to them the cell-

wall is sometimes ruptured, and the con-

tinued globule discharged, hecumn% pale
and di.sap'pearin - er cells are found
varying from the diameter above men-
tioned up to 0015, or even 04030 m. m.
They are sometimes round, sometimes
irregular ; they frequently contain one
or more granulated nu-:lni,Im& a number
of blood-globules, varying from one to ten,
or even more ; and when the nucleus is
absent they are filled with a finely granu-
lated mass. The membrane of the cells
is of varying distinctness, sometimes
amounting to amere film. The contained
granules are often yellow, brown, or
blackish ; the blood-globules are mostly
shri ?E]lea, and of very various sizes ; they
are little affected by water. M. Ecker
believes that the spleen is the organ
in which the blood- undergo
their last metamorphosis, being in fact
broken up into the granular masses above
mentioned, which are carried by the vena
orte into the liver, and thence expelled
rom the system. The researches of M.
Killiker, who has also observed these
cells, show that they are present in all
vertebrated animals. — GGazette Médicale
tle Paris. No. 7. 1848, From Zeit-
scrift fiir Rationelle Medizin,

‘We have several times seen the pale
corpuscles, containing yellow blood glo-
bules, deseribed by Professor Ecker, and
have much pleasure in confirming his
observations, There can be little doubt
that the coloured blood corpuseles are
formed originally as nuclei
ones. |

152.—A new Method of determining the
whole quantity of Blood contained in the
Body of an Animal. By M. Weisz of
Vienna.—M. Weisz, dissatisfied with the
older and faulty methods employed to
effect this object, proposes a plan which
appears likely to lead to much more accu-
rate results. His method is, in the first
place, to draw from the vein of an animal
a quantity of blood. Having ascertained
the per centage of iron contained in this,
he destroys the animal, and calcines its
body ; he next determines the amount of-
iron contained in the ashes, and then, by
a simple calculation, arrives at the entire

lar mat-
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quantity of the blood. Tt has been ob-
jected to this me that other consti-
tuent parts of the y besides blood
contain iron, i hair, bile, urine,
milk, sweat, and the black pigment of the
eye. These parts may, however, be easily
removed before commencing the process
of caleination. Iron also enters into the
composition of chyle and | but onlyin
very minute quantity ; any possible fallacy
may, hn:mr, so far as the chyle is con-
cerned, be to a t extent avoided, b
killing the anlmnﬂ-:‘:he hours after a meal,
when the quantity of that fluid is about its
minimum. M. W. anticipates no difficulty
in the practical working of his scheme,
from the slight and scarcely appreciable
difference in the murﬁun of iron con-
tained in arterial venous blood. By
the above method, the normal proportion
of iron in human blood being already
known, the whole amount of blood in the
healthy human body may be readily ascer-
tained in cases of sudden death. It pos-
sesses another advantage in the facility
of its application towards the determina-
tion of the quantity of blood contained in
individual organs.—Heller’s Archiv., 6th
Heft. 1847.

153.—Presence o and other Metals
in the Blood and Liver of Man, and the
Lower Animals, By MM. Miciox, Des-
caAMPs, and Harvress.—M. Millon ascer-

tains the presence of different metals in
the blood by a very simple mode of ana-
lysis. The blood, as it escapes from the

vein, is received in about three times its
bulk of water, and the fluid poured into a
bottle of chlorine, and agitated. It im-
mediately coagulates, becomes brown, and
finally grey, and the fluid Igart is rapidly
and easily filtered off. the filtered
fluid he readily determined the presence
of copper, lead, manganese, and silica. He
further ascertained that the copper and
lead are, like iron, attached to the globules,
and not distributed throngh the mass of
the blood. A kilogramme of the clot hav-
mg given (0083 of a gramme of those
m while the same weight of serum
gave only 0-003, a quantity no doubt due
to the solution or suspension of a minute
mﬂgiﬁnn of globules in the serum. Itis
probable from the facts thus ascertained,
that these metals, like iron in the blood,
participate in some physiological function,
whieh,Phnwaver, it l;s };m uglihle for us at
to define.— A
January 1848.
M. Deschamps, on his part, has endea-
m to ltra:r:e i:he source u:i Ehat he calls
ogical copper, and he concludes
from hl!:?n?eatigatinrnﬂ, that all soils con-
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tain copper, derived in all probability from
the decomposition of copper pgrites; that
vegetables extract a portion of the copper
from the soil, which afterwards finds its
way into the animal system along with the
food, though in the instance of man a cer-
tain portion both of copper and lead may
obviously be derived from the vessels in
which his food is cooked. The copper ap-
ars to be contained in the soil as car-
onate, and as that salt is soluble in car-
bonate of ammonia, M. Deschamps con-
siders it to be the substance by the assist-
ance of which the copper is carried into
the vegetable system, in which it is per-
manently deposited by the decomposition
of the ammonia, for the formation of the
nitrogenons constituents of the plant.—
Academie des Sciences, 1Tth January 1848,
Harless has made a variety of very im-
portant observations on the blood of the
ascidia, and of the cephalopoda generally.
He had observed that in these animals,
thuugh perfectly colourless in the vessels,
the blood becomes deep blue when per-
mitted to escape. The production of this
blue eolour he found to depend solely on
the carbonic acid of the air. When a
single bubble of that gas is sent through
the blood, the blue colour is produced, and
gradually becomes darker as the current
of the gas continues ; but itis again almost,
though not altogether, deprived of its
colour by agitation with oxygen. The
blood of the Eledone presented these phe-
nomena after being carried from Trieste
to Nurnberg, Amnalysis of the blood by
Von Bibra gave the following results :—
100 parts of blood gave of solid

constituents, vu.cecsinasnsnnnansisannnss 733
100 paris of dry Blood gave of adh; 3598
rts o ood gave of as :
100 Eirts of as]{ ve—g ;
Chloride of 11 PR 731
Sulphate of soda, .................... 20
Phosphate of soda a doubtful trace.
Phosphates of lime and copper, 249
10000

Iron was entirely absent, and appears
to have been replaced both here and in
the liver by copper. He found in the ash
of the liver, 1'12 per cent. of copper, the
presence of which was fully determined
a little galvanic circuit of zinc and plati-
num, by sulphuretted hydrogen, and by the
blowpipe. The presence of copper in the
liver, recalls to memory the discovery of
it in certain biliary caleuli by Bertozzi,
Heller and Gorup Besanez ; but its con-
stant occurrence, and its replacing the iron
of the blood, sufficiently show that the
opinion put forth by these chemists of the
liver being the organ through which
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foreign metals are thrown off from the
system, is inadmissible. As regards the
source of the copper, Harless considers it
impossible that it could be derived from
the sheathing of ships, as those animals
in which he detected it were caught at a
distance from harbours in which snch
vessels lie, and he concludes that it must
have been taken in along with their food,
which in the cephalopoda consists of
crustacea and small fishes. He has found
copper in the Cancer pagiurus, Acanthias
zeus, and Conger vulgaris, and in quan-
tities always inversely proportional to
the iron which they contain.

The blood of the Helix pomatia like-
wise contains a large quantity of copper,
that portion of the ash which was inso-
luble in water having given 2-57 per cent.
of metallic copper. This blood, at least in
winter, becomes blue by exposure to the
air; but, what is very remarkable, under
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totally different circumstances from those
Elelshu proclhl:mm the coloration in l:;
ne, t ue being destroyed
carbonic acid, and restored by ox;
an experiment which could be .
many times on the same blood. In the
blood of the Helix pomatia, aleohol pro-
duces a colourless coagulum. Ammonia
destroys and hyd oric acid restores
the blue colour. The colouring matter is
gre.ci itated by alum, and rapidly re-
issolved by an excess of the precipitant,
but by the addition of ammonia it is
entirely thrown down. The compound of
alumina and the colouring matter, gave
25‘{53 per cent. of 0;1 green ash Ae:ntn;?mg
a uanti copper. analysi
of :;EE m‘%ﬂuﬂn? mntmr%mpm 3 {ﬂt::
as the author had not an opportunity of
repeating it, it is unnecessary to quote it
here.—Miiller's Arehiv. No. 2. 1847.

II.—MORBID ANATOMY, PATHOLOGY, & PATHOLOGICAL CHEMISTRY.

154 —Drs Vox Biera and Geist on
Necrosis of the Jaws, caused by the Vapours
of Phosphorus.—In the manufactories of
lucifer matches the disease is most com-
mon among the dippers, who are more
exposed to the fumes of phosphorus,
which, as the fused composition is poured
on the slab before them, are evolved in
great quantities immediately under their
nostrils. The process of counting and
packing also causes a considerable evolu-
tion of phosphorus fumes, and in Niirnberg
the counters and packers are affected like
the dippers.

Toothache invariably precedes the more
severe affection, and Sne atient attri-
butes to his carious teeth, symptoms
which are often the sign of a deeper
malady. In all the patients attacked,
however, caries of the teeth was pre-
viously observed, and so long as the teeth
remain sound the affection does not show
itself. The toothache may intermit and
recur for a considerable period ; the work
is continued ; and the person remaining
exposed to the exciting cause, finds the
pain gradually become more constant. It
spreads over the whole affected side of the
face ; the cervical glands swell, and the
cheek becomes tumid, red, and tense.
The gums of the corresponding alveolar
process inflame, an abscess forms, which
now discharges fetid pus into the cavity
of the mouth ; and a sinus being once
established, the livid gums retract more
and more from the jaw-bone, the remain-
ing teeth become loose and fall out, and

more sinuses and abscesses form, thmuﬂ
which the probe reaches the bome.

the same manner abscesses may also form
externally, and the diseased portion of the
bone will now soon a to have be-
come totally detached from the other
portions, and will force its way into the
mouth. The disease may terminate -in
this exfoliation ; but if the stremgth of
the patient does not suffice to carry him
through, the soft become still fur-
ther involved, and the ravages extend
until death terminates the scene.

The constitutional disturbance bears a
direct ratio to the extent and s of the
local malady. At first there is but little
fever ; but there are loss of a
thirst, and derangement of the alvine
functions, constipation being the most
prevailing symptom. The gastric de-
rangement may increase ; but this, as well
as the febrile symptoms, may disappear,
so that there is no constant type or
expression of the general sympathy of the
system peculiar to this disease.

The head disorders proceed different-
ly, according as the upper or lower jaw is
attacked. New bone is thrown out, at
first in a fluid state, which, following the
law of gravitation, accumulates towards
the lower part of the under jaw. In the
upper jaw no new substance appears to be
ever formed after the bone become
denuded. The superficial portion isinva-
riably of a dingy blackish colour, the
lamina vitrea is destroyed, and the spongy
substanee of the alveolar process is ex-
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allow a tolerably ample current of blood
to flow through the contracted orifice, the
pulse may be fuller.—JIlid.

161.—Pericarditis.—It is important to
notice that the pains accompanying chest
diseases are often referred by the patient
to situations inferior, in point of position,
to those organs actually affected. This
accounts for the frequency of liver affec-
tion as a clinical disease, and the rarity of
its detection on post-mortem examination.
The pains of pericarditis are mostly re-
ferred to the serobiculus cordis or hypo-
chondrium. In one case where Jaksch, mis-
led by these symptoms, diagnosed inflam-
mation of the diaphragm, copious pericar-
ditic effusion was found after death.— Ibid.

162. —Endocarditis.—Depositions in the
spleen almost always accompany endocar-

itis, and these correspond in character
with the endocardial exudations, being
purulent if the latter are purulent, and so
on. Jaksch states, that the endocarditis
following acute rheumatism, very fre-
quently gives rise to py=mia. That the
formation of aneurism may sometimes be
induced, when the texture of the heart
has been weakened by carditis or endo-
carditis, appears evident from the details
of a case, in which inflammatory exuda-
tion on the lining membrane ol this organ
co-existed with inflammatory softening of
its whole structure at the apex, and in
which, at this point, a considerable degree
of attenuation had taken place, which
might no doubt, after some time, have
gone on to rupture.— Jbid.

163.— Perforating Ulcer of the Stomach.
—Of the patients labouring under this
disease, noticed by-Jaksch, 33 had acute
tuberele of the lungs, 26 chronic tubercle
of the lungs, and 43 pneumonia. He
therefore presumes that some relation
exists between the affection in question
and diseases of the lung. The same phy-
sician gives the following sketch c-fp tﬂe
symptoms commonly observed with this
kind of ulceration. After intense men-
tal or bodily exertion, or the use of some
stimulating liquor or article of food, the
patient complains of violent pain, extend-
ing upwards from the pit of the stomach,
which often disappears after vomiting.
The tongue still remains clean, the appe-
tite is variously altered, and the bowels
are for the most part obstinately costive.
Sometimes the symptoms assume more of
the character of those which accompany
mucous gastritis. There is a dull, persis-
tent pain in the epigastrium, pyrosis, in-
digestion, vomiting, and tumefaction of
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the abdomen. Jaksch, in speaking of the
treatment of these cases, rmmfnh the
use of milk, veal soup, and chicken soup as
articles of diet. He also recommends, as
palliative remedies, leeching and counter-
irritation of the epigastric region, ano-
dynes, the acetate of lead, and iron.—Ibid.

164, —Dr Hueues Beswerr on the
Treatment of Phthisis P alis by Cod
Liver G}EL-—- he effect of ltrih‘::lg, in ll:‘ai.n
cases of phthisis is ver i is
well seenri'u hospital and dispensary prac-
tice. Individuals presenting emaciation,
profuse sweats, constant cough and expec-
toration, as most prominent s
with a degree of weakness th.ltrpraﬁnta
their standing alone, after a few weeks’
use of it are enabled to get up with ease
and walk about, with a visible improve-
ment in their general health, and an in-

creased amount of flesh. The physical
signs of the disease may continue un-
affected for some time; but if the treat-

ment be continued, the moist gurgling riles
are exchanged for dry blowing sounds,
which become more and more persistent,
pectoriloquy is merged into bronecho-
phony, the respiration is easier, and a
check is evidently given to the ulcerative
process, and the formation of

matter in the air passages. - In this state,
patients often feel themselves so well that
they insist on leaving the hospital, or give
up their attendance on the :
Dr Bennett has frequently fi it im-
possible to prevail on such persons to
continue the treatment, and the conse-
quence is, that, again returning to their
often unhealthy employment and bad diet,
and exposed to the other causes favour-
able to the production of the disease, the
distressing symptoms again recur. Se-
veral cases, with one or more caverns in
the lungs, have in this manner returned
to the Infirmary from four to seven or

eight times durtin%]the last six years, and |

on each occasion have gone out in their
own opinion perfectly cured.
Notwithstandin e difficulties which
have presented themselves in bringing
about a complete cure of the di Dr
Bennett has succeeded, in several eases, in
ascertaining that caverns have co lﬂ
healed up, every symptom a.nd';gr i
sign indicating their presence having dis-
appeared, and only slight dulness on per-
cussion, and increased vocal resonance
remaining as a proof of the puckerinﬁ and
induration of the pulmonary nchyma
attendant on the cicatrix. He gives two

alludes to others which he purposes pub-
lishing at some future time.

unell;luivﬂcal cases where this occurred, an -
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is downwards into ;g]}sturted p%l-
vis, it generally arranges i or may be
artificially Jt'mteﬂ so that its narrow
bi-temporal neter, instead of, as in
head presentations, its broad bi-parietal
diameter, becomes engaged, and passes
th h the contracted conjugate diame-
ter of the pelvie brim.

4. The arch of the cranium is more
readily compressed to the flattened form
and size required for its through
a contracted bﬁmilp];: ém.ﬁng: thF il]:.im—
pressing power apphed, as in footling
presentations and extraction, directly
E:. its m‘uidea whelu;,taml aurfie:,:lelrz, than by

ving it applied, as in ¢ i presenta-
tions, pa:r‘lﬁg' to the la.terﬁ and partly to
the upper surfaces of the arch.

5. ing, instead of eraniotomy, in
distorted pelvis has this advantage ; that,
while it gives the child a chance of life, it
adds also to the chances of recovery and
safety of the mother ; for, eateris paribus,
delivery by turning can be practised far
earlier in the labour than would be at all
considered justifiable for the destruction
of the infant by perforation ; and, as Dr
Simpson shows, artificial delivery is always
attended with greater danger to the
mother, in przlpurtiun as it is performed
at a greater distance of time from the
commencement of labour.

In one of his subsequent chapters, Dr
Bimpson shows from the recorded expe-
rience of Velpeau, Chaussier, Smellie,
Denman, Lachapelle, Duges, Jacquemier,
&c., that, as he stated in our Journal in
March and July last, the neck of the liv-
ing child is so strong as to allow us to
exert such a degree of traction upon the
obstructed head, that the sides of the
greaﬂfmm cranium nl:da.]rh become émt onl

y compressed, but even ress
B Wiiiadt mnilie 11, withoot. tiocomarily
destroying the life of the child ; and he
cites a variety of cases and observations
from the above authors in proof of this
remark. From the various cases which
Dr Simpson cites we will quote one (a
case incidentally recorded by Dr Denman)
as highly illustrative of the principles and
‘advantages of this proposed chn.n%'e in
the operative treatment of one of the
most important classes of cases that are

met with in midwifery practice.
“Many years azo (observes Dr Denman)
1 :taemieﬂu patient in two labours, in

‘both of which there was a necessity of
delivering with instruments, on account of
the mmlliem and distortion of the pelvis,
‘and neither of the children could be pre-
served. In her next pregnancy [ ea

to bring on premature labour, to
‘which she and her friends would not con-
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sent, and I was dismissed from my atten-
dance. In the course of twelve or four-
teen years she had five more children, not
one of which was born living. In the
forty-sixth year of her age she proved
with child, and in applied to me.
‘When her labour came on, the first stage
was suffered to proceed without interrup-
tion, but when the membranes broke I
without delay passed my hand into the
uterus, and easily brought down the feet
and body of the child; but the head being
stopped by the narrowness of the superior
aperture of the pelvis, I was obliged to
exert, and continue much force, before it
could be extracted. The child was born
with very little or no appearance of life,
but, by the strenuous use of the common
means recommended for this purpose, it
was recovered. On the leftp parietal
bone there was a depression of consider-
able extent, and, to my apprehension, of
full one inch in depth, occasioned by the
projection of the sacrum, but the depress-
ed part gradually rose. In the course of
a few months the bone rezained its natu-
ral form, and the child was for several
years in good health, with its faculties
perfect. The woman recovered without
any untoward circumstances.”

Various old auathors, besides Dr Den-
man, have recorded individual cases, like
the above, of deformity of the pelvic brim,
in which they extracted the child by
turning ; but the operation was followed
with doubt, and rarely ; because the prin-
ciples of its advantages and mechanism
were not seen or understood. In de-
tecting and generalizing these prinei-
ples, and in showing the possibility and
safety of early. substituting lateral com-
pression, and, if necessary, depression of
the infant’s head for the long-delayed
perforation of it, and inevitable death of
the child, Dr Simpson will probably pro-
duce a happy revolution in the treatment
of this important class of cases. We will
revert to other points in a future Num-
ber.]—Provincial Medical and Surgical
Journal, 1847-8.

172.—Extra-Uterine Fetation. By Dr
Duckert, Vaxy Deex, M, Pavax and Mr
Hype.—A strong woman, thirty years
old, had already borne three children
without aid. In the eighth month of her
fourth pregnancy she was tossed in the
air by an ox. After this supervened all
the symptoms of rupture of the uterus.
Three weeks after the accident an abscess
formed below the navel, which burst of
itself, and gave issue to matter, along with
of the foetus and placenta. In about

ve weeks the abscess healed up, and she
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reasonable that an animal oil should be
much more easily assimilated to the sys-
tem than a vegetable one.

Since the publication of Dr Bennett’s
work on cod liver oil, in 1841, the chemi-
cal views of Liebig and others have come
into notice, and it is a remarkable fact
that they perfectly harmonize with the
hn'.siid:nlt:-git:a.lEl and morphological theory
therein advanced. For, whether we re-
gard the oil as a carbonized principle of
the food, as furnishing an element for re-
spiration, or as necessary to the formation
of elementary granules in a nutritive
blastema, it seems equally fitted to serve
the end in view.

That a purely chemical theory, however,
is defective is proved by the faet, that
every carbanisz material is not fit for the
purpose. We cannot produce an in-
creased nutrition in rheumatic or phthi-
sical constitutions by alcohol, sugar, or
starch, notwithstanding their chemical
composition is so similar. The chemists
may argue that these are converted into
fats ; and in the physiological condition
so they are. In a pathological condition,
however, when the digestive powers are
enfeebled, this does not take place ; and,
in giving an animal oil ready made, we
save the alimentary organs the trouble, as
it were, of doing this. Hence, in consti-
tutions which cannot digest food, or con-
vert it into the oily element, the intro-
duction of cod liver oil, in large doses,
causes the necessary principle easily to be
imbibed into the lacteals, where, uniting
with the albumen, it constitutes the ele-
mentary granules so necessary to nutri-
tion,

It is on this account, that in every dis-
ease of a rheumatic or tubercular nature,
attended with impairment of nutrition,
emaciation, weakness, &c., cod liver oil is
directly indicated. It operates by im-
parting to the system one of the great
elements necessary for the nutrition of
the animal economy, in cases where that
element is essentially defective. In the
hands of the rational practitioner, it is
destined to be an important means of
curing a class of diseases, hitherto consi-
dered of the most dangerous and fatal
nature. As our knowledge of morbid
processes improves, as the microscope
and organie chemistry open up to us the
primary alterations producing lesions of
the body, the great importance of attend-
ing to the part played by the oily prin-
ciple, as one of the essential elements of
nutrition, will become apparent. Then,
when pathology is made the companion
of physiology, and both constitute the
foundation for a rational system of thera-
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eutics, the use of cod liver oil will be
ound as beautiful in theory as it has

already been found benefical in
—Bennett on Cod Liver Oil. m
1848, 8vo.

177.—Quinine in Intermittent Fever. By

Bovcaarpar.—M. Bouchardat con-

ceives that intermittent fevers may be
usefully arranged under four forms or
varieties, according to the intensity of
the disease, and the corresponding effect
of quinine on its course and duration.
The first form includes those obstinate
cases which require large doses (156 to
30 grs.) of quinine for their tem
cure, but in which, in spite of the metho-
dical use of the remedy, the fever conti-
nues to recur for years. This variety is
found in Italy, North of Africa, &ec., and
is na:nm::m-::tc:'d],r according to Bouchardat,
by a lengthened residence in the neigh-
bourhood of marshes, the water of which
contains sulpho-salts in solution. To the
second form belong those cases which re-
quire, but may be effectually cured by
large doses (15 to 25 ) of €.
An intermittent of this kind Is at
Tours, and has been well deseribed by M.
Bretonneau, who observes that small
doses are here insufficient. They habi-
tuate the patient to the action of quinine,
irritate the stomach, and render it diffi-
cult to obtain the full action of large
doses. The third form comprises those
mild cases in which small doses (1to 5

s.) are sufficient, not only to arrest the
ever, but also to prevent its return.
Lastly, he includes in a fourth form, the
numerous cases in which change of resi-
dence, or admission into hospital, is suffi-
cient to remove the disease.—(Glazette
Meédicale de Paris, January 1848.

[This classification of intermittents is
certainly of considerable practical value,
and serves to establish the principle, that

the dissimilarity of action of the same

remedy may indicate differences in dis-
eases apparently identical oeccurring in
distant parts of the globe. The cases of
intermittent fever observed in Paris and
Vienna, belong to the third and fourth
forms of M. Bouchardat. Thus, the
practice of Skoda of Vienna, which
consists in giving three doses of quinine
of two grains each, at intervals of an
hour previous to the usual period of ac-
cession of the paroxysm, rarely fails to
effect a cure in two or three da On
the second or third day he sometimes in-

creases the third dose to four or six

ins. The form of intermittent is,
owever, so mild, that we have repeatedly
seen cases in other wards of the same
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to another. Thus, numerous cases are
recorded where one and two, and even
three drachm doses have been admin-
istered without producing very serious
results ; while, in a case recorded by
Troussean ( Traité de Therapeutique), forty-
eight grains nearly ?Ev:#:ta ; and in-
stances of individoal susceptibility of this
kind might easily be multiplied.

The zueatiun of the dose, according to
Dr Baldwin, can only be answered by a
careful examination of the diseases to
which quinine is applicable, as he believes
that in many of these a tolerance of the
remedy exists, which requires, and will
bear larger doses for their removal, than
other forms of disease in which such toler-
ance does not exist.

In intermittent, remittent, and con-
tinued fevers, the system presents great
tolerance of quinine, and in these diseases
large (one to twe drachm) doses may be
prescribed without much probability of
the production of its toxieological effects.
At fgu! same time it may happen that the
prescriber of these large doses will meet
occasionally with one of those peculiar
idiosynecrasies in which not even the exist-
ence of one of these diseases can produce
any great tolerance of quinine, and either
death or most distressing sg'mptums may
supervene. We are, therefore, not war-
ranted in giving these large doses until a
trial of smaller doses has shown their in-
efficiency. Dr Baldwin concludes, from
extensive experience in the treatment of
severe malarious fevers, that doses of ten
to fifteen grains are sufficient in the vast
majority of cases. A few may require
more. (See the Observations of Bouchar-
dat, quoted above.)

In intermittent affections and periodic
neuralgia, the tolerance of quinine is
much less than in the fevers, 3 to 6 grs.
being the quantity required, and which is
best borne.

In acute vhewmatism and hemorrhages
small doses are quite imperative, as no
more tolerance exists than in a state of
health, and serious, even fatal, conse-

uences have followed its use in heroie
oses.—Southern Journal of Medicine and
Pharmacy, America, November 1847.

[In the practice of M. Briquet, who was
the first in France to recommend the use
of large doses (30 to 100 ins daily) of
the sulphate of quinine in the treatment of
acute rheumatism, several deaths oceurred,
which were distinetly attributable to the
medicine employed.— Trousseaw, Traite de

Therapeutique. )

179.— Adansonia Digitata—a Substitute
for the Sulphate of Quinine.—M. Duchas-
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BRIk priea of meiphade v
i ice of s ‘quinine, to tr;

thge eﬂacy of l-hg bark nfql;hh tree, g
febrifuge properties of which had been
indicated by Adanson, its discoverer, in
the severe intermittent fever ent in
Guadaloupe. Numerous trials justify him
in strongly recommending the di'rug'.w i
is cheap, and has moreover an-
taste. It succeeded inseveral cases where
large doses of tLuinine had failed. An
ounce of the bark, in the form of decoc-
tion, forms a sufficient dose.—Guazelte
Médicale, March, 1848.

180.—Baths of Corrosive Sullimate in
Chronic .dgwﬁm of the Skin. By M.
Ducros.—The author of this re-
lates several cases illustrative of the value
of these baths in syphilitic diseases of the
skin, in chronic eczema, and generally in
all chronic non-febrile cutaneous ns
of young children. For each bath the
proportions recommended are, for an
adult,

Corrosive sublimate, 3 drachms, 45 grs.

Aleohol, - = 2 oz.
for a child, Corrosive sublimate, 15 grs.

Alcohol, - 3 dr

The child’s bath is directed to contain
two and a quarter s of water. The
duratiﬁn of ths isbufmm half teEn hour
to an hour, and it may every
day, or only every mmx third, or
fourth day, according to circumstances.—
L' Union Médicale, 18th J 1848,

[ We have ﬂlgen the;ewkbatha Ie.:r“’tam'ml
used at the i er, is, bo
in adults and o children, and ean
assure the er, Ea& the fears, which
the pr;.;:.tice at first nntur&:'l’lgs E:ielilm “El::

oundless, cau
tg: prevent ﬂpfhlﬁ swallowing En]r of
the fluid. They occasion heat and prick-

ling of the surface, and a cutaneouns
t'mE of a lichenoid character is mm;- r

produced. A few patients,
after a long bath, have displayed
drowsiness.  They form the most effica-

cious treatment with which we are
acquainted, for the syphilitic diseases of
the skin of young chi , ten to twenty

baths being generally sufficient to obtaina
cure. In chronie non-febrile rheumatism,
Professor Trousseau has found them often
of great service. | -

181.—Modus Operandi of Alum. B
M. Mratne.—Alum belongs to the n!a.s{

of medicines termed by Mialhe ulants,
or those agents capable of entering inteo -
chemical combinations with the albumi-

nous elements of the blood, and forming
with them aninsoluble compound.—( Traite

e ST
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de U Art de Formuler,p. 25.) Alum, pene-
trating into the tissues, is first decom-
posed by the alkalies of the blood, so as
to form an insoluble sub-salt, which is de-
posited in the tissues, filling their net-
work, and, so to speak, tanning them. A
new tion of alum, being no longer
modi the alkalies already saturated,
then acts by fluidifying the albumen and
stimulating exhalation. Lastly, the alum-
albuminous fluid, taken into the circula-
tion, again becomes solid when it meets
the alkalies contained in the mass of the
" blood, and in this way is explained the
'y of doses in arresting hemor-

r . Thus, in a small quantity, alum is
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a local astringent, in a larger quantity, it
becomes an energetic local fluidifier, and
after absorption a ral heemastatic.—
Med. Chirurg. Rev., Oct. 1847, from
L' Union Médicale.

182.—Chloride of Gold in Granular
Inflammation of the Conjunctiva.—Dr W.
Clay Wallace recommends a solution of
six or eight grains to an ounce of water,
as much superior to the nitrate of silver
for the cure of chronic granular inflam-
mation of the eyelids ; in recent cases, he
says, it is inferior to the first-mentioned
application,—AmericanJournal, Jan. 1848.

VII.—DIETETICS, HYGIENE, AND MEDICAL POLICE.

183.—On the Diseases to which the Fu-
mine of last year gave Origin, and on the
Morbid Ejffects of Deficiency of Food. By
Dr Doxovax of Skibbereen. (Continued
JSromp. 54.) Ox FEVER.—The causes which
produced the fever of 1846-47, seemed to
be starvation, want of elothes and clean-
liness, overcrowding, &e. Dr Donovan
discusses these various causes seriatim.
Starvation.— Dr Donovan, notwithstand-
ing the doubts entertained by many, has
been convinced that famine is, dpm* 82,
capable of creating a peculiar and highly
contagious febrile disease, which, when
communicated to the well fed, may induce
in them fevers of different types, from
the high inflammatory to the low typhoid,
according to the constitutional peculi-
arities the subjects attacked. The
morbid condition here alluded to, and
which resulted from insufficient or un-
wholesome food, exhibited many of the
symptoms of fever. There were offen-
sive effluvia from the body of the patient;
| the teeth were covered with sordes; the
countenance was anxious and febrile ; but
there was not, as in ordinary fever, a dis-
relish for food ; on the contrary, the ap-
petite was in these cases generally crav-
ing, and in scarcely any instance was there
any disturbance of the sensorial functions.
That this disease was produced by want
of food was proved by the fact, that it
was most general wherever starvation
prevailed most, and that food was found
to be its best remedy. It did not appear
until provisions became enormously j:ear,
and starvation general, and it then spread
throughout the country in so sudden and
universal a manner, as to prove clearly
that it must have diffused itself indepen-
dently of its slow propagation by conta-
gion. That it was contagious, however,

seemed to be proved by particular in-
stances which Dr Donovan relates, as well
as by the general fact, that almost every
person actively engaged in the adminis-
tration of relief to the poor was attacked
with fever.

Want of Clothing and Cleanliness.—In
the autumn and early part of the winter
of 1846 a fever prevailed, clearly trace-
able to want of cleanliness. The people
were then in want, but not in starvation;
but their clothes were all pawned to pro-
cure food ; shirts were worn for months
together ; the straw used for bedding was
seldom changed, and this state of filth led
to obstruction of the cutaneous exhalents,
and brought on high febrile action, which
was not relieved until the functions of the
skin were restored, which was generally
by a eritical profuse diaphoresis about the
fourteenth or fifteenth day.

Overcrowding.—Dr Donovan considers
this to be one of the most active causes
in propagating fever, and rendering it
malignant. He quotes examples of it in
other cases, and mentions instances in
which it had been very evidently ob-
served by himself. The symptoms of the
two fevers mentioned above were as dis-
tinet as the causes which produced them,
and required very different plans of treat-
ment. The fever from want of cleanli-
liness in the autumn and winter of 1846,
was characterised hqsle!igh febrile excite-
ment, very rasiid gn 5 -:Luic:k breathing,
intensely hot skin, headach, in many cases
distressing vomiting, and in numerous in-
stances jaundice, supervening suddenly,
and disappearing generally on the third
day without leaving any effects. The
jaundice was not a formidable symptom,

only one patient affected with it having
died. Head symptoms very rare, and
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By Dr Greaory.—Dr Gregory recom-
mends the flesh of the cod and skate as
the best source of creatine, which, though
yielding two or three times less than that
of fowls, is nevertheless five times as eco-
nomical. The method of preparation is
E::cise]y that of Liebig, but Dr Gregory

obtained it from the flesh of several
animals not experimented upon by Liebig,
in quantities of which a table is given in
the paper.—Jouwrnal of the Chemical So-
ciety of London, No. L. p. 25.

In another paper on the same subject,
read to the Royal Society of Edinburgh,
Dr Gregory states it as Eis opinion, that
creatine isg in part at least, destined for
excretion, in support of which he brings
forward exactly the same arguments as
those adduced in our review of Liebig’s
“ Chemistry of Food,” in our Number for
September last, in favour of the same
view.—Proceedings of the Royal Society
of Edinburgh, vel. ii. p. 160.

198.—O0n the Mode of FPropagation of
Warious Entozoa. By M. Emine Brax-
cuarp.—The author has investigated
with great care the entozoa inhabiting the
bodies of domestic animals, particularly
the “Douve du Foie,” (Fasciola hepa-
tica, Lin.), which is found in the liver of
cows and sheep, particularly in some parts
of Germany. He has assured himself, by
the examination of a large number of
cattle, that these parasites do not occur
in the liver in any other than the adult
condition, or at least very nearly full-
Ernwn. In the biliary ducts, on the other

and, the ova are to be found in great num-
bers,and in passing towards the inferior ex-
tremity of the intestinal tract these appear
to undergo a process of incubation, being
more advanced as they Eaaa downwards.
The intermediate stages between the ova
and the adult animal are never to be
found. It is, therefore, nearly certain
that the ova pass out of the intestines
with the exerements, and undergo de-
velopment in some other situation, apart
from the body of the infested animal; and
that, after attaining nearly their full
growth, they are received along with the
food into the stomachs of other individuals,
and thence pass again to the liver, where
they propagate a new race.

M. Blanchard has also remarked, in re-
gard to other entozoa, their occurrence
only in the adult condition in the parts
principally infested. This is the case
with the Amphistoma conicum, which in-
habits the first stomach of cows and oxen,
with the Brachylemus variegatus, which
occurs in the lung of the Rana esculenia,
and the B. eylindraceus, in that of the
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Rana temporaria.  The Tenia and
Bothriocephalus (tapeworms) of the hu-
man subject, are, on the rary, to be
found in every stage of growth, a whole
family sometimes occurring in the intes-
tines of one individual.

The intermediate stages of growth of
the above-mentioned entozoa are still un-
known ; but from-the extreme variety
of forms known to be assumed by some of
the Trematoda at different stages of their
development, it may be supposed, without
much improbability, that we are already
familiar with the younger conditions of
some of them, and have them
as different species. M. B directs

articular attention to the enormous num-
Eers of the ova of these animals, as showing
that a vast majority of them must be
abortive, probably in ce of not
meeting with the proper conditions for
their development.

The author has examined a very large
number of fetal animals, the a.:l{alh of
which are apt to be infested with the
above parasites; but has never, in any in-
stance, found a fmtﬂs sfc;cil;feued, 1; i
rects attention to this as stror
dicating the necessity of the inmnﬁon
of the ova from without, probably along

with the alimentary matters. — tes
Rendus, March 1848,
199.—On the Physiological Peculiari-

ties of Albino Animals. By M. Sicmer.
—DM. Sichel states, that about twenty
years ago he made the singular physio-
logical observation, which has con-
firmed lately, that cats whose hair is
entirely white, without mixture of any
other tint, and without spots of any other
colour, with the iris of a blue wy—
blue, are always deaf. All ki of
sounds which ordinarily frighten this
animal, such as the cracking of a whip,
the clapping of the hands, the barking of
a dog, &e., may be made in their imme-
diate neighbourhood without their hear-
ing it, provided that it be not of a kind
to transmit vibrations through the ground,
such as stamping with the feet, or the
blow of a hammer, &ec. If the fur have
the slightest spot of darkish, greyish,
brownish, or reddish tint ; and if the iris,
instead of being blue or greyish-blue, be
yellow, or mixed with a d tint ap-
proaching the red or the brown, the audi-

s

?

tive functions are normal. The blue tint
of the iris is rare in the feline tribe, and

is not found in general except in
individuals. This tint may become
as the animal grows nfder, and then,
although the white colour of the fur is
not changed at the same time, the sense

oung

eeper

|
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of hearing is restored. In the numerous
cases of ism in men and in animals
which he has bad occasion to examine, he
has never observed any defect in the
sense of hearing, and this imperfection is
only observed in these white cats with
blue or bluish irides. . In an article
“upon the different ac:l:ll: ?fd::ﬁ.ertain
exterior agents upon ani of different
colours,” in Casper’s Wochenschrift, No.
18, 1846, Heusinger has collected a num-
ber of pathological anomalies, sufficiently
curious, resulting from the total or partial
white coloration of the hair. Thus cer-
tain plants produce ll:rimnnus effects upon
individuals with white hair, or spotted
white, among sheep, 553,

P and horses, to
the exclusion of mdiv

uals with black
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hair belonging to the same species.
Upon cows spotted white, baldness, and
otﬂer diseases of the skin, have attacked
only the white spots. The above facts
show that the absence or modification of
the pizgment in the mammalia, may exer-
cise often a real and profound influence
upon the functions, not only of the skin,
but also of the other organs, as of that of
audition. It has been for a long time
known, that in man in the normal, as well
as in the diseased state, other organs in
the body, besides that of the skin and
hair, present different manifestations of
activity in the blonds and brunettes.—
Annales des Sciences Naturelles, Oetober,
1847.
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200.—Simple Follicular Glands @n the
Jmtﬁz Vermiformis. By Dr Gervacu
0 yence.—The mucous membrane of
the vermiform npl‘glendag'a is studded with
small points, which give it a perforated
a ance when held against the light.

hese are the openings of glands, which
are easily visible in young subjects by the
unaided eye. They consist of simple
ceecal sacs, which are firmly imbedded
m the submucous cellular tissue ; and are
very analogous to those discovered by
S}Jmt Boyd in the stomach. These
glands are also found in abundance on the
surface of the coecum, in the neighbour-

hood of the ocfrenin g of the vermiform ap-
pen , and become fewer in number
acco as they are removed from this
point.

heir secretion is highly acid,
and is probably the cause of t%e acidity
which, ing to Tiedemann and
Gmelin, characterises the alimentary mat-
ters in the eccecum. It is well known that
. these physiologists conceived that a

second digestion takes place in the
ecccum ; and the analogy of the glands
above described with those of the

stomach, together with the acid nature of
their secretion, appear to Dr Gerlach to
w this view.— Zeitechrift fiir Ration-
élle Medizin, Heft 1, 1847,

ﬂﬁl.—fﬂnh: .Eﬁguh'ar Afﬁe:f::iﬂﬂ in the
of the Blood Corpus of Mam-
m By J. Lispwurm. — When the
blood of man or of the calf is treated
with concentrated mucilage, the corpuscles
become smaller and somewhat obscure,
with finely granular (crenated?) edges.
If, when altered, a saturated solution
-of common salt, or a little strong syrup,

be added to them, their edges become
distinet, and they assume the form of oval
or considerably elangated flat plates, de-
cidedly greater in size than the normal
blood corpusele. When seen edgeways,
they a&pear as linear bodies pointed at
the ends. The length of the corpuscles
thus altered is 1-140th to 1-170th, their
breadth 1-400th of a line.

This effect of reagents differs from all
previously observed, in not being referrible
to the laws of endosmosis and exosmosis.
It is not presented, so far as hitherto
u’slnﬁerfed,b the hlu;d of birds and rep-
tiles ; nor do any other reagents, or any
other mode of a%ding the above, effect
similar changes in human blood. The
altered corpuscles are dissolved by acetic
acid, in the same way as the normal.—
Zeitsehrift fiir Rationelle Medizin, 1847,
Heft. 2. [Henle bas tested the correct-
ness of the above observation. |

202.—Movements of the Small Bones of
the Ear—In an account of the movements
undergone by the small bones of the ear,
and their utility to the sense of hearing, Ed-
ward Weber offers an explanation of the
rounded appearance presented by the ex-
ternal surface of the membrane of the
fenestra rotunda when the membrana
tympani is pushed inwards after death,
and of its concave appearance when the
membrana tympani is drawn outwards.
He observes that the articulation between
the head of the malleus and the body of
the incus is such, that the former bome
cannot be moved alone by the membrana

‘tympani, but that both move together as

one bone. He states that their axis of
movement is the line drawn from the
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slender process of the malleus to the
short process of the incus ; on these two
processes adherent to the wall of the
ﬁpumm the bones turn, as on a pivot.

us it happens that when the membrana
tympani is pushed inwards, the stapes is
Freaaad within the fenestra ovalis by the
ong process of the incus ; when, on the
contrary, the membrana tympani is drawn
aut.wa.rc{s, the stapes is carried out from
the fenestra ovalis. The stapes could not
exercise these movements completely if
the cavity of the labyrinth was bounded
entirely by firm and unyielding walls, for

the fluid within it is almost incompressible.,

But by the pressure of the fenestra
rotunda this qﬁﬂ'iculty is avoided. The
fluid which fills the vestibule communicates
with that in the cochlea, particularly with
that of the scala vestibuli, which again
freely communicates with that of the
scala tympani ; so that when the mem-
brane of the fenestra ovalis is pushed
inwards towards the vestibule, the con-
uent pressure on the contained fluid
will be communicated to the membrane
of the fenestra rotunda, which will be
ed outwards. In this way the move-
ments of the membrana tympani produce
indirectly the flux and reflux of fluid
of the labyrinth from the fenestra, ovalis
to the fenestra rotunda, by ussion,
and by the yielding of the lamina s
of the cochlea.—Baly and Kirkes' Sup-
plement to Miiller’s Physiology, and Archives
d’Anat. Physiol. January 1846.

203:— On the Trritability ]e);f the Muscles
in Paralysed Limbs. By Dr MamrsnaLt
Harv.—(Proceedings of the Royal Medi-
cal and Chirurgical Society of London.)
In the Perizcope of our Number for Jan-
uary (p. 516), we analysed a paper of Dr
Todd on this subject, and gave a summa
of the views of Dr Marshall Hall. The
opposition of Dr Todd to the views of Dr
all, has induced the latter to present to
the Society the present paper, in which he
maintains, that the difference between Dr
Todd’s experimental results and his own,
are owing to the employment by the lat-
ter of the strong and reiterated impres-
sions of the electro.galvanic apparatus,
instead of the simple current of the Cruick-
shank battery, which was always employ-
ed by him (Dr Hall), Cases are adduced
showing the different, and sometimes
i?pmit.e, effects of these two agents. Dr
- Hall contends, that it is only by apply-
ing a simple current of low intensity, and
gradually increasing its force till the
muscles become affected, that the mus-
cular irritability can be truly tested. The
strong and interrupted shock of the appa-
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ratus used by Dr Todd a com-
plicated effect, in which the nervous

centres play a prominent part, and which
islhempura unsuited for ‘muscular
irritability. The effect of the weak cur-
rent is quite different from reflex action,

bein‘ilmnﬂneﬂtotha mnndnl.hmﬁ
which the current directly passes.

sides, if the brain of a frog be
mdthﬂnmuustmnknagl-ﬁuhbﬂ
zgwdunun;mshle,thalimﬁnf.m
es are equally affected, although
one is subject to the eonditions for

E‘Ei?g

actjon, and the other not. Dr Hall re-
curs to the opinion formerly expressed,
that the brain in its state is an

exhauster of muscular irritability, which

tween cerebral and spinal paralysis was

made by means of the galvanic test.
In the course of the discussion, Dr Todd
stated, that he thought the iar effect

of the weak current on the muscles of the
paralysed limb was owing to the excita-
tion of reflex actions, which, it is well
known, are often more easily induced by
slight stimuli, such as titillation of the
skin, than by stronger ones. He thinks
that the weak currents are bly in-
sufficient to penetrate the limb, and pro-
duce impressions only on the cutaneous
nerves. E'Thla, however, is shown to be
incorrect by Dr Golding Bird.] Dr Todd
believes the galvanic current to act
primarily upon the nerves, and only se-
condarily through them on the

Dr Baly enunciated Volkmann’s law,
showing the power of volition to modify
and neutralize involuntary muscular ae-
tion ; and this without any W
exertion of wvoluntary effort. Thus, in
the tetanus produced by strychmia, he
had on one occasion observed, that con-
vulsive action was induced by an unex-
pected stimulus ; while the same stimulus,
when the individual was forewarned,
produced mno effect whatever., Many
other conclusive instances were given of
this remarkable fact. DrBalrm%
that, in the case of parallﬂmﬂ and
limbs, the inferior irritability of the latter
by galvanism, may in some cases be
owing to the control of volition. He
seems to view the actions excited by gal-
vanism as being reflex.

Dr Golding Bird gave various illustra-
tions of the mode of action of electrie
currents of small intensity, showing that
their action on the molecules of matter
(and therefore probably on the muscular

B R e+ i
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irritability), is often greater than more
rapid aw:{ intense currents. Thus, Fun-

may be fired by a feeble current,

while H:ia mml:mmd the direct
the charge of an eleotric jar.

- The rHt of the discussion has compara-
t-'l'l'ﬁl]r little scientific interest.—JMed.
Gazette, April T, 1848,

[In r;ﬁawing the wh&l: of this eontro-
v appears to us that some im
t.ﬁ;;.w:.,r results have been eutnhhshudp?:r
science. The following points seem to be

=

placed beyond doubt.

1st, That in some cases of hemiplegia,

vanic currents so weak as not to affect

sound side, produce muscular contrac-
tions in the paralysed.

2d, That in other instances the reverse
o e

strong or rapidly interrupt-

ed and repeated currents produce results

in some instances quite opposed to those
weak currents.

4th, That the control of the brain over
the sound side may have the effect of

involuntary, as well as of
% untary muscular action ; and
ma occur without any marked
ut‘ volition, either in the ex-
thva features, or in the motions

of the affected.
- The of these rs to be
not wholly i in by Dr Marshall
Hall, who supposes that the exercise of a
voluntary contrel over involuntary action
implies a counter-exertion of muscular
er. This, however, is clearly proved
ﬂnmmufaﬂanmmhethacm On
other hand, Dr Marshall Hall has
satisfactorily shown the movements pro-
duced by the weak current to be inde-
t of reflex action ; and his prefer-
ence of the weak to the strong current, as
a test of irritability, appears also to be

well founded.

It is not by any means clear that the
muscular irritability, as tested by galvan-
ism, is independent of the condition as to
excitability of the }gmphem’l nerves of
motion, which Dr I has left entirely
out of the question, Neither has the in-
Afluence of the brain upon the sound side
; I!ean anﬁmen %mderntﬂnﬂm relation to

e cannot therefore admit
lhat Ih' Hmha.‘tl Hall has been successful
in establishing his theory, until experi-
ments have ed the amount to
which the eircumstances above mentioned
interfere with the results.]

204.—New Method for the Quantitative
Determination of Urea. By M. E. MiL-
LoN.—For determining the quantity of
urea, the anthor makes use u?thanitrite
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of mercury. This. salt dissolves in mitric
acid without undergoing decomposition,
and the nitrous acid, although it does not
escape, continues to act upon urea, and
converts it entirely into. nitrogen and
carbonic acid. In order to determine the
quantity of urea in any urine, a definite
quantity of it is mixed with the solntion of
nitrite of mercury, and the carbonic acid
which escapes is absorbed by potass, and
weighed. This weight, multiplied by 1 371,
gives the quantity of urea present.. Lhis
method is of great value, both from its
accuracy and its rapidity, as each deter-
mination only requires about half: an
hour, and not more than a few minutes of
actual attention..

In the course of his examination of the
urine, the author has remarked a curious
relation between the density of the urine
and the proportion of urea, which may be
thus stated: The figures which express
the excess of density of the urine above
that of water, express also the quantity of
urea in 1000 . Thus, for instance, in
a urine, the density of which was 1011+,
we found 11-39 of urea in 1000 parts.
This is true, however, only of healthy hu-
man urine, and is not more than an ap-
proximation, and sometimes not a very
close one.

The author has found in the urine of
the rabbit from 3-01 to 6°14 parts of urea
in the 1000, and in the stag from 9208 to
111-09. He also gives the following de-
terminations of urca in different dis-
CAsCs \—

Urea in
1000

Density. Parts,

Pneumonia (second stage), 1015 3975
Deo. . . 1025 4594
Articular rheumatism, 1028 4311
Double pneumonia, 1017 42-90
o. : - 1024 3940
Phthisis (third period), 1043 2425
Diabetes, 1037 825

Do. (aecﬂasmrn of febrile

symptoms ), 1039 21'50
Diabetes, 1035 557

— Comptes Rmdus 'ml. :xw

205.—Urea in the Vitreous Humour of
the Eye. By M. E. Mirow.—The vi-
treous humour of the eye of the ox con-
tains 1°63 per cent. of solid substances.
Among these, Berzelins has distinguished
common salt, a little albumen, and a mat-
ter soluble in water; but the author has
observed the presence of urea in the pro-
portion of no less than from 20 to 35 per
cent. of the dry residue. The vitreous
humour in man and the dog has the same
composition as that of the ox; and the
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author considers it to contain nothing
but common salt and urea. The aqueons
humour also contains urea and common
salt.— Comptes Rendus, vol. xxvi. p, 121,

200.— Urea a Normal Constituent of the
Blood. By J. C. StranL.—The auathor
took four ounces of the blood of a dog,
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mixed it with three times its volume of
absolute aleohol, and filtered off the fluid
from the coagulum. The alecholic fluid
was evaporated to 1-16th, and mixed with
oxalic acid, and
were dixgingctl;.r observed under the micro-
scope, with a magnifying
Preussische Ferainﬂ?w, ov. 1847.
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every where excessively feeble, and this

207.—O0n Open Foramen Ovale, and its
comnexion with Cyanosis. By Dr Mayxg
of Dublin.—The author founds his obser-
vations on a very rare and remarkable
case, of which he gives a detailed ac-
count. The foramen ovale in this case
was s0 large as to allow a half-crown
iece to pass with ease, and there was no
ustachian valve. The left auriculo-ven-
tricular orifice was contracted so as barel
to admit the points of two fingers, an
the mitral valve was shortened so as to
permit of regurgitation. These lesions
were accompanied by immense hyper-
trophy of the right ventricle, with enlarge-
ment of the right orifices, and dilatation
of the pulmonary artery and veins ; while
the left ventricle was very much dimin-
ished in thickness and size, and all the
great vessels of the systemic circulation
were diminished in calibre ; the abdominal
aorta admitting the little finger with diffi-
culty, and its arch and the venm cavae
being contracted in proportion. The
valves of the aorta and Eulmonary arter
were healthy. The right auricle l:whiﬂi
received the contracted venm cavie) was
considerably dilated ; the leftauricle (into
which the dilated pulmonary veins en-
tered) was of natural size. There was
apoplectic engorgement of the lungs.
he symptoms of these remarkable
lesions were dyspnoea and palpitations on
exertion, cough, and perpetual sweating.
There was great indisposition to exertion,
and the patient (a female) declared that
death would be the consequence of any
attempt at exercise. The quantity of
food consumed by her was so small as to
excite general surprise ; she did not, how-
ever, become very emaciated even at the
close of her life. The chest was exam-
ined frequently during two years, and
always with the same results. There was
extended dulness in the cardiac region,
and a bruit heard over a limited space in
the neighbourhood of the fourth costal
cartilage on the left side ; this bruit was
inaudible both at the apex and in the line
of the aorta. The rythm of the heart
was natural. The respiratory sounds were

character was constant. At no time du-
ring the progress of the case, had the
patient been affected either with dropsical
symptoms or with t;'yanwu. She died
suddenly at the age of twenty-nine, a few
hours after a tri exertion. o

Dr Mayne remarks that, in this case,
the ﬂb.ﬂtrgctinn at the left auriculo-ven-

tricular orifice must have caused the cur-

rent of blood to pass bythe foramen
ovale from the left into the right auricle,
instead of from the right to the left, as is
usually the case. The absence of cyan-
u?is tils thus readily mnt;& fnrw instead
of the pulmonary i ially
circulated in the systemic vemﬁ, the con-
verse was the case, and the system was
robbed of already aerated blood, a por-
tion of which Ernaaeﬂ through the lungs a
second time. The larsa size of the
monary vessels, and the dimini
calibre of the systemic trunks, is evidently
:!;Hlaﬁned by this state of the circulation ;
the feebleness of the i

murmur, may perhaps be owing to the
circumstance, that a certain portion
the blood passing through the lungs
already undergone aeration, and, there-
fore, a smaller supply of air was requisite
for the completion ni the process.

The occurrence of contraction of the
left orifice of the heart, in connexion with

eongenital patency of the foramen ovale, is

rare in comparison with contraction on the
right side. The latter condition is the
most frequent cause of cyanosis,—Dublin
Quarterly Journal, Feb. 1848,

208.— Case of Rupture of the Chorde
Tendinee of the Tricuspid Valve. By Dr
R. B. Topp.—This unusual lesion occur-
red in a man aged twenty-one, who died in
King's College Hospital, London. Three

ears before admission he had been stab-
Ee& in the right side in a riot,and suffered
great alarm ; after this he hada pleuritie

attack, for which he was largely bled. .

From this time till admission, he had fre-
quently passed large quantities of blood
by stool and by vomiting. General

crystals of oxalate of urea
ower of 80.—

e it e
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disease 'lead him to conclude—1. That all
‘the organie tissues are in different de-
?‘Eﬂ& liable to the icteric effusion. 2.

he intensity of colour which these tissues
acquire is in direct proportion to 'the
amount of their vascularity. He enu-
merates the various struetures ; but we
will not follow him here, merely observing
that the bones, lizaments, and cartilages
were, in a certain number of cases, un-
‘doubtedly coloured, the sclerotica, how-
‘ever, being found so only once. Not only
were the serous and mucous membranes
coloured, but the fluids they secreted
likewise. The biliary apparatus was
found to have undergone just the same
changes as it does in scleroma or en-
teritis—the so-frequent complications of
icterus—but neither the biliary ducts nor
umbilical veins presented the marks of
inflammation described by some. The

ellow patches in the parenchyma of the
kidney, described by Billard, were of two
sorts, the one arising from icteric effu-
sions, the other of a far brighter colour,
unconnected with it. ‘The respiratory
apparatus furnishes evident marks of
colour ; but the nervous system, and the
brain in particular, were intensely coloured
in thirty-one cases. The hue of the skin
is often modified into a coppery or oran
‘colour, by its coexisting vascularity. The
‘conjunctiva, contrary to what has been
stated, is always coloured, as is also the
gingival mucous membrane, and that lin-
ing the lower surface of the tongue.
The author has never detected the colour-
ing matter in the urine, as seen in adults,
‘or a decoloured state of the fieces. The
disease commences with the conjunctiva
the second or third day after birth, and
goes thmnﬁh all its stages in six or seven,
or at most fifteen days ; exists very rarel
beyong the twentieth, and never beyon
the thirtieth day. Its complications (from
which alone arise any danger in this affec-
tion) are purely accidental, being mere
‘coineidences, {n these forty-five cases
such complications consisted of scleroma
‘thirty-one times, enteritis fifleen times,
muguet five times, pneumonia twice, puru-
‘lent ophthalmia ten times, M. Hervieux,
regarding simple icterus as rather the
sign of a new function temporarily ex-
ceeding its physiological limits, than as a
disease, recommends that the case should
be left entirely to the resources of nature.
—L'Union Médicale, 1847, No. 154, and
British and For. Med. Chir. Review, April
1848,

211.—On  Certain Forms of Alkaline
Urine. By Dr G. Owen Rees.—In a
case of extrophy of the urinary bladder,
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Dr Rees had an opportunity of observing

the condition of the urinary secretion be-
fore and after contact with the mucous
menibrane of the bladder. He found that,
when tested as it flowed from the extre-
mities of the ureters, ‘it bad ‘a normally
acid reaction ; but that as it trickled, drop

-drop, over the mucous membrane of
‘the bladder, it became rapidly alkaline,
from the admixture of a copious i
muens which was secreted the ex-
'posed membrane. Dr Rees coneeives the
alkaline secretion to ‘be thrown out for
the protection of the irritable membrane
of the bladder, and thinks that a certain
number of cases of alkaline urine are due
to the stimulating effect of an

acid secretion u the ito-urinary
mucous 1:'..1@|:|1l]rr;ﬂ.l:lp'f;,[,Il whicE from some
cause, secretes an excessive quantity -of
alkaline fluid. He-explains the effect of
alkaline remedies, in some instances, in
removing the alkalinity of the urine, on
the supposition that the urine as secreted,
being reduced nearly to the neutral eon-
dition, is thereby deprived of all irritating
properties, and is enabled to pass ower
the genito-urinary mucous membrane
without exciting any alkaline

to affect its properties secondarily.
distinction between such cases of alkaline
urine and others, is only to be effected by
attention to the history and symptoms,

and by chemical and micros eX-

amination of the urine.— Medical Gazette,
April 7, 1848, '
212.—Lectures on Pathological 'Chem-

istry— Chemical Constitution of Bone in
Disease, By Dr Garrop.—In rickets the
amount of earthy matter in bones is much
diminished. The phosphate of lime, which
in health ranges from 45 to GO per cent.,
is sometimes diminished to 30, or even
15 per cent. It is not improbable that
this disease may be depen in some

cases in a deficiency of earthy salts in the

food. Dr Garrod proposes, in addition to
the ordinary treatment, the administra-
tion of phosphate of lime, dissolved in
solution of phosphate of soda. In ex-
ostosis and callus, the quantity of earthy
matters generally is diminished, while the
carbonate of lime appears to be in in-
creased quantity. In caries it is stated
that both the carbonate of lime and the
earthy salts generally are diminished in
amount. In mollities ossium there is also
a diminished amount of earthy salts, and
a large increase in the quantity of fatty
matter, which appears to take the place,.
in some cases, of the gelatine and chon-
drin existing in healthy bone.—Lancet,
May 20, 1848.
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previously in a deplorable eondition, re-
gained good health.—Annali Universali
de Medicina, Oct. 1847.

231.—Strumous Disease of the Uterus.
Dr Lever.—In this woman, w®t. fifty-eight,
menstruation had ceased for some years,
but for the last twelve months there had
been some sanguineous discharge from the
vagina at intervals of about a month.
For some time before death, she com-
plained of irregularity in the action of the
bowels, with pain during their movement.
She also complained of a feeling of bear-
ing down, with pain over the pubis and
in the hypogastrium generally. On exa-
mination ]Eer vaginam, the uterus was
found slightly prolapsed, the os free from
disease, the body enlarged. During the
exploration she complained of no pain
except when the womb was pressed back
upon the rectum. An examination per
rectum detected a tumour lying between
the uterus and gut, which was extremely
painful on the slightest touch.

On the
small tumour was found in the right
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232.—On the use of Protracted Baths in
the Acute Forms of Madness. By M. A.
Brierre pE Boismont.—The following
are the author’s conclusions to two me-
moirs on this subject. 1st, The acute
forms of insanity, and of mania in par-
ticular, may be cured in a period of time
varying from one to two weeks.

2d, The treatment to be employed
consists of baths (prolonged) and a con-
tinuons stream of water,

3d, The relaxation of the ecirculation
and respiration, the introduction of a
great quantity of water into the system,

adual and general cooling, demonstrate
that these baths have an action essen-
tially calming and sedative.

4th, The duration of the baths should
in general be from ten to twelve hours;
theg mai be prolonged to fifteen or
eighteen hours.

Sth, The stream of water should be
kept up during all the time the bath is ap-
plied ; it may be suspended when the

tient is tranquil.

6th, The bath ought to be given at the
temperature of from 28°to 30° C. (82°
86° F.), and the stream at15° C. (43° F).

Tth, Of the forms of mania, that which
yields most to the action of baths and ir-
rigations is acute mania ; next follow
simple acute delirium, delirium tremens,

PSYCHOLOGICAL MEDICINE.

mortem examination, a Gazette, April 14, 1848,
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ml?mma. It ;j}“ mmﬂ? with a thin
istening membrane, and, on being cut
1gnt¢, presented a red friable mass,
like the eut surface of the .
large tumour was found between the
rectum and uterus, softening at one spot,
and baving a disposition to open into the
gut. Internally it was of a light w
colour in the centre, deepening into a
dusky red towards the periphery. The
uterus itself was large, having several irre-
gularly rounded elevations on its surface.
The parietes of the organ were thick, but
not tough, and of a port-wine colour ; and
in them were found many whitish friable
pinhead ules, evidently separated by
the liquifying process 50mMe masses
in the uterine walls of the same character
as the larger tumour. 'When gentle pres-
sure was made on the fundus of the organ,
a curdy matter escaped t the os. |
On opening the cavity, it was found tobe
occupied by a quantity of fluid similar to |

that which could be readil zed from
a soft flabby s la.—gome Medical

the madness of puerperal women, and
monomania with acute symptoms ; but in
most of these forms, the curesare neither so
rapid nor so permanent as in acute mania.
8th, The period of convalescence ought
to be strictly attended to, in as much as
relapses are by no means of rare occur-
rence, whenever the individuals are ex-
osed to the influence of the same causes
which have produced the disease.
9th, When acute mania borders on
acute delirium, with an ataxic form, and
rejection of drinks, the treatment is in- .
effectual. .
10th, Chronic mania, or prolonge acute
chronic mania, with agitations, bave been
improved but, not cured by this treatment.
1th, From the facts contained in the
two memoirs, we may assert, that the
cures of acute forms of insanity, and of
mania in particular, are more numerous
and expeditious by means of protracted
baths and irrigations than those obtained
by other treatments ; since, whilst by the
latter the medium duration of treatment
is about six weeks, it i3 no more than
eight days when baths and irrigations
are employed. :
12th, These baths, &ec., appear to us to
promise great benefit in cases of hysteri-
cal affections, and in many other nervous
diseases accompanied by excitement. '
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13th, The prolonged baths have no in- connected with disorders in the motive

convenience ; the fatigue they may in-
duce is eaaify dissipated ; ﬂléj;' do not
ive the system any important
principle; and they do not leave behind
any of those confirmed debilities so often
observed after abundant venesections, and
the fatal termination of which has more
than once been dementia.
14th, The employment of protracted
baths is no novelty in science; but, till
this moment, the mode of employment,
which can be tried every where, has not
been apq:llied to the treatment of special
cases. Their union with the stream of
cold water, however, constitutes a new
method.—Gazette des Hopitau,

233.—Morbid Appearances found in the
Insane. By Dr Skae.—Of 28 bodies
examined, 2 were cases of mania ; 5 mono-
mania ; 2 delirium tremens ; 13 dementia ;
and 4 general paralysis. Opacity of the
arachnoid membrane was present in 15,
of which 1 was a case of mania ; and 1 of
delirium tremens ; 3 were cases of mono-
mania; 6 dementia; and 4 general para-
lysis. Subarachnoid effusion was present
in 3, viz,, in 1 of the cases of monomania,
and in 2 of those of dementia. In one of
the cases of delirium tremens, the cere-
brum presented an anemic condition ; in
two of the cases of general paralysis, it was
of a violaceous tint ; and in all the four it
was adherent to the pia mater. In ome
case, small fibrous tumours were found in
- the choroid plexus ; this was a case of de-
mentia. In eight cases, no morbid appear-
ances were appreciable in the brain, viz.
in 1 of mania ; 2 of monomania; and 5 of
dementia. In several of the cases exa-
mined, it appeared to me that the cortical
substance was diminished in depth, but
the want of precise information as to the
normal thickness of this portion of the
cerebral substance, and the difficulty of
determining with accuracy its precise depth
in any one seetion that ean he made, pre-
vents me, as yet; from pronouncing a posi-
tive opinion on this point. The medul-
lary substance was, in several instances,
remarkably firm, and of a putty-like or
somewhat leathery consistence, being firm,
tenacious, and to a certain extent elastic.
This was remarked in one case of mono-
mania, but more particularly in several
eases of general paralysis, so far confirm-
ing the views of M. Foviile, that morbid
changes in the white substance, consisting
mostly in hardening, produced by the ad-
hesion of the planes or fibres of the cere-
 bral substance to each other, are directly

1

powers,

In one of the cases of general paralysis,
in which there was amaurosis, the optic
nerves were found very distinetly atrophied
along their whole eourse, as far back as
their origin in the corpora geniculata.

In one of the fatal cases, in which death
was occasioned by peritonitis, it was found
that a strangulation of the ileum had taken
place, bya loop of it having passed beneath
a band of condensed cellular tissue, the
result probably of a previous attack of
peritoneal inflammation; sloughing had
taken place above the strangulation, with
extravasation of the contents of the bowel
into the peritoneal sac.—Physician’s An-
nual Report of the Edinburgh Asylum,
1847.

[We have often remarked that the
lesions deseribed in connexion with insa-
nity, are exactly the same in their nature
as those seen in a variety of other cases of
cerebral disease. Whether, therefore, any
morbid changes exist which are peculiar
to mental derangement, is a point still tor
be determined. Nothing has so much
surprised us as the fact, that no one, so far
as we are acquainted, has ever attempted
to observe the alterations which the minute
structures of the brain undergo, with the
microscope,in establishmentsfor the insane.
Assuredly if changes exist any where, it is
only by such means they ean be discovered.
And yet the magnificent establishments
scattered all over the country, and the
splendid opportunities which exist for his-
tologieal research on this most interesting
topic, are rendered of no avail to the cause
of science. The fact is, our different
superintendents, instead of cultivating the
domain of histology and modern pathology,
have devoted their principal attention to
statistics, which, although they lead to no-
thing, make a great appearance of exacti-
tude, and look well in the report.]

234.— Curious Cases in the Royal Edin-
burgh Asylum. By Dr Skae.—An intel-
ligent and industrious man, who has lon
occupied himself in the early part of eae
day with theological composition, and in
the afternoons with active employment
in the garden, had preserved a rigid and
unbroken silence for a period of nineteen

ears. He lately succeeded in reasoning

imself out of tge delusions which led to
this taciturnity, and after formally inti-
mating in writing his desire to speak and
explain his past conduct, which he ac-
nurﬁinﬁly did, he has since continued to
speak freely on all occasions,
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Twe cases occurred, among many
others, strongly illustrative of the power
which the insane have, under the influ-
ence of strong motives, to conceal the
delusions and” hallucinations which they
harbour ; and, as this fact is interesting
in a medico-legal point of view, they de-
serve to be recorded. In one, a female
of very strong passions, there were a
variety of hallucinations both of vision
and hearing. People's faces appeared to
her to change both their form auﬁ colour ;
she heard voices, and held converse with
imaginary forms. Under the influence of
an ardent wish to obtain her discharge,
she declared that she had got entirely rid
of all her false impressions ; she even
went so far as to explain that a lecture
on ventriloguism, which was delivered to
the inmates on one occasion, had been
the means of explaining to her how she
might have been deceived with regard to
the fancied sounds. It would have been
difficult for a stranger to have discovered
in her any trace of insanity, yet, after
maintaining her propriety of conduct, and
preserving her secret for some time, she
suddenly gave way to violent passion on
finding that she was not immet]iatc:llr to
obtain her liberation ; and, in the midst
of this ebullition, gave full indications
that all her hallucinations still maintained
their place in her mind.

[T'he other case was one of still greater
interest. It also occurred in a female, of
amiable dispositions, fond of reading, in-
dustrious in her habits, and mild and
gentle in her ordinary demeanour. She
harboured the illusion that, although in
her body and person she was J. A. L,
yet, that her body was the actual resi-
dence of the Divine Spirit which had
been incarnate in our Saviour, and was
now incarnate in her. With singular in-
consistency, she wrote a novel, and at all
times readily joined in the song or the
dance. An attempt was made, by power-
ful moral agency, to uproot the delusion,
and apparently with perfect success, She
for a time defended her position with
great obstinacy and cleverness, andseemed
immovable ; but the combined influence
of reasoning, ridicule, and addresses
made to her other intellectual and moral
faculties, at last led her to renounce and
repudiate her illusion. She came herself
to look upon it with ridicule, and ap-

eared to be completely free from its
influence. Some time afterwards, when
preparations were being made for her
removal, the disappointment of some ex-
pectations which she had been led to en=
tertain re ing the kindness of her
friends on leaving the Institution, brought
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back all her former symptoms, combined
withothersof asimilar character; and from
her own statement in subsequent conver-
sations, it appeared almost eertain that her
illusions had never really been dispelled,
but were only held in abeyance con-
cealment for the purpose of gaining es-
teem, and obtaining her di

discharge.—Phy-
sician’s Annual Re of the Edinburgh
Asylum, 1847. i

235.—0n the Use of Chloroform and
Ether in Puerperal Insanity.—As it is a
great object to break the continuance of
the sleeplessness of insanity, the ocea-
sional use of the chloraform vapour will
be found valuable. We have had an
portunity of seeing more than one case
which it not only induced sleep, which
had previously been absent for four orfive
nights and days, but the patient, on reco-
vering from its effects, was found to be
fi‘uim tractable and free from violence.

he inhalation of ether had been tried by
M. Cazenave of Pau, in the case of a lu-
natic female who rested neither night
nor day for five months, and in which it
induced tranguillity. M. Jobert, in a
similar case, exhibited it with the good
effect of inducing sleep, and restori
temporarily, a state of rationality.
Bouvier tried ether, also, in a case of
puerperal mania, with very beneficial re-
sults. In this case there had been no
sleep for a fortnight before using the
ether; its use was %ol]uwr.d-. on two occa-
sions by “un calme de quelques hewres.”
We are bound, however, to add, thatin .
some cases in which it had been tried by
other practitioners, mno beneficial effect
was produced.—Jowrnal of Psychological
Medigine, April 1848,

236.—True Religion not a Cause of
Insanity. By Professor Iperem.—An
important distinction is to be drawn be-
tween these deranged affections of the
mind resulting from the influence of false
religion upon the understanding, and the
healthy effect of legitimate Christianity
upon the feelings and actions of man.
During the course of our experience, we
have never seen a case of insanity whi
could be clearly traced to true religi
we mean, the religion as inculcated by
the great Author of Christianity—the re-
ligion that teaches “{Eﬂﬂ‘e and good-will
towards men’—whieh advocates the noble
sentiments of love and eharity—which in-
culcates the feelings of *preferri
to ourselves'—the religion which repre-
sents LOVE, MERCY, and FORGIVENESS as
the pre-eminent attributes of the God-
head—the religion whose tendency is to
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period, only a few weeks ; but this pro-
perty probably merits further investiga-
tion.— Gazzetta Med. Lomb. 10, 1848, and
L’ Union Méd. - A
Physiological Action. Dr Snow attri-
butes the greater activity of chloroform
compared with ether to its sparing solu-
bility in water. He has examined a num-
ber of volatile liquids, and has found that
their narcotic power is in an inverse
ratio to their solubility in water. The
more soluble the agent is, the greater is
the quantity of it required to produce a
given effect. The following table exhibits
a number of the liquids in the order of
their anluhilitf, and of their narcotic
ast

strength—the being strongest :
Aleohol, .
Iyroxilic Spirit, soluble usinall B
Acetone, e
Acetate of Oxide 50

of Methyle, <
Acetate of Oxide ) 4 5

of Ethyle,
Sulphuric Ether, 10......... 2300
Nitrate of Oxide } 6

of Methyle,
Iodide of Ethyle, 1
Chloroform, OB i 144
Bromoform, about the same.
Bichloride of Carbon(4......,.100
Bisulphuret of Carbon 0-13........ 50
Benzin, also very sparingly
Metacetone, soluble.

The first column shows the quantity of
liguid by measure, that 100 parts of
water would dissolve ; the second the
quantity of vapour,

Dr Snow ascertained the relative
strength of these “]ﬂ?“"ﬁ by inhaling
small quantities himself, and by experi-
ments on animals.

According to Dr 8., the full narcotic
effect of chloroform will not be ob-
tained unless the air inspired contain at
least one cubic inch of chloroform vapour
for every hundred cubic inches of air.
If, from any cause, the proportion
of vapour become less, no amount of its
consumption will produce the desired
effect.—Med. Gazette for April.

Dr Flagg concludes, from numerous
experiments with sulphuric ether, that
there is a particular point of etherization

which leaves the patient in possession of

all his faculties except the sense of pain ;
and more especially the sense of touch,
and the power of distinguishing tem-
peratures are as acute as under ordinary
circumstances. He considers this faet
a strong argnment in favour of the view
of a double system of sensory nerves;
“one to carry to the brain the idea of
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touch, the other of pain.” — American
Medical Examiner, Jan. 1848, '

Dr Nevins considers, that as the
safety and utility of chloroform is now
completely established, it is useful to
direct attention to its occasional unfavour-
able effects.  He has received communica-
tions respecting its action from several
public hospitals, as well as from many
private individuals, from which it appears
that vomiting is frequently present, and
may occur, although the stomach is at
the time of administration quite empty.
Headack was another not uncommon re-
sult, continuing in some cases for several
hours. Convulsions of variable severity
are said to have been very frequently pre-
sent, but never occasioned any perma-
nently injurious effects. They usually
occur at an early period of its administra-
tion, and disap when mnarcotism is
completely developed. In some cases,
however, they are present, while the pa-
tient is fully under its influence. Pros-
tration occurred to an alarming Hﬁm&
in several imstances, but all recov ul-
timately. In one or two cases, on the
other hand, in which the patients were
reported to have been puls and mori-
bund from uterine hemorr: or pros-
tration otherwise induced; they rallied
under the influence of chloroform, and
operations were safely performed. The
risk of secondary kemorrhiage was not in-
creased by the use of chloroform.

Children may be submitted to its influ-
ence with safety. Dr Roche operated sa-
tisfactorily for nmvus upon a child not
three months old, to whom he had given
fifteen drops of chloroform ; it continued
under its influence six minutes. The re-
port of a successful operation upon an
infant six months old, is referred to by Dr
Nevins.—Med. Gazette, March 3.

Fatal Cases—In a discussion on the
use of chloroform in midwifery, which -
took place at the Westminster Medical
Society on the 22d of April, Dr Reid
stated that he was aware of its having
proved fatal to a lady to whom it had been
administered on account of neuralgia,
—Lancet, April 29. The * Cincinnati
papers stated that a post-mortem exami-
nation was made in the case of Mrs Sim-
mons, who died while under the inflnence
of chloroform. The body was found in a
healthy condition, and showed no indica-
tions of any disease that could have
caused her death.” It was supposed to

have been administered in too concen-

trated a form.—Lancet, April 15.

Dr Glover has replied to Dr Simpson’s |

remarks on the cause of death in the case
of Hannah Greener (see Retrospect, p. 50).
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He has made comparative observations on
animals killed by the inhalation of chlo-
roform and by drowning, from which it
appears, (1) that the blood is not neces-
sarily fluid in the heart in asphyxia pro-
duced by drowning, nor is it always coa-
gulated in death from poisoning by chlo-
roform ; (2) that reddening of the larynx
and epiglottis, and congestion of the brain,
may occur in chloroform poisoning, and
are not characteristic of asphyxia from
drowning ; (3) that the post-mortem ap-
pearances in both cases are very similar,
with the e:ceﬁﬁnn of the pulmonary con-
gestion, which is denser, more uniform,
and of a Hﬂ;ﬁr red colour in animals
killed by chloroform. Dr Glover still
maintains that the girl died from * con-
tion of the lungs, occasioned by the in-
E;-iaﬁun of chlorofglm."—Lancet, April 22

Therapeutic Action. Four cases of de-
liriwm tremens are referred to by Dr
Nevins, in all of which chloroform pro-
duced the best results, the patients imme-
diately fell into a tranquil sleep, which
lasted from one to four hours.—Med.
GGaz., March 3. It failed, however, to

ive relief in a severe case detailed by Dr

ooper.—Lancet, April 1.

In mania Dr Nevins observes, that ex-
perience has not been so favourable., Two
of his informants mention having used it
with benefit in three cases of high maniacal
excitement. In about twelve other cases
reported to him, no permanent benefit,
and scarcely even temporary relief, was
obtained.

Mr Sibson has employed it in several
cases of facial mura-g&t. The pain
usually disappeared before unconscious-
ness was produced, and on its return was
readily removed by a second inhalation,
The chloroform was useful, not in curing
the disease ; but in aiding the effect of
other means, as quinine, belladonna, &c.,
the employment of which was directed
according to general prineiples. When
the neuralria arises from, or 1s associated
with cerebral affection, choloroform is con-
tra-indicated, according to Mr Sibson’s
experience.—Med. Gaz., April1848. Mr
Moffat failed to afford even temporary
relief in a case of severe neuralgia of the
neck ; but we suspect that an inferior
preparation was employed. Two cases of
tic douloureux are referred to by Dr
Nevins, in which it was used with imme-
diate relief, and no return of the pain for
several days.—Med. Gaz., March 3.

_ No advantage has been derived from
. its employment in two cases of chorea.

In the case of a female, forty-three

years of age, affected with catalepsy, its
~employment was highly serviceable, enab-
i

2

MATERIA MEDICA AND THERAPEUTICS.

127

ling the practitioner to administer medi-
cine by the mouth, which was previously
impracticable, on account of the existence
of trismus.. She had been in the catalep-
tic state for sixteen hours, and turpentine
enemata, &c., had failed in obtaining im-
provement. Under the chloroform, the
iris regained its mobility, and the limbs,
with every voluntary muscle in the body,
became obedient to the will. She again
relapsed into her former state ; but from
that time gradually recovered.—Prov.
Med. Jour., April 19.

Two cases are detailed of its success-
ful employment in puerperal convulsions
(Fearn, Richet), and we have heard of
several others. We regret our inability
to quote a second cure of acute traumatic
tetanus by its means. In one case it palli-
ated the distressing symptoms, and af-
forded mueh relief to the unfortunate
patient.—Prov. Med. Jour., April 19.

Taken internally in the dose of five to
fifteen drops, mixed with mucilage, Dr
Nytterhceven found it useful in com-
bating the wakefulness which accompanies
the chronic complaints of old people. It
provokes quiet sleep, without oceasioning
cerebral congestion, diminishes to a slight
extent the force and frequency of the
pulse, and neither disorders the stomach
nor constipates the bowels. After a few
days’ use, the dose must be increased to
obtain the same hypnotic effect. —drehiv.
de Méd. Belge, January 1848.

241.— Clinical Notes taken in the Hospi-
tals of Paris and Vienna. By Dr Arex.
Fremine.—Administration of Calomel in
very small and frequently repeated doses

a doses réfractées).—In the wards of

rofessor Trousseau, at the Hdipital
Necker, Paris, I had frequent opportuni-
ties of witnessing the complete success of
the following method of administering
calomel. In acufe diseases, as rheumatic
fever, puerperal peritonitis, iritis, &e., a
mixture of one grain of calomel and one
drachm of sugar is divided into twenty-
four powders, one of which is taken every
hour. The same treatment is continued
two, three, or more days, or until the
gums are touched. This usually eccurs
in forty-eight hours, and sometimes
even in twenty-four hours, or after the
administration of only one grain of
calomel. It is rarely necessary to con-
tinue the use of the powders during the
third day.

The advantages of this method are—
1) the system is brought under the in-
uence ug mereury as rapidly and as eer-

tainly as by any other mode of adminis-
tering the drug ; (2) the merecurial action
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riments, which were vitiated by the diffi-
culty of procuring a salt of iron which
could be injected in the veins of an ani-
mal without fatal consequences, M. Ber-
nard discovered that the lactate of iron
was quite innocuous when used in this
way. He then caused a simultaneous in-
jection of lactate of peroxide of iron, and
of prussiate of potash, to be thrown into
different veins in the same animal. The
result was surprising. Instead of the blue
colour, which might have been expected,
the blood and the tissues of the body
experienced no apparent change what-
ever ; the only exception being the pyloric
extremity of the stomach, where a vivid
blue eolour was developed. The experi-
ment was repeated several times, with
similar results. In one instanee only the
urine presented a dingy blue eolour ; in
all the experiments, however, a few drops
of strong sulphuric acid added to the urine
produced a copious precipitate of Prussian
blue. These results were not affected by
the acid or alkaline character of the urine
itself,

The conelusion from these experiments
was, that the double decomposition here
indicated could only take place in two
situations, viz. in the stomach, and occa-
sionally to a slight extent in the urine.
That the absence of the blue ecolour did
not result from the insignificance of the
quantities employed, was proved by an-
other experiment. Inte the veins of one
rabbit the ordinary quantity of prussiate of
potash in solution was thrown, and after
some minutes the animal was bled. In
another rabbit lactate of iron was inject-
ed, and bleeding likewise performed. On
mingling the serum derived from these
two rabbits, no reaction took place ; never-
theless the one serum was easily proved
to contain iron, and the other prussiate of
potash. On adding now to the mixed
serum of the two animals a few drops of
sulphurie acid, the blue precipitate was
instantly produced. The action of the
urine of the two rabbits when mingled,
was precisely similar to that of the serum.
It was different, however, with the gastrie
fluid. On washing the coats of the sto-
mach in the two animals, acid liguids
were procured, which, on being mingled,
gave rise to a blue colour immediately.

That this difference between the gastric
and the other fluids was not due solely to
acidity, was shown by the fact, that the
urine presented the same phenomena, whe-
ther acid or alkaline, as above stated.

Having determined these facts, M. Ber-
nard next proceeded to try the eflect of
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the direct addition of the salt of iron, and
afterwards of the prussiate of to
serum, urine, and gastric jnuice. In the
first two he found that, except in the case
where an acid was added, or large quanti-
ties of the re-agents used, there was no
blue precipitate, while in the last the blue
colour always appeared. When, however,
the precipitate of potash was added first
to the fluids, and afterwards the irom salt,
the biue colour was immediately produced
in the whole.

M. Bernard aceordingly concluded, that
from the attraction of iron for animal sub-
stances, it is prevented from developing its
usual relations with prussiate of potash,
when both these substances are injected
into the blood ; but that if a strong acid
be added to animal matter econtaini
these salts, this affinity for the lﬁ]ﬁ
matter is destroyed, and the several che-
mical relations are established. This does
not take place, however, on the addition
of phosphorie, acetie, or lactie acids.

The peculiarity of the gastric juice in
these experiments is explained by the
author, on the ground of the small quantity
of organie matter in it being less than any
other seeretion in the body. [May not the
existence of free muriatic acid be a more
valid explanation 1] :

The tendency of iron to combine with
the tissues, is further illustrated by M.
Bernard in three experiments. In the
first, a solution of lactate of iron was in-
troduced into the cellular tissue of the
neck, and a similar quantity of solution of
prussiate of potash into the right thigh.
A blue colour soon became dev d in
the former situation, while the thigh re-
tained its natural colour. In the second
experiment, the salt of irom was intro-
duced into the thigh, and prussiate of
Ent.ash was injecte

lue colour became developed in the
thigh. In the third experiment, the salt
of potash was introduced into the cellular
tissue, and the iron-salt into the veins.
In this case there was no blue colour de-
veloped.

It is obvious from these experiments,
that the prussiate of potash circulates
rapidly in the general mass of the blood,
even when introduced into the system by
a wound in the integuments ; while the
iron seizes on the tissue with which it is
placed in contact, from which it is very
sparingly absorbed into the circulation.
Thus the mixture of the two salts is not

®

into the veins ; the

effected, except at the point of introdue-

tion of the iron.—(To be concluded in
next Number.)—Archives Générales de
Médecine, Jan. 1848,

Ly
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246.—Lesion of the Anterior Lobes of

the Brain without Alteration of the Faculty
of Speech. By M. Kemmerer.—A man
ted to commit snicide by firing a
1 against his forehead. He was
ound leaning against a wall, and answer-
ed questions by the words “let me sleep ”
(laissez-moi dormir). When seen by the
authorities, he was asked who did him the
E]:Ir]f he replied, “ It is the son of —.”
was asked for his arms, and replied
distinetly that he had none ; but in an-
swer to further inquiries, -he admitted
having two pistols, and gave them up.
Next day, having been reminded of his
declaration as to the son of ——, he ex-
plained that he had intended to say, that
without him he would not have been re-
duced to such extremities.

There was severe pain at the mastoid
processes, which yielded to the application
of leeches. Intelligence, motion, sensa-
tion, deglutition, were intact.

The next day the patient entered into
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conversation, and was able to rise to
make water ; but at six o'clock he gra-
dually fell into coma. There was spas-
modic contraction of thearms. Next day
this continued, and he died in the evening.
There was a perforation of the frontal
bone, close to the root of the nose ; it was
exactly filled by a metallic disk, with a
smooth surface. On opening the cranium,
the two anterior lobes of the brain ap-
peared entirely destroyed, and converted
into a sanguinolent mass. The membranes
were torn around the perforation, and the
bullet was prolonged into the brain in the
form of a conical point. A eclot of blood -
was extended along the falx cerebri.
There was mno other lesion.— Gazette
Midicale, No. 24, from Jowrn. des Con-
naigsances Médico-Chirurgicales. [This
case is of considerable importancein con-
nexion with the view of M. Bouillard as to
the funetion of the anterior lobes of the

brain. See Retrospect for March, p. 46.]
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247.—On Some Points connected with
the Origin of Uric Acid Sediments in the
Urine. By Dr G. Znumermany.—The
subjects considered by the author are:
First, The source of amorphous sediments
of urates; second, The cause of their pro-
duction; third, The origin of sediments
consisting of uric acid in its erystalline
state; fourth, The reason why urine is
frequently rendered turbid by the addi-
tion of an acid, and subsequently deposits
crystals of uric acid.

First, Dr Heintz in 1845 observed that
amorphous sediments never contain any
free urie acid, but consist of urates of am-
monia, soda, potash, lime, and magnesia.
| The existence of urate of lime, he infers
from having found carbonate of lime in
the burnt ash of the sediment. Dr Zim-
mermann at first called in question the

nee of this salt in such sediments,
hinking that the existence of oxalate of
lime (which he had frequently known
such sediments to contain) would explain
the presence of carbonate of lime in the
ash after combustion; the oxalate, like the
‘urate, being convertible by heat into the
carbonate. The result of the following
experiment subsequently induced him to
change this view:—360 grammes of lateri-
tious sediment were obtained from the
urine of several patients, and then digest-
ed with acetic acid. The acid combined
with the bases of the urates, precipitatin
‘the urie acid in crystals, together wi

n

oxalate of lime ; after filtering the liquid
and neutralizing it with liquor ammonize,
the addition of oxalic acid showed the
sence of a very large quantity of lime.

{0 Fhathate of lime being present in

the lateritious sediment, the lime must
have existed in the urine in combination
with uric acid. The oxalate of lime, asso-
ciated with the amorphous deposits, is
not present in the urine when first voided,
but oxalic acid being formed out of uric
acid, then combines with lime ; a portion
of lime also exists in combination with
the colouring matter. [We doubt
whether the oxalate of lime will be found
as invariably in these deposits as Dr
Zimmermann states in this paper. At
the same time we have detected ecrystals
of oxalate of lime immediately after mic-
turition, in urine in which, after a brief
period, we have found them associated
with amorphous urates in the deposited
sediment. In some instances, doubtless,
the subsequent chemical change referred
to may account for their presence.| The
chief ecircumstance urged by Heintz in
favour of uric acid never existing in lat-
eritious sediments in its free state, unless
when crystalline, rested on the fact of
urie acid always appearing in its erystal-
line form when deposited from a urate by
the action of astronger acid. This is not
altogether correct, for, on slightly acidu-
lating the solution of a salt of uric acid,
the latter is invariably thrown down
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unhesitatingly followed, for six years, in
the general hospital at Liége, a prac-
tice as bold as it is unusual. As soon as
the anasarca threatens to be dangerous,
he causes a number of incisions (four or
five for each limb, less than balf an inch
in length, and principally in the depend-
ing parts) to be made, passing entirely
through the subeutaneous cellular tissue,
and down to the fascia. He then places
the patient, if possible, in the sitting pos-
ture, with the feet supported upon cloths.
In this way, a very rapid evacuation of
the fluid is procured, and the over dis-
tended skin rapidly returns to its natural
condition. After all the fluid has been
evacuated, a bandage is applied, so as to
prevent asecond effusion of serum, and at
the same time to procure adhesion of the
incised wounds by the first intention;
results which, according to the author,
may be confidently expected, if a mode-
rate compression be employed.

When this method is resorted to in
time, before the vitality of the skin has
been destroyed by distension, and when
care is taken to procure union by the first
intention, as above described, M. Lom-
bard asserts most decidedly that it is not
liable to be followed by gangrene : and
he appeals to the ample experience of his
hospital practice for six years past in
proof this fact,. He explains the frequent
origin of gangrene in other hands, by the
too long delay of the operations, the gan.
grene being in most cases the consequence,
not so much of the punetures,as of the dis-
tended condition and injured vitality of the
skin, which would probably have led to this
casualty even tna.dlJ no punctures or inei-
sions been practised. sides, the small
and superficial punctures which are re-
sorted to by some practitioners when too
late, are quite insufficient for the rapid
evacuation of the fluid, and ecannot, there-
fore, be healed by the first intention.
Hence the deep incisions here .recom-
mended, instead of being more frequently
than others the cause of gangrene, are in
reality the ﬂul;,r safe proceeding when
anasarca is obstinately on the increase.

When ascites accompanies the anasar-
cous condition of the limbs, and is de-
pendent on the same pathological condi-
tion, M. Lombard finds that removal
of the anasarca in this method is almost
always followed by the rapid disappear-
ance of the ascites. He has been enabled
in this way to relieve distension of the
abdomen, even when so great as to cause
extreme dyspnwa.—Gazette des Hipi-
taur, May 9, 1848,

[It does not admit of doubt, that many
of the bad effects which have been ascrib-

PRACTICE OF MEDICINE.

[Jury,

ed to incisions when
extreme cedema, have resulted from the
state of the integuments prior
sion, rather than to the

Hence, if incisions are to be resorted to,
we think that the principles of M. Lom-
bard’s method, viz. early and rapid evacua-
tion of serum, and union of the wounds by
the firstintention, ought to be kept in view.
In a great number of cases however,

acupuncture, when performed in ﬁl:fa, m

be made to fulfil every purpose

sions, and may be ed frequently
without any le consequences.
The rapidity with which serum may be
drained away through these mw-
tures, is often very remarkable ; M.
Lombard appears to us to have under-
valued the efficiency of this method. It
should certainly be resorted to in the first
instance. ]

250.— Inflannation  of the Superior
Lobe of !heﬂmyﬁt.ﬂuny. ".{Bj' M. Hervez.
—In several cases (the number is not
mentioned) which the author observed
of inflammation limited to this ion of
the lung, he was struck as well by their

fatal issue as by the peculiar sym
which characterjirse thE dmamfrunm
tinguish it remarkably from inflammation
of the lower lobes of the ] or of the
upper lobe of the left lung. patient
early complains of great weakness, and is
troubled with nausea ; the surface is
pale and cold ; the is small and
weak, and a low delirium is usually pre-
sent. There are little congh and expee-
toration, and the physical signs are ob-
scure. Lastly, a symptom peculiar to
the disease is acute lancinating pains in
the region of the clavicle, and altendin&
tothe shoulder. From a consideration
the post-mortem appearances observed in
one case, the author endeavours toaccount

for the peculiar characters of this affec-

tion,

On raising the upper and hepatized
lobe of the n%ht lung, it was seen to have
rested on the superior vena cava, the cir-
culation through which, the anthor thinks,
must have been obstructed. The entire
length of the vein was occupied by a
fibrinous clot. The inflamed lung also
rested on, and appeared to compress, the
right auricle. ;

he interference with the heart’s ac-
tion, supposed to be thus occasioned, is
applied to account for the feeble pulse,
coldness of the surface, and symptoms of

neral debility, which accompany the .

iscase. The low delirium is ascribed to
the venous congestion of the head ; and

the acute neuralgic pains in the supra-

in cases of

to the inci-
ion itself.

i
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and infra-clavieular regions, are supposed
to arise from the pressure of the inflamed
and heavy lung on the pneumogastric
nerve.

The practical deduction from these
observations is, that we should not be de-
ceived into inactive treatment by the

sgmptum of a’mmt weakness, but, on

e contrary, pt with energy those
antiphlogistic measures ecalculated to re-
lieve the onic inflammation which
constitutes their physical canse. In illus-
tration of the value of this precept, M.
Hervez narrates a case where the weak
pulse and other symptoms of debility
appearedstrongly to contra-indicate active
treatment, but in which, notwithstanding,
its application was followed by recovery.
—L'Union Médicale, May 25, 1848,

[The greater mortality of inflammation
attacking the upper lobes of the lungs is
generally admitted, and we are disposed

 to ascribe it to the more frequent occur-
| rence of the disease in this seat in ex-
- hausted subjects. That any difference
should exist between the two lungs in this
respect, has not, we believe, been before
suspected. We shall look with interest
 for new and more accurate observations. |

251.—Case of Chronic Ascites suceess-
fully treated by Tincture of Jodine injected
E Ef Peri;;neum By Mimﬂur. OcEz.
. 5 seven years, became gra-
' dually M&d with ascites after an acute
| affection of the abdomen, the exact nature
- of which is not known. Various remedies
 had been tried without effect, and, at last,
' th was performed with temporar
ef ; but the fluid soon accumulate
again to such a degree as to cause dan-

us urthutﬂnmu, and he was placed
m the author’s care three yearg&ftﬂr
the beginning of the affection. At this
time the distension of the abdomen was
excessive ; he was unable to sleep except
at rare intervals; and had, morecover,
become affected with dysentery, which
Wwas accompanied great abdominal
w a few days of appropriate
t, the dysentery was considerably
alleviated ; but the breathing continued
50 difficult, that At:.tpping was performed
without delay. er an examination of
the abdomen, which resulted in the con-
viction that the viscera were in the nor-
mal state, and that the ascites probably
on disease of the peritoneal
membrane, M. Ogez injected through
the canula a mixture of 3 (216 grs.)
of tincture of iodine, with about 3 oz,
of water ; and by means of gentle fric-
tion, endeav to disperse the fluid
'E" Hﬂt ?IH_FGL- I'l

|&
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through the whole abdomen. None of
the injected fluid returned by the canula,
which was accordingly withdrawn. The
abdomen was then bound up as usual.

There was little or no pain during the
operation, but the same evening and
next day there was lancinating and
tenderness of the b&HF with tympanitie
distension, fever, small r‘eiguent pulse, and
some bilious vomiting. These symptoms
not appearing to indicate a more intense
degree of peritonitis than was necessary
for the cure, M. Ogez prescribed only
rest, with regulated diet, and diluent
drinks. At the end of five or six days,
the inflammatory symptoms bad com-
gletely subsided ; but a small quantity of

nid, giving rise to an obscure sense of
fluctuation, had reappeared in the abdo-
minal ecavity; which, nevertheless, had
lost five-sixths of its former volume.
From this time, the patient continued to
improve under a tonic regimen, and fre-
quent friction of the abdomen, with mode-
rate compression by means of a laced
bandage. A moderate use of laxatives
and diuretics, and exercise in the country
s0 soon as the state of the patient per-
mitted, completed the cure. Eur months
after the operation he continued to be
gaining health and strength, and the
abdomen was no larger than is usual in
children of his age.

The author observes, that the success
of this operation is no doubt owing to the
fact, that the ascites was of the kind
which he calls “essential ;" that is, depend-
ing on disease of the peritoneum alone,
It is only in such cases that he recom-
mends its performance.— Révue Medico-
Chivurgicale, March 1848, from the Bul-
letin de UAcadémic de Médecine de Bél-

gique,

252.— Dentition in Infancy —Weaning.
Clinical Lecture by TRrousseau.— The
teeth of the child are twenty in number;
eight incisors, four canine, and eight
molar. The process of dentition may be
divided into five distinct eruptions, viz. :—

1st, Inferior median incisors, 2 teeth.
2d, Superior incisors, the me-

ﬁl‘ﬁt-,. - ', 4 i
3d, First molar and inferior

al incisors, - & 3

4th, Canine, - - - g .
5th, Last Molar, - - 4
20

The first two teeth generally appear
without aceident, the next generally pro-
duee some pain. Nevertheless a year
may pass over without serious disorder,

8
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At the period of the third eruption, there
is generally |;:'ﬂtty severe constitutional
disturbance; but the fourth, that of the
canines, is the most perilous of all. When
the fifth group appear there is scarcely ever
any thing of consequence. Now, it is of
great importance, when the child is to be
weaned early, to take advantage of the
periods, of re which occur between
the second and third, or the third and
fourth periods. If it must be weaned,
therefore, before the eruption of the
canines, wean immediately after the
third eruption; and, if it must be weaned
before the eruption of the first molar,
wean immediately after the appearance
of the upper incisors. Do not wait till
the molars or the canines "are on the
point of appearing, for in this case the
weaning will be attended with great
danger.

When the child has sixteen teeth it
ought to be weaned. It may be weaned
when it has twelve; but never when it
has nine, ten, or eleven, for that is the
middle of an eruption.

If the pain of dentition is very acute,
cause a mixture of extract of belladonna
and anodyne liniment to be rubbed in
behind the ears and angles of the jaw,
and aptpl{ poultices surrounded by wad-
ding; if the gum is much swelled, and the
tooth is on the point of appearing, and
thus causing the intensity of the pain,
press strongly on the gum, the tooth
cuts it, and the pain is immediately re-
lieved.—Gazette 5:11 Hipitaur, No. 69.

253.—Epidemic appearance of Cere-
bro- im%ﬂmcﬁniﬁs. ClininalfLenture
by Dr Jas. F. Doxcan.—Of late years
considerable interest in the profession
has been excited by the fact, that cere-
bro-spinal arachnitis has been noticed
on several occasions to arise idiopathi-
cally, and to assume an epidemic form.
Jahn tells us in his Practical Essays, that
at Meiningen, in the year 1834, he met
with twenty-one cases in the course of
seven or eight weeks. Rilliet, in the
Avchives Générales, declares that (at Ge-
neva) he has seen it not only in infants,
but in adults. And on repeated occa-
sions since the year 1837 it has been
found to attack epidemically the fortified
towns in France, B’ersni]les, Metz, Stras-
burg, Bayonne, &e.; so that the Royal
Academy, from the importance it had
assumed, made it the subject of special in-
vestigation by commissioners appointed
for the purpose. Last year (Ii‘ﬂ*lﬁ] it
made its appearance amnn}g ourselves,
and under circumstances of a very re-
markable character. It first was ob-

PRACTICE OF MEDICINE.

served at

toms and
next it appeared at the
Union under the charge of Drs Shannon
and Mayne, the latter of whom has given
an admirable description of the disease in
the Dublin Quarterly Journal; and last]
at Belfast, all about the same peﬁnd,mg
in each locality marked by the same pecu-
liarities. Thus, in each instance it was
the inmates of the workhouse who prinei-
pally suffered. It was confined almost
exclusively to boys, wherever it was met
with. It began suddenly, ran its course
rapidly, was remarkably fatal, and pre-
sented on post-mortem examination a
much greater amount of i mﬁ
disorganization in the spinal marrow

its membranes than in the head.—Dublin
Med. Press, No. 493.

254.— Carcinomatous of the
Spine.—Dr Biihler has lately deseribed
three Em&ofthi&hcura:h hﬂm
ing and very important disease, of w
there are few records, and of those which
have been recorded all are do ex-
cept the four cases by Mr Cewmsar Haw-
kins, in the Medico- Chirurgical Transac-
tions of 1841. Dr Bibler's cases are re-
markable, seeing that the affection pre-
sented itself ap y as & pﬂmm
disease of the vertebre, as in one of
Hawkins’, in whose three other cases ear-
cinoma had already been developed in the
mamm: or testes. Dr Biihler’s first case
occurred in an actor, a remarkably fine
and well-built young man of twenty-seven
years of age. The second was that of a
man of sixty-nine, who from his youth
had been scoliotic, or humpbacked, in
consequence of a fall. The third was a
woman of forty-two, who asserted she
had had no previous illness. The first case

was admitted to the hospital for para-

plegia of the legs ; the two other cases
were sent in from the country as chronie
rhenmatism, for which they were at first,
and unsuccessfully, treated. All three
exhibited in the Iﬁ;lngreu of the disease
the greatest similarity of the
most prominent of which were exces-
sive pains, which yielded to no remedy.

These were at first confined to the

back, but soon they extended to other
parts of the body, and never ceased.
At times they were most severe,
ticularly durin
the patient all sleep. Pressure
upon the spinous processes and neigh-
bouring soft parts, and any motion of
body, materially iner the sufferings;

the most easy posture was half recum-

the night, &aprl$ 3

|
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twitches, sometimes in one grou
muscles, sometimes in anutherg: clonic
spasm of thelegs and atutm"infthe
whole body, with severe
pain, but without any disturbance of the
sensorium. The respiration was generally
quickened, and sometimes gen

e asth-
matic dyspneea, with great constriction of
the chest, took ylaca. Other groups of

muscles wmth mi;;ha umesm ;ﬁt:el:ed Trt: tonic
spasms 3 thus, were drawn u
upon the abdomen, the muscles of whic
were fi violently contracted.
Constipation and retention of urine ex-

_isted ; at however, the sphincters
became and then both freces
and urine d involuntarily. Accord-

ing to the higher or lower seat of the dis-
ease, the upper or lower extremities were
paralysed, and sensibility partly or wholly
extinguished.  Occasionally formication
and numbness were complained of : and
motion, either voluntary or otherwise,

always occasioned in. No sco-
liotie I:hnga in the mmspme was
observed, except in the young man, in
whom the eurvature became greater than
natural ; nor was the usual carcinomatous
e:prami’on of countenance present, until
near the end, when general cachexia was

developed, and other organs participated
in the disease. The progress was slow,

death from the sixth to the ninth
month. On ction, the vertebra were -
found infiltrated by carcinoma, or

wholly destroyed, and the whole spine more
or less affected. The bones of the pelvis,
femur, and sternum were also involved,
ﬁ :viﬂene of disease were found in
: rain, lun leurse, liver, kidneys,
and several lj'Els’p\lzﬁﬂ glands. (¢ UE]J!;I'
Wirbeltuberkulose in einer bisher noch
nicht beachteten form, und iiber den
Krebs der Wirbelsiiule von Dr Heinrich
| Biihler.” 1847.)—Medical Times.

Tgpﬁm
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256.—0n the Treatment l:_l‘f
Fever. By M. Rostan (Hotel
M. Enatm is a believer in the existence

of a morbific cause for typhus
fever, aﬁecu:f primarily the blood, and
independent any local lesion. Where

such lesions exist, the fever is seldom
found to correspond in intensity with the
: Ejﬂft!t&lonalaﬂ’etﬁunﬂi!:ﬁ-:ara
the pathological appearances t in-
variable ahmt.erpghich the doctrine of
the symptomatic and inflammatory cha-
racter of the fever would lead us to ex-
pect. fever occurs in three
‘prinei arms, in which the eerebral,
m& and abdominal complications

*

&
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tively predominate. The latter is,
in M. Rostan’s opinion, identical with the

of fidvre typhoide of Paris, and is charac-

terised pathologically by the tumefaction
and ulceration of the intestinal glands.
The typhoid, like the typhus, attacks the
same person only once, is accompanied
by a state of the blood opposite to that
in inflammations, and is never cut short
by antiphlogistic treatment ; being in this
respect exactly like the whole class of
exanthemata.

These remarks bear directly on the
treatment, which must be directed not so
as to suspend an inflammation, but so as
to neutralize the effects of a morbid
poison. Acecording to the nature of these
effects in the individual cases, and accord-
ing to the accidental concomitants, the
remedial means should vary. The gastro-
intestinal form will require the moderate
use of gatives ; the cerebral form,
local bloodletting ; the thoracic form,
bronchitis, or typhoid pneumonia, may
require even general blood-letting ; while
the presence of great On Imay
contra-indicate each or all of these mea-
sures.

The treatment of typhus at the present
day ought therefore to be addressed ex-
clusively to the symptoms. If, at some
future period, it sho apg:a.r (as is not
at all impossible) that we have a specific
remedy for the typhus poison, such as we
already have for the intermittent, we shall
then have a basis for a treatment appli-
cable to all cases. Such a remedy, how-
ever, has not yet been discovered ; and it
is therefore obvious, that nothing can be
more absurd and pernicious than a routine
treatment. Indeed, it may fairly be as-
serted, that if an unvarying treatment,
say the antiphlogistic, be found to save
two-thirds of the cases, there will be
found in the remaining third some who
have fallen victims, not to the disease,
but to the treatment; as, for example,
highly adynamic cases, which would have
been saved by a tonic regimen, but had
no chanee of recovery according to the
method pursued.

Some authors have denied the efficacy
of remedies in typhus fever ; alleging, on
the ground of hospital statisties, that the
proportion of deaths is always the same,
whatever be the treatment employed. But
such reasonings apply ouly to the results
of routine practice in large series of cases;
and are therefore, in M. Rostan’s opinion,
entirely inapplicable to the general ques-
tion of the treatment of this E.aease The
administration of remedies can, in truth,
only be safely neglected when the symp-
toms are so slight as not to demand inter-
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ference.—Guzette des Hipitaur, No. 61,
lml

256.—Cynanche P a from Dis-
sease of the Mucous Follicles. Cli-
nical Lecture by M. Cuaomer,— This
disease, of which Chomel has observed
twenty-two cases, although it is by no
means of rare occurrence, has hitherto
been overlooked. It consists of hyper-
trophy of the mucous follicles of the
pharynx, soft palate, and uvula. It has
been seen much more frequently in males
than in females, chiefly at the age of
from five to seventeen years. It often
occurs along with a peculiar form of the
upper jaw, in which the palatine arch
is elevated, the cavity of the nose ren-
dered smaller than natural, and nasal
respiration to a great extent prevented.
The upper lip in such persons is short,
and the m.m:]i is habitvally kept open.
Hence they are peculiarly liable to this
disease from the perpetual tendency to
dryness of the pharynx. Certain profes-
sions, as that of public singers, act as oc-
casional causes of this disease. The first
symptom complained of is a sense of un-
easiness in the back part of the throat,
with constant effort to get rid of the
mucus which collects in that quarter.
The patient has also a constant craving
for water, which produces !‘.emﬂurar re-
lief. There is guttural cough and ex-
pectoration of small pellets of tough
mucus, sometimes streaked with black.
The voice of singers is contracted in
range and impaired in quality, and pa-
tients in general have great difficulty in
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speaking aloud for any length of time.
These circumstances are apt to induce a
suspicion of phthisis. On examination of
the throat, the arch of the palate is seen
to be covered by small red points, which
are more thickly disseminated om and
near the uvula. These become more nu-
merous and larger as the disease ad-
vances, till at length they run into each
other, forming ri and raised patches,
between whie unf;aa small part of the
mucous membrane retains its natural
pearance. The affection is ially
chronic in its progress; it does not en-
danger life, and sometimes di
without treatment. It should be -
ed, that a hypertrophy of the mucous
membrane follicles often exists in
public speakers and singers, quite inde-
pendently of disease, which no
symptoms and demands no treatment.

argles with borax or alum are ¥
sufficient to cure this malady in the earlier
stages ; should these fail, or should the
morbid changes be considerable before
treatment is commenced, cautious caute-
rization by the solution of nitrate of
silver, or of nitrate of mercury, or by
nitric acid diluted with three parts of
water, and applied by means of a small

iece of sponge, must.JI'Je had recourse to.

aths, the douche, and the use of mineral
waters containing sulphur, are also use-
ful. Loudor continued speaking or sing-
ing must be avoided. The food must be
well masticated, and must consist of
articles perfectly free from acridity or
acidity.—Gazette des Hopitauz, June 1,
1848.

V.—PRACTICE OF SURGERY.

257.—Amputation through the Ankle
Joint.—This operation, which has been so
frequently performed of late years by the
recommendation of Mr Syme, is now, we
believe, universally admitted into the list
of regular and established operations.

It was long ago proposed by Velpeau
and Lisfrane, and various ways were de-
vised so as to leave a covering for the
ends of the tibia and fibula by means of
lateral anterior and posterior flaps, and
several operations of this kind were per-
formed; and, although the results of one
or two were encouraging, the general ill
success attending this operation led to
its abandonment. It was agan attempted
by M. Baudens in 1839, and in the opera-
tion proposed by this surgeon the cover-
ing for the ends of the bones was made
to consist of a long flap of skin taken

from the dorsum of the foot. The thin-
ness of the inte
which the flaps were formed in all these
operations, gave little promise of a well-
formed stump on which the patient might
rest the weight of his body, and accord-
ingly the results of this tibio-tarsal ampu-
tation remained highly unsatisfactory.

In 1842 it oce to Mr Syme, that
the thick fleshy integuments on the sole
of the heel would form an admirable co-
vering for the ends of the bones, and that
from them alone could a pad of sufficient
thickness and firmness be got whereon
to rest the weight of the body. Mr
Syme’s operation has been regu.mdtj’
described, and is well known. The sue-
cess attending the first {ew cases was so
perfectly satisfactory that it rapidly ac-
quired celebrity, and long ere this it has

ents, however, from.
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ramtﬁ'n:naﬂ. This glsem isﬁmt cunﬁnel;i
to vagina, asis generally supposed,
but extends itself to the uterus, always
involving the neck of that organ, and

fre‘?uen!lg penetrating the uterus
i and thus by a vitiated secretion of
muco-purulent matter from the cervix
uteri, or from the internal lining mem-
brane of the uterus, the disease may be
kept up for an indefinite period, while the
vagina itself may be perfectly healthy.
In fourteen of the cases detailed no dis-
ease of the vulva or nympha was appa-
rent, the disease being dependent on the
state of the uterus,

In ninety-eight of the 112 cases the
vagina presented a more or less inflamed
appearance. Inthirty-eight cases granu-
lar erosions were apparent on the cervix
uteri, with attendant induration in six.

fifty-seven the os and cervix
exhibited an erythematous condition,
generally accompanied with engorgement
and slight induration. In six there was
hypertrophy of the anterior lip of the os
uteri. In six there was enlargement of
the posterior lip, while in thirteen both
lips were y affected. In ninety-
seven cases the uterus participated in the
disease, which was evinced by a muco-
purulent discharge from the os uteri,

The duration of disease previous to ex-
amination, was as follows ; In twenty-six
it varied from one to eleven weeks ; in
sixty-one from one to eighteen months;
and in twenty-one from one to eight
years, The greatest number occurring
at two weeks, one and two months, and

one year.

The toms presented on the inva-
sion of the disease were generally of an
inflamma nature, as swelling of one

or both labia, difficulty and pain in mie-
turition, with a sensation of heat and
weight in the lower of the pelvis;
these generally subsided in a few days
by rest in the recumbent position, with
5 diet, the copious use of demulcent

inks, and the occasional aid of fomenta-
tions. General blood-letting was seldom
resorted to, and loeal never, owing to the
disposition which leech bites under these
circumstances manifest to degenerate in-
to foul and unmanageable sores. Nause-
ating doses of tartar emetic in this stage
of the disease were useful. Balsams and
cubebs, which are found so efficacious in
the treatment of this affection in the male,
prove almost inert in the female. For this
reason, in the latter, local applications are

lally called for; of these, solutions of
of lime, and injections of alum,
are useful in cleansing IE]he

ipa.rla, hesides
exercising an astringent action on the va-
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gina, which is usually in a relaxed condi-
tion. In more advanced stages of the
disease, strong solutions of nitrate of silver
will act beneficially. The most success-
ful plan of treatment is that proposed by
M. Ricord—the application of the solid
nitrate of silver to the sides of the vagina
and neck of uterus; the immediate effect
is to inerease the discharge, but soon to
diminish or totally arrest it. When this
fails, the acid nitrate of mercury may be
employed. The separation of the walls
of the vagina by plugs of lint will assist
the eure; and, in protracted cases, count-
er-irritation to the sacrum and the aetual
cautery may be had recourse to. As
substitutes for injections into the vagina
(a2 method of treatment which, in conse-

uence of the frequent participation of
the uterus in gonorrhwa, the author
was deterred from resorting to), a
finely pointed pencil of nitrate of silver
was introduced through the os, and allow-
ed to remain in contact with the lining
membrane of the uterus for some time.
Preparations of steel, especially the com-
pound iron mixture (D.:’SS, conjointly with
the local application, are very efficacious in
restoring Pl"_ﬂc uterus to its healthy condi-
tion.—Dublin Quarterly Jowrnal of Medi-
cal Science, May 1848.

262.—Uleers of the Cornea; New
Method of Treatment.—Of a considerable
number of cases of ulcerative corneitis
which fell under the notice of M. Dufresse-
Chassaigne in 1846 and 1847, several were
found not only incurable by the means
ordinarily recommended, but even to be
much aggravated by their employment ;
and such serious consequences sometimes
resulted in this way, as to compel the
entire discontinuance of all active local
treatment. In particular, M. Dufresse-
Chassaigne remarked, that in two cases
the cauterization by nitrate of silver was
followed by severe attacks of supra-orbi-
tal neuralgia, which only yielded to the
persevering use of tomics. In most of
these instances of intractable ulceration,
a number of radiating vessels, disposed in
the form of a cone, were visible to the
naked eye at the inner canthus, extending
under the conjunctiva or in its substance,
from the caruncula to the uleer, which
was generally situated within and in the
lower part of the pupil. The apex of
this cone of vessels was directed towards
the cornea. M. Dufresse-Chassaigne was
at length led to conceive the idea of
attempting a cure, by cutting off the
communication between these engorged
vessels and the ulcer; and this he effected
in two cases which he has recorded, by
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Dr Simpson figures and deseribes three
modifications o Emarg to be used in dif-
ferent cases. They are made of German
silver, and may require to be worn one or
two weeks, or even many months in some
cases. Their employment will cure many,
but by no means all cases of retrover-
sion ; but, even when not sufficient to

cure, they will genar:ﬂg relieve and pal-
liate the annoyances sufferings of the
patient.

The first form of pessary (Plate IL
Fig. 4) is composed of a stem two and a
third inches long, to be introduced into
the uterine cavity, and a bulb upon which
the lips of the cervix uteri rest. On the
lower surface of the bulb (Fig. 5) is an
orifice, into which is introduced the end
of a handle (Fig. 6) about eight inches
long, and by means of which the pessary
is passed. It is more useful in cases
of antiversion than of retroversion ; but
it is imperfect, from the impossibility of
retaining it above a few days, the canal
of the cervix relaxing and dilating, and
allowing its escape. It is often useful for
dilating the cervix in cases of stricture,
where the hysterotome is not employed.

The second form of pessary (Plate 1I.
Fig. 3) has a similar uterine stem and
bulb, and in addition, a large ovoid dise
(@) 2§ inches in length, lie'mch broad,
and { an inch in depth. The uterine
stem (¢) is moveable from the position fe
to the position fd. This is necessary to
facilitate the introduction of the instru-
ment into the genital canal. On the
lower surface of the instrument is a spring-
catch to hold the stem fixed and upright
after the instrument is intrnducsecﬂ and
capable of being wunlocked by the nail
when the instrument requires to be with-
drawn. The disc from its size and shape
retains its place in the vagina, and keeps
the uterus fixed, but when the tendency
of the uterus to displacement is great,
this form of pessary is sometimes inade-
quate to retain it in its normal situation.

The third form of uterine pessary is
composed of two parts, first, an internal
%Eig. 2) having a stem (f) and bulb (e),

¢ the two last forms, and in addition a
tubular vaginal portion (d); secondly, an
external Eart (Fig. 1) consisting of a
framework to maintain the internal por-
tion in gitu, This external part is about
5 inches long, expanding from 4 an
inch at its lower, to 3 inches at its upper
part. From its lower or vaginal extre-
mity projects, nearly at right angles, a
flat stem (s), fitted to slide into and fix
‘in the corresponding open tube (a), at-
tached to the bulb of the internal half
of the instrument (b). In the plate,
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the uterus (f) is sketched, having in its
cavity (%) the stem of the pessary. The
internal half of the instrument is first
introduced, and, by it, the uterus placed in

situ: Then the external is locked
into it, and bent and moulded so as to fit
to and fix upon the pubis. Nothing fur-

ther 1s required, in general, to keep it in
this position than the wearing a common
napkin or undevstrap.—Dublin Quarterly
Journal of Medical Science, May 1848.

269.— Spontancous Expulsion of an Ute-
rine Tumour after Delivery. By Dr Evp-
REDGE.— W e have great pleasure in notic-
ing the following remarkable case, in
which a large uterine tumour, probably
of the ordinary fibrous character, was
enucleated and expelled without artificial
interference. It is probable that, conse-

uent on delivery, inflammation and
sloughing of the uterine tissues between
the tumour and the cavity of the uterus
had taken place, and that the mass had
been e::ﬂelled by the uterine contractions,
to which its own presence in such a state
would give rise. It is particularly inter-
esting and instructiveas affording another
instance of nature’s own process for the
cure of this malady.

Themother, wt. thirty-seven, had borne
her last child seventeen years previously.
She had, since then, enjoyed very Egoml
health; and her pregnancy presented no-
thing peculiar excepting an apparently
very rapid and extraordinary increase of
her size. The labour presented no re-
markable or very serious peculiarity,
except its protraction, and that force was
required to bring out the head, the
breech having presented. The child was
dead. After complete delivery, the
uterus continued so large as to excite
a suspicion of the presence of twins.
After about an hour, an examination was
made per vaginam, and the uterus found
to contain a hard unyielding tumour, of
the size of an adult’s head or even larger,
its surface presenting the appearance
of grannlations, without any investing
membrane, and internally its structure
was fibrous and extremely hard, firmly
imbedded in the muscular texture of the
uterus, and attached to it over a large
surface. At its margin it could be &EF’F
rated from these attachments by the fin-
gers, but soon the finger reached adhe-
sions so firm, as to be incapable of divid-
ing them. She wasat this time full as large
as a woman at the full time. For two
weeks, she had frequent febrile attacks.
At the end of this time the tumour began
to diminish slightly, and the-discharges
became very fetid and offensive ; but her
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of acids and alkalies, by which are pre-
vented those chemical changes in the in-
testines which render other martial
compounds in inert. It is easil
borne by the ﬂmh even in large duseé{
and does not constipate. In one case,
where its use was continued for a long
period, it is said to have changed the
colour of the hair from light to dark,—a
fact which supports Dumas’ view, that
the system frees itself of an excess of
iron by the hairs. According te Mialhe,
it is eomposed of two equivalents of tar-
taric acid, one of potassa, and two of the
sesquioxide of iron, of which it contains
thirtg Eer cent by weight. It is best pre-
pared by dissolving one part of bitartrate
of potassa in six parts of water, and then

ing as much moist hydrated peroxide
of iron as the liquid will dissolve. Filter
and evaporate at a low temperature ; at
120° R. decomposition takes place,—car-
bonic acid is disengaged, aug a precipi-
tate forms of the tartrate of the prot-
oxide.

The dose is from ten to thirty grains ;
but it may be given to the extent of a
drachm and upwards. It may be made
into pills with mucilage. The following
formulaisconvenient for children :—Syrup
500 parts, ferrotartrate of potassa and
cannella water, of each 16 parts.— Traité
de I Art de Formuler, p. 192, and L' Union
Médicale, No. 2, 1848,

- [An excellent chalybeate drink is form-
eil by adding from ten to twenty grains of
the tartrate to the biearbonate of soda of
an ordinary effervescing powder. The
styptic taste of this preparation is very
weak, although it contains more iron than
most ferruginons waters. |

M. Ricord has found this salt of decided
service in the treatment of phagedenic
uleeration of the genital organs. He gives
it in solution to the extent of from one to
eight drachms daily. At the same time
it is applied externally in the form of a
wash to the diseased part.— Gaz. Méd. de
Paris, 26th April,

- 277.—Quinidine a New Alkaloid in
Cinchona Bark. By M. WINCKLER.—
‘This alkaloid oceurs in one of the new barks
most resembling Huamalies, where it 1s
‘Aaccompanied by quinine, though the latter
18 present only in small quantity. Quini-
dine erystallizes from its solution in alco-
hol in erystals resembling amygdaline,
Which are somewhat hard, like sugar to
the touch, and appear under the micro-
‘scope to be colourless rhombic tablets It
15 more soluble in alcohol than eincho-
- Dhine, less so than quinine, and is very
ngly soluble in water. Sulphate of
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quinidine can searcely be distinguished
from sulphate of guinine, and it only dif-
fers by its greater looseness {from cinclio-
nine precipitated by ammonia from a so-
lution of its sulphate. The compound of
chloride of quinidine with chloride of pla-
tinum, cannet be distinguished externally
from the corresponding quinine salt. It
leaves 264 per cent. of platinum,

When sulphate of quinidine occurs in
sulphate of quinine, the solution of the
mixture is precipitated by carbonate of
soda, and the alkaloids dissolved in alco-
hol of spec. grav. 0:863. The quinidine
soon erystallizes.— Buchner’s Repertorium,
Vol. xlviii. p. 385, and Chemical Gazetle,
No. 132.

278.—O0n Crystallized and Amorphous
Quinine and Cichonine, By M, Winei-
LEk. — Winckler has ascertained that
cinchonine is eonverted into the amorphous
condition by the action of an excess of
sulphurie acid. And he has found that the
so-called quineidine contains both amor-
phous quinine and cinchonine in variable
proportions, according to the duration of
the aection of the sulphurie acid in the
preparation of these alkaloids, and the
nature of the barks.

Some amorphous cinchonine was acci-
dentally formed in the preparation of the
sulphate of cinchonine, by adding a rather
large quantity of concentrated sulphurie
acid at onee to the test mixture, and then
heating it somewhat strongly. In conse-
quence of this treatment, only one-third
of the cinchonine separated in coloured
crystals, and on the subsequent addition
of alkalis a dark brown matter like tur-

entine was thrown down. The author

as examined the properties of this sub-
stance, and compared them with those of
the matter left behind when quinoidine is
treated with ether for the preparation of
the amorphous quinine, and has shown
them to perfectly identical. When
heated ca.utiﬂuslg in a tube, they both give
a_crystalline sublimate exactly like that
obtained from erystallized cinchonine un-
der similar circumstances ; and the odour
of quinoile, which is apparent on heating
both amorphous and erystallized quinine,
could not be observed. The author con-
cludes from his experiments, that the
amorphous quinine and cinchonine are
formed by the action of acids upon the
alkaloids during their preparation. He
believes that quinine is not so readily con-
verted inte the amorphous condition as
cinchonine, and a quinoidine containing
little or mo amorphous quinine, probably
obtained in preparing sulphate of quinine
from barks containing both alkaloids,
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ing inspiration being occasionally heard
as well as in their coughing. The coun-
tenance is often flushed and turgescent,
but the respiration is not hurried, and but
little febrile excitement is perceived in the
pulse. When the attack subsides, the
child again falls asleep, and rests quietly
till the morning ; occasionally, however,
the attack recurs, respiration becomes
more noisy, rattling, and hissing, and the
child either vomits, or simply makes an
effort to do so. This form of the disease
requires little more than careful nursing
for its cure ; the child should be kept in
bed, be made to drink copiously of warm
drinks, partake freely of some oily emul-
sion, and have a sponge stee in hot
water laid on the nacﬁ. If, however, a
hissing hurried respiration causes appre-
hension of a recurrence of the attack, the
most effectual means is to give an emetic,
continuing its wuse wuntil the child has
vomited several times, (This form of the
disease appears to be induced by an he-
reditary and acquired predisposition.) To
%uung children during the first year, Dr

eroni gives } gr. cupr. sulph. every
quarter of an hour.

The second form is Fnflammatory La-
ryngeal Croup. This is far more serious
in its nature, and never occurs without
premonitory symptoms, or where it may
not be referred to the action of some in-
jurious influences. It may have been in-
duced by the pre-oceurrence of the milder
form, or owing to exposure to bad wea-
ther immediately after recovery from a
former attack. E‘he characteristic symp-
toms of this second form of eroup are as
follows : broken, rough, whistling cough,
the inspiration n':!luinl:, and with a sharp
sound ; the child is restless, moves the
hands, bringing them frequently to the
head and neck. The face 1s hot, red, or
purple, the neck swollen, whilst the pul-
sations of the heart and arteries are rapid.
When the attack subsides, the child be-
comes strikingly animated, enters into his
customary sports, and evinees no desire to
liedown orto gotosleep. Respirationafter
the first attack, and even after several at-
tacks, is quiet and natural ; it becomes,
however, graduallymore hurried and noisy,
and a faint rattling is heard, which as-
sumes by degrees a metallic sound.
Hoarseness increases, and the voice be-
comes low and whistling. The attacks
come on more frequently, and the child is
more restless and irritable during the
periods of intermission, whilst the pulse
grows fainter and fainter. This uneasi-
ness, however, ceases. The child doses
continually, lies on its back, with its head
thrown back and pressed into the pillow ;
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the throat protrudes, the countenance is
N “ini“"m“ﬁ’ gy
ish or yellowish ti are
sunk, and {n.lf shut ; whatever h’mﬂld
to the child is impatiently pushed aside,
and nothing can induce it to drink. The
respiration is loud and rattling, all the
muscles of the neck act convulsively, the
lse is frequent and small. The child
ies either in this state of sopor, with the
symptoms of paralysis, or in the midst of
convulsions induced by another choking
attack of cough. .
This form of disease uires
and energetic treatment. ugo time
be lost in abstracting blood, and no appa-
rent amelioration ofg the symptoms should
hinder the frequent application of leeches,
in proportion to the age, until the child

begins to evinee an appearance of exhaus-
tion from loss of b A second im-
portant means is cupr. sul from 3

to 4 grains of which should at first be

iven in order to induce vomiting, and
the dose should be then reduced to } or
1 of a grain, every half hour or hour, un-
til the disease assumes a favourable turn.
Dr Zeroni also speaks of the invaluable
aid he has derived in some cases of this
form of croup, but not in any other, from
a combination of musk and opium.

Inflamma Tracheal Croup.—This
is likewise attended premonitory
symptoms, and induced by pre-existi

or extremely injurious influences.

generally occurs in the months of Febru-
ary and March. Children catch cold,
have a dry, somewhat h, cough, which
is often dinregarded,“ﬁ they are fre-
quently suffered to expose themselves to
cold and damp ; the hoarseness and cough
gradually increase, this state often con-
tinuing for upwards of a week before
the occurrence of the fit of choking, and
before medical advice is sought. After
the first attack, the child is often cheerful,
and even at times extremely merry. The
voice is quite gone, the respiration some-
what hurried, and more or less rattling ;
the cough not frecﬁfnt, short, rough, un-
attended by a whistling inspiration, no
expectoration, or if any, merely a white

frothy mucus, interspersed with a few
streaks of blood ; the pulse quick, the
skin warm, and the urine natural. 1f the

little patients are able to speak, they com-
plain of Eﬂn in the neck and the middle
of the chest. By degrees the choking
fits become more frequent, the respiration .
more hurried and difficult, and tone
accompanying it rougher and more croak-
ing. Extreme hilarity and the most re-
markable movements alternate with ex-

cessive lassitude, during which the child
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314.—On the Erysipelas of New-born
Infants. By M. Trousseav.—This dis-
ease, whatever class of society the patients
belong to, whether in hospital or private
practice, is almost always fatal; so that,
in nine years, M. Trousseau has only seen
three recoveries. A slight swelling and
redness are first pointed out by the mo-
ther upon the vulva or penis, and, as the
child seems well enough, the practitioner
may disregard them. But the inflamma-
tion gradually extends to the abdomen
and thighs, and the child becomes sleepless
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on account of thirst, but

purging or vomiting. About

orﬁth day the erygsipalu commonly be-
comes complicated with peritonitis, which
kills the child within twenty-four hours;
so that it is rare for it to live beyond the
sixth or seventh day. Thaﬁ; also not
unfrequently umbilical is present.
When uerge.ra] fever %ﬂﬂ!, infantile
erysipelas is mot uncommon, i
from ulceration, which ensues upon the
detachment of the funis.—Ibid.

and remarkably pallid, sucking %mdﬂy
no
fourth
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315.—Case of Resection of the Scapula.
By Professor FeErcussox.—W.
aged thirty-three, was admitted into

ing's College Hospital, on January 13th,
1847. He had suffered from disease of
the right shoulder-joint for seven years,
when the extremity was amputated at
the articulation, at Fort Pitt Hospital,
and a part of the glenoid cavity was at
the same time removed. He recovered,
but became the subject of abscess on the
front of the chest about twelve months
afterwards. On admission into King's
College Hospital, the whole shoulder was
enlarged, and the soft tissues hypertro-
phied; a great many fistulous openings
existed in the peetoral region, and over
the clavicle, which discharged copiously.
Having determined on the propriety
removing the scapula entire, the author
proceeded to operate on the Gth of Febru-
ary 1847. The patient was put under the
influence of ether, and the clavicle was
first exposed, and dividedabouttwo inches
from its acromial extremity with a saw ;
another incision extended along the spine
of the scapula, and a third in the course
of the old cicatrix, Some further dissec-
tion, and a division of the attaching mus-
cles, enabled the operator to complete the
excision, the subclavian artery being the
while compressed over the first rib. The
axillary and other arteries were tied, and
the wound closed with stitches. The pa-
tient’s recovery was satisfactory, and un-
attended by any thing deserving particu-
lar notice. On May 5th, he was sent
into the country, and a recent account
reports him to be well and fat, though
still occasionally troubled with small ab-
scesses on the breast.  After maceration,
the bone exhibited a hypertrophied condi-
tion ; the remaining portion of the glenoid
cavity was carious, and its margin was
surrounded by a mass of new ossific mat-
ter. The author concluded with some

observations on the interest attaching to
the case, from the rarity and formidable
character of the operation required for
the raﬁ% of the*dixe?, inﬂ its W
issue.—Proceedings edico-Chirurgi-
cal Society of London, in Medical Gazette,
June 23, 1848.

316.—Report of a Case in which Gastro-
tomy was performed for the Relief of Ob-
struction of the B . ByMrR. 3
—J. D——, adelicate boy, aged eleven,
had, at the end of February last, an attack
of inflammation of the bowels, which
yielded to the use of calomel, Dover's
powder, and purgatives. On April 1st,
the author was req to see him for a
similar attack, which resisted the treat-

of ment before adopted. Vomiting super-

vened, and the bowels were obstinat
constipated. The belly was tense, bu
the chief pain and tenderness were refer-
red to one spot—a little below and to the
left of the umbilicus. The use of P“ﬁ
tives merely excited vomiting, and

rejected matter assumed a yellow, liquid -

character, and had a stercoraceous smell.
The symptoms varied but little, the sto-
mach rejecting almost every thing but
milk and soda-water until the 9th, when
the patient appeared excessively exhaust-
ed. After this he rallied, but the bowels
were unmoved; and as every reasonable
measure had been resorted to, without
success, to procure their evacuation, as
the tenderness continued fixed to the same
spot, and as there was evidently a dis-
tended state of probably both the stomach
and neighbouring portion of intestine, it

was ultimately determined that an opera-

tion for relief of the supposed intermal
strangulation should be resorted to. On
the 14th, the author accordingly opened
the abdomen by an incision along the
linea alba, below the umbilicus, and a dis-
tinct band was soon discovered, binding
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stouter material, will be found to answer
for reducible umbilical hernia of adults,
as the instrument is not displaced by
exercise, and the patient can employ
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whatever amount of pressure he finds
best for his particular employment.—
Lancet, June 3.

V.—MIDWIFERY AND DISEASES PECULIAR TO WOMEN.

323.—Etherization in Labour. By Drs
Pursas, Roux, Crark,and Mugeay.—Dr
Putnam has adopted this practice in nine-
teen cases, and’states that he has not ob-
served any serious accident immediate or
remote, that could be attributed to the use
of ether, and that he has never met with
any formidable symptoms. In the com-
mencement of labour, he believes it may

romote the dilatation of the os uteri, and
it dissipates the despondency and irrita-
bility which often attends this stage. To-
W, the close of the labour it is to be
iven without reserve. Dr Putnam has
ailed to detect any thing unusual in the
ulsations of the feetal heart during ether-
1zation, and no ill consequence to the
child after birth could be observed. In
regard to the mother, he believes that
its use eminently accelerates her con-
valescence.

Dr Putnam thinks that the etherization
diminishes both the parturient efforts and
the resistance offered to them by the soft
parts of the mother, and consequently
that the duration of the labour is in most
cases unaffected. In some rare cases,
however, he believes that the ether sus-
pends the process of parturition, and
must consequently be ]l;.id aside. We
shall give his concluding paragraph in his
own words :—* There are conditions,
however, in which the positive unequivo-
cal advantages of ether far outweigh any
temporary evils : in which it is not merely
yielded to the patient’s comfort, but de-
manded by her necessities. The muscu-
lar action may be inordinate, wasting the
strength without advancing the labour—
inflicting injurious pressure upon the soft
parts, and thereby compromising the
safety of mother and child. These, be-
sides various mental disturbances, are
materially controlled and relieved by the
use of ether. Above all, in obstetric
operations, the patient is saved much
suffering. Apart from the prostration
and other immediate and remote evils
consequent upon the use of antimony,
opium, and venesection, which to be effec-
tive must be full, they often fail to pro-
duce the desired relaxation and repose.
If the cases related should not prove to be
exceptions, we have in ether a most valu-
able auxiliary. Any one who has en-

countered the resistance and benumbing
pressure of the uterusin acase of difficult
turning, will feel that it was here pre-
eminently useful. Under the rﬂ.lm:lln r
combination of ecircumstances the opera-
tion might have been difficult and danger-
ous, if not impossible, unless by means of
an unjustiﬁai degree of force. In no

case is violence more to be d ad
—Boston Medical and Surgical Journal,
February 2, 1848.

After a careful investigation of the
subject of etherization in labour, Dr
Roux has arrived at the following con-
clusions. 1st, That females in the puer-

ral state suffer no injury from the in-

alation of ether ;—2d, That in ordinary
labours it annuls the pain without inter-
fering at all with their progress
3d, That in difficult labours it is hly
desirable, in order to prevent the suffering
attendant upon them.—Gazette Medicale,
October 9, 1847. -

We shall quote Dr Clark’s own words,
containing the conclusions at which he
has arrived on the use of ether in ob-
stetrical practice. In his paper he de-
tails sixteen cases.

“ In general eéhe says) any morbid
state was rectified by the etherous influ-
ence, so that nausea and vomiting dis-
appeared, convulsive tendencies were re-
moved, and the pulse raised if previousl
depressed, and lessened in frequency
antecedently too rapid.

“In most cases, a perfect etherization
destroyed the painfulness of labour, even
when the patient retained consciousness.
In other and rare instances, the sufferings
were abated but not removed, even when
the intellectual powers seemed lost for
G Gonerally, the d and i

% Generally, the duration requency
of the labour-actions were lessened, with-
out any aglpm-ent retardation of the usual
result of the labour; nor does there seem
to have been any unusual proclivity to
hemorrhagy in my eases.

“ On the whole, my trials of etheras a
torture-saving agent, have been satisfac-
tory to me and my patients, and a suffi-
cient number of cases have come under
m ry netice, to justify me in the continuance
of the use of a remedy which seems not
only to save sorrow and suffering in com-
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fact which proved to M. Malgaigne that
all these operations had been fatal, and
that amputation did not afford more
chances of preserving the lives of the
wounded than the opposite practice.

On inquiring farther into the details of
the question, M. Malgaigne had arrived
at this conclusion, that same doubts
might with justice be applied to all ampu-
tations performed in the treatment of in-
juries by war projectiles,

The question of immediate amputation
might be said to be one of the most im-
portant points of modern surgery. In
the ancient Academy of Surgery it was
the object of a long debate; and Boucher
had said that two-thirds of the cases of
amﬂltatiun terminated fatally.

ter Fontenoy, out of 300 cases, Faure
asserted that only thirty or forty were
cured.

'Bil_s-uez states that, during the seven

ears’ war, scarcely one or two cases had
geen saved out of numberless operations.

On the other hand, M. Malgaigne would
lay before the Academy more recent sta-
tistics of a very different tendency.

Fercoq said that, of 60 primary ampu-
tation, only 2 cases did not recover, i. e.,
1 out of 30.

Percy was not quite so fortunate ; of
92 amputations of the leg, thigh, and
arm, 6 cases died, i. e., 1 out of 15.

Guthrie, at New Orleans, performed
45 immediate amputations, 7 cases ter-
minated fatally—1 out of 7; at the battle of
Toulouse, 47 amputations, 9 deaths— 1
out of 5.

The English forces during the Spanish
war presented 291 amputations, 24 deaths
—1 out of 8.

Del Signore, at Navarino, 31 amputa-
tions—1 death.

The English surgeons at Aboukir and
Camfordomer relsorl:ed 30 amputations;
all were successful.

Larrey, on the 27th and 29th Brumaire,
13 amputations—2 deaths.

M. Malgaigne had further drawn up a
list of the amputations performed in the
hospitals of Iaris,'for traumatic lesions,
during a period of ten years—from 1836
to 1846. These statistics were instruc-
tive. 165amputations had been performed
upon men, and 17 upon women. The
mortality had been 107 for the former,
and 10 for the latter. How were these
amputations subdivided? The following
was their classification for the men:—

Amputations. Deaths.

Thigh, 44 34  over 3-4
Leg, 67 42  npear 2-3
Foot, R 5 over 1-2
Shoulder, 7 v
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Amputations. B r
Arm, 739 ﬂ! nwlj.ﬂ
Forearm, 10 2 i

Thus, in Paris, in the best

undilzs the care of the first éﬂﬁ
world (!), the average m:@r 1-
am];utaﬁunsm equal tw-ﬂﬂﬁ

Fe-

of ',"I;II‘ ha cases. )
ese were certainly unexpected
sults, and must, doubtless, cast some doubts
upon the numerous successes which had
beeil::llr prerinusﬂy an:;l;uataﬂ. -7 &
ircumseribin quea%n to narrow
limits, 7. e., to tﬁe results ‘ﬁlﬂ
in fractures of the thigh or i, Mal-
gaigne could bring forward a
important document. In 1830, Du
tren had under his care 13 frae
the thigh in which he did not
cases cured, 7 died, another was
at a later period, and ed
In fractures of the knee or leg,

&5

the
amputations, 4 deaths, ‘

or the other fractures of the leg, in
which the same surgeon did not ampu-
tate, 14 were fractures of both bones,
died; 2 of the tibia, 1 death; 2 of
fibula, 1 death. He two
mary amputations of the leg: both cases
terénin;ted fatally. ued M. Malgaignc)

uch were (contin :
the precise documents existing in science ;
they tended to prove that the opinion of
military surgeons, relative to the ad-
vantageous results of primary amputa-
tions, did not rest upon a very solid
basis.

The following general eonclusion might
be adopted, vigz., that, in at ing to
preserve the limbs of the wounded, the
surgeon did not cause them to incur any
greater risks than if amputation were
performed.

All these considerations had greatly
modified M. Malgaigne’s opinions on
subject, and had changed his practice in
similar cases. -

The events of June had furnished him
with a melancholy occasion of er:l’ymﬁ
again the correctness of his newlyadbc;ﬁe
views; and this led him to expose
the Academy the results he had obtained
at the Hopital Saint Louis, in a service
where an enormous number of wounded
had been admitted.

He would acknowledge at once, that in
some wounds all debate about the pro-
priety of amputation should be set aside ;
thus in gunshot wounds of the hip or knee
joints the operation was evidently un-
avoidable. These cases excluded, the
following had been the result of the

E
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with continued constipation and some
vomiting. During several days these
symptoms were relieved by the local ap-
plication of leeches and fomentations, and
the use of aperients and purgative injec-
tions. From that time she continued in
her usual health until January 20th, 1848,
when she was suddenl seizes with symp-
toms of strangulated hernia ; but no
hernia could be detected, although she
was repeatedly examined in reference to
that point. Various means were em-
ployed, without any permanent relief to
the symptoms of strangulated intestine.
These means were continued during
eleven days. On the twelfth day from
the first symptoms of strangulated intes-
tine, Mr Hilton opened the abdomen by
cutting in the median line below the um-
bilicus, and ascertained the existence of
an obturator hernia, which had not been
at all suspected to exist. The intestine
was withdrawn from the obturator open-
ing, by laying hold of it within the abdo-
men ; no external tumour could be at that
time detected in the upper part of the
thigh. The operation was performed
(with the patient under the influence of
chloroform) in the morning, and the

tient died in the evening of the same
ﬂ}f. The post-mortem examination gave
evidence of extensive recent peritonitis.
The portion of intestine which had been
in the hernial sac was distinetly seen, and,
on examination, was found to have been
in a condition favourable to recovery;
the hernial sac remained fixed in the thigh.
—Med. Chir. Soc. London, in Med., Gaz.
July 21.

363.—Excision of the Os Caleis and As-
tragalus. By Mr T. Wakery.—In a case
of disease of these bones and of included
articulations, excision has been practised
by Mr T. Wakely.

An ineision was made from the promi-
nence of the internal malleolus, back-
wards and downwards to the middle of
the heel. A similar incision was then
made from the external malleolus down-
wards and backwards, to join the fore-
going. A third incision was next carried
along the edgze of the sole, from the
middle of the first to a point opposite the
astragalo-scaphoid articulation, and a
fourth, on the opposite side of the sole,
from the vertical ineision to the situation
of the calcanco-cuboid joint. These latter
incisions enabled the operator to make a
flap of about two inches in length from
the under part of the sole. In the next
place a circular flap of integument was
formed between the two malleoli poste-
riorly, the lower border of the flap reach-
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ing to opposite the insertion of the tendo-
.&Ehi]]is, This flap being turned wup-
wards, the tendon was cut through, and
the os caleis having been dlmhgbuh{ed
from the astragalus and cuboid bones, was
removed, together with the integument of
the heel included between the two inei-
sions. The lateral lizaments connecti

the astragalus with the tibia and fibu

were now divided, and the knife was car-

ried into the joint on each side, extreme
care having been observed to avoid

wounding the anterior tibial , which
was in view., The astr was then
detached from the soft parts in front of

the joint, and from its articulation with
the scaphoid bone, and the malleoli of the
tibia and ﬁhu]aTEreﬂremwad with the
bone-nippers. only arte uiri
ligature was the pusben}l;r tibi?l.mq 2r

The operation was performed on the
27th of December 1847. On the 10th of
June following, the wound was healed ;
the patient had quite regained his health,
and, with the aid of a stick, walked very
well on a high-heeled shoe, the power
flexion and extension of the foot being
retained.— Lancet.

364.— Operation for Hare-lip. By M.
GuersanT (Fils.)—M. Guersant, who has'
had extensive opportunities of judging of
the most favourable period for operating
in hare-lip, gives the preference to the
period recommended by Dubois, d
the first fortnight after birth. He ad-
vises against undertaking the operation
when the child is about a year old, or
during the process of dentition. It may
again be performed with much ﬁl:;ﬂﬂl‘
hope of success when the child at-
tained the age of five or six years. Deif-
fenbach latterly gave a similar preference
to the early operation.—Gasz. 5: Hip.

365.—New Mode of treating Dea
arising from Destruction of the M '

mpani—Mr Yearsiey (Lancet, July
113 mentions a simple means of remedyin
the loss of the membrana tympani, wi
which he became accidentally acquainted
through the instrumentality of a patient.
This consists in inserting a small portion
of cotton-wool mniatenai into the meatus,
and passing it with a probe to the site of
the missing tympanum. He relates two
very astonishing instances of the improve-
m>nt in hearing, thus accomplished. The

remedy is a simple one, and its usefulness -

or fallacy will doubtless soon be ascer-
tained —Prov. Jour. Aug. 9.

366. — Tveatment employed by M.
Ammon in the Purnlent Oplthalinia of
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the nasal fossw, that the inflammatory ac-
tion resides; and that this shows itself in
the form of an edematous engorgement,
precisely similar to what is observed in the
eyelids. The more 1 study this disease,
the more convinced am I that this is the
case. A little attention suffices to show
that the redness and tumefactions of the
pitnitary membrane almost always pre-
cede or accompany thatof the conjnnctiva,
This can be more positively determined
by means of the speculum anris. On ex-
amining attentively the interior of the na-
sal fossm, one cannot fail to observe that
the redness and swelling of the nostrils,
and even of the upper part of the lip, that
are so commonly observed in persons of a
scrofulous habit, are merely an evidence
of the inflammatory action going on in
that membrane. It is by proceeding in
this way that we can best appreciate the
degree and extent of this inflammato:
action, the extension of which to the pal-
pebral and ocular mucons surfaces is often
very rapid; sometimes, however, it re-
mains for a long time stationary, without
showing any disposition to extend.” For
the relief of this disease M. Morand ap-
plies the nitrate of silver, either in sub-
stance, solution, or ointment, extensively
over the surface of the pitui mem-
brane. The value of this remedy has been
extensively attested by Dr Edwards of
Bath, and, according to his experience,
with the most decided benefit, even in
cases of long standing, and where other
remedies had failed.—Dublin Quarterly
Journal, May 1848, p. 477.

369.—Fatal Tetanus from Injury of*the
. Cornea—Mr Pollock has related a case of
a man, aged thirty-three, who had received
a lacerated wound of the cornea from the
lash of a gig whip. The cornea was com-
pletely divided, but there was no prolapsus
of the iris. Violent inflammation ensued,
and on the evening of the sixth day
tetanic symptoms set in; on the ninth
trismus was fully established, general
tetanus ensuing ; he died upon the tenth
mumie::lg. the globe having previously sup-
purated.— Med, Gazette, June 4, 1847 ;
and Dublin Quarterly Journal, May 1847,
p. 482

370.—Statistics of Operations for Cata-
ract.—Dr Edward Jiger, son of the cele-
brated ophthalmologist, has given the
following statistics of his father’s opera-
tions for eataract, performed at the Jo-
ae%hine Academy in Vienna.
rom 1827 to 1844, Professor Jager
operated on 1011 cataracts, of which 764
were lenticnlar, 207 capsulo-lenticular,
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and 40 eapsular. The kinds of operation
fnwﬂchhehadmnummuf@
ows:—

Extraction by the superior section in 728

4 by the inferior section 9
Partial extraction . . . 58
Depression e aaued o REED
Breaking down the lens . . 87

1011

Of the above number, 63 lost their sight ;
and it will be seen by the subjoined table,
what were the processes employed that

gave the worst results:—

Of the 58 operated by partial ex-
traction g £ F .
i o AR by extraction 33
E R by breaking down
the lens o el 5 : 6
e |- by depression 21
63

It follows, from this statement, that ex-
traction has been the most successful; as
the proportion of those who lose their
sight, to the number in whom the opera-
tion succeeded, is 4} per cent. in extrac-
tion; 16 per cent. in depression; and 8
per cent. in breaking down the lens or
absorption. In order, however, to derive
full satisfaction from these statistical re-
turns, we ought to have been myrised of
the considerations, that influenced Profes-
sor Jager to have recourse to one opera-
tion, in preference to another.—Bulletin
Meéd Sciences, from Ueber die Behandlung
des granar Staares. Vienna 1845, and
Ranking's Abstract.

371.—Extraction of Cataract by Suction.
—DM. Blanchet presented to the Academ
of Medicine a patient who had been af-
fected with soft cataract for fifteen
months, and on whom he had operated by
this method with complete success. The
Euﬁil having been previously dilated by

elladonna, he made a Puncturainthnmr-
nea at the limit of this dilatation, in or-
der that the slight mark, which would
result from the wound, shonld not remain
over the pupil. He then introduced
through the incision in the cornea, as far
as the crystalline lens, a tube resembling
an anal syringe, but differing from it in
having a greater diameter, and in its ex-
tremity being drawn out like the mouth-
piece of a flute; he then aspired through.
the instrument.

If, after having tried the suction, he
found the capsule of the lens opaque, he
then proceeded as usual.

The patient had been operated upon
ten days, the pupil was perfeet, vision
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ing the os uteri somewhat dilated, and the
membranes still entire,—fell from a second
story, and fractured the right thigh.
When carried into bed and examined, the
child’s head was found low down in the
pelvis, and the bones crepitated as if
broken in several parts. child was
delivered by the forceps; it was still-
born. There was a great effusion of
blood below the scalp ; the parietal bones
were broken into several parts. The dura
mater and meninges were unhurt.—Ar-
chives Générales de Med., June 1848,

the Uterus. By M. Recamier.—This
woman, wet. fifty, had suffered for a year
and a half from repeated uterine hemorr-
hagies which increased at each recur-
rence. On examination, the uterus was
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found retroverted, the os uteri patent, and
within the cavity of the utaru!f a
sessile fibrous tumour projecting from |
posterior wall,and having an ulceration on
the surface at its lower part. It was evi-
dent that very soon this woman must
succumb to the violent floodings to which
she was subject, and conseq it was
determined to attempt to remove the

tumour. A very incomplete account is
given of the operation. uterus was
ressed down by means of one hand ap-

lied on the hypogastrium and a finger
Fntruﬂuﬂed perilejuﬁt with the object of
hooking down the uterine mass. The
tumour was removed in successive slices
till only the healthy tissue of the uterus
remained. This woman made a Eood re-
covery.—L’Union Méd. July 15, 1848.
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380.—On the Use of Chloroform. By
Mr Husparev.—* Since its introduction,
chloroform has entirely superseded ether
in our practice; we have been in the
daily habit of using it during the last nine
months, and I am not aware that its ad-
ministration has been productive of any
ill consequence in a single case. The
only formidable symptoms which I have
witnessed from the administration of
chloroform have been those of fainting.
On one or two occasions these were rather
alarming. Splashing the face freely with
cold water was found to be the most effec-
tual means of inducing re-action. I can-
not tell what conditions of the system
decidedly contraindicate the use of chlo-
roform, but I should be unwilling to
administer it to persons in whom fainting
was likely to be attended with serious
consequences—such as old people, or
persons with feeble or diseased heart,
intermitting pulse, or disease of brain.

“I have observed ehloroform and ether
to act exceedingly well on delicate and
enfeebled persons, those very cases in
which we have most to apprehend from
the pain and shock of an operation; and
the knowledge of this fact has induced
me to recommend amputation in some
cases where I should have been unwillin
to submit the patient to the unmitigate
pain of such a procedure.

“ Of the influence of chloroform in pre-
venting the sufferings of the patient, du-
ring an operation, there can be no doubt,
and if it do ne more, it is a wondrous
boon ; but the more important question
of its influence upon the ultimate recovery

ufthe“ﬁaﬁent, can be decided only by the
carefully collected results of extensive
experience. I can venture to give
my own impressions, which have gradually
grown, the observation of many pa-
ti;l:hts, and WH?Il}h are hﬂenideﬂljr in i".m}ur
of the agent. uite prepared for
Oﬂtﬂiﬂafﬂ.l fatal acei s Gosin its
ministration, I believe that the av
success of operations will be inereased by
its cautious and discriminate use. The

shock to the system (a very i t
item in an o :!ﬁmn% is auﬂ;mfr con-

nected with the pain felt the tirie,
and is so greatly lessened by absence
of pain un%er the influence of chloroform,
that in several instances, and those cases
in which its effects were most to be
dreaded, I have been unable to trace any
of its usual consequences. There has
been certainly, on the whole, less

stration followed by feverish re-action,
after operations under ether and chloro-
form, than we used to witness before the
introduction of theseagents.,” —Prov. Jour.
August 9.

381.— Traumatic Temausemtdw 3
roform. By Mr Baker.—A man his
finger jammed in machinery, and severe
tetanic symptoms supervened on the fifth
day. He bad lost all power of articula-
tion and deglutition. The chloroform

was administered on a handkerchief, and
in three minutes the muscles began to
yield, and in a short time the patient fell
into a sound sleep, with the muscular
system relaxed and free from convulsions,
The tetanus did not return, but the finger
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to exceed much the normal quantity.
Hence, these drugs are only of service in
the removal of sical accumulations.
The second class (termed chemical or
alterative diuretics) comprehends those
medicines which increase the amount of
solid elements in the urine, and thus act
as true depurants. It includes “ the alka-
lies, their carbonates, and their salts, with
such acids as in the animal economy are
capable of being converted into carbonic
acid, including the acetates, tartrates,
citrates of soda and potass. These reme-
dies all act alike; they all actively stimu-
late the excreting function of the kidneys,
and increase the bulk of the urine ; but
they do more, they actually increase the
metamorphoses of tissue by, in all proba-
bility, a direct chemical action on the
elements of worn-out and exhausted
tissues, or other matter in the capillar
laboratory of the body. It is well
known that alkalies and their carbonates
Euwerfull y dissolve albumen out of the
ody, and even break it up into various
secondary bodies : thus, digested with an
alkali, albumen yields leucine, protid, and
erythro-protid, gndiﬂs allied to gelatine,
formie acid, and other compounds. In
like manner casein is broken up into
tyrosin, leucine, valerianic acid, and other
e¢lements. From some such changes oc-
curring in the body, and in the living
organism itself, we find the chemical diu-
retics easily effecting important changes.”
This Dr Bird has frequently confirmed by
direct experiment; and he relates the
case of a lady in whom, by the use of
three drachms of the acetate of potass,
the amount of solid ingredients of the
urine passed in the twenty-four hours was
increased from 416 to 782 grs., the in-
crease consisting chiefly of creatine, crea-
tinine, uroxanthin, and matter rich in
sulphur. The quantity of urine passed
daily was at the same time increased from
sixteen to forty ounces. “Now, admit-
ting that the elements of our frames re-
sist chemical influences in the ratio of
their vitality, it would follow that such
constituents of our fibres as present the
Erﬂ&t&zt l.’lr_-Parture from health are less
ighly vitalized, and thus yield the easiest
to the chemical force exerted by the alka-
line diuretics. On this account it is fair
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to presume that, when we cause an alka-
line carbonate to circulate th h the
blood, it exerts an influence on nas-
cent elements of those matters less
iufluenced by life, allied to that whi
they exert on dead matter, aids their re-
solution into substances allied to those
produced out of the body, and actually
causes the matter to assume so soluble a
form as to allow of its ready exeretion.”
“ 1 would earnestly (Dr observes)
beg a careful g stjem;'ly trial to the de-
purating or chemical divretics, especially
the salts of potass with ve enlgamd:,
inhth; :hreatmant of chronic :gstmg nhnm,g
whie e exciting cause, or ing
case, depends upon the presence of some
product of less vitality or imperfect orga-
nization. I fully believe that in many in-
stances such matters will be often found
to yield, whether they present themselves
as albuminous deposits in glands, furun-
cular disease of cellular tissue, or inerus-
tations on the skin, as in some of the
squamous and tubercular cutaneous dis-
eases. That they will succeed in inereas-
ing the waste of matter, is, from my ob-
servation, beyond all doubt; that the
lowest vitalized matters will vield to the
solvent the readiest is most probable, and
that an important and powerful addition
to our supply of therapeutic weapons is
thus certain.”"—Med, Gaz. Aug. 11,1848,

B;ﬁa.ﬁ—l?n ?e Ez::?izyﬁg Trisnitrate of
tsmuti v the LT QCCOmIpRIRIfin
Fhthisis. By Dr T. TaoMmsox, Lo:gmf

—The author considers the trisnitrate of
bismuth to mﬁfﬁ in efficacy our most
approved remedies for this complaint.
He has taken every opportunity, during
the last twelve months, of testing its
powers, and has preaarv&cf notes of twenty-
one of the cases in which it was admi
tered. OFf these, eighteen were :l‘;i.h
Im varwous sta progress, an ree
bronchitis. Ingei'iaﬁwn of the patients the
diarrhcea was entirely removed ; in four.
transient benefit was experienced ; and
the remedy proved unseless only in two in-
stances. The dose adminis was about
five ?m’ms three or four times daily,
usually combined with a little magnesia
and gum arabic.—Royal Med. Chir. Soc.
Meeting, London.
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384, —Asphyria by Drowning ; Ingesta
in the Bronchi. By Professor Tourpes,
Strasburg.—A woman of thirty drowned
herself in the Il She was taken out

without delay, and means were used in
vain for resuscitation. The face was pale;
the tongue was retracted ; there was dis-
tinet vascular injection at its base, also of

Eﬂ (]
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the soft palate, the epiglottis, the larynx,
and thupwhnla a::t:ﬂg of the bronchial
ramifications. Inthemouth,in the trachea,
and in the bronchi, were found alimen-
talifemntt.aru white and pulpy; and in the
gullet and stomach, matters with the same
characters. A great quantity of water
mixed with a fine froth was also contained
in the air-passages. The lungs were of
uncommon size, and there was some sub-
pleural emphysema. The heart contained
a dark liquid blood, more pitchy in the
left than in the right cavities.© There was
much water in the stomach. The brain
was considerably injected. There was
much serosity under the arachnoid, and in
the ventricles. The introduction of ali-
mentary matters into the air-passages
must have been the cause of the speedy
death. — Gazette Médicale de Strasbourg,
March 20, 1848,

385.— Asphyxie by Drowning; Bloody
Froth in Bronchi.—The body of a

oung man was taken from the canal of the
ﬁh' e, who was drowned the day before.
The euticle of the hands and feet was
hardly blanched. The windpipe and air
tubes contained much water, and a fine
red froth glued to the walls of the tubes,
the mucous membrane of which was
strongly injected. The lungs were large,
of a red colour, gorged with a red
froth, and had on their surface emphyse-
matous protuberances of a pale colour.
The blood in the heart was fluid and red-
dish. The stomach contained much co-
lourless fluid, and some greyish remnants
of aliment. The ileum exhibited a re-
markable development of isolated follicles,
covering the extremity of the small intes-
tines, like an extensive eruption. This is
a well-marked case of asphyxia. The
close of life had been long and painful;
the froth was mingled with blood—a rare

occurrence in man.—JIbid.

386.—Asphyxia by Drowning ina Child.
—The body o!fl a female child, of ten gears
of age, was taken from the water eighteen
or twenty days after drowning. All the
dﬁa'ﬂ asphyxia had disappeared ; the
whole body showed marks of gaseous
putrefaction. The face was swollen, and
as black as that of a negro. The eyes
were sunk, the nose flattened, the tongue
ected between the arches of the teeth.
skin, deprived of its cuticle, was
green and blue over the trunk and extre-
mities. The cuticle of the hands and feet
was thickened and wrinkled, and easil
detached ; the mails still adhered with
some force. The heart, distended with
gas, contained a little frothy blood in the
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right auricle. The two ventricles showed
each a very different colour, dependent,
without doubt, on the unequal quantities
of blood in the respective cavities at the
moment of death. The right ventricle
was black, the left red. The lungs were
green and emphysematous ; the brain and
the cerebellum softened, green and fetid.
The state of the hands and feet here
afford the indication of an immersion be-
tween fifteen and twenty days.—TIbid.

387 —Asphyxia by Suspension.—The
bodies cflij:f-r?u !;;mn wh{: had}:angeﬂ them-
selves, were examined on the same day.
The one, aged fifty, was found hanged on
a tree with a new cord. The face was
blue, the pupils dilated, the tongue be-
tween the teeth ; no effect on the genital
organs ; the mark of the cord was oblique,
ascending from right to left, and passin
over the thyroid cartilage in front, an
behind over the occipital bone, where
there was a deep impression correspond-
ing to the knot of the cord. This mark
of the cord was brownish, dry, between
five and six lines broad, streaked, without
any trace of eechymosis, spread over with
oblique furrows, and small red elevations
arising from the impression of a hard and
strongly-twisted cord. A slight brownish
injection was observable on both lips.
The larynx, the muscles and vessels of the
neck, before and behind, showed no sign of
lesion. The lungs were depressed, con-
siderably engorged ; there was some froth
at the commencement of the bronchi;
the mucous membrane of the air-tubes
was injected, as was also the base of the
tongue. The heart, [ﬁﬂiﬁu!aﬂg on the
riﬁhr. side, contained black liquid blood.
The stomach was empty.—The other was
a younger man, who hanged himself with
his handkerchief. The face was pale, the
tongue pressed against the arches of the
teeth. On the right side of the neck was
an irregular superficial groove, varying in
breadth from 1-6th to 4-5ths of an inch,
ascending from the thyroid cartilage to-
wards the ear. On the left side the groove
divided into three branches, corresponding
to the folds of the handkerchief, and was
marked out by a whitish line on a blue

ound over the u rt of the sterno-
irastrncid muscle, mﬂ lost behind the
ear. The head had been surrounded by a
gimple ring, formed by the handkerchief.
A clot of blood, the size of a bean, wason
the left side under the skin of the groove.
The lungs were depressed ; the pulmonary
congestion was moderate. There was an
abundant frothy liquid in the bronchi,
which were much injected. The base of
the tongue was somewhat red. The heart
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was hypertrophied ; it contained, particu-
larly on the right side, liquid blood, with
some difluent clots. The stomach was
empty, as well as the bladder.—7bid.

388.—Incomplete Suspension—the Feet
touching the Ground.—A man, about fifty,
d the night in a public-house. In the
night he called to a girl to bring him a
light. Inafew minutes she went into the
apartment, and found him suspended by
his neckeloth from a hook in the wall, his
feet resting on the floor. There was no
mark of violence. A groove of a yellowish
colour, broad, irregular, superficial, ob-
lique, occupied the middle of the larynx,
covering the thyroid cartilage to the ex-
tent of a little more than an inch. This
groove was a little more marked on the
left than on the right side ; it ascended
towards the mastoid processes, and was
lost in the hair at the back part of the
head. Therewasno ecchymosis and no ero-
sion—every thing indicated a slight com-
pression. The larynx, the muscles of the
neck, the carotid arteries, the cervical
column, were uninjured. The tongue was
deeply injected at its base, and was re-
tracted far from the dental arches. The
mucous membrane of the air-passages
showed slight vascular ramifications, and
was covered with yellow mucosities, with-
out froth. The two lungs were reddish,
and contained a considerable quantity of
blood, particularly the right, and the
Eleurne were strongly adherent. The
eart was hypertrophied ; it contained,
rticularly on the left side, a black
iquid blood, mingled with some diffluent
clots. The stomach was filled with whitish
alimentary matters, not much altered, ex-
haling an acid odour. The bladder was
distended with a turbid urine ; the sexual
organs were unaffected. The brain was
bnt sﬁihtljr injected. Insufficient as seems
to be the cause of death in this case, there
was no reason to suspect that the deceased
had met with any foul play.—Jhid.

389.— Poisoning by the Seeds of the Ja-
tropha Curcas, or Physic Nut. By H.
Leruesy, M.B,, Lecturer on Chemistry
at the London Hospital.—A labourer in
the London Docks, at the instance of two
sailors, ate the kernels of five physic nuts.
In about a quarter of an hour he began to
experience a burning sensation in his
mouth and throat, and the abdomen felt
sore and distended. In the course of a
few minutes, he was seized with violent
sickness, and, within an hour, vomited five
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times, and was severely purged. The
other symptoms continued, and he was hot
uu]li fwc;mh. :;Lu hour and a half ﬁ
taking the seeds, a profuse perspira
hrnkeguut over the whole surface of the
hody, and he became so weak as to be
husi able to walk about. In the next
half l{cmr this debility increased ; he be.
came very fiddﬂ}' and ultimately quite in-
sensible. In this state he remained for
twenty minutes, but after a time reco-
vered so far as to walk for aid to the Lon-
don Hospital, where he arrived about four
hours after he had taken the poison, He
was then very weak, and com of
heat and dryness in the mouth and throat,
of numbness of the tongue, and of pain in
the ;I;:llumin';l reg‘iu;l:ll; His mmtb& e
was pale, and somewhat anxious ; u-
pils were natural ; th&handanﬂr@gd;
the pulse 140, and weak. By means of an
opiate and cordial he was soon relieved,
and enabled to return home. The author
of this case states that the kernels of the
physic nut are used in this country as a
purgative for cattle, and that he believes
they are also used for the manufacture of
what is now and then met with at our
drug sales under the name of English
Croton oil—London Medical Gazette,
July 21, 1848,

390.— Wound of the Heart, Fatal after
Seventy-Eight Hours. By Dr ER.
—The subject of this case received two
wounds in the chest, while engaged in a
scuffle. The wounds were inflicted by a
knife, and were followed by little exter-
nal hemorrhage ; death too how-
ever, seventy-eight hours afterw On
dissection, one of the wounds was found
to be trivial, having trated only to
the second rib ; the other had

above the fifth left rib, three-fourths of -

an inch from its junction with the carti-
lage, and had divided the rib and the in-
tercostal artery. The pericardium was
wounded obliquely, and contained a few
ounces of bloody serum. The left pleura
was filled with blood and serum. The
wound likewise passed entirely h
the heart, about half an inch from its
apex, npanmlls and traversing the left
ventricle. he di ~was also
wounded.—dmerican Journal of Med.
Seience, Nov. 1847 ; and Prov. Med. Jour-
nal, July 26th, 1848. [Of twenty-nine
cases of penetrating wounds of the heart,

observed by Ollivier and Sanson, only

two were fatal within forty-eight hours,
—Devergie, Méd. Legale, Vol. 11. p. 246.]
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spiration suddenly come on, and, these
inereasing, the patient dies une:?ected]y.
This event is usually preceded by her
spitting a very small guantity of blood;
and, on examining the body after death,
an oozing or effusion of blood in the air-
vessels of the lungs has clearly shown the
cause.

“ Fourthly, in cases of extreme debi-
lity from other causes, particularly in the
mtf.'ematme swelling of the leg, in which
there is often a surprising degree of
weakness, with much disturbed action
of the whole frame, on the patient’s
making any effort beyond her strength,
and perhaps against her inclination, a
fatal and sudden faintness is sometimes
brought on before an action to which she
seemed competent is completed ; and
death seems more unexpected and in-
stantaneous under these than any other
circumstances ; in some cases several
weeks after l.‘iEH‘FEI";u Of this I bave
seen three instances,”

409.— Puerperal Articular Rhewmatism.
— After relating a few cases of this affec-
tion, the author lays down the following
as the most important practical conclu-
sions to be d:;iv%d from them :Tlli That
anti-puerperal and post-puerperal rheuma-
tismghouil be cungiderepl:!lla?:r formidable
malady, demanding instant and serious
attention. 2. That there is no single me-
dicine upon which reliance can be placed.
Blood-letting and the internal use of qui-
nine, tartar emetic, or nitrate of potash,
are the most powerful remedies. The
author has found cold water the best and
most soothing application to the joints
affected with acute rheumatism.—Annales
de Thérapeutique, Juillet 1548,

410.—Inflammation and Abseess of the
Uterine Appendages. By Dr Besser.—
The almost universal view of the profes-
sion, that this disease is all but charaec-
teristic of the puerperal state, and very
rarely occurs under other circumstances,
our author considers as very far, indeed,
from the truth. The disease is not at all
rare in the non-puerperal state, and is
often mnt‘uundcdp with acute or chro-
ni¢c metritis, iliac abscess, or some other
pelvic lesion. In the puerperal form
of this affection, and owing probably
to the inereased quantity of fibrin contain-
ed in the blood, there is a greater ten-
dency to active inflammation. Hence, if
the structures contained in the lateral
ligaments are attacked with inflammation
it has a tendeney to spread to the peri-
toneal folds and the surrounding tissues,
giving rise to the fermation of large pelvie
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inflammatory tumours, abdominal adhe-
sions, intestinal perforations, &e., often end-
ing in death. Inthe non-puerperal inflam-
mations the purulent collections are more
limited ; the inflammation seldom attacks
the peritoneum, and the abscess generally
disappears in a latent manner, i

into the rectum or vagina. ,

The most freﬂue;nt seat of this inflam-
mation is the cellular tissue which sepa-
rates the peritoneal folds and surrounds
the ovaries, round ligaments, and Fallopian
tubes. It may be produced by cause
which exagzerates the vitality of the ute-
rine system. It may occur in connexion
with ulcerative disease of the cervix, or
from a severe fall. .

The swelling to which it gives rise may
often be felt above the pubes, but an ac-
curate diagnosis can be made only by a
vaginal examination. The whole may di
appear by resolution, but more y
it ends by suppuration, and the
of pus by the rectum, vagina, bladder, or
through the abdominal parietes.

The treatment in the acute stage is the
same as in ordinary “inflam-
mation, only it requires to be more active.
Bleeding, leeches, cathartics, and mer-
curials are the chief means to be resorted
to. Dr Bennet places most reliance on
the repeated application of leeches to the
abdominal parietes, immediately over the
seat of the inflammation. In chronie
stare, when the parts are not so tender as
at first, the appﬂcntion of leeches inter-
nally is very useful.— Lancet, Feb. 5, 1848.

411.—Prola of the Ovary. By Dr
Rmnrp—.ﬁftemhfu a case of inflamed
ovary, where one of its most marked ef-
fects was profuse and long-standing me-
norrhagia, Dr Rigby remarks, that in the
case the symptoms varied from their ordi-
nary course, and depended upon the posi-
tion of the ovary, being much more back-
wards than usual, and almost a hing
to the hollow of the sacrum; hence the in-
guinal pain generally felt in cases of 0-
ritis was absent,and, as usual in cases of re-
troversion, the pain was confined to the re-
ion of the sacrum, and tly increased
Ej the of solid fwces through the
rectum. This displacement of the ovary
downwards and backwards into the recto-
vaginal pouch, when in a marked degree,
forms a most agonizing affection. In three
or four cases which Dr Rigby has seen, the
ovary has been found lower than usual, -
and approaching nearly to the central line.
The slightest touch produces severe pain,
of that sickening intolerable character
which pressure on the testicle produces in
the male, and especially when it is inflam-
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to examine the specimen with litmus
paper, the colour of which will not be
changed if the chloroform be good. If,
however, the colour of the litmus be red-
dened or destroyed, the chloroform must
be submitted to a process of purification
before using it. The purification may be
completely effected by repeated agitation
with distilled water, until' it ceases to
change the colour of blue litmus. He has
observed that, if the chloroform be kept
under water, the decomposition alluded
to does not take place.—Pharmaceutical
Journal, August 1548.

[Mr Morson’s observations do not ac-
cord with the experience of our druggists
in Edinburgh. Sece Dr Simpson’s paper
in this Number, p. 245, nute.f

420.—Cold as a Local Anesthetic. By
Dr Anxorr of Brighton.—Every one is
familiar with the power of cold to des-
troy the sensibility of the skin. Dr
Arnott asserts, that it may be applied so
as to remove all feeling of pain in the
integuments when cut; but that the
an@sthetic action is limited to the cuta-
neous textures. Whether it can render
much service in practical surgery, can
only be seen on trial ; but we fear a ne-
gative result.—Lancet, Sept. .

421.—The Coca of Perw. By Dr
Tscnupr.—[ We have already, on more
than one occasion (see Retrospect for Feb-
ruary and March), presented our readers
with extracts from Dr Tschudi’s very in-
teresting “ Travels in Peru.” From the
following account of the coea, it appears
to supply to the natives of Peru the place
held in Europe by tobacco and aleohol,
and in T'urkey, China, and the East Indies,
by opium and Indian hemp. There are
probably few nations, however barbarous,
who do not possess some kind of stimulant,
sedative, or narcotic, which is used to re-
fresh exhausted nature, or produce tem-
porary oblivion of care and vexation.

The coea (Erytroxylon coca, Lamb), is
a small tree of about six feet in height,
with fine green leaves, and beautiful white
flowers. T'he fruit is a small scarlet berry.
The part nsed is the leaves, which, when
full grown, are collected and carefully
dried. They are afterwards packed in
cloth, and kept serupulously from mois-
ture, which destroys them. The Peru-
vians chew the coca. Each individual
carries aleather bag containing theleaves,
and usually, three or four times a-day, the
Indian suspends his work to masticate the
coca ; one man consuines, on an average,
about an ounce and a half of the leaf daily.

The taste is agreeable, slightly bitter
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and aromatic, resembling that of lﬂ‘m
tea. The general health of those who use

%’lﬁ ﬂ:ilug in mulﬂera.taan'on d:lma mbu.tmthey

ey have a pale sallow colour

wurli well, a.iplﬂ live to a good old age.

It is considered by Dr i to

highly nutritious, as it enables the Indian

to endure fasl:in%jfnr a lnnipnﬂad,.at-_ﬂ"le
s power

same time that under
unusual fatigue is undoubtedly m:rm
The unsteady gait, yellow colour, sunken

eyes, trembling lips, and apathy,
readily hetrayiim who imml to excess,
én;:aﬂgﬁm:, it mamhlz th
an ouna in dilating the pupil; but,
on the other hand, it differs from these
cerebro-spinants in not distur the in-
tellectual functions, It has mo hypnotic
power,

The Indians extol it as one of the best
means for relieving the difficul t{inei' breath-
ing experienced in ascending high moun-
tains, and, of its value in this respect, Dr
Tschudi adds his testimony from personal
experience,— Travels in

422,— Preparation of Collodion. By M.
Miarae.—The gun-cotton which is pre-
ﬁred as follows, is, according to

ialhe, that which is best ada for
solution in ether, Carded cotton, 1 part
by weight, nitrate of potassa, 20 parts,
cgnnentgmted su]phuricmmid, 30 parts.
Mix the nitre and acid in a porcelain
capsule, and add immediately the cotton ;
stir the mixture for three minutes ; washit
immediately with water, and, when it has
become quite tasteless, ex it firmly in
a cloth, and dry it at the stove.
material thus obtained is less inflammable
than the ordinary gun-cotton, and leaves
a residue,

Collodion.

Cotton prepared as above, 8 parts.

Sulphurie ether, rectified, 125 ...

Alcohol, rectified,

Introduce the cotton and ether into a
bottle, and a.%:ldtata briskly for some mi-
nutes ; then add the aleohol, and continue
to agitate unt}! thehmixt.ura acquires the
appearance of a homogeneous s -
ngs it through a cloth ; lastly, prm;
it in a well-corked bottle.

In the Prepamtiun of collodion, the
presence of water ought to be carefully
avoided ; and the skin of the to
which it is to be applied, should be
thoroughly dried.

Collodion prepared as above directed -

has been wused by M. Malgaigne and
others with complete success.—L'Union
Med. T and 3 Sept.

423 — Ergot of Rye in Retention of Urine.
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441.—Method of distinguishing Human
Blood from that of the other Mammalia.
By M. Casasti.—M. Casanti recom-
mends the use of phosphoric acid, of spee.
grav. 1.18, which he has found to dis-
tinguish, first, the blood of mammalia
from that of all other vertebrate animals ;
and, secondly, that of man from the rest
of the mammalia. When the test is to be
applied, the blood is first evaporated to
dryness, and an excess of the acid added.
The blood of a mammiferous animal is
then seen to agglutinate into a brilliant
homogeneous mass of greater or less te-
nacity, while no such appearance is seen
in any other vertebrate animals. He finds
further, that when six grains of human
blood in fine powder are treated with nine
of phosphoric acid, and well mixed with
a glass rod, it swells up into a homogene-
ous, liver-coloured, tenacious mass, which
is extremely coherent and plastic, yields
to pressure, and shows no disposition to
break into fragments. With the blood
of the horse the appearances are quite
different. The blood swells and softens,
but, in place of uniting into a homogene-
ous mass, it forms several clots, which do
not cohere, and are easily broken up by
the rod. This character the author has
found to belong to most of the common
mammalia ; the cat alone gives a homo-
geneous mass, but it possesses none of the
tenacity which characterises human blood,
and is easily broken uE. The charac-
teristic appearance of human blood is
common to both sexes and all ages.
Mensual blood, however, gives a homo-

eneous clot, which is easily broken up
into fragments, which do not again unite.
— Gazetie Méd. Aug. 5, 1848, from the Ga-
zetta Toscana delle Scienze Medico Fisiche.

442, — Origin of the Right Subclavian Ar-
Jrom the Arch of the Aorta (left side),
with Absence of the Right Inferior Laryn-
geal Nerve. DBy Dr DEmarouay.—The
author relates two cases in which the fol-
lowing abnormal conditions were found.
The subclavian artery passed from left to
right, and after baving taken its origin
from the left part of the arch of the aorta,
passed between the cesophagns and the
vertebral column, and thus reached the
space between the scaleni. The recurrent
nerve was absent; the pnenmogastric oc-
cupied the normal position ; from its in-
ternal part were given off a great number
of nervons filaments, which were distribut-
ed to the larynx, to the inferior part of the
pharynx, to the trachea, and to the ceso-
phagus. All these nervous filaments, des-
tined to replace the inferior laryngeal
nerve, passed under the common carotid
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artery. Further, the pneumogustric af-
forded to the larynx l]ﬁmuh &0 volumin-
ous, that it might be considered a veritable
recurrent nerve ; and which, at the infe-
rior part of the larvnx, was in every re-
spect disposed of in the same way as the
termination of the inferior laryngeal nerve.
The cardiac nerves, furnished ordinarily
by the recurrent, were given off by the
pneumogastric.— Gaz. Med., Sept. 9, 1848,
and Prov. Jour., Oct. 18, 1848,

443.—On the Movements of the Brain in
connexionwith Respivationand Cireulation.
By M. Frouress.—The pulsatory move-
ment of the exposed brain, corres
with the arterial pulse, is well known to
physiologists. Haller,however, deseribed
the brain as the seat of two distinet move-
ments : one of the kind described, the
other a movement of expansion corres-
ponding with the expiration. M. Flourens
undertook a new series of experiments to
determine the existence of this latter
movement. He has ascertained that it
may be quite well distinguished, as Haller
has deseribed it. It appears to be caused
by a reflux pressure of the venous blood
in the sinuses of the dura mater.— Guzette
Médicale, July 22, 1848,

444.—On the Absorption of Insoluble
Bodies. By M. Miacue.—In our review
of Mialhe’s Traité de I'Art de Formuler
(July Number, p. 37), we mentioned
that the experiments of Oesterlen,in which
he found that charcoal, administered by
the mouth to fowls and rabbits, passed
into the blood, in which fluid the ear-
bonaceous particles might be detected
the microscope, were opposed to Mialh
doctrine, that “ every substance, capable
of exerting a remote action on the animal
economy, 15 soluble, or susceptible of be-
coming so in the fluids of the body,

= « % such substances alone being
capable of absorption.”—(See also Journal
for May 1847, p. 448.) M. Mialhe has
since repeated tf& experiments of Profes-
sor Oesterlen, and asserts that chareoal,
when thus administered, does not pass
into the circulation.— Gaz. Méd. de Paris,
August 19.

[We ave disposed to think that Oester-
len may have been deceived in his obser-
vations; but we confess that we should
like to see the experiments repeated by a
less biassed observer than Mialhe.
The question is important, and we hope
that the committee of the Academy of
Medicine, to which it has been referred,
will give it a satisfactory examination.
We shall take care to communicate the
result to our readers. | e
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445.—O0n the Healthy and Diseased
Structure of Articular Cartilaye. By Joux
Birkerr, F.L.8., F.R.C.5.—From the con-
stant influence of attrition upon the arti-
cular cartilage, it is evident that it would
be rapidly destroyed if it were not endowed
with a high ea;}‘acitf of nutrition and re-
roduction. he increase of cartilage,
h in thickness and superficial extent,
with the growth of the body, also furnishes
evidence of the existence of this power,
which Mr Birkett believes to reside in the
nucleated cells enclosed in its blastema.
The author assents to the observations of
most physiologists, in believing cartilage
to be a strictly non-vascular tissue, and
he is at some pains to point out its ana-
logies with the epithelial structures, such
as epidermis or horn. He considers. arti-
cular cartilage to hold precisely the same
relation to bone as the epidermis to the
corion ; the analogue of the latter being
found inthe very hard and peculiar layer of
bone which lies immediately beneath the
cartilage, between it and the cancelli. He
obaerv:i, also, that the cancelli may be
regarded as representing the subcutane-
ous cellular layer, having, like it, areolar
spaces, which are occupied by a fatty sub-
stance, the marrow. The arrangement of
the capillary vessels in the articulatin
ends of boues is in terminal loops, whic
pass into projections of the osseous tissue
immediately in contact with the hard ar-
ticular layer alluded to, and which the au-
thor regards as analogous to the papille
of the corion.
~ The structure of this thin layer which
intervenes between the vessels and the car-
tilage, differs from that of troe bone; it
is harder and denser ; the lacunz are ve
regularly disposed, but the canaliculi whig
characterize the ordinary osseous tissue
are absent. Its articular surface is irre-
gular, and is closely fitted by correspond-
ﬁ irregularities of the cartilage. The
er surface is equally closely adapted to
pillee of the osseous tissue, inclosing
ooped capillaries, as before stated.
The articular cartilage presents a varia-
in structure towards the free surface.
The cells which, throughout two-thirds of
its substance, have no definite arrange-
ment, become flattened out, their long
axis assuming the direction of the articu-
lar surface. is the author regards as a
. modification similar to that of epithelium,
' ﬂ:hﬂmma gnfthgizﬁltlih&ing the effect
. QE:':MI‘B. tow ey are subjected.
g is this flattened layer of cells Wl?].lch has
¢ regarded by writers as a prolonga-

i

tion of the capsular epithelium upon the
cartilaginous surface.

The destruction of cartilage in disease
commonly proceeds by an infiltration of
fatty granules, first into the cells, and ulti-
mately into the hyaline intercellular
substance. Thus disorganized and soften-
ed, the cartilage is removed by a gradual
process of attrition, which the author con-
siders as different from ulceration. [We
do not see any goed grounds for this dis-
tinction, The attrition, ulceration, or
molecular disintegration of articular carti-
lage has been carefully described and
figured by Goodsir, ( Anat. and Path. Ob-
servations, p. 17, and PL L Fig. 13.)]

Along with the process of destruction
proceeds the formation of a tissue, con-
taining newly formed fibres and blood-
vessels, which arises whenever the carti-
lage is removed. These vessels are con-
nected with, and spring from, those of the
fibrous tissues adjoining the joint; they
are also frequently connected with those
of the subjacent bone ; but, in order that
this may be the case, it is necessary that
the thin articular lamina of bone, as well
as the cartilage, shall have been removed
by attrition. It is only, therefore, when
this layer has been entirely removed that
complete synostosis, or vascular and or-
ganic union of the opposite ends of the
bone, can take place through the medium
of the newly-formed fibrous tissue and its
vessels ; and it is commonly observed that
up to a late period in the process of an-
chylosis, portions of the articular layer
remain, and prevent the bony union at the
joints where they are present.—Guy's
Hospital Reports, Oct. 1848, p. 36.

[We gladly accept this contribution to
a subject very much neglected in patho-
logy, and hope that Mr Birkett will sedn-
lously continue the observations he has so
well begun.]

46.—O0n Cysts of the Testis, Epididy-
mis, and Appendiz of the Testis. By M.
GosseLiv.—The author draws a broad
line of distinction between the larger and
the smaller cysts of the testicle and epi-
didymis. The latter he considers as in-
dependent structures, while the former
are formed at the expense of the normal
structures, by partial obliteration of the
tubes. The small cysts, according to M.
Gosselin, are never found before the pe-
riod of puberty, and are rare and small
till after forty ; but in advanced age they
are exceedingly common, occurring in
two-thirds of the testicles examined, whes
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ther healthy or diseased in other respects,
Thtegﬂva from the size of a millet-seed
to that of a pea. They occur on the tes-
ticle between the tunica vaginalis and
albuginea, sometimes sessile, and occa-
sionally with a pedicle, and never contain
seminal animalcules. The large cysts, on
the contrary, which have been described
by Brodie and Curling, constantly contain
spermatozoa, even when the vesicule se-
minales and proper apparatus of the tes-
ticle have eemtﬁﬂ contain semen. These
large cysts are frequently mistaken for
hydrocele ; and the author believes that
a.l{ the cases of this disease, in which sper-
matozoa have been found in the fluid eva-
cuated, have been either eysts of the kind
alluded to, or ordinary hydroceles com-
municating with a eyst. M. Gosselin be-
lieves these eysts to be formed originally
by the rupture of obstructed seminiferous
tubes, and thinks that their communica-
tion with the proper secreting structure
is early sealed up by contraction and ob-
literation of the normal canals.

M. Gosselin explains the production of
the smaller cysts of the testicle, and like-
wise of many ovarian cysts, by supposing
that these organms, at the period when
their natural function ceases, exhibit the
remains of the functional nisus in forming
new structures. [We cannot say that
this fanciful explanation appears to us at
all satisfactory. If there still exist an
any functional activity, what obstacle is
there to its exercise in the production of
the normal secretion ¥ We have been ae-
customed, on the contrary, to consider
the absence of the nisus as the cause of
the cessation of the normal secretion. ]

The appendix of the testicle is a small
fibro-cellular mass (sometimes containing
fat), seldom exceeding the size of a pea,
which is attached to the tunica vaginalis,
just below the head of the epididymis.
This organ has been seldom deseribed by
anatomists. It is occasionally the seat of
cysts, and has then been deseribed b
pathological anatomists as an adventi-
tious structure.—Archives Générales de
Médicine, 1848, pp. 24, 42, and 163, 181 ;
and British and Foreign Med. Chir. Re-
view, Oct. 1848,

ﬂ?.—f‘lfusﬂfé of Physical Agents on
Variola. By M. Serres.—M. Serres in-
guires, why the skin is the seat of elec-
tion of the variolous pustule, while the
mucous membranes are comparatively
seldom affected ? This he considers to
he owing to the influence of the air on the
development of the pustules, which are
most largely developed on the face and
hands, where there is the greatest expo-
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sure ; and most scanty on the hairy scalp,
the axilla, and about the genitals, where
the parts are protected from the contact
of the atmosphere either by the presence
of hairs or by position. The influence of
the air upon the production of the vario-
lous pustules is further shown, by the eir-
cumstance, that when the mueous mem-
branes are attacked, it is invariably those
which are exposed to the contact of the
air. Thus, in fifty cases in which the
pharynx, epiglottis, and larynx were at-
tacked by the pustules, he has uniformly
found that these stopped short at the glot-
tis, the cesophagus remaining quite sound.
In the majority of instanees, likewise, the
conjunctiva, vagina, and rectum, are ex-
empt from the affection, being in the nor-
mal state secluded from the contact of the
atmosphere ; but if these membranes are l
everted, as in trichiasis, and in prolapsus
of the uterus and rectum, they are readily
attacked by the pustules.

M. Serres considers, that these views as
to the development of the pustules of va-
riola are borne out by experiments. Thus
he finds, that, by covering the pustules
with little eups of darkam glass, or en-
veloping them in honey, or in a layer of
fatty matter, their progress is arrested; a
result which he ascribes solely to the ex-
clusion of the air.

The condition of the atmosphere (as
might be expected from the above re-
marks) exercises a most important influ-
ence over the severity of small-pox.
From an extended consideration of the
epidemies of different countries, it is found
that the disease reaches its maximum of
mtensity in a dry atmosphere ; and that
the dry heat of the south and ;]r_r cold of
the north are equally unfavourable in re-
lation to variola. {[‘hiu is particularly
shown in the epidemics of Holland; and
it was this circumstance which Sydenham
had in view, when he said that a moderate
temperature was especially favourable in
variola.

In the Hospital of La Piti€, during the
years 1817, 1818, and 1819, the variolous
patients were treated in ill-ventilated,
dark, and moist wards ; there were few
confluent cases. However, conceivin
that these wards were insalubrions,
Serres had the patients removed to wards
in the fourth story, very dry, exposed to
the south and north, warm in summer
and very cold in winter. The result was
unfavourable ; the eruptions became more.
ETM'E, and the mortality increased. Un-

er these circumstances, the patients were
again removed to the ground floor. Thus
was illustrated, on the small scale, the
same truoth as springs from a considera-
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tion of the extended epidemics before
mentioned.

Ifit be thus proved that moisture ex-
erts an influence on the development
and intensity of variola, it is not unlikely,
according to M. Serres, that the same
cause tends to impede the development
and efficacy of the vaccine pustule. It re-
mains to be decided by statistics whether
the vaccine virus is less active and less
preservative in its influence in the moist
elimates of the south of Europe, than in
the drier ones of the north.—Memoir read
to the Fastitute, 25th September 1845 ;
Union Meédicale, 5th October 1848,

- 448.—On Diseases of the Heart in
Birds. By M. Raver.—M. Rayer, in a
note recently fead at the Académie des
Sciences, states that he has long made
the diseases of birds a subject of careful
investigation; and in reference to what
he has observed as regards disease of the
heart, he is induced to ask this question :
“Is there among birds, mammalia, and
especially man, any relation between the

activity of the generative function and
the tion of disease of the heart?”
It is founded upon the facts.—1. That all

the birds in which he has observed dis-
ease of the heart are of the male sex,
although of every species he has exa-
mined a far greater number of females
than males.—2. All these birds manifest
uncommon generative ardour; such are
the common cock, the cock pheasant, the
domestic pigeon, and the musk duck.—
Gazette .J;’E;uie, No. 25; and Brit, and
For. Med. Chir. Review, Oct. 1848,

[The premises are fallacious ; for it
cannot be justly held that physiological
peculiarities in the mode of accomplish-
ment of the generative function imply
greater “ generative ardour™ in one spe-
cies than in another. According to this
standard, the male of the frog presents a
much more marked instance of genera-
tive ardour than any of the birds named.
On the other hand, if mere amount of
production be a test (and we should think
it not a bad one) of “the activity of the
: tive function,” then the females of

far excel in this respect any other
‘animals possessing hearts. M. Rayer
should have extended his inquiry to these.
The idea that generative ardour, or acti-
vity of the generative function, is con-
- fined to the male sex, is likewise quite
absurd. It is pity that any one so justl
honoured in science as M. Rayer, sLn
Illhwhi:'adfh_hled into so loose a

The conclusions which appear to spring

from M. Rayer’s inquiries, in so far as
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the data are published, are, that diseases
of the heart in birds occur chiefly, 1st, in
males ; 2d, in domesticated and natural-
ised species. We are not aware, how-
ever, whether the number of instances
be such as legitimately to establish these
or any other results, |

449. — On Photuria, or Luminous Urine.
By M. Fairor.—Cases, however rare,
have been cited, in which the urine, as it
passed from the urethra, had a luminous
appearance. The phenomenon has not
been explained.

A man, aged sixty, had for many years,
at intervals, passed luminous urine; the
luminous appearance was most distinet as
the fluid dasred on the ground, but a few
sparks were seen in the stream as it passed
from the urethra. Examination discover-
ed nothing particular in the fluid, which
varied in its constituents according to
circumstances,

M. Fallot thinks that these cases would
be found to be more common if attention
were directed to them, but that, as the af-
fection is not accompanied by any notable
derangement of health, it passes unob-
served. In the case referred to, the pa-
tient had never alluded to the circum-
siance until he was questioned concerning
it, in consequence of its being accident-
ally witnessed by M. Fallot.—Rev. Med.
f‘é&;;ur,, and FProv. Med. Jouwrn., Oct. 4,

450.—O0n a New Substance occurring in
the Urine ng a Patient with Mollities Os-
sium. By Dr Bexce Joses.—The urine
in this case spontaneously solidified on
cooling, but was reliquified by heat. The
substance to which this property was due
constiluted as much as 67 parts per 1000
of urine. It was quite insoluble in alco-
hol, and was completely precipitated from
the urine by the addition of that reagent.
It slowly but entirely dissolved when
thrown into cold water ; but was much
more readily dissolved by boiling water.
After boiling for some little time, a ge-
latinous coagulation took place. The
aqueous solution gave an immediate pre-
cipitate with nitric acid, which entirel
and rendi? dissolved when heated. Boil-

ing caused no precipitation; but on cool-
ing the precipitate was again formed.
Strong hydrochloric acid dissolved the

substance, giving asElendid purple blue
solution. Tt was soluble in caustic potass
at 140° or, after long standing, at the
ordinary temperature. From this solu-
tion it might be precipitated by excess of
acetic acid; but the precipitate was re-
dissolved, as before, by heat. When the
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alkaline solution was boiled, a deep inky
blackness was produced by dropping ace-
tate of lead into the solution. If the
watery solution was acidulated with ace-
tic acid, an immediate white precipitate
fell on the addition of ferro-prussiate of
potass.

These reactions announee the substance
in question as completely sui generis.
From ultimate analysis, its composition
E?r cent is found to be C 5210, H 67

1517, O 26, with 1-03 per cent. of sul-
phur, and 19 of phosphorus. The pre-
sence of the two latter ingredients proves
that it is not an oxide of protein, notwith-
standing its resemblance in behaviour with
several reagents to Mulder’s hydrated trit-
oxide of protein. Its reaction with nitrie
acid hinders all possibility of confoundin
it with albumen, which may be separateﬁ
from it by adding nitric acid boiling, and
filtering whilst hot. It is regarded by
Dr Bence Jones as a hydrated deutoxide
of albumen.

In the case in question there was as
much of this peculiar albuminous sub-
stance in the urine as there is of ordinary
albumen in healthy blood : so that as far
as the albuminous constituent alone is
concerned, the secretion of each ounce of
urine was equivalent to the loss of an
ounce of blood. The patient, as might
be expected, rapidly sank ; and on post-
mortem examination it was found that
the bony structure of the ribs might be
cut with the greatest ease. The condi-
tion of the bones has been minutely de-
seribed by Mr Dalrymple (Dublin Jour-
nal, August 1846.)
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Dr Bence Jones remarks that this sub-
stance should again be looked for in acute
cases of mollities ossium. The reddenin
of the urine on the addition of nitrie
might perhaps lead to the re-discovery of
it. When found, the presence of ehlorine
in the urine, of which there was a suspi-
cion in the above case, should be a special
subjeet of investigation, as it may lead,
not only to the explanation of the forma-
tion of this substance, but to the com
hension of the nature of the disease whi
affects the bones.—Philos. Transactions,
Part 1., 1848 ; and Brit. and For. Med.
Chir. Review, Oct. 1848,

451.—On the Acid or Alkaline Reaction
of some of the Fluids in Cholera. By
M. BurcuiEres, sanitary officer at
Smyrna.—The principal variations from
the law laid down by M. Andral (see Re-
trospect, No. 440), were in relation to the
cutaneous secretion and the discharges
from the stomach. In the stage of ecol-
lapse, the perspiration is clammy and
viscous ; in this state it loses its acid re-
action, and becomes neutral. In the period
of reaction it again becomes acid ; this is
in general a good sign. The first matters
vomited were generally acid; after the
patient vomited three or four times, and
the evacuations had assumed the real
choleric character, the reaction became
alkaline. Afier death, it was found that
the secretions of the whole intestinal
canal, from the stomach downward, are
distinetly alkaline.— Union Médicale, 5th
October 1848, .
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452.—On the Epidemic Fever of 1847-8,
By Roserr Patersos, M.D., F.R.C.P.E.
—The author gives, in this communication,
an elaborate account of the Edinburgh
epidemic, as it appeared in the extra fever
wards of the chiyal Infirmary of Edin-
burgh. We shall endeavour shortly to
analyse the principal facts and conclusions
embodied in this memoir.

Character of the Epidemic.—Threetypes
were observed by Dr Paterson :—the
short or relapsing fever, which was in the
largest. proportion ; typhus, next in order;
and synochus or continued fever, which
was in the smallest. The first of these
was distinguished by its distinet crisis
from the fifth to the seventh day, and the
equally distinet relapse occurring from the
fourteenth to the eighteenth, sometimes
succeeded by a second or even a third re-
lapse. This, from the regularity of the

intermission, and relapse at the interval
of a week, is considered by the author to

constitute a new link in Cullen’s division, -

approaching the intermittent on the one
hand, and the synocha on the other. The
synochus and typhus, while they are men-
tioned by Dr Paterson as distinet fevers,
are not deseribed by him at Ieng;l.];ilnor
are any characters given upon which the
distinetion has been fo i
History.—It appears that a fever of
small fatality, terminating in a critical
sweat in the first week, and generally re-
lapsing, is recorded as having occurred in
Ireland in 1731, and also in 1741. The
fevers of 1800-1, and 1817-18, had, ac-
cording to Drs Barker and Cheyne, the
same character. The fever of 1 7, in
Ireland (Report of the Fever Hospital of
Dublin, by Dr O'Brien), presented two
types—the old constitution, or ordinary
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to be less vigorous during the prevalence

ﬂffti'hﬁ?e : laxis, during th
uring the preva-
lence of cholera, is of the utmost conse-

quence. A strict regimen should be uni-
versally followed, and all substances diffi-
- cult of digestion, especially fats, raw
fruits, green vegetables, and salt meat.
During the actnal attack, cold water is
the only drink which satisfies the patient,
or alleviates the constant thirst. The
remedies most in favour with the people
arc—olive oil administered by the mouth
in spoonfuls, mingled either with red wine
or brandy ; white of eggs in an infusion
of mint ; marine salt, half-an-ounce to a
bottle of water; and warm milk, which
appears to allay the vomiting. The
author, in common with many other
Russian practitioners, places considerable
reliance on calomel, in doses of three to
five grs. every half-hour till there is
amendment, in combination either with
ipecachuan or opium, and sometimes
with an anthelmintic. In the last stage,
muriate of ammonia, sulphate of quinine,
and, when typhoid symptoms are present,
muriatic acid, were used with advantage.
The author also gives ice internally with
good effect.—Union Médicale, 5th Octo-
ber 1348,

454.—Treatment of Porrigo favosa.
By Dr Nerican.—Porrigo capitis is the
most obstinate of the eruptive diseases of
the scalp, and cases of it are recorded as
having resisted the most varied treatment
for years. Dr Neligan's experience, how-
ever, enables him to state, that though an
obstinate disease, it may be cured in a
much shorter space of time than is gene-
rally believed.
is treatment is both constitutional and
local. Milk diet is strictly insisted upon.
The constitutional remedy he uses, is the
iodide of arsenic, a powerful alterative,
and an active remedy, but one which may
be given with the greatest safety to the
Emge.nt child, its effects be'mﬁ, course,
uly watched. The dose of this prepara-
tion is, for an adult, from one-tenth to

one-fourth of a grain, very gradually in-
creased ; for a child six years old, one-
fifteenth of a grain; and for a younger

child, from one-eighteenth to one-twenti-
eth of a grain. It is best given to adults
in the form of a pill, made with dry man-
na, and a little mucilage; to a child it is
best admini in the form of powder,
Its minute division being perfected by
means of a little white sugar or aromatic
. powder. When the system is saturated
‘with this medicine, it is usually found that
’ HOI x;—vﬂL. I;
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some constitutional symptoms, such as
acute headach, dryness of the throat, &e.,
are manifested; but in some cases Dr N.
has given it in full doses for many weeks
without any manifestation of its effects,
further than those produced on the disease
for which it was administered, When,
however, it gives rise to the s ptoms
above mentioned, its use should be inter-
mitted for some days, and an active pur-
gative administered.

The local treatment for the first two or
three days is the same as that directed
for the other diseases of the scalp.—(See
Monthly Retrospect, p. 191.) The car-
bonate of potash ointment is at the expi-
ration of this time replaced by one con-
taining the iodide of lead, in the proportion
of half a drachm of the iodide to an ounce
of re;a,red lard; the head is to be still

ed every morning with the carbonate
of potash lotion. The strength of this
ointment should be increased after a fort-
night; if the disease again appear, even
to double that indicated. The ointment
is spread on lint, and over it a closely-
fitting oil-silk cap is placed. Several
cases are recorded in which cures were
effected by these remedies in from three
weeks to several months.

“The rational principles,” Dr Neligan
observes, ““ on which I think this plan of
treating }I)lnrrigu capitis proves successful,
and which first led me to its adoption,
are:—That it is a vegetable production,
which grows and is reproduced on the
cuticular surface of individuals whose sys-
tem is in a peculiar cachectic state, and,
consequently, that it is a constitutional
affection. The object, then, is, to destroy
the vitality of the fungus, and, by altering
the nature of the soil on which it flou-
rishes, to prevent its reproduction. It is
with the first view that 1 use the iodide of
lead as a local application, and to fulfil
the second indication that I administer
internally the iodide of arsenic.”— Dublin
Journal, August 1848,

455.—Clinieal Leetwre on Lupus. By
M. Devereie.—During a course of clini-
cal instruction on diseases of the skin at
the hospital Saint Louis, the author has
devoted three lectures to the considera-
tion of this affection. Lupus, he observes,
isa disease known from antiquity—it was
denominated by the Greek authors Herpes
esthiomenos; by the Latin, Herpes exedens.
Willan and Bateman have revived the old
expression Lupus, to which M. Devergie
adﬁr&res, solely because it is the term most
enerally employed in works. The author
efines Lupus-a disease originating in a
2n



242

certain part of the body, accompanied by
a chronic swelling, a sombre red colour,
and a thickening of the skin and subja-
cent cellular tissue; this thickening being
sometimes so considerable as to double or
even treble the normal bulk of the skin.
According to the stage of the disease is
the augmented local heat and the pain
which follows ; the external appearance
of the skin is changed—sometimes it is
found smooth, at other times rugous. But
these characters are peculiar to the dif-
ferent varieties of Lupus ; it is the same
with the ulceration, which is developed
more slowly. All these characters are of
great importance, but must nevertheless
be considered as only secondary to the
fundamental one, which is the chronic
swelling. This swelling also exists at the
bottom of the ulceration. Instead of the
ordinary division of Lupus into the Lupus
exedens, or Lupus with uleeration, and
the Lupus non-exedens, or Lupus without
ulceration, the author suggrests, asa more
practical subdivision, the following : —
1st, Tubercles with or without ulceration,
Lupus exedens, Lupus non-exedens; 2d,
Tubercles arranged in the form of raised
circles (bourrelet circulaire), Lupus her-
petiforme. In the Lupus exedens, or non-
exedens, there exists a greater or less
portion of diseased skin, and this is co-
vered by a larger or smaller number of
‘tubercles. The only difference exists in
the ulceration, which does or does not
suceeed the formation of the tubercles.
In the Lupus herpetiforme there exists a
raised circle —it is the distinguishing
mark of this affection, it is also its means
of propagation: the disease makes pro-
gress by the extension of this eircle. Lu-
pus non-exedens presents a tubercular
and a serpentine (serpigineuse) form. Lu-
us exedens offers four varieties :—1lst,
bercular ; 2d, Serpentine, or herpeti-
form ; 3d, Lupus exedens, boring or per-
forating ; 4th, Lupus vorax, devouring,
so named from the rapidity of its progress
—it is very rare.

All parts of the chest are liable to be-
come affected with Lupus; but as a gene-
ral rule its seat is the face, and thence the
nose is the part most frequently attacked.
More rarely the disease commences in one

‘of the cheeks, then passes to the other,
and continues advancing till the whole
face is covered as with a mask : this de-
gree of deformity results from the Lupus
serpiginosus—this variety of the disease
is consequently more to be dreaded than
the tubercular. The author has observed
the tubercular form most common on the
trunk, and the serpentine form on the
extremities ; and mentions the case of a
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man whose penis was affected with the
latter variety, as increasing the import-
ance of a knowledge of this fact, an error
in diagnosis having been nearly commit-
ted in the case related.

The commencement of L is
rally attended by a slight lenticular swell-
ing of the skin; the tendency of this
swelling is to increase, and to extend it-
self at the same time to both s cial
and deep parts. The author conceives
that Lupus never manifests itself for the
first time in adult or old age. The dis-
ease he believes capable of curing itself,
but for this purpose from twenty-seven
to thirty Eea.rn are required. The cause
of Lupus he supposes to exist in the pecu-
liar temperament or constitution of the
person affected, and the one most prone
to it is the lymphatic.

Nothing is more remarkable in the pro-
gress of Lupus than the extreme reduction
of the affected partsat the termination of
the disease, as compared with their aug-
mentation in its commencement. In this
respect the nose suffers most. The same
tendency to reduction is not equall{ con-
spicuous in all the varieties of lupus.
That form already noticed under the
name of Lupus vorax is always accom-
panied with much destruction, and conse-
quently when the disease is arrested uﬂg
%‘iﬂatriuﬁs real._:}.l;. On the Dtllzem,

u erpétiformis, thoug ng a
Inrpm surfgsg, does not invade deeger
parts ; it is therefore rarely followed
much deformity. In the words of
Devergie, the general health of the pa-
tients affected with Lupus is good, and
but few die in the hospital.

In the diagnosis of Lupus, it is of im-
portance to remember that other diseases
oecurring in the same present nearly
similar characters. The Impetigo rodens,
when attacking the nose, in its progress
closely resembles Lupus : one distinguish-
ing feature of the latter, however, is ab-
sent in the former—the increase in vo-
lume and thickness of the parts affected.
The syphilitic eruptions are those which
the author has. apparently found most
liable to be mistaken for Lyu 5. In dis-
tinguishing doubtful cases, he seems to
have attached most importance to the
following particulars :—1st, The consti-
tution of the person affected: as alread
stated, Lupus is generally found connee
with the lymphatic habit. 2d, The age of
the individual : the author believes that-
Lupus never commences in adolescence or
old age. And 3d, The results observable
from treatment. Cases are related in
which anti-syphilitic remedies were em-
ployed, under the impression that the

!
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eruption was of syphilitic origin, and,

having failed, I;]:n|E|Jrgr|:'l.ir:.ar;||r treatment
adnp:Ed by the author in' Lupus has
proved s

In the treatment of Lupus, M. Dever-
gie speaks of internal remedies and exter-
nal applications—under the former head,
of iodine, the preparations of iron, and the
cod liver oil. Yudma he has emﬁlu ed both
int-arna.gs and externally, bot Jme and
combined ; he considers it as indirect in
its action, predisposing to a cure, but not
directly effecting one. The preparations
of iron he has found useful, more espe-
cially in females affected with Lupus, and
at the same time with irregular or sup-
pressed menstruation. The remedy which
the author most reliance on, and
which in his bands has proved by far the
most successful, is the cod liver oil; its
efficacy, as compared with other internal
remedies, he has established by incontes-
table proof. There are two varieties of
this oil—the white and the brown ; the
latter is more disagreeable, possessing
the fishy odour better pronounced, but it
is the more active, and the one which the
author has employed. The dose he ad-
ministers is large—twelve or fourteen
tablespoonfuls, morning and evening. In
the majority of cases this remedy alone
has been trusted to ; sometimes the use
of the sulphur bath has been at the same
time prescribed; or, in cases with irregu-
lar menstruation, the preparations of iron,
as formerly noticed. A tolerance of the
oil has always been easily established ;
peppermint water, rum, and brandy, were
the menstrua occasionally employed for
its exhibition.

The external applications which the
author has seen benefit result from are,
the rubefacient and caustic iodine and la

dte de cancoing (chloride of zinc with
our), and la ;&ﬁe de Vienne. The oil of
Juniper-wood (huile de cade), which was
recommended by M. Serre, he has em-
ployed occasionally as an external n.;l:-p]i-
cation with success. In Lupus of long
continuance, the author disapproves of
the employment of antiphlogistic treat-
- ment; but when the disease is at its com-
mencement, the use of such means may
sometimes prove beneficial. —Gazette des
Hopitaug, 30th September 1848.
everthel@ss, even in protracted cases
- We have seen the employment of repeated
“leeching and scarification, and also blis-
ters, followed by the most ben-ficial re-
sults. The author makes no mention of
arsenic ; which is, however, a remedy of
‘unquestionable power even in Lupus.

b 456, Hyaterioal Attocks and Hallvsing-
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tions from Strychnia.— A girl, aged seven-
teen, having become partially paraplegic
after a long illness, was treated by %?[.
Vigla in the Hotel Dieu with strychnia,
which she took to the extent of three centi-
grammes (nearly half a grain) without
any maore than ordinary effects. Un chang-
ing the preparation, however, one centi-
gramme (1-6th of a grain), twice a-day,
sufficed to produce violent tetanic spasms,
with great congestion of the face and
hallucinations. At first the symptoms had
a distinetly hysterical character, but this
afterwards disappeared. The paraplegic
symptoms became decidedly ameliorated.
— Gazette des Hipitauz, Oct. 7, 1848,

457.—On a'Diseased Condition of the
Arch of the Aorta, which is liable to be mis-
taken for Valvular Disease. By Dr O’-
Bryexy BELLingrAM, Dublin.—This mor-
bid condition, according to Dr Belling-
ham, consists essentially of a loss of tone
and elasticity in the arterial coats, in
consequence of which the vessel cannot
increase or diminish in diameter with the
increased or diminished amount of blood
which it receives, but remains constantly
of the same calibre; at the same time
that it loses the smoothness and polish
which its internal coat presents in the
normal condition, and the interior of the
artery becomes rough and uneven, the
general dimensions of the vessel being
usually somewhat increased.

The aorta, in its healthy state, possesses
in a high degree the property of elasticity,
due not only to its proper fibrous coat,
but also to the subserous or sclerous
coat. In virtue of this property, its calibre
is accommodated to the amount of blood
it contains, and thus it is always filled;
with the loss of its elasticity, still co-exists
the necessity for its being filled, and when
the cardiac wave has passed on, regurgi-
tation takes place from the distal vessels
to supply what otherwise must be a va-
cuum, owing to the inability of the aorta
to accommodate itself to the diminished
quantity of blood. When the elasticity
of the arch of the aorta is impaired, owin
to the presence of abnormal deposit, ang
its calibre increased (though this is not a
necessary condition), the patient presents
several phenomena hitherto considered
pathognomonic of the permanent patency
of the semilunar valves, and a morbid
condition conducive to that more formid-
able lesion.

The peculiar jerking pulse, the visible
and locomotive pulsation of the carotids,
radials, &ec., depend on the same cause as
when the aortic valves allow regurgita-
tion, the regurgitation, however, in the
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cage under consideration, taking place into

the aorta itself. From the ro and un-
even condition of the internal coat, in-
creased friction takes place between it and

the particles of the blovd transmitted by
the left ventricle, and a murmur is de-
veloped synchronous with the ventricular
systole; while the regurgitation of the
blood, and its passage over a similar rough
surface, during the ventricular diastole,
will occasion a murmur synehronous with
the second sound of the heart, both sounds
bearing a proportion to the condition of
the vessel. ¢ character of the second
murmur, however, is usually short, rough,
and harsh ; it is scarcely, if at all audible
below the base of the heart. In simple
patency of the semilunar valves, the
murmur is single (?), synchronous with
the second cardiac sound, and distinetly
audible from base to apex of heart. In
the more complicated case of permanent
patency, where, from spicula or vegeta-
tion on the valves, or other causes, a
murmur accompanies the first cardiac
sound, the diagnosis would be more diffi-
cult, but might still be attempted from
the ibility of hearing the second mur-
mur towards the apex of the heart in
case of patency.

The diseased condition of the aorta un-
der consideration is usually followed by
dilatation of the arch, which Dr Belling-
ham is inclined to attribute, not to * the
existence of any impediment to the cireu-
lation through the vessel or its terminal
branches,” nor to * dilated or h{partm-
phied heart,” nor to *the shock of the
blood transmitted by the left ventricle,”
but to the regurgitation of the blood from
the carotid and subelavian arteries, this
last cause being perfectly adequate to the
secondary production of patency of the
aortic valves; a condition certainly not
referrible to any of the other causes enu-
merated. Thus, as the result of the long
continuance of this diseased “condition of
the aorta, the semilunar valves, which, at
each time of their closure, are subjected
to the shock of a column of regurgitating
blood, at length yield in their weakest
point, and allow regurgitation into the ven-
tricle; while part of the force of the regurgi-
tating blood being expended on that part of
the artery nearest to the valves, it ulti-
mately yields to such a degree laterally,
that the valves cannot meet. In this com-
bination of valvular and true aortic dis-
ease, the phenvmena of the former predo-
minate ; the existence of the latter is to be
judged from former observation, and the
sequence of the phenomena.

From the principles here laid down, Dr
Bellingham proposes to explain certain
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phenomena of thoracic and abdominal
aneurism. Of the double sound heard
in thoracic aneurisms, he attributes the
second (so often confounded with the
second sound of the heart, but which
though audible over the aneurism, is often
inaudible between this point and the
heart), to the regurgitation into the aneu-
rismal sac, owing to a condition of parts
similar to the inelastic and rigid aorta
above described ; the second impulse of
thoracic aneurisms, a phenomenon of no
less importance, and not so often made the
subject of observation, he attributes to the
same cause, The absence of the second
impulse and second sound in aneurisms
of the abdominal aorta, and the vessels
of the extremities, he explains on the
principle that the blood cannot re tate
against gravity.—Dublin  Med.
April 21, 1847. i

The opinions of so experienced a ste-
thoscopist as Dr Bellingham are worthy
of all consideration, and we have there-
fore called the attention of our readers to
his views, although we are convineed that
in some respects they are erroneous. We
have never observed any facts corrobora-
tive of the idea, that mere disease of the
arch of the aorta could produce the mur-
mur of regurgitation of valvular disease;
and we find it difficult to conceive howthe
transmission of the wave from the heart,
should have the effect of producing * a
diminished quantity of blood™ in the arch,
and a consequent necessity for a
ply by regurgitation. Moreover,
rizgid aorta invariably uces a pulse
differing from the pulse of diseased
aortic valves; the latter being soft and
large, while the former is hard and
somewhat wiry, Another diagnostic
sign, which we believe scarcely ever fails,
but is not mentioned by Dr Ee
is, that in rigidity of the arteries, when
the valves are sound, the pulse follows im-
mediately after the cardiac impulse, the
interval being, if not shorter, certainly not
longer than in health ; while in valvular
disease this interval is almost always sensi-
bly prolonged. We think it is impossible,
if these signs were taken into considera-
tion, that any difficulties could arise in
distinguishing these two conditions.

As regards the stethoscopic phenomena, ;

it must be recollected that the sounds
connected with the aortic valves are ge-
nerally heard most distinctly over the

arch; and many murmurs produced at the -

valves are audible, as deseribed by Dr
Bellingham, at the base of the heart, but
not heard below this point. We ecannot
help suspecting, that the murmurs heard
by Dr Beﬂiug%am were really produced
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at the valves; seeing that a very small in-
competency will uce a considerable
murmur; and we have more than once ob-
served, in cases of dilated aorta, that the
valves were incompetent without any de-
formity, but solely from want of due pro-
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rtion to the 0]{1531311 . Dr Bellingham
as this year published, in the Dublin Me-
dical Press, a series of cases illustrative of
his views on aneurism. We shall probabl
advert to these on some future ﬂccaﬁinn.f

IV.—PRACTICE OF SURGERY.

458.—New Operation for Lipoma. By
M. Bonwer of Lyuna.—-’le;oe operation pro-
posed by M. Bonnet consists in the sub-
cutaneous incision of the tumour in vari-
ous parts of its substance, subsequently
squee:::ig out the fatty matter into the
surrounding cellular texture ; by which
means the dissipation of the tumour is
procured, after a longer or shorter time,
by absorption. A small wound being
made in the skin, a tenotome, blunt at the

oint, and corresponding in length to the

iameter of the tumour, is ed into the
opening and beneath the base of the tu-
mour, through which it is then to be passed
by cutting towards the integuments. After
tgis the tumour is to be thoroughly broken
up by numerous cuts, in every direction,
tlzruugh its substance. 'The tumour is
then manipulated and kneaded, so as to
evacuate the fatty matter. The opera-
tion may require repetition more than
once ; but it rives little or no pain, nor
has it been followed by any unpleasant
effects. In three cases in which he has
performed this operation, the resolution
of the tumour has taken place in from
two to three months, there being only
left a slight induration productive of no
inconvenience. In one case it did not
succeed ; this was that of a lady, aged
sixty-two years, in whom the tumour was
the size of the palm, and never could be
reduced to less than half the original size.
M. Bonnet conceives this method to be in-
variably applicable to tumours which do
not um;ﬁ the size of the fist. The pa-
tient is not obliged to keep his bed ; and
the complete absence from pain and sub-
sequent inflammation, constitute a great
recommendation of this operation as com-
pared with extirpation.—Buil. de Thérap.
and Rev. Med. Chir., Sept. 1848,

450.— Clloroform in Toothache. E{MP
Tomes.—Chloroform applied on a little
cotton wool to the tooth will frequently
remove the pain. The best form for ap-
plication is made by dissolving a little
gum mastic in the chloroform, whereby
the fluid is thickened, and, when put into
the tooth with cotton wool, will remain
there a long time, and keep up its sedative

influence ; whereas, if the chloroform be
used alone, it will be soon washed away
by the saliva, and its effect lost.—Lectures
on Dental Physiology and Surgery. 1848,

460.— Pivoting a Tooth followed by Te-
tanus. By Mr Tomes.— —— —— Esq,,
aged twenty-five years, tall and thin, but
apparently in very good health., On his
marriage trip he visited Paris, and there
had the misfortune to break off a front
tooth. Wishing to conceal the accident
from his wife, he went immediately to a
dentist. The tooth was pivoted, and the
necessary concealment seemed insured.
From the time of the operation, however,
he had severe pain in the stump, which

ain increased for four or five days, when

e left Paris for Rouen. Upon arriving
there the pain bad become excessively se-
vere ; he consulted a medical man, but it
was too late. Trismus came on within
twenty-four hours, and was soon followed
by tetanus and death.—JIbid.

461.— Traumatic Tetanus treated by
Frictions with the Tincture of Belladonna
—Recovery. By M. Bresse.—[The fol-
lowing case is fully and well recorded in
the original. In a disease, where our most
powerful therapeutic agents so often fail
to ward off the fatal result, it will be well
to keep in mind the mode of treatment
which was, in this instance, crowned with
success.

A lady sustained a punctured wound of
the right foot. The wound proceeded
favourably until the twelfth day after the
accident, when the foot became painful,
and the puncture presented an irritable
appearance ; at the same time, symptoms
of tetanus appeared; then gradually in-
creased in intensity, and for sixteen days
the patient suffered from the disease inits
most severe form. An attempt was made
to divide the nerve leading from the
wound. Opium, camphor, musk, and
finally quinine, were given in large doses,
without permanent advantage. Death
was imminent, when M. Bresse thought of
trying the effect of belladonna frictions.
The tincture was rubbed into the whole
of the anterior surface of the body, and
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also into the muscles of the back of the
neck. Quarter of an hour afterwards, the
respiration became easier, and the mus-
cular contractions began to yield. Three
ounces of the tincture were applied in this
manner daily, for five days, when they
were discontinued in consequence of the
improved state of the patient. The rub-
ing was practised chiefly over the con-
tracted muscles. In three days the dis-
ease returned with nearly its former vio-
lence. The frictions were renewed, and
in seven days more the patient was fairly
convalescent.— Essay on the Treatment of
Tetanus, quoted in Gaz. Méd. de Paris,
September 30, 1848,

462, —Application of Laudanum in Or-
chitis. ij%[. VoiLnemier.—This sur-
geon envelopes the inflamed testicle in a
compress dipped in pure laudanum, and
covers it with oil silk ; at the end of three
or four hours, the orran is completely
narcotized, the excruciating pains cease,
and the inflammation is said to diminish
%nplidlj'.—u Guazette des Hopitaur, No. 77,
ol. X.

463.— Reduction of a Dislocation for-
wards of the Inferior Surface of the Fifth
Cervical Vertebra. By M. Veiaxouxeau,
—The patient fell from a tree, on his head,
and lost consciousness, which, however,
returned in half an hour; he then com-

lained of violent pain at the vertex and
ck of the neck ; the author diagnosed
—how, he does not say—a dislocation for-
wards of the inferior surface of the fifth
cervical vertebra. He bled the man, and
ordered absolute rest, but without avail ;
and forty hours subsequently—speech hav-
ing become difficult, the face injected, the
respiration stertorous, and the pulse al-
most imperceptible—he determined to give
him the chance of an attempt at reduction,
For this purpose the man was seated, two
assistants pressing firmly, one on each
shoulder, while M, V. gently extended the
neck. Partial extension rendered the
speech stronger, and respiration freer,
and emboldened the operator to proceed
further. When he thought the extension
sufficient, he carried the head and superior
part of the neck backwards; this mani-
pulation was followed by a snap, and from
that moment the man recovered as by en-
chantment.— Journal de Connaiss, Medico-
Chir., and L' Union Médicale, tome 1Ime,
No. 88.

464, —Arthropathia of the Shoulder, with
Atrophy and Paralysis. By M. Verreav,
—The author gives this name to an affec-
tion of the shoulder-joint, commencing
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without appreciable canse, with violent
pain and swelling of the brachial part of
the shoulder, chiefly affecting the head of
the humerus and its anvaipea,mT}lil

or

swelling increases for eight da
fifteen more, and diminishes
the shoulder then becomes atrophied and
F@.rnlysed. It may remain in this state
or many years, without other complica-
tion, and without compromising the ge-
neral health; sometimes, however, an-
chylosis supervenes, and, more rarely,
purulent caries of the articulation.
Fromthe weight of the arm acting on the
paralysed muscles, the head of the humerus
is generally partially dislocated, but can be
easily replaced. Tl{a i of incrus-
tation are absorbed, or transformed to
bone ; the muscles, and especially the del-
toid, become ultimately membranous, with
scarcely a trace of fibre; the oid cavity
is diminished in depth, and in all its dia-
meters; the head,and even the body of the
humerus, is singularly lessened in size and
length. The seat of this affection is al-
most exclusively the shoulder-joint; yet
similar phenomena are occasionally ob-
served in other joints, as the knee. Vel-
peau looks upon it as probably an affec-
tion of the circumflex nerve. He treatsit,
during the first period, or that of pain and
swelling, by local hlnud-lamnﬁ;ﬁ::pem
mercurial frictions, and emollient cata-
plasms; when the acute symptoms have
subdued, blisters, the moxa, or the
cautery, are more useful, conjoined with

frequent baths, cold water douches to the

shoulder, frictions, either dry or with some

stimulating liniment, and, when all dread

of inflammation is gone, gentle movements

of the joint, once a-day. Two patients

thus treated were cured in less than a

Ennth.—L’Union Meédicale, tome IIme,
0. 88,

465.— Creosote in Erysipelas. By Dr
Fanxestock.—During a practice of many
years, Dr Fahnestock of Pitsburgh has
been in the habit of using ecreosote in
erysipelas of the face, as well as of other
parts of the body, in both its simple and
phlegmonous forms, confining his local
treatment to this article alone; and such
has been the success of this treatment,
that he states he has yet to witness a case
which has not yielded to it.

He applies the purest creosote, with a
camel’s hair brush, over the whole of the
affected surface, extending it some dis-
tance beyond the inflamed part, and, at
the same time, administers a dose of calo-
mel, followed by a sufficient portion of
jalap to insure free catharsis. '.'Fll.is, in the
majority of cases, is all he finds necessary,
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But when the mucous membrane of the
mouth and fauces is also affected, he pen-
cils those parts with a solution of the
nitrate of silver, say from half a drachm
toa drachm in an ounce of distilled water.

In the phlegmonous form, it will be
found necessary to repeat the application
more frequently than in the simple, with
. the addition of a bread and water poultice,
applied nearly cold, and well sprinkled
with water stron l{impregmted with the
creosote, or a cloth, kept constantly wet
with the solution.

The ereosote, when applied, should cause
the to become mta immediately ;
if this does not oceurit isnot pure. Thus
success depends upon having the best
quality of creosote. It is worthy of re-
mark, that the skin does not become in the
least marked by the application, no matter
how often it is rapeatred?-_..! merican Jouwrn.
of Med. Seiences, July 1848.

466.— New Instrument for Tracheotomy.
By Dr M. Harr.—Dr Marshall Hall has
devised an instrument for the performance
of this operation, of which the following is
a description :—

Theinstrument consists, first, of a eylin-
der of steel, of a proper diameter, with its
lower edge extremely sharp, as in a gun-
punch ; it may be either circular or oval.
Within this eylinder a piston moves, which
may be removed altogether; whilst an-
other cylinder, of which one side overlaps
the other (as in Charriére’s speculum), ad-
mits of being mmrmssed, and introduced
in its place. This latter eylinder is Eushed
forward, so as to projeet beyond the cut-

ting edge of the former, expands, and
m tle pressure, so as to prevent
hemorr ; the steel eylinder is then

removed. Finally, two-thirds of the inner
eylinder allows of being removed, at a
part to which a silver disc or shield is
attached,

The instrument being placed over the
trachea, a portion is detached, and forced
into the cylinder as the piston is drawn
upwards, and the operation is performed
without loss of blood ; the silver eylinder
being then introdueced, it is shortened, and
the disc attached.—Lancet, Sept. 9, and
Prov. Journal, Oct. 18, 1848,

467.—Cure of Hydrocele by Compres-
gion. By M. Rossi.—M. Rossi relates the
case of a man labouring under hydrocele,
who consulted him after he had been
punctured several times. A perfect cure

was obtained by compression of the tuni-
ca vaginalis, by means of a sheet of lead
applied on side of the serotum, pre-

cantion being taken not to interfere with
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the cord or testicle.—Annali Universali,
and Prov. Journal, October 18, 1848,

468.— Blistering the Eyelids in Affections
of the Cornea. By M. Verreav.—In af-
fections of the cornea, attended either by
interstitial deposition of lymph or the for-
mation of pus threatening penetration, M.
Velpeau has found blistering the eyelids
extremely useful during the last eighteen
years. In eonjunctivitis or iritis the prae-
tice is of no great utility; but in keratitis,
and inflammation of the anterior chamber,
no means is so efficacious. It dissipates
the sanguineous engorgement, prevents or
arrests the plastic effusion, and favours its
absorption if already deposited. It cleans
the ulcers, and is very efficacious in pre-
venting suppuration and softening of the
organ. Itis an error to suppose that it is
mischievous when employed in the acute
stage; but its use requires some precau-
tions. The skin of the eyelids is to be
first rubbed with vinegar, and they are to
closed without being contracted. The
blister is so applied as to secure contact
in every part, a pledget of lint laid over
it 0 as to fill up the orbital cavity, and
the whole to be secured by a bandage.
When the blister is removed next day,
the eyelids are found more or less swollen,
and it is not until this has subsided that
we can judge of the effect. In this way
it may be renewed three or four times.—
Gazette des Hipitaur, No. 80, and Brif.
and For, Med. Chir. Rev., Oct. 1848,

469.—Fracture of the Neck of the Femur
within the Capsule : Bony Union. By Dr
Cosvrr.—Dr Condit reports a case of
fracture of the neck of the femur, in a man
aged eighty. The accident happened in
May, and the patient died in Egramber
following. The following are the post-
maoriem appearances :—

“The muscles and other structures a-
round the cervix femoris were more pale
than usval; the capsular liament was
entire, giving no appearance of laceration.
The ligamentum teres was vascular, the
acetabulum normal in appearance. The
neck of the femur was shortened, and
the fracture was discovered to be wholly
withinit. The head of the bone had been
broken across transversely, exactly where
it joins the neck. The ridge, character-
istic of the seat of fracture, had been
thrown out, and the re-union was firm for
more than three quarters of the circum-
ference of the bone. The limb having
been drawn up by the contraction of the
muscles, a considerable angle was formed
by the head and neck at their point of
Jjuneture, but they were as firmly united
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by osseous formation as if they never had
been separated. On the upper side, where
the fractured edges were not in apposition,
union was not yet complete, but ossifica-
tion was going on upon all the broken
surface, and had the 1pmient lived a few
months, would doubtless have been per-
fected. Could the state of the injured
part have been by any means ascertained,
and had not the condition of the ankle
forbidden it, the patient, I think, might
safely have walked ; there was sufficient
firmness at the fracture for the limb tohave
contributed its share of support to the
trunk. From a fear lest some aceident
should befal the specimen in handling it,
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I left it with a mechanic to have the head
rotected by a covering wire. He

it for safe keeping in a desk in his room,
belonging to another man, who, remov-
ing the desk in his absence, threw out the
bone, supposing it to be of no value ; and,
though diligent search was made, it was
not recovered. I had the preparation in
my possession for two or three years, and,
during that time, it was shown to man

members of the profession, who ﬂrprmeg
but one opinion, that it was a case in which
a complete fracture entirely within the cap-
sule was r&:&ﬁd by o, —Ame-
rican Jou of Medical Science, Jul

1848 ; and Prov. Med. Journ., Oct. 134£

V.—MIDWIFERY AND DISEASES PECULIAR TO WOMEN,

470.—Statistical Researches on Obstetric
Auscultation. By Professor Honr.—Since
1833, when Professor Hohl published an
interesting and important memoir upon
this subject, he has continued his statisti-
cal researches, and has now again laid the
results before the profession.

1. The Position of the Sounds of the
Fatal Heart and of the Placenta—Up to
1833, our author’s observations had been
made upon 200 pregnant women, and from
these he at that time laid down the fol-
lowing deductions:—The pulsations of the
foetal heart are generally heard on the left
side of the mother. The utero-placental
souffle is perceived more frequently on
the right side than on the left ; it is rarely
heard low down, and never in front.

Morerecent researches upon 500 women
have confirmed these original results.
The pulsations of the fwetal heart were
found 3164imes on the left side in cepha-
lic presentations, and 159 times on the
right. The utero-placental souffle was
found 256 times on the right, and 168
times on the left side ; once it was heard
in front, and 50 times it was found low
down on either side, and among these 50
there were 13 cases of placenta-previa.

2, Relative Positions of the Fetal Pulsations
and of the Placental Sound to one another.
—Further, in the 316 cases where the
pulsations of the feetal heart were heard
on the left side, the utero-placental
souffle was heard in 256 of them on the
opposite or right side. Again, in the 168
cases where the utero-placental souffle
was on the left side, the pulsations of the
feetal heart were heard in 159 of them on
the opposite or right side. The two dif-
ferent sounds were 102 times on the same
side; and among these 102 cases, the
umbilical cord was found twined around

the child in 51 cases. The placental sound
was found in 50 cases low down on either
side. Of these 50 cases, 13 had the pla-
centa attached over the cervix uteri,
and the feetal pulsations were heard higher
up than usual. But the placental bruit
was always stronger on one side than an-
other, and its greatest intensity always
corresponded to the side opposite that on

which the feetal heart pulsations were
heard.
3. Seat of the Utero- tal —

M.'Hohl is convinced that the seat of the
utero-placental souffle is in that part of
the uterus which ¢ ds to the in-
sertion "of the placenta. He founds this
opinion upon the following reasoms:—I1.
In 21 cases where he has been obliged to
complete the delivery artificially, he has
found the placenta adhering to the uterns
at the exact point where he had originally
heard the bruit. 2. In 15 cases where
the placenta was inserted over the os uteri,
the souffle was heard very low down, at a
point where it is ordinarily less distinet
than any whereelse. This indistinctness
may possibly arise from the walls of the
uterus becoming more attenuated infe-
riorly than elsewhere, or from the urinary
bladder intervening between the substance
of the uterus and the ear, or else because,
when the placenta is inserted in this situa-
tion, there is generally some hemorrhage
from it. 3. In 10 cases, M. Hohl has ve-
rified by post-mortem examination the
diagnosis which he had formed during the
patient’s life, of the position of the pla-
centa, The Cmesarean section was perform- .
ed after death upon two of these women,
and the eight other women died during
pregnancy. 4. In 8 cases of version, the
placenta was felt by the hand in the exact
position as determined before delivery.
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able a symptom. In all the three cases,
the women had been for a long time pre-
viously subject to dyspepsia. They all
recovered. They have also seen one case
where the dark vomiting came on before
the os uteri had begun to dilate. It was
s0 severe, that it was deemed necessary to
stop the uterine action altogether by
means of opium. After some refreshing
sleep, labour recommenced, and the pa-
tient did well.

In one ease, where the matter vomited
was examined, it was found to consist
of a transparent yellowish fluid with dark
floceuli, consisting of blood and epithelium,
— On Midwifery and Puerperal Diseases,
1848,

474.— Statistics of Labour.
Casrer.—1. The greatest number of la-
bours is completed between nine o’clock
in the evening and six in the morning;
the smallest number, on the contrary, takes
place from nine o'clock in the morning
till six in the evening. 2. The pains of
labour commence most frequently between
midnight and three o’clock in the morn-
ing, and seldomest from six to nine o’clock
in the morning. 3. The influence of the
night is greater at the commencement
than at the end of labour. 4. The labour
commences oftenest during the day, when
the infant is male; oftenest during the
night, when it is female. 5. The dura-
tion of labour is increased when the pains
commence during the night. 6. A greater
number of children is still-born durin
the night than during the day.—Abeille
Miédic. and Gazette des Hipitanz, Sept.
16, 1848,

Professor

475.—Rupture of an Unim ted
Uterus, from a Collection of Pus in its
Cavity. By Dr Guzzo of Naples.—A
woman, @t. thirty-four, liable from pu-
berty to uterine pains and irregularities,
married, but childless, came under Dr
Guzzo's care in June 1837, when he found
the uterus as enlarged as at the fifth
month of pregnancy, and in a twelve-
month after it nearly had reached the
umbilicus, occasional colourless discharges
being observed. She continued te live
until 1841, the tumefaction still increas-
ing, when, after the use of a Eurgative,
peritonitis was induced, and in a few
hours she died. A large quantity of pus
was found in the abdomen, and the uterus
adhered to its parietes from the pubis to
the umbilicus, filling up the iliac and hy-
pochondriac regions, and was covered b
the omentum. The cavity of the wom
contained an enormous quantity of inodo-
rous white pus, various irregular hyper-

MIDWIFERY, ETC.

[Nov.

trophic formations being developed on
its inner surface. Its walls were thick-
ened, and contained in their substance
tubercular masses, varying in size from an
olive to a walnut, some being erude, and
others suppurating. Some of these tuber-
cular abscesses were just on the point of
opening into the cavity of the uterus, and
a rupture had taken place at the i
surface of the organ.— Arehives les,
XVIIL. 104, and Brit. and For. Med. Chir.
Review, Oct. 1848.

476.—On Milky Tumours of the Female
Breast. — Mammary tnmours, resulting
from a collection of milk, are found in
one of two distinet conditions. They are
either liquid or solid. Dupuytren and Sir
Astley Cooper relate cases of the fluid
milky tumour; and | has recorded
an extraordinary instance, where the
swelling was more than thirty inches in
circumference. The different modes of
termil:]?ticl-n of these collections have been
articularly discussed by M. Fo:rrg in an
]i':'ntereating}rmemui glfat. de ::';azpeut.
Vol. XXVIL, p. 355). “It rarely hap-
pens,” says he, * that the milk remains in
a flmd state, unless the secretion is con-
stantly kept renewed by continued lacta~
tion or a succession of pregnancies. Most
commonly its physical and chemical pro-
perties are changed, and that, in a manner
varying, according as one or other of the
constituents of the milk is absorbed.”
“If the caseous matter is resorbed, the
serum is left alone, and to the lactocele
proper succeeds a cyst, filled with a tron-
bled humour containing floceuli.” Thesa
cysts are, in all likelihood, formed by the
dilatation of lactiferous duets, as is well
shown by the observations of Sir Benjamin
Brodie, who has seen several cases where
pressure on the tumour made the serom
escape, or even squirt from the nipple.
Sometimes, but rarely, inflammation
attacks the cyst, giving rise to the forma-
tion of an abscess. In these cases the in-
flammation is probably the result of extra-
vasation of the milk, either from rupture
or perforative ulceration of the cyst. -
Lastly, and most frequently, the fluid
elements of the milk are resorbed, and
that which remains may assume different
degrees of consistence. Hence arise the
cheesy, butyraceous, and stony tumours
of the mamma. Lately a case of this
kind presented itself at the clinique of
M. Velpeau. A tumour of the size of an
was found in the mamma, immedi-
ately below the nipple, not painful or
tender, and accompanied by no disco-
loration of the skin. It was extirpated,
and the dissection afforded the following
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Dr Jones has examined with great care
the solitary and aggregated glands of the
intestine in the human subject, as well as
in the rabbit and dog. The patches he
considers, like most other anatomists, to
be merelyaggregations of solitary glands.
The depressions in the aggregated glands
do not correspond to any distinct open
mouths of follicles, but seem to be pro-
duced by the absence of villi from t
parts of the mucous surface, The strue-
ture of the solitary and aggregated glands
is very similar ; they are sitnated in the
substratum, below the basement mem-
brane, and covered by a plexus of capil-
lary vessels. On making a vertical sec-
tion of one of the solitary glands of the
human intestine, it is seen gy the micro-
scope to consist of masses of nuclear
granules, “which, for the most part,
are solid, not including a distinet cavity,
and not contained in any definite follicu-
lar envelope ; they lie at various depths;
the larger are in contact with the surface,
the muecous membrane, with its rows of
vertical follicles, having disappearedabove
them ; the smaller lie unguestionably be-
neath the mucous surface, and, I feel quite
assured, have no orifice of communication
by which their contents might escape into
the intestinal cavity ; even pretty strong
pressure does not evacuate the contents
of the smaller masses, while it sometimes
produces this effect on the larger, which
more closely adjoin the surface. The
form of these masses varies a good deal ;
often they are considerably flattened, usu-
ally, however, more or {ESS globular—
their upper portion being always convex,
and tending to approach the surface ;
when it reaches this, the mass appears to
become more or less completely evacu-
ated, and a shallow depression may then
result ; this, however, is but rarely seen,
In the cecum of the dog, the solitary
glands are more or less prominent on the
surface, and exhibit a very distinet ap-
pearance of a central orifice. When ma-
cerated in acetic acid, they appear as cir-
cular spots about the size of a large pin’s
head, rather flattened, and with perfectly
defined margins. In wvertical sections
through the central orifice the mucous
membrane is seen to dip down, and be-
come gradually thinner ; sometimes it ap-
pears to be perforated at the bottom of
the depression ; at others is continued
plainly across. The gland itself consists
of a solid mass of nuclear curg-uaclea, with
a little granular matter. It is contained
in a kind of capsule, which seems to be-
long to the submucous tissue ; at the bot-
tom of the depression, the mass comes in
contact with the thin mucous membrane,
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if it exists, or with the orifice, if it be ab-
sent ; but can rarely be made to escape
even by strong pressure. It does not ap-
pear that these glands can be regarded as
true follicles ; their e is not conti-
nuous with the basement membrane ; their
contents are not epithelial particles linin
the wall, but a solid mass of nuelei ; a.l:ln:f.
lastly, the existence of an orifice in them
does not seem constant, whether evidence
of it be sought for by minute examination,
or by observing the effect of
upon their mass. In the rabbit the long
?infi wide a euﬂii:kcaﬂ has ihlmunm::_
ning greatly thicken a la
masses consisting of nncf‘g;r gruﬁrges -
these are of elongated conical form ; their
apices reach to the surface, and lie in fos-
sulze formed by septal folds of mucous
membrane ; over their surfacea r
plexus is spread, supplied by the long ves-
sels which run om below ; they
pear to be quite solid, and their apex
certainly not perforated, but in some in-
stances appears to be invested by a dis-
tinct homogeneous membrane. In all
these cases, it is worthy of remark that
the masses of nuclear granules are effect-
ed in a peculiar manner by acetic acid ;
instead of rendering them transparent, it
makes them much more opaque, so that
their outlines become extremely distinct
even to the naked eye. This circum-
]sltanea, asthwell as the marked difference
etween their contents,and the epithelium
of any glands or follicles, is very charac-
teristic of them, and tends to prove that
they are not mere follicular involutions of
the mucous surface, but superadded strue-
tures designed for some special but un-
ku%:n functiun.“d o P
e aggregate solit:
would thus appear to be, anmt:i?ﬁggtu Dr
Jones’ observations, an increased de-
velopment in particular localities, of the
nuclei and granular matter which he de-
seribed as forming the general substratum
of the mucous membrane. In the small
intestine, where, he says, there are in
health few or no solitary glands, such as
exist in the colon, the bodies which in the
diseased state are described as such are
apparently adventitions structures, and
are composed of nuclei and ules simi-
lar to those of the gland, but not inclesed
in any capsule. The author believes these
to be analogous to pimples of the skin,
and, like them, capable of disa ring.
by absorption.—Medical Gazette, Novem-
ber 17, 1848.

400.—Lymphatics of the Lungs.—Dr
Jarjavay describes these very minutely,
dividing them into plexuses and vesse
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which are superficial and deep-seated.
Some of the vessels have swellings in dif-
ferent parts which he calls varicose; and
in other parts are simple, these he calls
capillaries. The peculiar structure and
distributions of these are very accurately
described. It is worthy of remark, he
says, that the black matter of the lungs
has its seat in the track of the vessels of
the varicose ?xlexunes, and thus the pat-
tern of these d out by the black
substance. His injections have failed to
show how the lymphatics of the lungs
come into conmnexion with those of the
heart, and finally with the thoracic duct.
He finds that, the most part, gang-
- lions seated about the root o l:haqunga
receive the vessels, although he has no-
ticed branches go directly to the thoracic
duct, and in other cases join the dia-

ie, @so eal, &c. The gang-
tim ahnug.attl_:; lﬁ? th:nchus alflu I:'eceivﬁ

which reac

thnm% following hﬁ:n curve of the
aorta.—dArchives Gén de Méd., Jan. et
Fev. 1847, and Amer. Med. Assoc., 1848,

491.—On the t Contractility
of Muscular Fibre. By Dr E. HarLess.
A new set of experiments performed on
this subject, upon animals rendered com-
pletely insensible by ethereal inhalation,
confirms the opinion that the irritability of
muscle is a property inherent in the tissue
itself, and not in any way derived from the
nervous system. Dr Harless found that
even when the nervous system had been
rendered, by the action of ether, utterly
incapable of conveying a galvanic stimulus,
applied either to the mervous centres or
the nerve-trunks, the same stimulus, ap-
plied direetly to the muscles, would imme-
diately throw them into erful contrac-
tion.—Brit. and For. Med.-Chir. Review,
-gluljr,ﬂlﬂ-lﬂ, from Miiller's Archiv, 1847,

0. 2.

492 —On the Capillary Circulation. By
M. Boureery.—In addition to the capil-
lary or intermediary system of vessels at

admitted h'jf anatomists, and which

. Bourgery considers as constituting a
mere anastomosis between the arterial
and venous radicles, unconnected with the
vital changes going on in the tissues, the

~author deseribes a eirculation of eapilli-
euli, forming a diverticulum of the gene-
ral circulation, and pervading more mi-
nutely than the capillaries the ultimate
_elements of every organ. These he looks
~upon as the pmﬁ&r and tal organic
eirculation, by which in different organs
he functional changes of secretion, nutri-
on, &e., are carried on. The general
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circulation in itself does not produce any
functional changes, but merely preserves
unbroken, and independent of the ac-
tivity of the special circulation, the pro-
gressive movement of the blood, which at
all times passes over in part from the ar-
terial to the venous system, through the
capillaries; while the capilliculi receive a
part of it for elaboration in the special
tissues to which they are destined. These
capilliculi (the size 1s not stated) are im-
pervious to all particles which are not in
solution; the blood-corpuseles do not pass
through them; nevertheless they may al-
ways be traced, varying in disposition ac-
cording to the nrg;n or tissue in which
they are situated. For the most part they
are tolerably uniform in size; but they
may be observed, on the one hand, to

into vessels still more minute (not
equal to the half, third, or fourth of
the diameter of a blood-corpuscle); and,
on the other, into the ultimate ljmghﬂﬁﬂ
vessels, which again communicate by in-
numerable minute passages with the ven-
ous system.,

M. Bourgery conceives that this scheme
of the eircu%atinn completes, without abro-
gating, that of Harvey and the majority of
physiologists. On the one hand, it ad-
mits a general circulatlon of the kind de-
scribed b Harvegl, which is permanent
and complete in the circle which it de-
seribes; in the other, it asserts an exten-
sion of this by an infinite number of par-
tial or functional ecirculations, isolated
from each other, but connected by means
of the general circulation, and in their
united capacity very much exceeding the
latter. These partial circulations are
cial and heterogenecous in their funection
and distribution, and are only periodically
active; the only exception to this being
in the lung, where the special may be
considered as subserving a mechanico-
chemical funection ; and, being properly a
funetion or complement of the general
circulation, is, like it, permanent and
complete.— Comptes Rendus, Sept. 4, 1848,

| We have endeavoured to express what
appears to be the author’s meaning, al-
though the involved and inexact style in
whicﬁ the conclusions are given, renders
it in some instances not a little difficult
to be assured of having done so correct-
ly. MM. Magendie, Flourens, Serres,
and Milne-Edwards, have been appointed
to examine into the author’s facts. Should
they find any reason to suppose these cor-
reet, we would suggest the question, how
the change in the colouring matter of the
blood, which apparently does not pass
through this new system of vessels, is ef.
fected ; and also, what are the frrees which
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determine the passage of the fluids through
these vessels; as it can scarcely be sup-
posed that the force of the heart, which
18 constantly exerted to maintain the ge-
neral circulation through the very free
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anastomosis of the capillaries, should be
the active

ent of pro through
this ;mrtial:fﬂ nccnﬁgnaﬁmw system

of vessels. |
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493.—Indian Treatment of Cholera. By
Samver Rogers.—The anthor insists on
the importance of dividing the treatment
into two stages: 1st, before the collapse;
and, 2d, during the collapse.

1;; ngagm—l’mmectiﬂn has been advo-
cat many, and very generally prac-
tised in this stage of the ﬁisease; hitﬁ- be
of service it should be performed early,
before the heat of the body is much dimi-
nished, and the skin has become clammy.
The blood at first flows with difficulty, is
of a dark colour and thick, but in many
cases, after a small guantity is drawn, it
loses these characters, and becomes florid,
the pulse rising in frequency; this I have
repeatedly witnessed. Can this change
be simply the effect of the abstraction of
a few ounces, when the whele circulating
fluid is dark alike? Is it not rather pro-
duced by the healthy organization of the
blood being in some measure restored by
the operation, the heart itself, relieved of
its congestion, being enabled to act with
greater vigour? The heart thus freed,
by a portion of the vitiated blood being
removed, receives a fresh impetus, and 1f
stimulants are given at this time, they are
enabled to produce their wonted effects,
and the circulation becomes re-establish-
ed. Bleeding should always be performed
in the recumbent posture, as syncope is
readily induced by the abstraction of a
few ounces of blood in the upright posi-
tion. The following description of its
effects is given by a patient, himself a
medical man. “%here was a sensation
which T am at a loss to describe, as if my
heart was ceasing to beat, and a dread of
suffocation; this sensation was instantly
relieved by bleeding, and I recovered im-
mediately.”

Emetics are constantly given in the
earlier stages, but their use appears to be
based principally on thearetir:ﬂe grounds.

Calomel, in large doses, was long a fa-
vourite medicine with the older practi-
tioners in India, from an idea that in such
doses, in addition to its other effects, it
possessed peculiar sedative powers; the
usual routine having been to administer
calomel 9i, opii gr. ij immediately, on the
patient being seen, and to repeat the dose
every hour or two, according to the judg-

ment of the E:al.:ll:::el It is allowed by
every one, t possesses o
cific power over the disease, and is u;nii!‘ua:l
when combined with opium, in restrainin
the violent action of the intestines,
allaying emesis; when the violence of the
disease subsides, it then exerts its pecu-
liar power in restori i or sus-

nded secretions. ience of

te years, however, has taught us, that
the same effects may be produced when
this medicine is given in much smaller
quantities, whilst
by many to hasten death in bad cases ;
and in those which recover, the salivation,
which it often occasions, retards conva-
lescence. Calomel in small doses is -used
by most practitioners, and the following
formula are highly recommended :—calo-
mel, pulv. capsici aa iv, opii gr. iss
or gr. ij, wtide gr. ij, ol. m m
m, i, to be repeated at intervals whil
purgini continues, until 8 or 10 grs. of
opium have been taken. Dr Lorimer re-
marks, I cannot forbear recording my
testimony to a combination of medicines,
which in warding off and checking an at-
tack of cholera, in numerous instances,
both in Europeans and natives, has been
followed with the happiest results. The
remedy consists of quinine, calomel, and
opium, in the quantities of six, four, and
two grains respecﬁva!ﬁ,
wine-glass of brandy diluted with a little
warm water; this, given within the first
hour or two of seizure, will be found in a
large proportion of cases to check the
disease, (in my own experience it has
never failed.)”

The combination of witro-muriaticacidand

opium has been very extensively tried, and
with the best results, the doses being, acid.
nitrie. m. ij, acid. hydrochlor. m. i, tinet.

opii. m. x, water 3 j, to be repeated every
hour or hour and a half; the effects are
sedative, stimulant, and astringent.

Sugar of lead and opium are acknow- .

ledged by most practitioners to be one of
the best combinations which we possess,
in arresting purging, in the premonitor
stages of cholera, given in doses of grs. 1
of the former, and opium gr. i, repeated
according to circumstances.

Opium, in some shape or other, enters

e doses are thought

followed by a

e il il .
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into most ptions, and is of essential
benefitin restraining the alvine discharges
and stopping emesis ; but from the ten-
deney to coma and stupor, in this disease,
great caution is necessary in its adminis-
tration; 8 grs. of solid opium, is the larg-
est quantity which I should consider it
safe to use during an attack of cholera.

Stimulants are of great use in the ineci-
pient stages of cholera. Of these the

irit. ammon. aromat., the spiritus the-
ris sulphurici, and sp. mth. nitrici. are the
best, and the carbonate of ammonia and
camphor,when we wish to administer stimu-
lants in the solid form, for fear of inducing
vomiting; quinine, from its influence over
the nervous system, appears to possess a
certain power in counteracting the effects
of the poison, when given in the early
stages. The Indian hemp has also been
advan usly used for this purpose,
with the effect of almost immediately rais-
in%ﬁt:liﬁ temperature of the skin.

Stage.—I1f the means pointed out

fail to arrest the disease in the first stage,
little success can be expected from inter-
nal remedies when the collapse is fully
developed. In the absence of any known
antidote against the effects of the poison,
our objects must be to endeavour to re-
move congestion, to arouse the sluggish
circulation, and to support the strength
until the state of collapse has passed away;
to relieve the eramps; and to allay as far
as possible the w'ient thirst. As before
remarked, when the powers of absorption
are lost, it is worse useless to pour
uantities of medicine into the stomach.
golﬂ diluent drinks, such as lemonade,
effervescing draughts of carbonate of
soda, and ammonia, and citric or tartaric
acid, and soda water or weak nitric
acid drink mixed with thin arrow-root, to
which may be added a little brandy, are
always most grateful to the patient in as-
suaging thirst; bitter beer and champagne
are also very much relished, and are often
retained when the stomach rejects every
thing else. During the existence of com-
plete collapse stimulants are worse than
useless, external applications and enemata
being the chief remedies which are bene-

ial at this period.

To relieve cramps.—Frictions with vari-
ous stimulating embrocations have been
recommended, but the annoyance which
they cause to the patient is quite sufficient
to counterbalance the good produced by
them. The application of flannel bandages
has been found more efficacious for this
end, than any other mode of treatment.
The following method has also been used:
—* When spasms are severe in the extre-
mities, the nitrie acid applied gently with a

PRACTICE OF PHYSIC.

261

feather actslike a charm, and very seldom
requires two applications; it should be
applied with a very gentle and st

hand, from back to front of the leg. The
only objection I have to it is, that when
not gently or properly applied, it is liable
to cause slnu%hing and deep ulcerations,
which take a long time to heal; but after
all it is a satisfaction to possess a remedy
capable of relieving the excruciating pain
of spasms.”  Bags of warm sand applied
to the feet, are of service in preserving the
heat of the body; frictions of flour or hot
ashes over the extremities are also fa-
vourite remedies with the natives of India,
and are certainly useful in absorbing per-
spiration and pre ventinF evaporation.

Cold Baths.—The eold douche as a re-
medial agent is highly recommended, not
only in tie invasive period, but also in
the last stages of disease. I have known
the most marked benefit obtained from
dashing cold water on the face and head,
when the patients were sinking into col-
lapse, a.m:llJ when, except the head, the
body was all over cold, and the pulse al-
most imperceptible; the patients in these
cases often expressed themselves revived,
and called for its repetition.

The use of hot baths is now relinquish.-
ed by universal consent, having been found
from experience to be injurious in various
ways, but chiefly, from the fatigue and
upright posture, inducing fatal syncope.

Saline injections into the veins,— The
immediate, or primary effect, of this re-
medy was to restore the enfeebled cireu-
lation ; the action of the heart and arteries
being invigorated, and the pulse (which
may have previously been imperceptible
at the wrist) becoming strong and full.
The temperature of the skin also, from
being cold and clammy, became warm,
and the patient aroused from a state of
almost inanimate collapse, sat up, talked,
and expressed himself relieved. This im-
provement was, however, found to be
transitory; symptoms of collapse soon be-
gan to return again, the patient became
covered with profuse eold sweat, and after
relapsing into a state of extreme prostra-
tion, the vital powers could not be again
stimulated to action.

Oxygen ‘?as.—ﬂxygen gas has heen
used in the low stages of cholera, with the
effect of immediately restoring the heat
of the skin and raising the pulse; the in-
halation being continued for four or five
hours at intervals, whenever the pulse be-
gan to flag,

In favourable cases, when the skin has
regained its natural heat, and the pulse
has improved in strength, if the bowels
are not naturally moved, the administra-
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tion of aperient medicine becomes re-

uisite ; small doses of castor oil and lau-
gzuum, or aloes and calomel, da gr. ij, to
be repeated every three hours, are excel-
lent medicines, producing feculent mo-
tions without purging, But great caution
is necessary in preseribing purgatives, for
frequently, after partial reaction has taken
place, bile has reappeared in the stools,
and the pulse has become perceptible at
the wrist, the action of a dose of pulv.
jalap. com., or of colocynth, has been

nown to produce sudden and fatal re-
lapse. Insecondary fever, the treatment
must be regulated on general principles,
bleeding either local or general, blisters
to the nucha, cold lotions to the head,
purgatives and mercury, being occasion-
ally requisite to subdue congestion oc-
curring in important organs.—Heports on
Cholera, Madras, 1848.

494.—Clinical Observations upon Ances-
thesia. By Dr Beav.—The object of this

per is to exhibit the fact, that in certain
orms of disease a condition of anmsthesia
is present, which has hitherto for the most
part eseaped attention.

1. Saturnine Intoxication. Writers
treating upon the deleterious influence
exerted by lead upon the system, have
noted anmsthesia as an occasional and rare
occurrence in individuals who have been
long exposed to its operation; and M.
Tanquerel states that of 2160 persons suf-
fering under various effects of lead dis-
ease, only eleven offered symptoms of
deficiency of general sensibility. Never-
theless, anmsthesia is an habitual, if not
an essential symptom of impregnation of
the system by this metal. M. Beau’s at-
tention was at first accidentally directed
to the subject, on observing an insensi-
bility to feeling and to pain in the thigh
of a painter, and an insensibility to pan
in other parts of his body. Trying the
experiments upon other individuals simi-
larly circumstanced, he found the same
result,—pricking, pinching, &e., the sur-
face exciting no sense of pain; and he
has now investizated the fact in thirty
cases, some being very slight examples of
colie, &e.,and othersof very short duration.

In these cases there are, however, two
varietics of anmsthesia, viz. insensibility to
touch, and insensibility to pain, better
termed analgesia. The first of these is
by far the least common, having been met
with in only four of the cases. It is, too,
usually ial, extending only over a small
portion of the surface; but it announces
a far more serious lesion than analgesia.
This last is eonstantly found in persons
suffering from lead poisoning in any of its

PRACTICE OF PHYSIC.

[Dec.

degrees. We must, however, not content
ourselves with asking the patient whether
he feels, but confine our question to the
sensation of pain. Parts which are thus
insensible to pain are so also to tickis
This form of anwmsthesia may
entire surface, being, however, ,
markable in the extremities, and especi-
ally the upper ones. It may extend even
to the mucous membranes, and mﬁ
those which are normally endowed wi

it seusibility—as the uvula, iaﬂln:ir
aucium, nares, or conjunctiva—any of
which parts may be tickled without
usual consequences, the patient being still
quite conscious of the mere contact. The
anwsthesia disappears as the cachectic
colour is removed, and the appetite re-
stored ; with a slowness proportionate to
the age of the patient, or to the severity
of his disease. It has disappeared as soon
as the sixth day after treatment, and at
other times not until the twelfth or
fifteenth. With this anmsthesia to excit-
ed pain, violent pain of a spontaneous
character, as colics, &e., may exist.

2. Hysteriz. M. Gendrin, in 1846, first
stated anmsthesia to be a constant
tom in this disease; but he did not
tinguish between insensibility to pain and
insensibility to touch, the latter being very
rare, and only observed in very bad cases.

3. Hypochondriasiz. Anmsthesia is to
be observed also in this disease when well
marked and of long standing. Besides
the diseases mentioned, it probabl
be found in scorbutus and pellagra (bo
of which not infrequently terminate in
paralysis), and in various other forms of
colic besides that from lead. The nervous
deliriwm of Dupnytren following trauma-
t;:: ai?el‘.ﬁl::!ns t,ii:z attande}:i d::it.h aAnEs-
thesia, an insensibility to surgical
operations manifested by m!lrne of the in-
sane may be similarly explained ; and
these views throw some light upon the
ease with which religious fanaties have at
different _]g’e.riada apparently borne the
most horrible sufferings.

The above pathological considerations
lead to the physiological separation of the
sense of touch and of pain; and this is
susceptible of proof by experiment, for
after a blow, cut, &c., the pain is distinctly
posterior to the perception of the injuring
body. “ The sense of pain may, so to
speak, be considered as annexed to that of
touch, and thus is the first to disappear
when the innervation does not possess its
normal intensity. If the innervation is
subjected to still further diminution, then
the sense of touch disappears in its turn,
and the insensibility is complete. The
object of the sensation of rouch is to in-
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beneath Poupart’s ligament, the second, a
short distance below it, and both were so
arranged as partially to control the ecir-
culation in the tumour, the pressure being
regulated by alternately tightening one
compress and slackening the other, in or-
der to prevent abrasion of the integument.
On the 24th the patient was restless ; on
the 25th she complained greatly of cram
and pain in the leg, which was much swol-
len, to relieve which a roller was applied
and the limb elevated on a pillow.

By the 26th all pulsation had left the
tumour. The upper compress was now
removed—sixty-eight hours having elap-
sed from its first application, very
slight pressure was kept up by means of
the lower one. No return of pulsation
followed the removal of the compress,
and in an hour afterwards the lower pad
was also taken away. The skin beneath
the upper compress had become somewhat
abraded by the pressure, which required
the application of a poultice, and subse-
quently simple dressings for a few days.

On the 25th no pulsation could be de-
tected in the tumour, or in the femoral
artery below the point, upon which the
upper pad had rested.

By the 28th of October the tumour had
much diminished in size, and become
softer.

On the 12th of November, nearly two
months subsequent to the commencement
of the treatment, she left the hospital well,
the tumour still gradually becoming
smaller. There was no pulsation to be
detected in the anterior or posterior tibial
arteries, or at any point below the giving
off of the profunda, and th> femoral ar-
tery itself below that point was felt like a
solid cord beneath the integument.

The case furnished by Dr Mutter, was
that of a book-keeper, aged 41, whose ge-
neral health was feeble, and who, six
weeks previous to the 24th of September
1847, had been seized with stiffness in the
right ham, which was soon followed by a
pulsating tumour of the size of a turkey’s
egg. After a few days’ rest in the hori-
zontal position, his treatment was com-
menced by applying a roller to the limb
in order to prevent swelling, and the ap-
plication of one of Charriére’s compres-
sors, with a small oval pad over the femo-
ral vessel where it passes down to become

pliteal, and another similar compressor
with a larger pad over the artery at the
upper third of the thigh. The limb was
ﬂfen Place.d upon an inclined plane. After
remaining in this position for twelve
hours, the lower compressor was tighten-
ed until all pulsation ceased in the tumour,
The pain produced by this procedure was
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severe, and could only be borne at first for
half an hour. When it became insupport-
able, the upper compressor was screwed
dawn,anﬂ:ie ressure frmthlua-;
one remove e patient supported
pressure above forpni':t‘:m hours without
much difficulty ; it then became yying,
and, in order to relieve the suffering,
lower compressor was ﬁh tightened.
By thus alternating the points to which
it was applied, the necessary amount of
pressure was kept up without excoriation,
or any other injurious consequence result-
iig, D and hapra'dona ﬂ[ﬂ@-ﬁf
e instruments, t '
tion of the roller, the swelling of the limb

was trifling. During the the
diet of the patient was and
digitalis was administered to him.

y the 12th day the tumour was re-

duced to about its original size ; had
become solid, and was free from pulsa-
tion.  Notwithstandi these cireum-
stances, Dr Mutter did not @isider it
safe to allow his patient to move about, or

even to relaxthe treatment, but continued

to pursue the same course, with slight
modifications, for six weeks longer. At
the expiration of this period, the tumour
had nearly disa , the collateral cir-
culation was }:Eljr established, and the
disease radically cured.

Dr Knight’s case, which is peculiarly
interesting, from the novel manner in
which the pressure was made, and quickly
effected E‘E fcnre, wahn that h?:n a mulatto
man, aged forty-eight, in w a politeal
aneurism had existed for several months.
The aneurismal tumour, which was well
marked,‘rﬁllet% up the mlauu{' taaél
space. The was v i an
ufdema.t.uum After the ﬁeﬁm was re-
moved by rest, and other appropriate
treatment, pressure on the arl:aq,ag
means of the hoop tourniquet, the ¢
per-shaped instrument, the common
tourniquet, guarding the limb against
pressure of the strap by encasing it with
thick sole-leather, and by a vu'lug'uf
other mechanical contrivances, was fairly
tried. By whatever instrument, how-
ever, the pressure was made, and how-
ever cnrﬂtPullj it was guarded, whether
continued on one point only, or shifted
from one part of artery to another,
the pain became in a short time so severe
that it conld not be endured. The pain
complained of was not in the part
upon by the instruments, but was felt
equally in the thigh and below the knee,
and occurred whether the limb was left
uncovered or was enveloped in a roller.
It usually began in twenty-five or thirty
minutes after the pressure was made, and
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became intolerable in fifteen or twent
minutes longer, and could be mntinuei
in no instance b one hour. These
efforts were persisted in for eight or ten
- days, and as nothing had been gained at
the end of that time, were abandoned.
Before resorting, says Dr Knight, to the
ligature of the artery, I concluded, with
the concurrence of his physician, Dr
Tyler, to try manual pressure upon the
“ To accomplish this, a sufficient
number of assistants were procured from
the members of the medical class, who
cheerfully offered their services. They
were divided into relays, two keeping up
the pressure for five or six hours, reliev-
ing each other e hour or half hour,
and these succeeded by two others. Suf-
ficient pressure to arrest the pulsation in
the tumour was found to be most easily
made with the thumb or fingers, without
:.mmlr;ms,uponthe u-terdg as it passes
over the os pubis, and the direction given
to the assistants was to keep up this
amount of pressure as nearly continu-
ously as possible.” This treatment was
commenced at three o'clock p.m. No
Pin of ce was produced by it
or five or six hours, and then it was not
severe, and was quieted by the eighth of
a grain of hia once or twice repeat-
ed. Abont eight hours after the pressure
wWas m ega temperature of the limb
was diminished, and it appeared shrunken
in size. Upon removing the
from the at eleven o’clock of the
following day—twenty hours from the
commencement of the treatment, the
tumour was found to have diminished
very little, if at all, and pulsated as
strongly as before; but the tibial arteries
could not be felt. The treatment was
continued. T examining the parts
the next morning, forty hours after the
treatment was begun, the tumour was
mdantﬂ be nearly one-third less alﬂd size,
unyielding on pressure, en-
tirely without pulsation. All treatment
m then dia&mnﬁnued; Thiz- femm;!h ar-
pulsated with its usual stren in
the groin, and distinctly as far as its pas-
sage thruugén the tendon of the adductor
muscles. etween this point and the
tumour it could not be felt. Several of
the anastomosing arteries, especially one
] the inside of the limb, could be dis-
traced ins over the knee, pul-
sating strongly, and enlarged in size.
From that time to the present—a period
of more than four months—no change
has taken place in the limb, except that
 the tumour has gradually diminished, so
as now to be scarcely discoverable, and
NO. XI,—VOL. I.
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that the leg, which was at first cold and
weak, has nearly regained its natural
temperature and strength.— Transactions
of Amevican Med. Assoc., 1848,

In addition to these cases, the follow-
ing remarkable case is reported in the
New York Journal of Medicine for July
1848. The subject of the case was a co-
loured man aged between fifty and sixty, in
whom Dr Hosack tied the femoral artery
at the lower part of the upper third of
the thigh for popliteal aneurism, about the
size of a ose-egg. IE]lecmn securing
the artery in the ligature, all pulsation in
the tumour ce ; the wound being
dressed in the ordinary way, healed kindly
in the usual time, casting off the lizature
on the 26th day; after which the swelling
continuing a.ciua.lly to decline, left the
patient to all appearance perfectly well,
with the exception of a slight balt in his

ait, which entirely disappeared after a
ew weeks. About the middle of the fol-
lowing August he returned to Dr H. with
the tumour of nearly the size it was at the
time of the operation, but it had not the
same elasticity, and was more solid to the
feel. Pulsation was distinetly to be per-
ceived in the tumour, and could be detect-
ed in the femoral artery quite up to the
point at which the ligature had been ap-
plied, as well as in the tibial branches, but
with diminished force. Under these cir-
cumstances, Dr H. determined to make
trial of compression. Preparatory to the
application of the instrument the patient
was directed to remain quietly in bed for
three or four days, which being complied
with, the instrument was adjusted, and
pressure exerted upon the femoral artery,
s0 as to arrest completely all pulsation in
the tumour; after an hour or more, it be-
came necessary, in consequence of pain
produced by pressure, to shift the an
inch or more from the point just com-
pressed, and so changed from time to
time, as circumstances required; but hav-
ing one plate or pad instead of three, (the
other two being an addition of Dr Rodgers,
which certainly is an improvement.) Dr
H. was compelled to make compression
upon the artery as it passes over the pu-
bis, while changing the position of the
pad. The instrument was thus continned
until after the fifth day, when finding no
pulsation in the tumour, it was removed.
After a lapse of a fortnight or more, a
slight I was to be detected in the
aneurismal sae, when the instrument was
re-applied for thirty-six hours longer,
varying the pressure on the artery as cir-
cumstances required. Pulsation or thrill
being no longer disucwénble in the tu-
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mour, which had now become more solid,
compression was taken off; since which
time the patient has been able to take ex-
ercise, and attend to his usual occupation,
being perfectly restored to health.—.Ame-
rican Journal of Medicine, October 1848.

497.—Removal of a Carious Portion of

e Rib. By Dr Avpoarpo Lwworr.—To-
wards the end of 1845, a girl, three years
of age, was attacked by pleurisy of the
left side. After several weeks a tumour
appeared beneath the left breast, and in
proportion as it increased in size, there
was an improvement in the respiration.
An opening having been made into the
tumour, a large quantity of sero-purulent
matter was discharged ; after two weeks,
this opening was permitted to close up,
when another tumour appeared, and re-
nired to be treated in the same manner.
me time afterwards the cicatrix of the
first wound opened, and continued to dis-
charge purulent matter. Various at-
tempts to cure it by means of caustie, &e.,
were made, but without success; when the
atient baving been brought to Dr Linoli,
Ea diswve:eg numerous fistulous open-
ings penetrating into the thoracic cavity,
arsing from caries of the sixth rib. In
these circumstances, Dr Linoli proposed
the removal of the diseased bone. The
operation was accordingly performed,
and the edges of the wound having been
carefully brought together, in five days
were found to be united in almost their
entire extent. In six weeks the cure
was quite completed, and the child’s
health re-established.—Annali Universali
di Medicina, March 1848.

498.— Description of @ Truss to be worn
in Cases of Congenital Hernia. By WiL-
riam Coates, M.R.C.8.—Mr Coates has
been led to make use of the following
simple contrivance, from having experi-
enced the usual difficulties in the man-

ment of hernia in very young children
from the want of tact in nurses—the im-
patience of restraint—the necessity of
removing the truss during washing and
dressing, when the infant usually cries,and
from the expense of a constant supply of
new trosses.

It consists of a skein of lamb’s wool, for
infants Berlin wool is preferable. This
encircles the gelvis; one end is passed
through the other at a point correspond-
ing with the inguinal ring; the free end
is carried between the thighs, and is fas-
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tened behind to that portion which forms
the cincture. Being worn during the
morning and evening ablutions, then
chan for a one, no attention is
required on theolfu.rt of the nurse, except
at the moment of ¢ ing. '
Mr Coates states that he has

this truss extensive trials, and that the
result has uniformly been the radical
cure of the disease, With ordinary care
O sgr el il e M RS
0 nesia, or By
he IE? never found thaw jured.—
Medical Gazette, September 1

499.—Case of Hematocele of the Serotum
and Cord produced by a slight Ezertion.
By M. Goveeon.—D., aged sﬁn , Was
admitted into the Hopital Saint-Louis,
under M. Malgaigne, 11th May 1848.
Seven years before admission, a few lgp
after a fall upon his back, he perceived a
tumour on the right side of the sm
about the size of a nut, which conti
to increase for four years, having then
attained the size of a goose'’s egg. May
1(th, while in the act of stooping, he
experienced the sensation of somethi
giving way at the part, after which the
penis and scrotum became much swollen,
and of a dark red colour. On admission,
the scrotum on its right side presented a
large soft tumour of a bluish eolour,
streaked with veins much dilated, and it
was only at the base, and to the inner side,
that pressure caused a pain similar to
thal.t oc?;.;inneﬂ by pmurak of the btz
ticle. e patient bei in
the parts we;:. suppnrle«f uﬂﬁ emollient
poultices applied. On the 16th, the
tumour was diminished in size, and of a

firmer consistence. M. Malgai bbinﬁ
of opinion that there was a -::mmm ;

fluid in the tunica inalis, introduced a

trocar, and removed some dark e-
ous fluid. The tunica vaginalis

thus emptied, another tumour higher up
was discovered. The poultices were re-
applied, but in a few days the inferior
tumour had regained its former size.
Lotions containing iodine were now
used, but without effect, after which
compression, by means of adhesive straps,
was employed, and produced a very con-
siderable diminution of the tumour, but
on the 23d June the patient left the

hospital before the cure had been com- .

pleted. — Révue Médico-Chirurgicals de
Payris, Septembre 1848,
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IV.—MIDWIFERY AND DISEASES PECULIAR TO WOMEN,

500.—Progress of Anesthetic Midwifery
in America.—[We have much pleasure in
laying before our readers the following ab-
stract of the report of the committee on
Obstetrics of the American Medical Asso-
ciation. Coming from the country where
the great and original discovery of the
practice of anwmsthesia was made, it carries
with it no ordinary interest ; and we shall
find that our transatlantic brethren have
not been slow to undertake the extension
of anmsthetic practice to the art of mid-
wifery, notwithstanding the opposition of
some of the most eminent members of the
obstetric department of the profession in
America,

Before noticing the report, we would
wish to make a single observation ; namely,
that the honour of originating the idea of
rendering labour painless, and of the bold
intmducgon of anmsthesia into the actual
practice of midwifery, belongs entirely and
undeniably to Scotland ; and we make this
remark, because the opening paragraph of
the report seems to imply, that “ the merit,
whatever it be, of the discovery and intro-
duction into Euh«amric practice of this po-
tent remedi agent, elongs exclusively
and undeniably " to America, as does that

of originating the practice of anmsthetic
Surgery.
“In discussing™ says the commiitee,
“ the propriety of the administration of
anwzsthetic agents in the practice of mid-
wifery, we are met at the very threshold
by the objection, that labour is a phy-
siologi a natural process—that it is
a law of nature, a part of the primeval
curse, that pain should be endured in com-
pleting this process, and that, therefore,
we are precluded from interfering in ordi-
cases by any attempts to alleviate the
ings of parturition. Your committee
attach so little importance to this objection
—they think it is founded on so narrow a
view of the duties of our profession, that
they should have passed it by as not
meriting consideration or reply if it had
not been seriously urged, as they under-
stand by physicians in this country, whose
opinions they are bound to respect. But
it seems to us that a moment’s considera-
tion is sufficient to demonstrate its utter
absurdity and futility : for the same line
| of argument, if carried out to its legitimate
| results, would preclude the use of ANy ar-
ftificial assistance whatever, in cases of
mnatural labour. We could not bleed a
patient, or give a grain of tartar emetic, or
the extract of belladonna, to promote
tion. We could not, upon this prin-

ciple, even prescribe a dose of ergot or of
borax, to increase the expulsive power of
the uterus. No! our duties, in affording
relief to the sufferings and trials of huma-
nity, are not to be bounded by such con-
tracted and unfounded notions as these.
‘Wherever there is pain to be endured, or
distress to be encountered, there should
we be to administer the remedy, if it can
be found, and can be administered safely.”

“ Safety, as applied to remedial agents, is
a relative term. Very few articles in our
materia medica are absolutely safe, if pre-
scribed for all patients and in any quanti-
ties; while many of them are safe onl
when given with the utmost caution, n.ns
in the most minute doses. Strychnine,
morphine, Prussic acid, aconitine, are
familiar examples of this truth. But
this extreme minuteness of dose, and the
care with which the remedy must be ad-
apted to the case, are not considered as
valid objections to the use of these articles,
and they are accordingly prescribed daily,
by our most cautious and judicious prac-
titioners, If, therefore, the quantity in
which chloroform can be given with safety,
and at the same time with efficiency, can
be ascertained, and if we can also point
out the peculiarities of condition or con-
stitution, if any, which forbid its employ-
ment, we shall then have brought it within
the rule which regulates the use of all the
more potent articles of the materia medica,
with this additional advantage and safe-
guard, that from its mode of administra-
tion, there is not as much danger of its
being given in over-doses, and it can, of
course, never be given by mistake, an ac-
cident which has so often happened with
fatal results with other articles.”

“The anwsthetic agents, ether and chlo-
roform, have now been used in perhaps
2000 cases of midwifery, and so far as the
committee have been able to learn, with-
out a single fatal, and very few, if any, un-
toward results. If reliance, therefore, is
ever to be placed on human testimony, it
would seem that enough had been adduced
in their favour to render it proper for the
profession to give them further trial, and
by careful examination and faithful report
of their effects, endeavour gradually and
cautiously to establish general principles
by which their administration may here-
after be directed. The committee, in a
pretty extensive correspondence with phy-
sicians in various parts of the country,
have found an entire unanimity of opinion
among those who ravE TrR1ED these agents,
as to their favourable effects, both in ad-
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vancing the progress of the labour, and in
relieving the sufferings of the patient.”

“In the majority, perhaps a very large
majority of -.::psesdﬂl natural ]T]Eﬁur, where
every t is advancing with regularit
and Ireasnﬁahle ra.pidil:jrgto a famum'nl;:
termination, and where the individual is
not undergoing a great amount of suffer-
ing, the committee would recommend that
etherization be not employed. With a
great many females after the first labour,
the sufferings of childbirth are not very
severe, and, being also of short duration, it
is obviously unnecessary to interfere by
any artificial means—and if chloroform or
cther be used at all on such occasions, they
should be confined to the last stage, the
exitof the child’s head over the perinenm.”

“ Etherization would seem to be peculiar-
ly adapted to those tedious cases of labour,
where the patient’s sufferings, on account
of their severity and great duration, be-
come almost intolerable ; where there is
great nervous irritability, and where there
may be great ultimate danger of exhaus-
tion and even death, from the long-con-
tinued irritation. In these and similar
cases, it is believed that chloroform may
be administered in pretty full or very mi-
nute doses, at the option of the practitioner,
with very great relief and entire safety to
the patient. Many such cases have oc-
curred in the hands of members of the
committee and other accoucheurs, where
gsix or eight (and even more) drachms of
chloroform have been given, and etheriza-
tion kept up for several hours, with no
other than beneficial results in every re-
spect. The parturient pains have not been

minished, either in force or frequency ;
relaxation has been promoted; pain and
suffering lessened or entirely annulled;
the placenta readily thrown off, and all the
circumstances following the birth of the
most favourable character.”

“It has been objected, and with some
reason, that etherization should not be
resorted to in instrumental delivery, be-
cause, it is urged, the sense of feeling on
the part of the woman is an important
guide to the operator in the application
and use of his instruments; that as he
cannot, like the general surgeon, see how
and where he is operating, there would be
great danger of his doing irreparable mis-
chief unless gnided and restrained by the
cries of his patient, when pain was unne-
cessaril inﬁicted. We are of opinion,
that where the forceps or other instru-
ments are intended to be used, etheriza-
uion should be employed only to a partial
extent, or with the utmost caution, unless
(which is the better way) the instruments
be adjusted before the ether be inhaled at
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all. This latter precaution is generally
practicable, and as it is the use, not the
adjustment of the forceps, which causes
pain, it will generally accomplish all we
desire. Many cases, ever, are on re-
cord, where instruments have been used
during a profound sleep, and yet without
injury, and it is Erohah that a skilful and
Enuﬁnua mmnchenr muldi ganera.llﬂafem

is purpose with entire safety. per-
fnrmli] the tion of turn etheri-
zation is of doubtful benefit. Further ob-
servations are n to enable us to
decide whether the freedom from pain be
not more than counterbalanced by the in-
creased tomic contraction of the uterus,
supposing this (a point ps not de-
finitely settled) to be one of the ordinary
effects of chloroform.”

[The members of committee were Drs
Harvey Lindsly, GeoGTimﬂ M. Roberts,
Joshua Riley, C. R. Gilman.]— Transac-
tions of the American Medical Association.
Vol. i. 1848, p. 225, &e.

501.— Statistics ﬁ)" the Induction of Pre-
mature Labour. Dr Horrman —QOur an-
thor observes that, favourable as he is
to this operation in appropriate cases, his

esent statistical investigations convince

im that it is resorted to with unnecessary
frequeney. Thus, in the kingdom of
Saxony, with only a million and a half
inhabitants, it was resorted to 64 times
in the year 1839 alone; and Dr Rams-
botham has employed it 72 times, which
he thinks far too often for any single
accoucheur to require its aid. He should
bear in mind, however, that Dr Rams-
botham has one of the largest consulta-
tion practices in London. Dr Hoffman
has collected 524 cases, and, as the refer-
ences to all these are su
is one of considerable bi
lity. Of these cases, 271 were due to
German, 192 to English, and 17 to French
practitioners; but when we find he only
assigns 3 cases to Americans, we see how
defective his researches in that quarter
must have been.

The age of the mother is recorded in
but 146 cases, the youngest being 17, and
the eldest 44; in more than one half of
the entire number she had reached or
passed her 30th year. Of 258 cases, in
only 49 was the operation resorted to in

a first pregnancy.  Although the repetition

of the operation in the same woman must
have been no infrequent occurrence, the
author finds records of this only in 34
cases, in some of which it was performed
three, four, or more times. he stature
of the women is recorded to have been
oftener small than large, as would be ex-

s
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pected, from the greater frequency of
small and rickety pelves inrsqnnjunc];inn
with the former. comparatively few

cases has the author found the indications
for the operation furnished, but justly
concludes that, in the bulk of cases, it has
been instituted on account of narrow
pelves. In only 65 cases does he find that
pr treament—such as baths, tepid
ijections of the vagina, friction of the
abdomen, &c.—have been put into force;
an omission, he considers, much to be re-
gretted.

In nearly two thirds of the cases, the
mode of operation is given. Of the
more generally admitted of these, the use
:]f mu!umal iaErannrded in 45 cases,

most entir nglish titioners.
In these, 23 cﬂdﬁm were Enm alive, 15
dead; and, of the whole 38 noted, 12
others died within 36 hours after birth.
The Hamiltonian plan of detaching the
membranes, modified by several Germans,
is ex y tedious. The introduction
of sponge is a favourite mode
with the Germans, and was employed in
70 cases. In 56 cases in which the condi-
tion of the child was noted, 42 were born
living. Puncturing the membranes is the
oldest mode, and has been resorted to
in 180 cases, and, indeed, doubtless in
many of the others not specified. It is

ond all others the easiest, quickest,
acd most certain means of inducing pre-
mature labour, but has been received with
much more favour in England than in
Germany. By it, however, a far less pro-

portion of children are saved than by the
use of the ﬁmgu. The fates of 178 are
specified, of which 103 were born alive,

12 still-born, and 63 born dead.

As to the presentation of the ehild, it is
specified in only 120 cases; and of these
45 were cﬁhalm, 75 non-cephalic presen-
tations. is proportion is, however, de-
lusive; as it is nearly certain that all the
cases not specified were natural presenta-
tions. Even allowing this, we still find
every seventh case a preternatural onme.
In the 75 cases, the great number of 19
cross-births are noted. In 54 cases the
eompletion of the labour required assist-
ance; in 36 by the forceps, 18 by turn-

in%a.ml 11 b‘y LEeri'uraﬁun,

he fate of the child is recorded in 373
cases, in which 250 were born living, or
recovered from asphyxia, and 123 dead.
But in 77 of these cases, the child died
from cireumstances which could have no
reference to the operation, as faulty posi-
tion, perforation, &c. Of 192 of the chil-
dren born living, further reports state
that 127 continued to live, and 65 had
died—28 in the course of six hours, 6 in
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twenty-four hours, and the rest at pe-
riods varying from a day to a year or
more.—Neue Zeitschrift fiir Geburtshunde,
vol. xxiii. pp. 161-222, and 371-436, and
lBBrig. and For. Med.-Chir. Review, QOct.

502.— Case of Retention of a Fetus in
the Uterus for Eleven Years. By Dr Von-
poRFER.—This woman was forty-nine
years of age, and had already borne two
children. She was busily threshing corn,
when she was seized with violent pains in
the back, resembling those of labour.
After they had continued for two hours
the waters broke, and were discharged.
For fourteen days she lay almost entirel
upon her knees and elbows. At the en
of this time the pains had almost ceased,
but still in lying on her back she kept
the knees well drawn up. Three wee
afterwards she was seized with a flood-
ing, which was easily stopped. After
this, there was a constant fetid discharge
from the vagina, which continued more
or less for eleven years, and occasionall
some fotal bones were discharged wi
great pain. During most of this time the
woman was able for her work, and in
Ei?:d health. At the end of eleven years
she was again forced to betake herself to
bed, and she died, after some time, with
the symptoms of purulent infection. On
dissection, the uterus was found adherin
to the anterior wall of the abdomen, an
it contained the remains of the putrefied
foetus, along with its numerous bones.—
Schmidt's Jahrbuecher, Nov. D, 1848,

503.— Cauterization of Cancerous Dege-
neration of the Os Uteri by the Red-hot
Iron.—By M. Marcaiere and M. JoBeRT.
—Several cases have been observed in
M. Jobert’s clinigue where this practice,
in cases where the cancerous disease had
not far advanced, was attended with the
most beneficial results. The progress of
the disease has been stopped, and the
painful feelings of the patient have been
dispelled for a time. Other cases of a si-
milar deseription, and with similar re-

sults, have been lately observed among
the patients of M. Malgaigne.— Gazette
des Hépitaur, Oct. 1848,

504.— Arthritis in connexion with Uterine
LDisease. By M. Mavcaigss.—Although
it is extremely difficult, or altogether im-
possible, to explain theoretically the con-
nexion between inflammation of the male
urethra and inflammation in remote joints,
yet nothing is better proved by observa-
tions than the fact of this connexion. So
also arthritis, most frequently seated in
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the knee, is a consequence or concomi-
tant of disease of the uterus. Most
authors have looked upon the occurrence
of such disease, along with disease of the
uterus, as a mere casualty, but M. Mal-
gaigne believes otherwise. At the Ho-
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pital 8t Louis he has observed two cases
of this description, both of which reco-
vered, after the ordinary treatment for
rheumatic arthritis.— Gaz. des Hipitawr,
Octobre 14, 1848,

V.—MATERIA MEDICA AND THERAPEUTICS.

505.—Local Aﬁ-;p!im!iﬂn of Chloroform
tin Lumbago. By M. Moreav.—Three
cases of this disease are detailed in which
immediate and permanent relief was ob-
tained by the application to the loins of a
piece of lint on which some chloreform
had been poured. Oil silk ought to be
laid above the lint, to prevent the evapo-
ration of the chloroform. Ina few mi-
nutes the patient complains of a burnin
heat in the part, which becomes red, an
occasionally vesicles are formed ; at the
same time the rheumatic pain disappears.
The author thinks that the cure cannot
be attributed solely to the counter-irrita-
tion, as in one of the cases recorded sina-
pisms had been previously employed,
without success. He supposes the chlo-
roform to reach by imbibition the cuta-
neous and superficial muscular nerves, on
which it exerts its anmsthetic power.—
L’ Union Méd., Oct. 21, 1848,

In a case of pelvie tumour, where the

atient suffered from severe pains of the
nferior extremities, probably in conse-
quence of the nerves being compressed
in traversing the pelvis, the usual means
of affording velief having failed of sue-
cess, M. Legroux determined to try
the local application of chloroform. A
sponge containing chloroform was placed
in the foot of a large boot of wax-cloth,
constructed for the purpose, so that the
vapour only came into contact with the
skin, A feeling of warmth, pricklinﬁ,
and numbness, was soon experienced.
The application was continued for seve-
ral hours ; when complete, anmsthesia
was established, and the neuralgic pains
had entirely ceased. 'The absence of
pain continued several days, and the same
treatment was equally successful on its
return. —ZIbid., Oct. 31, 1848,

506.—Local Anesthesia. By. M. Jures
Rouvx.—M. Roux recommends the appli-
cation of liquid chloroform to the surl‘la:ae
of a wound left after an operation, while
the patient is still in a state of general
anmsthesia, with the view of benumbing
the cut extremities of the nerves. The
local insensibility is maintained, according

to M. Roux, for forty-eight hours ( #)and
the patient is thus exempted from pain,
both during and after the operation.

A case of hydrocele is described, in
which M. Roux injected four drachms of
chloroform into the saec. Two drachms
were allowed to remain. The case ran the
ordinary course, a eure being obtained in
14 days.— Gaz. des Hop., Nov. 7, 1848,

A few days ago we applied liquid chlo-
rotorm to an ulcer on the leg of a female,
which fl:e uired qﬁautaﬁﬂﬁon ﬂMﬁ
trate of silver. She a tos i
pain from the th]or%mmd certainly
very much less than usual fromthe caustie.
She refused to inhale the drug.] -

507.—Indian Hemp in Cholera. By
M. WiLLemix.—Reasoning from its sti-
mulant action on the nervous system, M.
Morean had already some months
recommended a trial of Indian hemp
Asiatic cholera. The officer of health
at Cairo, M. Willemin, administered it in
ten cases. In four of these the patients
were moribund. They all died; but in
one individual the pulse, which had been
for some time imperceptible, returned to
the wrist after the exhibition of the drug.
It was then given to three less severe
cases : they all recovered. Lastly, it
was again exhibited to three individuals
whose state had become desperate, but
in much larger doses than before. All
recovered ; and it is deserving of notice
that one of the three was M. Willemin
himself, whose life had been despaired of.
— L’ Union Méd, Oct, 19, 1848,

[The above evidence, although inade-
quate to establish the efficacy of Indian
hemp in cholera, is sofficient to suggest
its further trial. As a Etimulautmﬁ the
nervous system we may presume its uti-
lity; and, combined with the stimulants of
the vascular system in ordinary use, it is
worthy of experiment. In his work on

lague, M. Aubert Roche expresses his

Erm belief of the value of the Cannabis
Indica in that disease. Seven cures were
obtained in eleven cases where the re-
medy was employed.—De la Peste ou
Typhus d’Orient, 1840.]
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508.—Action of Calomel on the Liver.
By M. Micues.—When calomel is ad-
ministered in purgative doses, the stools
become more liquid, and at the same
time acquire a c teristic green co-
lour. This green colour is usually, at
least by English practitioners, held to in-
dicate the presence of bile, and the expe-
riments of our author tend to show that
the opinion is well founded. Calomel
stools have been analysed by Goldin
Bird (Med. Gaz., Sept. 1845), who foun
onlﬁa ight traces of bile; and by Siebert
of Erlangen, who failed to obtain any in-
dication of that secretion. Dr Bird con-
cluded from his experiments, that the

colour is due to an altered condi-
on of the colouring matter of the blood.

M. Michéa has examined the fieces un«
da;' f;ur different iunditiunfh — :

- Fmces passed by a healthy individual,
no drug having been administered.—In
six specimens no bile was found.

2. Green stools rendered by individuals
suffering from gastro-intestinal irritation,
no drug having been administered.—The
presence of bile was indicated in one only
of three cases examined.

3. Calomel stools.—This drug was ex-
hibited to eight individuals, and the al-
vine dejections presented a green colour
in four. In these the Eresance of bile
was readily demonstrated. These stools
showed also the presence of alarge quan-
tity of albumen, which the author sup-
poses to be derived from the bile.

4. Stools obtained by the exhibition of
saline and other non-mercurial purgatives.
—These never or very rarely present the
green colour or the viscosity peculiar to
calomel stools. Five specimens were exa-
mined ; neither biliverdin nor albumen
was found.

The author prefers the nitric acid as a
test for bile. Added to an animal liquid
containing this secretion, a characteris-
tic reaction ensues: the fluid becomes
first green, then bluish-violet, and finally
assumes a red colour. These changes
occur within the space of a few secon

From these experiments it may be con-
cluded that calomel stools contain an ex-
cess of bile, as nitrie acid reveals in them
the existence of two principles of that
secretion, biliverdin and albumen. —
L' Union Médicale, Oct. 21 and 23, 1848,

508.— Belladonna in the Nocturnal In-
continence of Urine in Children. By M.
Trouvsseav.—Theaunthor narratesthe case
of agirl, five years old, who, since her third
Year had been the victim of this obstinate

-complaint. No effort was neglected on the
part of the parents to remove the habit ;
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but all the means adopted—some of them
sufficiently severe—were without effect.
A pill, containing one centigramme of the
powder and half a centigramme of the
extract of belladonna, was ordered to be
taken every night at bed-time. During
the first week two nights were passed
without accidents ; and from that time,
with two or three exceptions, the com-
plaint entirely disnfpemd. The treat-
ment was resumed from time to time for
nearly a year. This is only one of several
cases oceurring, as well in his own prae-
tice as in that of M. Bretonnean, in which
Professor Trousseau has observed marked
benefit from the use of this drug.—
L’ Union Méd., Oct. 14, 1848.

In a more recent number (Oct. 21) of
the same journal, Dir Blache, physician to
the Hopital des Enfans, records two very
obtinate cases of nocturnal incontinence
of urine occurring in individuals, one fif-
teen and the other eighte\en years of age,
where mercurial and sulphurous baths,
refrigerant and astringent applications,
tonic and ferruginous medicines, tannin,
ergot of rye, nux vomica, and all other
means had failed. Ultimately belladonna
was exhibited with complete suceess,

510. — Application of Caustic Ammo-
nia to the Velum Palati in obstinate Sin-
gultus. By M. Raver.— The marked
success obtained by this application in
the treatment of sFasmudic asthma (see
Retrospect, p. 20), led the author to its
employment in two cases of very obsti-
nate hiccough. The cure was immediate
and permanent.—Annales de Thérapeu-
tigue, September 1848,

[We beg the reader who may be dis-
posed to essay this remedy, to ohserve,
that the ammonia is applied to the soft
palate, and not to the back part of the
throat. In either case considerable cau-
tion is requisite; but in the latter the dan-
ger of suffocation, from the action of the
volatile alkali on the glottis, is decidedly

greater. |

611.—Ergot of Rye in Mydriasis. By
J. F. M'Evers, M.D.—In the London
Medical Gazette of September 8, a corres-
pondent notices the peculiar action of er-
Eot of rye nEun the iris, discovered by M.

omperat ; he says that in excessive dila-
tation from the use of belladonna, powdered
ergot of rye, taken like snuff, has the pro-
pel:! of contracting the pupil. Dr M‘Evers
tried its effects on several persons, whose
irides were strongly under the influence of
belladonna, and in no case did the ergot
cause any change when employed on the
same day with the belladona, but in every
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case, on the subsequent morning, whilst
the pupils were still largely dilated, the
ergot had a marked effect after a few mi-
nutes. Thinking with Comperat, that our
knowledge of this property of the ergot
may be taken advantage of when the pupil
is preternaturally dilated from other
causes, he tesl:enf' its efficacy in the fol-
lowing case of mydriasis.

A man aged 50, had spent the greater
part of his life in tropical climates, but re-
turned home with a constitution.
On getting out of bed three weeks ago, he
observed excessive lachrymation of the
right eye, which has continued since, to-
gleethar with impaired vision. The eye is

e from vascularity or pain of any kind,
and looks healthy in all its parts, except
the iris, which presents the appearance of
a narrow ring, so largely is the pupil di-
lated ; the iris is perfectly immoveable.

A few pinches of ergot contracted the
pupil considerably in a few minutes, whilst
a few additional pinches, taken on the
following morning, reduced the pupil to
its normal standard, the iris assuming the
lively motions of healthy action ; thus, in
a day, .completing, as far as the pupil is
concerned, the cure of a disease which
Demours, and other writers on ophthal-
mic surgery, tell us cannot be accomplished
3}* a six months’ treatment.—Dub. Quart.

our. November, 1848.

612.—Sulphate of Phyllerine. By M.
JACHELLI, of Fmar&—%his alkaloid has
lately been added to the list of febrifuges:
it is obtained from the well-known ever-
ﬁn shrub Phyllerea latifolia. It was

wn, before the researches of DrJachells,
as a cooling astringent, but it is now found
to possess the same active anti-periodic
properties as others of its class, the ash,
the olive, &e.

An extensive series of experiments have
been made, since the year 1825, on the
action of this alkaloid in agues, by Dr
Jachelli. He has compared its operation
with that of—1st, a powder of the young
leaves and twigs, in doses of 30 grains
during the intermission; 2ndly, a simple
decoction of the plant, made by boiling
one part of the plant to 60 of water, down
to one-third, and given in large doses also
during the intervals; 3rd, with a com-
pound decoction formed by adding 30
minims of dilute sulphuric acid to the pre-
ceding. The sulphate, in doses of from
12 to 15 grains during the apyrexia, has
evinced its superior activity over other
preparations of the phyllerea. Thus of 20
patients treated with the sulphate, all were
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cured ; of 13 to whom the powder was ad-
ministered, 11 were cured ; of 20 to whom
the compound decoction was given, 14
were cured; of 16 who took the simple
decoction, 7 were cured.—Bullet. Gén. de
Thér, July 18, 1848 ; and Med. Gaz.

513.—0On io-piline. By W. T.
Kav, surgeon, Royal Navy.—The spongio-
piline is a fabric composed of and
wool felted together in three layers, and
coated Dlil.] DEE ufdits s;urfiﬁma with m;—t
choue, which renders it impermeable.
is of the test service as a w
fomentation, vehicle for lotions, and other
topieal applications, as liniments, &e. ; or it
forms a substitute for a blister or sinapism.

As a Cataplasm.—The required form
and size being given, the edges are pared
or bevelled off with a pair of scissors, so
that the caoutchone may come in contact
with the surrounding skin, in order to pre-
vent evaporation of the fluid employed ;
for, as it only forms the vehicle, we are
enabled to employ the various cataplasms
hitherto in use with much less expenditure
of time and money, and increased cleanli-
ness.  Thus we may still use the I

Cataplasma Aceti, by moistening the
fabric with distilled vinegar.

Cataplasma Aluminis, by employing a
E:trm;ﬁ or saturated solution of the salt,

C. i

As a Fomentation, paring it as re-
commended fl::n a E“]:}l;ge . noagking itin
hot water; t pressing out the su
fluous fluid, and applying it as hot mﬁ
sible to the affe part; taking care to
replace the one in use, as soon as it be-
comes dry, by another hot one. ¢

As a Vehicle for Lotions,.—On account

of the large quantity of fluid that it is cap-

able of retaining without any fear of its
escape, it is admirably for the
employment of lotions of zine, alum, &e.

As a Vehicle for stimulating Liniments.
—In every instance where I have tried
this material, it has exceeded my most
sanguine expectations, especially as a sub-
stitute for sinapisms, by employinﬁ the
compound camphor liniment, h 8
or liquor of ammonia. :

As a Blister.—DMoistened with liquor of
ammonia it will raise a blister in four mi-
nutes, being more efficacious than any
preparation now in use ; its stimulat-

ing action is immediate, and it exerts no -

injurious effect on the urinary organs, nor
is it likely to cover more s e than de-
signed by the medical man.—Med. Times,
Nov. 4, 1848,
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Bennet, Dr Henry, on inflammation and
abscess of the uterine appendages, 218,

Bennett, Dr Hughes, on the use of cod-liver
oil in phthisis, 8 ; on the therapeutic
action of cod-liver oil, 95 ; on cod-liver
oil in scrofulous diseases of skin, 1153 on
cod-liver oil in scrofulous caries, 110,

Benzin, vapour of, as an anmsthetie, by Dr
Snow, 52,

Bernard, M, on the function of the pan-
creas, 131 ; on the chemical phenomena
manifested by different substances intro-
duced into the organism, 131, 162.

Bernard and Barreswil on the elimination
of urea, 60,

Bibra and Geist on the effects of the vapours
of phosphorus, 84.

Bile, researches on ox, 28 ; of the pig,
Strecker on, 61.

Birds, Razer on diseases of the heart in, 237.

Bird, Dr (3., on diuretics, 205,

Birkett, M., on the structure of articular
cartilage, 235.

Births, proportion of male and female legi-
timate, in France, 101.

Bismuth, trisnitrate of, in the diarrhwa of
phthisis, 206,

Bladder, case of irritable, dependent on
tape-worm in intestines, by R{r Tufnell,
13 ; fatal attempt at extraction of foreign
body in, by M. Robert, 14.

Bleeding, stoppage of, after excision of in-
ternal hemorrhoids, by Mr Vincent, 41.
Blindness, congenital in nine children of the

same family, 91.

Blood, action of common salt on the compo-
sition of, by M. Plouviez, 5 ; chemiatri of,
in paralysis of the insane, by M. Michéa,
8 ; composition of, in scurvy, by Becque-
rel, Rodier, and Andral, 31 ; blood and
urine in gout, &e., by Garrod, 63 ; blood-

lobules, changes of in the spleen, by

cker, 82 ; Weisz's method of determin-
ing quantity of, in the body, 82 ; presence
of copper and other metals in blood of
man, 83; test of, on clothes, 104 ; blood
corpuscles of mammalia, J, Lindurm on,
107; in animals killed by hunting and by
fighting, Mr Gulliver on, 162 ; method of
distinguishing human blood from that of
other mammalia, by M. Casanti, 234.

Blot, M., on fracture of the eranium before
delivery in a foetus, 203,

Bone, on chemistry of diseased, 112,

Bonnafont, M., on the localization of lan-
guage in the anterior lobes of brain, 47,

Bouchardat and Sandras on the digestion of
aleoholie drinks, 5 ; on quinine in inter-
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oudin, M., on the comparative iolo
and pathology of the hl;:nan ra.faa-{m ‘RELEI

Bouillaud, Dr, on albuminuria from blisters,

Boussingault, M., on the influence of salt on
cattle, 27,

Brain, movements of, in connexion with
respiration and circulation, by M. Flou-

Vel dkiag, and

n rinking, and its treatment, by Dr
Suht?éihur, Egﬁ ke
Breast, on milky tumours of the, 252.

INDEX.

Brewster, Sir ID,, on the effects of Nicholl's
Airsgamtuu on double refracting structures,

Hrom;hunale, Ecker on the anatomy of, 164,
Brgnémhj, ramifications of the, by M. Alquié,

Bronchitis, carbonate of ammonia in chro-
nie, 225,

Brown, Dr, on chloroform in natural labour,
15 ; on hydatids from the uterus, 18.

Brélgi'.e on the structure of the human retina,

Bul%k, Dr, new treatment of cedema glottidis,

Budge, Professor, on influence of nervous
centres on heart, &e,, 81.

Buller on the identity of certain vital and
electro-magnetic laws, 57.

Buzareingues, M., on births in France, 101.

Cmxesarean section, cases of, 177, 216.
Ualf;me], I:Jdmjn.iatrt:tiul;l in ; umﬂ l];}!
uen : action
s livim. el "
Ca%gghnr, poisoning by, 80 ; Murray’s fluid,

‘Carbonic acid as a therapeutic agent,
{Eag; a’bmrptiﬁ of, by sulphurie aﬁn 1,

Carcinoma of the spine, 138.

Cartilage, on the structure of articular, by
Mr Birkett, 235, o of ikt il
Casanti, M., on a me o ing
]é.lélmﬂ?ll hl-::ud from that of other mammalia,

4.

Casper, M., on laceration of heart and peri-
cardium without external wound, mseu

Gaafpui- é:;?il, M. Saalmuller, on the fatty acids
of, 187,

Cataract, composed of phosphate of lime,
hi« Magne, E‘: Dr A. Magne on stony,
1183 Dr E. '3 statistics of operations
for, ‘EUD..', extraction of, by suction, 200.

Cautery, use of actual, in carcinoma
os uteri, by Malgaigne and Jobert, 269,

Cazenave, M., on baldness and its treatment,

191 ; carbonate of ammonia in squamous

affections of skin, 254.

Cell, origin of the granular, by M. Rein-

Cerebral congestion, M. Fardell on, 111 ;
diseases, diagnosis of, 115,

Cerebro-spinal arachnitis, epidemic appear-
ance of, 138,

Chest, Dr Guthrie on wounds of, 175.

Chloroform, in natural parturition, by Dr
Brown, and others, 15; in difficult par-
turition, by Dr Murphy, 15; objections to
the use of, in labour, by Drs am and
Barnes, 15; preparation of, 18, 75, 125;
chemical characters and tests, 19, 49, 125,
221; decomposition of, 221; physiclogical

action, 19, 49, 75, 126; therapeutic appli-

cations, 20, 51, 127, 204; in spasmodie
asthma, 20; in tetanus, 20, 51, 204; in
Elphua fever, 51; poisonous action, 49, 7.
4; means of counteracting the effects
an overdose, 50; administration, 51; in
puerperal convulsions, 1, 4, 127; in de-
lirinm tremens, 127; in insanity, Ié?,?ﬂﬂ;
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in meuralgia, 127; in catalepsy, 127; in
wakefulness, 127; in chorea, 127; in sur-
ry, 2043 local application of, by M. Spry,
143 in toothache, 245; local ngylicaﬂnn
of, in lumbago, by M. Moreau, 270.
Cholera, infantilis, Trousseau on, 67; in-
fluence of hygienic circumstances in the
dar&ln;ammt of, by Dr Korefe, 256; un-
usual t of, in Lower Egypt, by
M. Willemin, 256; M, Fourcault on the
causes of Asiatie,212; proposed remedies
for, 212; phosphate of soda in, 213; min-
eral naphtha in, 213; Sydenbam’s treat-
ment of, 213; on the reaction of the fluids
in, 238 ; on the present epidemic in Russia,
240 ; Indian hemp in,Pb M. Willemin,
270 ; Indian treatment of, 260,
Cholesterine, chemical constitution of, by Dr
thwi];gﬁ’ iﬂﬁ.
omel, M., on ceynanche pharyngea, 140,
Chordee tendineee of thnFtrinj:ng'd valve,
case of thure of, by Dr R. B. Twedd, 110,
Churchill, Dr, on vomiting during preg-
‘naney, 43,
ﬂlmul:tg;n, capillary, on the, by M. Bour-
F¥, o,
mlg:ﬁml notes taken in the hospitals of Paris
and Vienna, by Dr Alexander Fleming,
127, 152, 224,
Coca of Peru, 222,
Ceecum, ulceration of vermiform process of,

Cold as a local anwmsthetic, 222.

Colie, varieties of, by M. Andral, 11.

Colin, Dr, on the internal surface of uterus
after delivery, 219,

Collodion, Mialhe on the preparation of, 222,
Convulsions, case of, depending on tape-
worm, 11; chloroform in puerperal, 74.

Copaiva, new method of preparing, 184.

Cornea, treatment of ulcers of, 143; blister-
ing the eyelids in affections of, by M, Vel-
peau, 247!'?e

Corrosive sublimate, baths of, in diseases of
skin, 98,

Creatine, Dr Gregory on preparation of,
105; a constituent of human flesh, by Dr
Bchlossberger, 186.

Creosote in erysipelas, 246,

Croup, Zeroni on, 167.

Cynanche pharyngea, Chomel on, 140.

Datura sanguinea, Dr Tschudi on, 52,

Davy, Dr Jﬂiun, on the urinary secretion of
certain animals considered in connexion
with tem ture, food, &e., 1.
Day, Mr E. W., on the non-absorption of
narcotic ﬂ”‘"“' by the lymphatics, 189,
Deafness, 2 r Yearsley's new mode of treat-
mg’ -

Delirium tremens from tobaceo smoking, 55.

Delivery, sudden death after, by Drﬁ{&j-
nolds, Eﬂ-':l.n

Demarquay, Dr, on animal heat, 60,

Dentition in infancy, 137, 4

Devergie, danger of repressing skin dis-
[ 71; on lupus, 2{1.

E!ahal::aﬂ, M. Mialhe on tlli:l::Il‘ka.lin in, 194.
iarrhea accompanyin tition, treat-
ment of, by Dr g?’i];lhuﬁe, 38, :
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Didot, M., on enterotomy, 141,

Digitaline, Dr Hervieux on, 253,

Directions in Latin, inconvenience of, 223,

Dislocation of the fifth cerebral vertebra,
reduction of, 246,

Diuretics, Dr G. Bird on, 205.

Donovan, Dr D., on the diseases produced
by famine, 53, 99.

Donovan, Mr, on the inconvenience of Latin
directions, 593,

Duelos, M., on the use of corrosive subli-
mate baths, 98.

Duke, Dr, on uneurism of carotid artery
simulating cynanche tonsillaris, 42,

Duleamara, use of, in mercurialism, 182,

Duncan, Dr J. F., on the epidemie appear-
ance of cerebro-spinal arachnitis, 1 ge

Ear, movements of the small bones of, 107,

Ecker, Professor, on the changes which the
blood-globules undergo in the spleen, 82;
onthe minute anatomyof the thyroid gland
and supra-renal capsules, 120; on the
physiology of glands without duets, 130;
on the anatomy of bronchocele, 164,

E%an, Dr, on gonorrheea in the female, 142,

E ast.iuit? and cohesion of the principal tis-
sues of the human body, b ertheim, 1.

Electricity, heating power of,. 186,

Elkington, Mr, un difficult labour from pel-
vie tumours, 216,

Enl‘:lhl'jt%ﬁun the vegetable, by Mr A. Hen-
mr’ -

Emphysema, Rokitansky on, 64; sub-pleu-
'ﬁll, a cause of the cracked metal sound,

Endocarditis, Professor Jaksch on, 88.

Endosmose, Jolly on, 185.

Enterotomy, M, Didot on, 141.

Entozoa, on the propagation of, 106,

Epidemies, suppression of, 101.

Epilepsy, treatment of, by tartar emetic fric-
tions to the sealp, 171.

Epithelium, eiliary, in mammalia, 188,

Ergot of rye in retention of urine, 222 ; in
mydriasis, 271,

Ergotin as a styptie, by MM, Bonjean, Bon-
net, Petrequin, and Lee, 23.

Erysipelas, Favrot on the use of flour
in, 118; ointment of nitrate of silver in,
142; of new-born infants, 172; applica-
tion of ereosote in, 246,

Etherization in labour, 176,

Excision of the os caleis and astragalus, by
Mr T, Wakley, 198,

Fainting after delivery, and without hem-
orrhage, by Professor Meigs, 217.

Famine, diseases arising from, by Dr Do-
novan, 53, 99,

Fat, Rokitansky on morbid appearances of,

Fa.tu*i.t_'f in an individual accused of theft
and fire-raising, 79.
Fcr%uun, Professor, on resection of scapula,

Fern, oil of male shield, in tenia. 52.
Fai:ﬁehMrﬂahen on the mental pathology,

Fc'.rﬁ:r, on the epidemic of 1847-8, by Dr R,
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Hg;ga;,r. Sir James, camphor in solution,

Muscles, irritability of, in paralysed limbs,
by D. M. Hall, 108,

Narecotics, non-absorption of, by the lympha-
ties, by E. W. Day, 189.

Needle, extraction of, from substanee of
heart, by J. GG, Graves, 41.

Neligan, Dr, treatment of eruptive diseases
of the scalp, 190, 241,

Nerve, interosseous, of the leg, by Dr Hal-
bertsma, 25.

Nerves, action of re-agents on the, by L. H.
Waber; 4.

Nervous centres, influence of, on heart,
stomach, and intestines, 81,

Nuelens of the animal and vegetable eell,
Dr M. Barry on, 3.

Nutrition, Mr Paget on, 26,

(Edema of the left arm, simulated, 38 ;
treatment of, by deep incisions, by M,
Lombard, 135,

(Esophagus, on catheterism of, in cases of
stricture, by M. Trousseaun, 115.

Oil-cake as human food, 101,

Ophthalmia from caries of a tooth, 72 ; pu-
rulent, M. Ammon on treatment of, 198 ;
M. Morand on serofulous, 199,

Opium, delicate test of, 186 ; new organie
base in, 186,

Orbit, fracture of, from a lead-pencil, 117.

Orchitis, application of landanum in, 246,

Ovariotomy, mortality of, by M. Velpeau,
40 ; suceessful case, 173,

Ovary, Dr Rigby on prolapsus of, 218,

Ozon, Schonbein on, 58 ; on ozon and in-
fluenza, by Spengler, 210.

Pancreas, abscess of, 85 ; Bernard on the
funetion of, 130,

Paralysis from a stroke of lightning, cured
by galvanism, 194 ; of tongue, from pas-
sion, 194,

Patella, treatment of disloeation of, by Mr
Vineent, 70,

Paternity, Tourdes on, 155.

Paterson, Ir R.; on the epidemic fever of
1847-8, 238.

Pepper, poisoning by, 55.

Pericarditus scorbutica, and its treatment
by paracentesis, by Dr Kyber, 35 ; on, 88,

Phellandrium aquaticum, use of, in affec-
tions of chest, 183,

Phillips, M., on spermatic discharges, 90,

Phospheric acid, new method of determin-
ing, 105,

Phﬂ}n[glarus, on the effects of the vapours
of, 84,

Photuria, M. Fallot on, 237.

Phyllerine, sulphate of, 272.

Picquotiana, on the, 100,

Piorry on the spleen in intermittent fever,
211 ; on quinine in insanity, 220,

Pivoting a tooth followed by tetanus, 245,

Placenta preevia, Dr Meadows on, 16,

Placentitis occurring twice in the same
woman, by Dr Hengel, 45. &

Planariz, reparation of injuries of, 59,

INDEX.

Pleuritis and empyema in children, by F.
Battersby, 37. .

Enaummia, diagnosis and treatment of, 68,
oisoning by aconita, 24 ; belladonna, 24,
227 ; chloroform, 49, 75, 204 ;

3
55 5 sausages, 80 ; camphor, 80 ; quinine,
97 ; sulphuric aeid, 104 ; mace, i Ja-
tropha curcas, 208; in
confectionary, 228 ; strychni ; salts

of lead, prophylaxis nst,
Porrigo }nlzrﬂnﬂ. 1J'I!r Héfﬁn on the treat-
Potash, Schtotnen £ iu Toddnoly
otash, test onate of, in iedi 0=
tassium, 78 ; ferrocyanate of, in-lllI:iLn,
78 3 tartrate of potash and iron, 150.
Pregnancy, duration of, in the ‘human fe-
male and the cow, by Dr Lockwood, 46 ;
Dr Lever on disorders of nervous
during, 72 ; assafeetida in morbid,
Pr:}apaua ani, treatment of, by Mr Vincent,
Puerperal articular rhenmatism, 218,

Quinidine, Winekler on, 151.

Quinine, di-arsenite of, by Dr Kingdon, 22 ;
and morphia in traumatic tetanus, 77 ; in
intermittent fever, _;:? 96 -

oisonous action of, 97 ; doses and use in
evers, newralgia, rheumatism, and he-
mnrrhaga, 98 ; a prophylactic of
peral fever, 149 ; on crystalli and
amorphous %_uinina and einchonine, 151 3
in insanity, 220 ; in acute diseases, 225 ;
m,

blindness

Races, comparative physiology and patho-
logy of the humum,%} M. Eud.in, 5&
Ra;'.‘]ius, congenital luxation of, in both arma,

Rayer on ammonia in chm?s?ﬂ ; on dis-
eases of the heart in birds, 257

Rees, Dr, case of hydatid
cured by operation, 193.

Reinhardt on the granular cell, 6.

Retina, structure of, by L. Brucke, 25.

Re-vaccinations in the Prussian army, 167.

Re;’géutiﬂn in Paris, diseases consequent on,

Rhatania, Dr Tschudi on, 22,

Rib, removal of a carious portion of, 266,

Rickets, cod-liver oil in, ?‘B:.

Ricord, treatment of gonorrheea, 21.

Rilliet on inflammation of the ventricular

isease of liver,

serous membrane, 9.
Robert, fatal attempt at extraction of a fo-
reign body in bladder, 14.
Robertson, {)r C, L., on the consciousnesa
of right and wrong, 47.
Rodgers, Professor, on the absorption of
carbonic acid by sulphurie acid, 1.
Rokitansky on fat, 62; on emphysema, 64,
Rostan, treatment of typhus fever, 139.

Salt, influence of, on cattle, 27 ; effects of,
on the stomach, 61,

Sausages, poisoning by, 80,

Scalp, treatment of eruptive diseases of, by
Dr Neligan, 190, 241.

Scapula, Mr Ferguson on resection of, 172,

Schmidt on oxalate of lime in plants, 61.
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